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PREFACE  TO  EIGHTH  EDITION 


The  OQntinued  indulgent  reception  accorded  this  work  since  its  ap- 
peanuKe  in  1902  by  dennatological  colleagues  and  the  general  profession 
has  ncyt  only  given  frequent  opportunity  for  any  necessary  revision,  but 
has  been  a  real  stimulus  to  an  earnest  endeavor  to  keep  it  well  up  to  ad- 
vanced observation;  and  with  this  aim  the  publishers  have  always  shown 
a  generous  willingness  and  sympathy.  While  in  the  past  two  or  three 
years  new  facts  and  discoveries  have  not  been  as  numerous  as  in  the  im- 
mediatdy  preceding  periods,  yet  the  present— eighth— edition  will  show 
mai^  changes  and  considersJ>le  new  matter;  to  admit  of  these  additions 
without  a  material  increase  in  the  size  of  the  volume  much  that  had  be- 
ccMDe  more  or  less  obsolete  and  a  number  of  the  older  and  less  desirable 
cots  have  been  eliminated.  Among  new  articles  will  be  found  occupar 
tioiial  dermatoses,  paraffinoma,  purpura  annularis  telangiectodes,  xan- 
thrana  dasticum,  and  ulerythema  ophryogenes;  and  among  those  sub- 
jects which  have  undergone  changes  or  transference,  or  had  more  than  the 
usoal  amount  of  attention,  pellagra,  angioma  seipiginosum,  erythema 
eievatum  diutinum,  pemphigus  neonatorum  (impetigo  contagiosa  bul- 
losa neonatcnrum),  leprosy,  the  leukemias,  eczematoid  ringworm,  coc- 
ddiddal  granuloma,  and  many  others.  A  strong  belief  in  the  helpful 
vahie  of  illustrations  is  again  emphasized  by  the  addition  of  about  thirty- 
five  new  cuts,  among  which  may  be  mentioned  those  of  acne  agminata, 
actinomycosis,  granuloma  pyogenicum,  granuloma  fungoides,  leprosy, 
molluscimi  contagiosum,  multiple  pigmented  sarcoma,  occupational  der- 
matoses, primrose  dermatitis,  tuberculides,  and  the  rarer  bromid  and 
iodid  eruptions.  The  privilege  of  using  many  of  these  new  illustrations 
is  due  to  the  generosity  of  dermatological  colleagues  whose  kindness  is 
here  warmly  acknowledged  and  whose  names  will  be  found  mentioned  in 
connection  with  the  individual  cuts.  As  heretofore,  considerable  new 
matter  of  lesser  importance,  briefly  presented,  as  well  as  references  to 
recent  valuable  literature,  usually  with  the  statement  of  the  character 
and  bearing  of  such  contributions,  will  be  found  in  the  foot-notes. 

H.  W.  S. 
1634  Spruce  Street, 
Philadelphia. 


PREFACE. 


In  the  preparation  of  this  book  I  have  endeavored  to  keep  one 
aim  predominantly  in  view — to  present  the  practical  part  of  the  sub- 
ject in  a  sufficiently  complete  manner  as  to  make  the  work  one 
that  will  give  those  engaged  in  general  practice  a  full  comprehension 
of  the  symptomatology,  diagnosis,  and  treatment  of  the  various  affec- 
tions with  which  they  are  most  likely  to  come  in  contact.  The  symp- 
toms are,  therefore,  detailed  at  some  length,  and  often  in  the  plain, 
elementary  way  that  I  have  found  in  college  and  postgraduate  teach- 
ing most  successful  in  giving  a  clear  grasp  of  the  essential  characters. 
As  a  preliminary  to  this  the  primary  and  consecutive  lesions  which 
are  essentially  the  groundwork  of  dermatology  are  allotted  more 
than  the  usual  space.  Diagnosis,  apparently  the  most  difficult  and 
confusing  part  of  cutaneous  medicine,  has  been  given  considerable 
attention.  The  elaborated  remarks  under  General  Diagnosis  may, 
it  is  hoped,  be  of  substantial  aid  in  surmounting  some  of  the  diffi- 
culties. With  the  purpose  of  emphasizing  the  clinical  and  diagnostic 
aspects  I  have  made  use  of  a  large  number  of  illustrations  from  my 
own  collection  of  original  photographs,  supplemented  by  those  gener- 
ously placed  at  my  disposal  by  my  dermatologic  colleagues,  to  whom 
I  wish  to  express  my  sincere  thanks,  and  who  will  be  found  specifi- 
cally mentioned  and  credited  in  connection  with  the  individual  cuts. 
To  strengthen  this  feature  also  the  publishers  have  kindly  permitted 
the  insertion  of  a  number  of  selected  colored  plates  from  their  well- 
known  Mracek  Hand- Atlases  of  Diseases  of  the  Skin  and  Syphilis} 

The  other  practical  part  of  dermatology — treatment — has  in  the 
most  important  diseases  been  described  more  or  less  in  detail,  in  some 
places,  to  those  who  arc  experienced,  possibly  to  the  point  of  tedious 
simplicity,  but  observation  has  taught  me  that  student  and  practitioner 
should  have  pointed  out  not  only  what  in  a  general  way  is  to  be 
prescribed,  but,  when  possible,  some  definite  directions  as  to  selection 
and  method.  In  addition  to  the  remedies  and  methods  used  in  my 
own  practice,  I  have  referred  largely  also  to  those  employed  and 
advised  by  others,  the  various  standard  treatises  and  contributions 
by  other  writers  being  frequently  cited,  not  only,  in  fact,  in  this, 
but  likewise  in  other  divisions  of  this  work. 

Although  the  practical  parts,  including  etiology,  have  been  allotted 
the  greater  space,  it  has  not  been  my  intention  to  neglect  pathol- 
ogy- and  pathologic  histology,  but  to  give  these  in  a  sufficiently 
ample  manner  as  to  be  a  complete,  but  relatively  brief,  reflex 
of  our  present  knowledge.  In  the  presentation  of  the  pathologic 
histology,  the  studies  and  observations  of  those  who  are  especially 

*  'l"hese  have  been  replaced  by  cases  from  my  own  collection. 


ti^  xiio^Mi  -ft  :aifr  viqwrtiKXit  are  largely  drawn  upon  and 
>^va<v»^  j^N:iw^«iiC^  -  ulustxatioins  have,  when  space  permitted, 
:^^  ^^Ki^tidt^  :v  J»i  a  <ui  umkrstaunding  of  the  text.  But  while  the 
^  sy^  c%  '.Aai-  Wkiv  *aas  J^pwochcd  from  the  standpoint  of  its  prac- 
s>.  .9*^  V  s.  Kwv\;  "jwc  ^hf  :waiewhat  exacting  labor  of  gathering 
^^v«».x<  -av  s»Th>|L  ^^  ♦ribtigs.  investigations,  and  opinions  of  others 
^  X.  »  •  ^-As,  kV  .*at>  ^.^  the  practitioner  who  may  desire  to  follow 
,,  V  >^»-^>  ^^  J^  g^ticuiaur  disease,  but  also  prove  of  time-saving 
xV  V  -^'^  \;<*Hiai5t.»»v.'^''  colleagues.  Most  references  are  to  litera- 
.*»*v  ^*.\>*iKN  ^ttfcJttt  5t^  past  twenty-five  years,  but  many  of  those 
«fk.M»  ws  iK^iihAKv*!  therewth,  cover  by  review  and  references  con- 
]^^v.^  *  Hv'^  Kj»i  jwojded. 

^w  •♦nVJ^v^  5v^  sex-eral  gentlemen  for  aid  in  the  preparation  of 
gitiffw  Kx-wv  Vv^  IV,  William  M.  Welch,  of  the  Municipal  Hospitad 
:vs  ^vsN'Jioww^aV  ^^«"  the  papers  on  small-pox,  scarlet  fever,  and 
Mh>%>c^^.  ?.**  IV.  Knwnuel  J.  Stout,  Instructor  in  Dermatology  in  the 
i^^s^>^,j^"  M<\iK^<Al  College,  for  the  framework  of  some  articles ;  to  Dr. 
^;iiM^4i<\  H  Kiv>^n»  Assistant  in  the  Skin  Dispensary  of  the  Howard 
iJ^v^^AU  ^^^  pfxr^xiring  some  schedules  of  important  literature;  to 
^^^>^,^Vlin  Machette,  Assistant  in  the  Skin  Dispensary  of  the  Jef- 
ftr^Mt  Mcilical  College  Hospital,  for  the  well-prepared  index ;  and  to 
Mr.  Charles  P.  Fisher.  Librarian  of  the  College  of  Physicians  of 
iWudclphia,  for  materially  facilitating  the  consultation  and  verifica- 
tH>n  of  literature.  I  also  desire  to  acknowledge  the  courtesy  of 
l>.  Applctoii  and  Company  and  William  Wood  and  Company,  of  New 
York,  and  J.  B.  Lippincott  Company  and  F.  A.  Davis  Company,  of 
Philadelphia,  for  their  permission  to  use  matter  previously  contributed 
to  their  publications ;  and  although  this  privilege  has  been  but  scantily 
drawn  upon,  the  cordial  consent  given  to  do  so  is  not  the  less 
appreciated. 

The  formulae  and  other  medicinal  measures  are  expressed  both 
according  to  the  usual  apothecaries'  scale  and  the  metric  system,  the 
quantities  in  the  latter  always  being  given  in  grams.  The  spelling 
and  the  fusing  of  compound  words  in  the  text  are  in  accord  with  the 
desire  of  the  publishers  that  their  books  be  uniform  in  this  respect. 

H.  W.  S. 

Philadelphia,  /6s4  Spruce  Street, 
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The  integument  is  not  to  be  viewed  merely  as  the  protective  en- 
velope or  covering  of  the  body,  but  as  an  integral  and  closely  associated 
j>art  of  the  general  economy,  with  correlated  and  independent  func- 
tions, and  with  duties  to  perform  that  give  it  a  good  claim  to  be  looked 
upon  additionally  as  an  independent,  and  probably  much  underrated, 
organ.  A  proper  understanding  of  its  histologic  construction  and  of  its 
important  physiologic  functions  is  necessary  in  order  to  obtain  a  clear 
idea  of  the  various  pathologic  processes  that  take  place  in  its  component 
tissues,  and  the  clinical  external  objective  lesions  to  which  they  give  rise. 

The  integument  is  a  somewhat  complex  elastic  fibrous  structure, 
enveloping  the  whole  body,  and  merges  into  the  mucous  membrane, 
with  which  it  is  continuous,  at  all  the  natural  mucous  orifices.  Through 
its  own  connective  tissue,  its  numerous  blood-vessels,  nerves,  lymphatics, 
etc.,  it  forms  a  close  and  firm  association  with  the  structures  of  the 
body  beneath.  Although  the  surface  is,  as  a  whole,  approximately 
smooth,  close  inspection  shows  innumerable  ridges,  furrows,  and  pores, 
and  the  presence  of  variously  sized  hairs,  and,  at  the  end  of  the  terminal 
phalanges  of  the  extremities,  the  hardened  nail  formations.  The  ridges 
are  due  to  the  row-like  arrangement  of  the  papillae  of  the  skin,  some- 
times strai<]jht,  slightly  wa\T,  and  crescentic;  the  crescentic  are  more  pro- 
nounced in  certain  parts.  In  many  regions  the  surface  is  divided  up  by 
fine  lines  and  furrows  into  many  irregularly  sized  triangular,  quadri- 
lateral, polygonal,  elongated,  and  oval-shaped  areas  or  spaces.  The 
larger  furrows  are  much  more  pronounced  about  the  joints,  whereas  the 
smaller  or  surface  lines  are  more  noticeable  on  the  extensor  surfaces. 
The  pores — minute  depressions — represent  the  orifices  of  the  follicles 
and  glands  of  the  skin.  According  to  Philippson,  some  of  the  lines  and 
ridges,  which  might  be  termed  "primary,"  are  dependent  upon  prolifera- 
tion of  the  rete  and  linear  depressions  of  the  horny  layer;  and  others 
'^secondary,"  or  physiologic  furrows,  in  the  neighborhood  of  the  articu- 
lations, resulting  from  the  constant  creasing  induced  by  the  incessant 
joint  motion.  It  is  probable,  too,  that  the  distribution  of  the  connec- 
ti\'e-tissue  fibers  and  bundles  to  which  presumably  are  due  the  lines 
of  cleavage  of  Langer,  may  have  an  important  and  contributory  bearing 
on  the  production  of  these  furrows  and  folds. 

In  a  general  way  and  in  its  gross  features  the  skin  can  be  divided 
into  two  parts — the  epidermis  and  the  corium;  commonly  a  third 
division,  of  subcutaneous  tissue,  is  added,  but  this  last  is  in  reality  an 
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rough  the  skin:    general  diagrammattc  view  (after  Heiu* 
mann). 

of  its  unatomic  structure  and  characters  becomes  a  necessary  part 
of  cutaneous  histolog}^  The  epidermis  is  subdivided  into  several 
layers,  Tti  addition  to  these  parts  the  sebaceous  ^lands»  the  sweat- 
glands,  the  hairs,  hair-follicles,  and  nails,  commonly  known  as  the 
appendaj^es  of  the  skin,  together  with  the  blood-vessels,  lymphatics, 
nerves,  and  muscles  connected  with  the  integument  and  its  nutrition 
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ind  functions,  are  all  to  be  considered  as  parts  of  its  stnicture,  and 
aie  sometimes  involved  jointly  or  independently  in  its  varioiis  morbid 
pfocessesJ 

THE  EPIDERMIS 

The  epidermis,  also  called  the  cuticle,  cuticuia,  scarf-skin,  or  epi- 
thelial layer,  is  the  outer  or  surface  part  of  the  skin,  and  is  conveniently 
di\ided  into  four  layers — 
the  outermost  layer,  or 
stratum  comeum^  known 
as  Lhe  horny  layer;  below 
this  an  ill-defined,  shin- 
ing layer,  or  stratum  luci- 
dttBi;  and  beneath  this  a 
granulax  layer,  or  strattun 
granulosum;  and,  finally, 
the  iniienmost  layer,  or 
itte  Bif  ^ptghii,  commonly 
spoken  of  as  the  mucous 
kyer^  reie,  or  Malpighian 
Uytr,  The  outermost 
part-  of  the  epidermis  is 
constituted  of  closely 
packcKl  cells,  of  homy 
and  dry*  character,  the 
cc\te  becoming  less  dense 
^Vi^  less  closely  crowded, 

and  si^fier  and  even  sue- 

C^tni  as  the  lowest  layer 

of  the  rete  is  approached. 

It  varies  considerably  in 

thickness  in  different  parts 

of  the  body,  its  thickest 

devclcpment    being    ob- 

served  on  the  palms  and 
^ioiZes,  and  its  thinnest  on 
parts  as  the  eyelid, 
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Fig.    a. — Lines    indicating    cleavage   of    the    skin 
(Langer). 


*  fn  the  preparation  of  this  section  I  am  considerably  indebted  to  Professor  Duhr- 
mir*s  admirable  de^^cription  and  judicial  review,  embodying  the  invcstigaiiotiH  of 
Ranvier,  KdlUker,  Heitzmann.  Robin^n*  Unna,  Sappcy,  Bowcn,  and  others  contained 
m  bis  work,  Cutaneous  Mfdkinr,  Part  L  Moreover,  in  order  to  combine  terseness  and 
brevity  with  clearness  in  this  description,  I  have  frequently  consulted  and  often  bor- 
rowed expressions  from  the  shorter  and  graphic  contributions  by  Robinson,  in  his 
U*inu^  of  Dermatology:  by  \jq\3as  Hcitzmann.  in  Morrow's  Sysiefn,  vol.  iii  (Derma- 
tolmyj;  by  Allen,  in  TurntUtk  Century  Practice.  voL  v  (Diseases  of  the  Skin);  and  by 
Bcvwdi.  in  Bangs-Hardaway*s  American  Text-Book,  For  a  complete  account  of  the 
dcvdopment  of  Lhe  chief  cutaneous  structures  the  articles  *'On  the  Development  of 
the  Human  Epidermis  and  Its  Appendages/*  by  Macleod,  in  the  Briiish  Journal  of 
Denmaie^iy,  beiriiining  with  1898,  p.  183,  may  be  consulted,  which,  besides  containing 
much  original  work  and  many  original  illustrations,  give  a  full  and  impartial  prescn- 
t«t»oci  of  the  conlribulions  of  others;  and  which  together  with  much  other  pertinent 
matter  is  also  to  be  found  in  his  recent  publication^  Practical  Handbook  of  the  Pathology 
rf  ike  Skin,    See  also  a  valuable  but  briefer  account  in  Piersofs  Histology. 
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pfiGimKtf.  <f2C..  jai  dde  to  diffcfent  thicknesses  of  the  corneous 
r.   :ae  :«:ik  Jgnnimtint  relath*eiy  uniform.    It  is  developed  from 
.x^Msra.     fa  <i&nibKt  embryonic  life  this  latter  is  primarily  com- 
vji  i)iu:  «4aK  ijiy«r  ot  odis — epitrichial  layer — ^below  which  several 
rows  of  epithelial  cells  develop,  the  epi- 
trichial layer  finally  disappearing  towaotl 
the  sixth  month  of  fetal  life  (Bowen). 

Strattim  Cometim.— The  stratum 
comeum,  homy  layer,  or  dead  layer,  is 
the  outer  or  surface  division  of  the  epi- 
dermis, and  is  composed  of  several  layers 
of  flattened,  imbricated  epithelial  cells 
that  have  undergone  various  degrees  of 
keratinization,  and  that,  in  vertical  sec- 
tion, appear  spindle  shaped,  irregular,  and 
wrinkled.  In  the  outermost  layer  these 
cells  have  lost  their  cell  characteristics 
or  appearance,  and  appear  simply  as 
thin,  flattened,  dry  scales.  This  appear- 
ance pervades  to  some  extent  the  whole 
thickness  of  the  corneous  layer,  but  is 
less  marked  as  the  lower  part  is  ap- 
proached, the  cell  character  becoming 
more  and  more  recognizable,  although 
not  conspicuously  so,  as  the  rete  or  liv- 
ing layer  of  the  epidermis  is  reached. 
In  the  lowest  cells,  with  their  sometimes 
still  ^visible  polygonal  outlines,  a  nucleus 
is  often  faintly  indicated.  The  outer 
scales  are  being  continuously  cast  off 
during  life,  and  are  constantly  renewed 
by  the  lower  layer  of  the  epidermis,  with 
which  it  is  histogenetically  connected. 
This  layer  can  readily  be  called  the  dead 
layer  of  the  epidermis,  as  it  gives  no  evi- 
dence of  Ufi\  granular  protoplasm  being  found,  according  to  Unna, 
only  in  (he  Ikis;\1  and  superbasal  layers. 

StrAtum  I^ucidum. — The  stratum  lucidum,  so  designated  by 
OchK  or  translucent  or  shining  layer,  is  a  thin,  ribbon-like,  not  always 
wellHletineil  layer,  situated  immediately  below  the  stratum  comeum, 
of  which  it  is  considered  by  some  to  be  a  part.  It  is  constituted  of 
closely  set  glistening  or  translucent  epithelia,  flattened  and  running 
l>arallel  with  the  surface,  the  separate  cells  not  always  being  distin- 
guishable. According  to  Kaposi,  this  layer  is  supposed  to  be  due  to 
some  chemicobiologic  change  that  the  immediately  underlying  granular 
or  rete  cells  must  undergo  in  order  to  become  horny  cells.  It  presents 
no  evidence  of  the  granules  of  the  subjacent  layer,  which  have  disap- 
peared presumably  as  a  result  of  the  peculiar  change  or  in  consequence 
of  the  process  of  keratinization.     According  to  Bowen,  it  is  deeply 


¥%  ^t  -  The  q>hlcrmis :  c, 
V\'*>i^''^  vtKMmy^  la\Tr;  g, 
|^vi\)Ur  Uxx^c  ••».  muix>us  layer 
yK^  Ma^^^uV  the  stratum 
Hk^^iw  i^  th*"  U\Tr  just  above 
«li<^  S^ttwUr  JA>Tr;  if.  corium. 
N<ir\v  i<*m«n^tkws:  n.  .\ffcrent 
wrvt';  K  irm^inAl  nerve-bulbs; 
u  vv^l  *^    l-Aixgerhans  (Ranvier). 


THE  EPIDERMIS  21 

by  ootain  reagents,  especially  those  that  have  an  affinity  for 
homy  tiasiie. 

8tf&tUlii  GfAimlostliii. — The  stratum  granulosum^  as  designated 
by  LaageiiianSy  or  the  granular  or  hyaline  layer,  is  next  below  the 
stratum  lucklum,  and  lies  immediately  upon  the  rete,  of  which  it  is 
usually  considered  to  be  a  part — ^the  u^^rmost  layer.  It  is  composed 
of  one  or  two,  rarely  more,  strata  of  coarsely  granular,  nucleated  epi- 
thdia.  Hiis  granular  material,  composed  of  some  peculiar  chemical 
substance,  is,  beyond  the  now  generally  accepted  belief  of  its  rela- 
tioiisliq>  to  the  process  of  comification,  still  a  subject  of  discussion. 
It  takes  the  hematoxylin  and  picrocarmin  or  methyleosin  stains  well. 
Ranvier,  who  considcgred  it  of  partially  flmd  form,  called  it  eleidin, 
whereas  Waldeyer  named  it  keratohyalin,  believing  it  to  be  of  more 
solid  diaracter  and  to  resemble  the  nature  of  hyalin,  and  to  be  con- 
coned  in  the  process  of  keratinization.  According  to  Buzzi,  these  are 
two  di^inct  substances:  the  first  is  fluid,  and  is  foimd  chiefly  in  the 
lowest  part  of  the  h<»my  layer,  the  second  (keratohyalin)  representing 
the  granules  found  in  the  cells  of  the  stratum  granulosum.  On  the  other 
bandy  the  e^nnular  material  is  thought  by  some  to  be  a  nitrogenous 


Fig.  4. — Section  of  devdoping  skin  from  human  fetus  of  three  and  one-half  months : 
«,  Layer  of  cuhoidal  ceOs  rq>resenting  lete  mucosum;  6,  polj^edral  elements  fonnins 
flupandal  layers;  Cy  outermost  flattened  plates,  probably  the  remains  of  the  epitrichial 
layer;  </,  mesodermic  tissue  forming  cerium  (Piersol). 

substance  known  as  chitin,  which  is  also  found  in  the  skin  of  insects  and 
in  the  shells  of  Crustacea.    The  precise  character  and  nature  of  these 
granules  cannot,  therefore,  as  yet  be  considered  as  settled,  Kromayer  * 
even  denying  that  they  are  concerned  in  the  process  of  comification. 

Rete  Malpigfhii. — ^The  rete,  rete  mucosum,  mucous  layer,  germ 
layer,  or  Malpighian  layer,  as  it  is  variously  known,  is  an  important 
layer  of  the  epidermis,  and  is  concerned  in  most  of  the  pathologic  proc- 
esses of  the  skin.  It  lies  immediately  upon  the  papillary  layer  of  the 
coriimi,  the  granular  layer  forming  its  uppermost  layer  or  boundary. 
It  is,  therefore,  the  deepest  stratum,  and  might  be  known  as  the  living 
stratiun  of  the  epidermis.  In  fact,  as  the  studies  of  Carl  Heitzmann  and, 
subsequently,  Strieker  indicate,  the  epithelia  composing  it  together  con- 
stitute a  layer  of  reticulated  protoplasmic  living  matter.  It  consists 
of  several  strata -of  distinctly  nucleated  cells,  irregularly  polyhedral  in 
shape,  especially  in  the  upper  part,  rich  in  protoplasm,  and  arranged  in 
parallel  rows.  They  readily  take  the  carmin  stain,  as  well  as  other 
coloring-matters.  The  upper  rows  of  cells,  compared  to  those  adjacent 
to  the  coriimi,  are  somewhat  broad  and  slightly  flattened.  The  cells  of 
the  lowermost  part  are  columnar  or  cylindric  in  shape,  with  the  nuclei 
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cuftcspondioidy  don^aitiKl.  arranged  in  a  palisade-like  manner,  and 
with  the  lower  brvttd  or  basal  portion  firmly  fused  with  the  papillary 
layer  ot  the  corium  by  an  interlacing  of  the  projecting  papillae,  and  the 
dipfMO^Hiown  ekMK^tkns  of  the  mucous  layer.  In  addition,  the  cells 
ot  the  lete  are  tamished  with  radiating  spines  or  prickles,  and  these 
project  into  the  cvvrium  and  lock  into  one  another;  this  interlocking, 
toi^her  with  the  presence  of  a  transparent  albuminous  substance  or 
vxuKnit  that  pertueates  the  rete,  makes  this  layer  of  the  epidermis  a 

v,>wui|t  tv>  these  ^vickles,  spines,  thorns,  or  spokes,  the  rete  cells  are 
ju$*^  iiK/wtt  JBJ  ^^fHikir^^ls"  and  the  layer  as  the  ^'prickle  layer"  or 
.^v^''  \rf  the  epidermis.    They  are  of  the  same  structure  as 
the  cells  themselves,  and  result  in  a  firm  inter- 
lacing, becoming  less  prominent  as  the  upper- 
most layer  of  the  rete  is  approached.    These 
prickles  have  been  thought  to  be  canals  for 
the  transference  of  fluid,  but  are  now  generally 
considered  to  be  simply  outgrowths  of  proto- 
plasm, although  it  is  not  improbable  that  the 
resulting  interlacing  channels  left  facilitate  the 
circulation  of  lymph  and  give  space  possibly 
for  nerve-threads,  etc.     It  is  in  the  lower  cells 
^>lt  X     ^^INtvUcHTlls*'     q£  |.jjg  ,.g|.g  |.j^^^  ^g  coloring-matter  or  pig- 

t A^nSJo  '  "''^"""     ment  of  the  skin  is  found,  varying  in  different 
individuals  and  in  different  races,  as  will  be 
ix'^'fwtl  to  further  on.    The  so-called  Herxheimer's  spiral  fibers  and 
Lanirerhans's  cells  remain  to  be  described. 

The  Hentheimer's  "spiral  fibers"  or  "epithelial  fibers"  are  delicate 
fibrils  found  at  the  basal  portion  of  the  rete,  dose  to  or  at  its  junction 
with  the  i>apillary  layer  of  the  corium,  projecting  upward  parallel  with 
the  a^lunmar  cells,  usually  in  a  spiral  or  tortuous  manner,  anastomos- 
inff  with  one  another.  They  are  made  clearly  definable  only  by  special 
methods  of  staining.  Their  origin  and  purpose  are  not  clearly  under- 
5t(XKl.  Various  opinions  have  been  advanced:  that  they  are  canals  for 
the  transference  of  nutritive  material  to  the  rete,  projections  of  fibrin 
from  the  corium,  pigment-carrying  wandering  cells  from  the  latter, 
and  epithelial  fibers— the  last  being  the  more  generally  accepted  view. 
The  cells  of  Langerhans  are  occasional  cell-bodies  found  usually  in  the 
deeper  strata  of  the  rete,  and  variously  viewed  as  colorless  tissue  cor- 
puscles, wandering  cells,  lymphoid  cells,  and  as  pigment-cells  deprived 
or  devoid  of  pigment.  They  are  without  nucleus,  and  are  elongate  and 
irregularly  stellate  in  shape. 

CORIUM 

The  coriiun,  or  true  skin,  also  known  as  the  cutis,  cutis  vera,  or 
derma  is  a  development  from  the  mesoblast;  and,  according  to  Unna, 
even  at  birth  the  most  superficial  portion,  which  forms  the  foundation 
of  the  subsequent  papillary  layer,  consists  of  young  granulation  tissue 
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with  very  few  fibriUse,  whereas  the  cutis  proper,  or  pars  reticularis,  has 
at  this  time  already  acquired  considerable  thickness  and  density,  in 
consequence  of  the  continuous  deposition  of  collagenous  substance 
between  its  cells.  It  Immediately  underlies  the  row  of  columnar  cells 
of  the  rete,  with  which,  by  its  papillar>^  projections  and  the  corresponding 
iQteTpaplUar>'  dippings  of  the  rete  and  the  prickles  of  the  cells  of  the 
latter,  it  makes  a  firm  connection  that  is  not  readily  disturbed.  It  is 
composed  of  masses  of  fibrous  and  elastic  tissue,  especially  the  former, 
which  are  closely  intertwined,  forming  a  dense  and  tirm  mt^shwork,  most 
compact  at  the  uppermost  part,  becoming  less  so  as  the  subcutaneous 
t^ue  is  approached.  The  bundles  of  anastomosing  fibrous  connective 
tissue  run  parallel  to  the  surface  of  the  skin,  and  are  arranged  on  a 
definite  plan,  to  which  are  due  the  lines  of  cleavage  of  the  skin.  They 
are  most  numerous  and  in  greatest  abundance  on  those  parts  where 
resistance  and  not  elasticity  is  essential,  as  on  the  sole  of  the  foot. 
On  the  other  band,  the  elastic  fibers  are  in  greater  number  in  regions 
where  motion  and  extensibibty  are  necessar>%  as  about  the  joints. 
Compared  to  the  amount  of  fibrous  connective  tissue,  however^  the 
elastic  tissue  is  relatively  scanty,  becoming  more  abundant  with  advanc- 
ing >^ars.  It  is  only  during  late  years  that  the  elastic  fibers  have  received 
much  attention,  more  especially  by  Lustgarten^  Unna,  and  C.  J.  White,* 
this  being  rendered  possible  by  means  of  new  staining  methods,  the 
ordinary  methods  not  sufficing  to  make  them  \isible.  In  addition  to 
these  fibrous  components,  spindle-shaped  connective-tissue  corpuscles 
or  cells  are  seen  here  and  there,  and  there  is  a  cement-like  substance 
pexmeating  the  parts. 

The  corium  constitutes  the  elastic  and  fibrous  envelope  of  the  body, 
and  contains  blood-vessels,  IjTnph-vessels,  glandular  structures,  hatrs, 
fat-cells,  muscle  elements,  and  the  nerves  with  their  terminal  organs  of 
touch  and  sensation.  It  varies  in  thickness  on  different  parts,  at  differ- 
CDt  ages,  and  in  different  individuals;  it  is  thickest  over  the  palms,  soles, 
bacfc^  and  buttocks,  and  thinnest  on  the  eyelids  and  prepuce.  It  is 
conveniently  divided  into  two  parts  or  layers — the  papillary  layer,  or 
pars  papillaris,  and  the  reticular  layer,  or  pars  reticularis,  although  it  is 
an  arbitrary  division,  and  one  that  is  not  sharply  defined. 

Pars  Papillaris.— ^^The  pars  papillaris,  or  papillar>'  layer,  is  the 
upper  portion  of  the  corium,  which  touches  the  rete  above  and  extends 
to  just  below  the  basal  portion  of  the  papillae.  The  papillary'  layer  is 
not  an  even  or  a  level  one,  but  is  a  wavy  or  zigzag  line  made  so  by 
the  innimierable  glove-finger-like  projections  or  upward  prolongations 
of  the  corium  into  the  rete— the  so-called  papilla.  The  rete  layer  fills 
up  the  intervening  gaps  by  corresponding  downward  jottings— the 
Interpapillary  rete  prolongations.  The  papillae,  composed  of  fine  con- 
nective-tissue fibers  running  parallel  to  their  long  axis,  vary  considerably 
ID  size,  more  especially  in  different  regions,  but  even  in  the  same  place 
there  is  often  some  variation.  The  largest,  the  socalled  "compound 
papiUs/'  are  due  to  a  bunching  or  an  apparent  fusing  together  of  the 

'  C.  J.  Willie,  *'The  Elastic  Tissue  of  the  Skin,*'  Jour.  Cuian.  Dis,,  i^iOt  pp^  163, 
}I7  (an  elaborate  paper,  with  bibliography ) . 
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basal  portions  of  several  or  more,  the  upper  parts,  of  various  length) 
projecting  like  so  many  crowded  fingers  or  like  teats  from  an  udder. 
Probably  most  of  them  are,  however,  small  conic  or  blunt  protrusions. 
They  are  arranged  in  rows,  which  may  be  straight,  curved,  or,  as  on  the 
finger-tips,  concentric  or  crescentic,  readily  recognizable  by  the  nake<^ 
eye.  Their  number  is  beyond  computation:  according  to  Sappey's 
calculation,  there  are  about  150,000,000  over  the  entire  surface,  and 
100  on  a  square  millimeter.  They  are  more  numerous  in  some  situations 
than  in  others,  and  inasmuch  as  they  contain  the  nerve  terminals  or 
organs,  they  are  found  most  abundantly  on  parts  where  sensitiveness  or 
the  sense  of  touch  is  most  acute,  as  on  the  terminal  phalanges,  penis, 
clitoris,  nipple,  etc.  Some  of  the  papillae  contain  loops  of  blood-vessels 
— ^vascular  papilla?;  others,  the  nerve  terminals  or  organs — nervous 
papillae.    The  latter  have,  as  a  rule,  only  a  limited  vascularity,  but  some 


Fig.  6. — Section  of  palm  of  hand  sho^ng  single  and  compound  papillae  and  their 
blood-vessels,  with  terminal  vascular  loops:  i,  2,  3,  4,  5,  Compound  papillae,  contain- 
ing one  or  more  vascular  loops;  6,  6,  network  of  blood-vessels;  7,  7,  7,  7,  7,  vascular 
loops;  8,  8,  8,  beginning  subpapillary  nerve-plexus;  9,  9,  and  10,  11,  tactile  corpuscles 
with  from  two  to  four  nerve-fibers  (Sappey). 

papillae  contain  both  nerve-endings  and  vascular  loops,  especially  the 
compound  papillae. 

Pars  Reticularis. — The  papillary  layer  passes  imperceptibly 
into  the  reticular  layer,  this  latter  merging  into  the  subcutaneous  tissue 
beneath.  It  is  of  looser  texture  than  the  pars  papillaris,  and  the  bundles 
of  connective-tissue  fibers  are  larger  and  coarser.  The  fasciculi,  espe- 
cially in  the  lower  part,  have  a  more  oblique  direction.  It  has  received 
the  name  reticular  layer  from  its  reticulated  appearance.  It  consti- 
tutes the  bulk  of  the  corium.  It  contains  some  of  the  glandular  struc- 
tures, hair-roots,  and  muscles,  and,  like  the  papillary  layer,  is  liberally 
supplied  with  blood-vessels,  etc. 


SUBCUTANEOUS  TISSUE 

The  subcutaneous  tissue,  or  hypoderm,  as  it  is  designated  by  Besnien 
immediately  underlies  the  reticular  layer  of  the  corium,  and  probably^ 
as  Unna  states,  owes  its  recognition  as  a  distinct  layer  "only  to  the 
circumstance  that,  in  consequence  of  the  macroscopically  appreciable 
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dqpbsit  of  &t  in  it,  a  distinct  border-line  is  visible  even  to  the  naked  eye." 
The  divisitm  is,  however,  usually  considered  higher  up  than  the  layer 
of  fat-cdls,  althou^  most  authors  agree  that  it  is  a  purely  arbitrary 
one,  with  no  sharp  or  appreciable  botmdary-line. 

like  the  corium,  the  subcutaneous  tissue  is  composed  of  a  network 
of  interiadng  and  anastomosing  fasdodi  and  btmdles  of  connective 
tissue,  less  densely  arranged  than  those  in  the  corium,  and  inclosing  irreg- 
ular and  rhombpidal  spaces  containing  the  masses  of  fat-cells.  Lym- 
{dioid  corpuscles  are  present  in  this  layer,  especially  in  the  neighborhood 
of  the  blood-vessds  and  glands.  It  is  essentially  a  continuation  of  the 
reticular  layer,  so  far  as  its  connective-tissue  formation  is  concerned, 
with  looser  meshes,  and  gradually  disappears  into  and  is  attached  to  the 
izsax  and  aponeuroses  of  the  muscles  and  the  deeper  structures  beneath. 

The  roundness  and  fulness  of  the  integimiental  covering  are  due 
to  the  presence  of  the  masses  of  fat-cells  contained  within  its  interstices, 
and  should  they  disaj^pefur  by  absorption  or  depletion  in  consequence 
of  starvation,  fever^  or  emaciating  disease,  a  looseness  or  wrinkling 
results. 

The  fiit-^obules  are  ^heric  vesicles  consisting  of  an  elastic  capsule, 
wfth  an  oval  nucleus  at  one  point,  and  a  drop  of  oil  fiUing  the  cavity. 
Tbey  are  groiqjed  in  a  lobidar  manner,  and  are  separated  from  one  ' 
another  by  delicate  fibrous  connective  tissue  with  a  comparatively 
abmidant  siq^ly  of  blood-vessels  having  an  afferent  artery,  one  or  two 
efferent  veins,  and  a  capillary  plexus  (Louis  Heitzmann).  Owing  to 
the  abundance  of  the  fat-cells  present  this  structure  is  designated 
pammcttlus  adifosus,  strahtm  adiposum^  or  adipose  tissue.  Warren's 
studies  showed,  especially  where  the  cutis  is  thick,  fat  columns  (columns 
adqxisae)  projecting  from  the  subcutaneous  tissue  obliquely  upward 
through  the  corium  to  the  bulb  of  the  smaUer  hairs,  and  some  containing 
a  coil-gland  that  they  help  to  support,  their  axes  being  parallel  with  the 
arrectores  pilorum.  The  fat-globules  are  absent  in  certain  regions,  as  on 
the  eyelid,  in  the  auricles,  on  the  penis,  scrotum,  and  labia  minora.  The 
subcutaneous  tissue  contains  the  sweat-gland  coils,  the  deeper-lying 
hair-follicles,  tnmks  of  blood-  and  lymph-vessels,  nerves,  corpuscles 
of  Vater,  and  the  Pacinian  bodies. 

BLOOD-VESSELS 

Both  the  corium  and  the  subcutaneous  tissue  are  highly  vascular 
and  liberally  supplied  with  truncal  and  capillary  vessels.  The  epi- 
dermis has  no  vascular  supply.  Two  horizontal  and  parallel  plexuses 
are  to  be  seen — 2l  deep  and  coarser  one,  in  the  subcutaneous  tissue,  and 
a  fine,  delicate,  and  minutely  ramifying  layer  just  beneath  the  papillae, 
and  loops  from  this  system  extending  up  into  the  latter.  In  some  of  the 
papillae  the  loops  are  quite  well  defined,  but  in  those  containing  the 
developed  nervous  structures  the  vascular  supply  is  not  so  clearly 
recognizable,  some,  according  to  Robinson,  frequently  having  no  blood- 
vessels, although  Thin  believed  that  the  nervous  papillae  contained  loops, 
these  being  of  an  extremely  fine  and  delicate  character.    This  upper 
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plexus  is  connected  with  the  lower  vascular  network  by  numerous  large 
truncal  vessels.  The  vessels  forming  this  lower  plexus  consist  of  fairly 
large  arterial  and  venous  channels,  from  which  ramifications  extend 
to  the  coil-glands  and  to  the  fat-cells.  The  coil-glands  are  liberally 
supplied,  being  more  or  less  surrounded  by  a  delicate  plexus  of  arterioles 
that  empty  into  two  or  three  small  veins,  one  of  which  always  follows 
the  duct  upward,  finally  anastomosing  with  the  veins  of  the  papillary 
layer.  The  sebaceous  glands  and  hair-follicles  are  likewise  abundantly 
supplied,  the  hair  papilla  having  its  own  arteriole  branching  into  looped 
capillaries;  transversely  arranged  capillaries  are  foimd  between  the  layers 
of  the  follicles,  which  also  penetrate  their  inner  sheath,  and  the  venous 
plexuses  accompany  the  arterial  in  all  parts,  the  venous  vessels  being 
usually  somewhat  larger  than  the  arterial. 

According  to  Tomsa,  as  cited  by  Louis  Heitzmann,  the  skin  has 
three  distinct  vascular  districts,  each  of  which  is  supplied  with  its  own 
arterioles  and  roots  of  veins;  the  deepest  is  that  of  the  subcutaneous 
fatty  tissue,  the  middle  that  supplying  the  sweat-glands,  and  the  upper- 
most belonging  to  the  derma  with  its  hair-follicles  and  sebaceous  glands. 

LYMPHATICS 

Lymphatic  vessels  are  abundantly  supplied  to  the  integumentary 
tissues,  and  have  been  studied  especially  by  Sappey,  Biesiadecki, 
Neumann,  Klein,  and  a  few  others.  They  are  foimd  forming  numer- 
ous plexuses  (Klein),  but  more  particularly  a  superficial  and  a  deep 
network.  The  former  is  just  below  the  superficial  plexus  of  blood- 
vessels, and  consists  of  minute  ramules,  from  which  blind  shoots  or 
short  loops  extend  into  the  larger  papillae.  Intercellular  lymph-spaces 
are  to  be  found  in  the  epithelial  layer  of  the  epidermis,  and  seem,  from 
injection  demonstrations,  to  be  in  some  manner  connected  with  the 
lymphatic  system  of  the  derma.  Indeed,  lymph-channels  and  spaces 
without  independent  walls  exist  in  all  parts  of  the  skin  (Neumann, 
Unna,  and  others),  and  especially  in  the  interstices  of  the  fibrous  tissue 
of  the  corium,  and,  although  a  part  of  the  lymphatic  system,  their  rela- 
tion to  the  lymphatic  vessels  is  still  not  known  definitely.  Klein  believes 
that  the  lymphatics  have  open  communication,  by  true  stomata,  with 
these  spaces,  which  he  looks  upon  as  lymph-rootlets.  The  deeper  plexus 
of  lymphatics  is  situated  close  to  the  subcutaneous  network  of  blood- 
vessels; in  fact,  blood-vessels  and  lymphatics  are  found  for  the  most 
part  accompanying  one  another  (Louis  Heitzmann).  The  superficial 
and  deeper  layers,  as  well  as  other  lymphatics,  are  joined  by  anastomos- 
ing branches.  Many  of  the  larger  vessels  have  valves  and  corresponding 
constrictions.  According  to  Neumann,  the  hair-follicles,  as  well  as  the 
sebaceous  and  sweat-glands,  have  their  own  system  of  lymphatic  capil- 
laries, and  Klein  likewise  divides  them  into  several  systems,  correspond- 
ing to  these  parts  and  also  to  the  connective-tissue  matrix  and  the  adi- 
pose tissue. 
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NERVES 

The  skin  is  well  endowed  with  both  medullated  and  non-medul- 
lated  sensory  nerve-fibers,  the  former  sometimes  losing  their  sheath 
and  continuing  as  non-medullated  fibers.  They  are  found  often  in  com- 
bination. The  medullated  are  most  abundant  where  the  Pacinian  and 
tactile  corpuscles  are  numerous.  They  arise  from  nerve-bundlcs  that 
are  found  spread  out  in  the  form  of  plexuses  corresponding  to  the  sub- 
papillary  and  subcutaneous  vascular  network* 

The  glands,  blood-vessels,  and  Pacinian  corpuscles  are  supplied  from 
the  nerve-bundles  in  the  subcutaneous  tissue  and  lower  cerium^ 
from  the  lower  plexus.  These  bundles  pass  upward,  the  fibers  spread- 
ing out  and  miming  horizontally,  and  forming  a  subpapillar>^  plexus 
consisting  of  a  close  and  fine  network  of  non- medullated  fibers.  Within 
the  papillae,  around  the  capillaries,  they  form  a  dense  plexus  of  thick 
or  fine  varicose  fibers  with  many  nuclei  (Robinson).  From  this  plexus, 
again  quoting  Robinson,  non-meduilated  fibers  pass  toward  the  epi* 
dermis  and  enter  it  either  directly  or  after  running  a  short  distance 
parallel  to  its  surface.  Penetrating  the  rete,  they  lie  between  the  epi- 
thelial bodies  and  form  a  plexus.  Langerhans  believes  thai  they  anas- 
tomose between  the  cells  and  end  in  mmute  swellings  or  club-shaped 
extremities,  whereas,  according  to  Unna's  observations,  the  final  distri- 
bution is  intracellular,  each  cell  containing  a  pair  of  ner\T-endings. 

The  nerve-fibers  do  not  all,  however,  terminate  in  this  way,  for 
many,  as  previously  stated^ — and  this  concerns  es[ fecial ly  the  medul- 
lated nerv^es, — end  in  the  Pacinian  coq>usck%  whereas  some  of  those 
projecting  upward  to  the  surface  terminate  in  the  tactile  corpuscles 
of  the  papillae — the  so-called  corjrmscles  of  Meissner  or  Wagner,  and 
of  Krause — and  in  Merkel's  touch-cells.  A  large  number  of  the  medul* 
lated  fibers,  however,  pass  upward  to  the  papilla?,  where  they  form  loops 
and  return  to  the  subpapillary*  region,  and  several  of  these  looped  medul- 
lated fibers  are  sometimes  present  in  a  single  papilla  (Robinson). 

The  exact  or  relative  purpose  and  function  of  these  various  l>odies 
are  not  fnlly  kno^wn^  except  tliat  it  is  generally  agreed  that  they  are 
sensory  organs.  According  to  Merkel,  cited  by  Duhring,  the  tactile 
corpuscles  and  the  touch-cells  are  organs  for  the  finer  perceptions,  and 
the  bulb-corpuscles  and  Pacinian  bodies  for  localization  and  common 
sensation;  the  free  nerve-endings  in  the  epidermis  may  subserve  touch 
as  well  as  temperature,  and  those  in  the  hair,  both  touch  and  sensation. 

Pacixiiail  CorptlSCles,— The  Pacinian  corpuscles,  also  known 
as  the  corpuscles  of  V'ater,  are  most  numerous  in  the  subcutaneous 
tissue  of  the  last  phalanges  of  the  fingers  and  toes  and  the  palms  and 
soles^  They  are  also  abundantly  met  with  on  the  nerves  of  the  joints 
(Duhring).  As  many  as  95  have  been  found  upon  the  index-finger,  and 
60S  cm  the  entire  hand  (Herbst).  Their  function  is  not  clearly  under- 
stood, but,  as  Bowen  states,  their  situation  in  parts  especially  sensitive 
indicates  some  connection  with  the  tactile  sense,  although  this  \iew  is 
seemingly  opposed  by  their  deep  |Msition.  They  are  clearly  defined ,  o%'al, 
elliptic^  or  pear-shaped  grayish  bodies,  made  up  of  concentrically  arranged 
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,.  .^^L-'"— 's^Ith  an  elongated  central 
:^_--  dnd  limiting  membrane  and 
-rt  rC'iing  of  a  medulla  ted  ner\'e- 
:•    .1  ihe  corpuscle, 
r  HT'jjLraied  by  septa  into  smaller 
1.-  serous  fluid,  and  lined  wath  a 
-ix^i^  of  connective- tissue  fibers 
:<;  r.t^rs  are  arranged  in  a  longi- 
ng r  jx)rtion,  and  in  a  circular  layer 
.avers  are,  according  to  Ranxier, 
"radial"  fibers.    The  medullary 
the  entrance  of  the  nerve  into  the 


.  V-'.wkn  »\»n»"!**'*^'i*  fr*^"™  ^1*^  derma  of  the  palm  of  the  hand;  stained  with 
^     \  ^vx^V    i/.  'rriinsvcrse  section;  6,  longitudinal  section  (Louis  Heitz- 


.AV"  S^*^***  (Robinson).    Unna  considers  the  corpuscle  due  to  an 
*^x-*.nv-  ^^nUim-nuMit  of  the  latter  sheath  into  concentric  lamella?,  with 
'•Z\^  ,4-Ni  %Mulothelial  lining. 

I^^^lilc    Corpuscles.— The    tactile    or    touch-corpuscles,    also 

i>N**«  ,*^  <t»«*  rorpuscles  of  Meissner  or  of  Wagner,  are  ovoid  or  round- 

,v>  rtN\*«^  Inulifs  found  in  the  papilla;,  occupying  the  greater  portion 

4sf  '^vmotinH'?*  <he  entire  extent,  and  usually  those  papillae  that  have 

^*  ^^^*ula»  louj).    Occasionally  they  are  found  somewhat  beneath,  in 

'j^,  iMpillai  V  liiyer.    'I'hey  are  exceedingly  numerous,  varying  in  number 

sK\  HlU\*ivnt  pMi  Is,  being  most  abundant  on  the  fingers,  especially  the  last 

i\h,^lrttm('**i  whnr,  according  to  Meissner,  one  papilla  in  every  four  con- 

Mm«  a  tji*  lilr  <  o!piis(  le.    Occasionally  two,  rarely  three,  are  found  in  one 

iM«|\(ll4t.  «IiI>«»»»m'"  '»  f*<>»"^'  instances,  according  to  Robinson,  one  corpuscle 
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'^^lias  the  semblance  of  two,  this  resulting;  from  a  constriction  caused  by  the 
nerve.  They  are  well  defined,  with  transverse  bands  or  striations,  and 
small  nuclei  (BowTn),  the  mass  of  the  body  consisting  of  nucleated  con- 
nective tissue  (Langerhans,  Thin),  although  their  exact  structure  is  in- 
volved in  some  uncertainty.  One  or 
two  medullated  nerves,  ascending 
from  the  corium,  enter  the  corpuscle 
at  its  extremity  or  side,  their  myelin 
sheath  being  lost  in  the  librous  mass 
of  the  capsule;  dividing  into  delicate 
fibrillie,  they  wind  spirally  in  a  vari- 
able course  along  and  through  its 
structure,  anastomosing  with  one  an- 
other, their  termination  being  a  mat- 
ter of  some  doubt — in  a  number  of 
terminal  fibrils  (Bowen),  in  slight 
pear-shaped  or  cylindric  enlarge- 
ments (Louis  Heitzmann),  or,  after  a 
g;re&ter  or  lesser  number  of  wind- 
ings, leave  the  corpuscle  at  its  apex 
as  one,  sometimes  as  two,  efferent 
fibers  (Robinson),  In  fact,  accord- 
ing to  Robinson,  each  corpuscle  has 
an  afferent  and  an  efferent  nerve. 
Corpuscles  of  Kranse, 
btilb-corpuscles,  or  end- 
bulbs,  originally  described  and 
designated  by  KoUiker  as  '*papillic 
fungiformes,*'  and  regarded  b}'  him 
as  undeveloped  touch-corpuscles,  re- 
semble the  inner  structure  of  the 
Pacinian  body,  and  seem  to  be  the 
terminal  corpuscle  of  some  of  the 
meduUated  ner\x*s  coming  from  the 
deeper  plexus.  They  var>'  somewhat 
in  form  between  this  and  that  of  the 
tactile  corpuscle*  although  Krause 
believes  that  they  possess  features 
that    sen'e     to    distinguish    them. 

They  are  observed  especially  about  the  sensory  mucous  membrane — the 
vermilion  of  the  lips,  the  tongue,  the  conjunctiva,  the  glans  penis,  and 
the  clitoris:  in  the  two  last-named  regions  they  are  larger  and  mul- 
bcrr>^  shaped,  and  lie  deeply  under  the  papilla— the  genital  nerve- 
coqniscle^  of  Krause. 

Merkel'S  Totich-cells,— Merkel  has  descril>ed  minutely  a  touch- 
cell  in  which  a  medullated  nerve  terminates,  situated  in  the  epidermis 
and  superficial  corium.  These  touch-cells  have  since  been  studied 
by  Kolliker  and  Ranvier,  They  are  ovoid  in  shape,  with  a  nucleus 
and  nucleolus,  and  are  found  in  regions  where  tactile  corpuscles  are 


Fig.  S.— ^Tattile  rorpuscle  from 
fingcr-end,  trealed  with  osmium, 
showinR  the  two  afferent  nerves  «pur- 
[>oscly  atccnluated),  di^p|wanng  in 
ihc  upper  part.  The  Iransversc  nuck'i 
hfTonjj;  til  I  he  neurilemma  of  ihe 
nenc-fibers  (after  Kollikerj. 
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ttw  in  number,  as  vpott  the  abdominal  sartor.  Acoonfing  to  Koflli- 
kcf^s  ^bservadooiy  tbcy  air  uunxma  afeo  on  the  ha^a-^lps  and  p>»«f*'' 
sorfacr.  Tbcre  is  sdll  coosidexaUe  di%te^ii%  of  cpinian  both  as  to  didr 
nature  and  tfadr  functkm^ 

IFsuoouAiOt  and  Motor  Mcrrcs. — Tbe  seuMMir  nerves  aie  not 
the  only  nerves  of  the  skin.  as.  aoxnfing  to  KnlHkrr,  dted  by  Dafadng, 
motor  nerves  aie  found  on  the  smooth  mnsdcs  and  oo  all  gbnds  that 
have  a  nrasciilar  layer.  The  vasomotor  nerves  afeo  pfofaably  play 
an  important  rdle,  but  althoo^  they  are  often  spoken  of  in  cfiscnssmg 
the  patholo^  of  diseases,  but  little  in  reality  is  known,  cjumnmng  them. 
The  ^toend  belief  is  that  they  probably  cxst  in  two  varieties,  those 
having  connection  or  assodation  vith  the  central  ner%uus  system,  and 
thoie  connected  with  the  ganglionic  plexuses  adjacent  to  the  integument 
itself.  Being  particularly  abundant  around  the  cutaneous  arterioles, 
it  can  readfly  be  seen  how  they  can.  by  increase  or  diminution  of  the 
circulation,  and  by  dilatation  or  tension,  exercise  a  marked  influence 
upon  tbe  vascular,  muscular,  and  glandular  systems  of  the  intcgumoit. 

The  well-known  occunence  of  flushing  and  blanching  of  the  skin, 
the  ^cold  sweat'*  in  sudden  nervous  perturbation,  the  production  oi 
^goose-flesh,"  etc,  all  point  to  the  possibly  profound  pathologic 
action  that  emotional,  toxinic,  or  other  distiurbance  c^  these  ner\'es 
may  exdte. 

MUSCXES 

The  sldn  is  supf^ed  with  both  striated  and  smooth  musdes,  the 
latter  being  much  more  abundant  than  the  former. 

The  striated  musdes  are  found  diiefl>'  in  certain  regicMis,  as 
on  the  face  and  neck,  and  arise  from  the  subcutaneous  tissue  and  de^)er- 
seated  muscles,  and  extending  upward  \^rtically  or  oUiqudy  between 
the  glands  into  the  coriimL 

The  non-striated  or  smooth  mnscles  are  very  numerous, 
and  run  obliquely  or  parallel  to  the  general  surface;  if  the  latter,  they 
run  either  in  a  straight  or  in  a  circular  direction.  The  strai^t  muscles 
anastomose  with  one  another  and  form  a  network  or  plexus,  as  in  the 
scrotum, — constituting  the  tunica  dartos, — prepuce,  and  perineum; 
those  running  circularly  form  a  ring-like  muscle,  as  in  the  areola  of  the 
nipple.  According  to  Unna,  fasciculi  arranged  in  strata,  and  lying 
almost  perpendicularly  to  the  direction  of  cleavage,  are  found  in  the 
corium.  The  majority  of  the  obliquely  running  muscles  are  connected 
with  the  hair-follicles  and  sebaceous  glands,  although  they  are  also 
observed,  according  to  Tomsa,  Unna,  and  others,  in  many  r^ons,  as 
on  the  forehead,  the  cheeks,  the  back,  etc.,  independently  of  these 
structures. 

The  follicular  muscles— the  arrectores  or  erectores  pilomm 
— extend  from  their  point  of  origin  in  the  inner  sheath  of  the  follicle 
obliquely  upward,  close  to  the  lower  suriace  of  the  sebaceous  gland, 
to  the  papillary  layer  of  the  corium.  In  its  course  upward  it  frequently 
divides  into  two  or  more  bundles,  these  secondary  bundles  afterward 
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piusuing  different  directicaais,  or  uniting  with  fibers  from  other  muscles 
and  forming  a  network  in  the  corium;  occasionally  several  secondary 
bundles  run  nearly  parallel  to  one  another,  and  terminate  either  sepa- 
rately or  con  jointly  (Robinson)/  According  to  Klein,  Unna,  Nekam, 
Balzer,  and  others,  they  have  an  abundance  of  traversing  and  surround- 
ing elastic  fibers,  and  terminate  in  veritable  tendons  of  similar  elastic 
tissue.  It  is  probable  that  the  muscular  and  elastic  fibers  together  play 
an  important  part  in  influencing  and  regulating  drculator^^  and  glandular 
action.  The  arrector  muscles  are  of  general  distribution ;  they  are  seen 
most  completely  developed  and  in  greatest  abundance  in  the  scalp^  on 
tibe  mens  veneris,  and  on  the  scrotum,  whereas  in  certain  hair>'  regions^ 
according  to  Koiliker,  as  in  connection  with  the  hairs  of  the  eyelashes, 
eyebrows,  and  the  axillae,  they  are  wanting.  The  erectile  condition 
known  as  ^^goose-flesh,''  or  cutis  anserina,  is  produced  by  the  sudden 
contraction  of  these  muscles  over  the  general  surface.  Overling  the 
sebaceous  glands  as  they  do,  their  contraction  naturally  tends  to  com- 
press and  evacuate  these  structures,  this  probably  being  an  important 
part  of  their  function. 


PIGRmNT 

The  pigmentation  of  the  skin  has  its  chief  seat  in  the  lower  strata 
of  the  rete,  appearing  as  a  darkened  stratum  above  the  papillary  layer 
of  the  corium.  It  is  due  to  a  faint  staining  of  the  cells  themselves, 
roost  pronounced  in  the  nuclei,  and  to  the  deposition  of  fine  granules 
of  pigment — melanin — in  the  cell  ca\nty.  The  resulting  color  of  the 
skin  is  naturally  considerably  influenced  or  modified  by  the  degree  of 
vascularity,  Unna  is  strongly  of  the  opinion  that  the  color  of  the  white 
race  is  due  largely  to  the  presence  of  the  granular  layer,  whereas  Kro- 
mayer,  as  cited  by  Duhring,  attributes  it  to  several  conjoint  factors — 
principally  to  translucency  of  the  epidermis  and  curium,  the  anemic 
cxmdition  ol  the  papillar>^  layers,  and  the  presence  of  fat  in  the  subcu- 
taneous connective  tissue.  In  the  dark-skinned  races  the  quantity  of 
pigment  deposit  is  markedly  greater,  var^^ng  according  to  the  degree  of 
coJoration  of  the  skin.  The  pigment*cells  are  more  highly  colored,  and 
staining  involves  the  whole  rete  and  upper  corium,  and  usually  extends 
to  some  degree  to  the  cells  of  the  horny  layer.  The  pigment  granules 
arc  much  darker^  and  occur  in  greater  abundance  than  in  the  white  race. 
The  children  of  dark-skinned  races  are  usually  bom  apparently  white, 
or  relativ^ely  so,  coloration  then  taking  place  rapidly;  Morison*s  investi- 
gations as  to  the  negro  skin  show%  however,  that  beginning  pigment  de- 
posits are  found  several  weeks  or  more  before  birth,  Thomson,  cited  by 
Macleod,  detected  pigment  granules  in  the  skin  of  a  negro  fetus  as  early 
as  the  fifth  months  forming  a  yellow  stain  in  the  deeper  cells  of  the 
prickle-cell  layer.  According  to  Karg,  white  skin  transplanted  upon  the 
negro  becomes  pigmented,  and  the  color  of  the  negro  skin  transferred 
to  the  white  man  soon  disappears. 

The  origin  of  the  pigment  is  involved  in  some  uncertainty.  Various 
views  are  held,  among  them  being  the  following:  That  it  is  carried  up 
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by  the  leukocjrtes  from  the  underlying  subcutaneotis  tissue  (Bichat, 
Riehl,  Aeby,  and  Ehrmann),  that  it  is  due  to  the  migration  of  the  pig- 
mented cells  of  the  adjacent  connective  tissue  (Kolliker) ;  or  that  it  is 
formed  within  the  protoplasm  of  the  cells  in  loco,  the  earliest  pigment 
appearing  within  mesoblastic  cells  that  have  entered  the  epidermis  while 
still  uncolored  (Piersol).  Unna  considers  that  the  pigment  is  formed 
from  the  coloring-matter  of  the  blood,  and  is  carried  up  to  the  epidermis 
by  "chromatophores"  or  "wandering  cells,"  a  view  practically  shared  by 
List.  Macleod  thinks  it  probable  that  the  "chromatophores"  are 
lymph-cells,  and  that  the  pigment  formed  from  the  blood  in  the  cutis  is 
carried  in  the  lymph-stream  to  the  interepithelial  spaces,  and  reaches 


Fig.  9. — Section  of  negro  skin,  including  epidermis  (a)  and  papillary  layer  {b) 
of  the  corium.  The  pigment  is  contained  in  the  deepest  layer  (c)  of  the  epidermis 
(Piersol). 


the  nuclear  region  of  the  cells  by  passing  along  the  tracks  of  the  nerve- 
fibers.  Both  Meirowsky  and  Dyson  consider  that  the  epidermis  pro- 
duces its  own  pigment,*  Meirowsky's  investigations  showing  that  pig- 
ment is  of  autochthonous  origin,  probably  produced  by  the  action  of 
a  ferment  on  the  protein  molecule  of  the  cell.  Dyson^  believes  that  it 
is  a  lipochrome  in  origin,  the  melanin  being  the  chromatic  protein  por- 
tion after  its  separation  from  the  complex  lipoid  granules,  and  that  it 
is  a  product  of  the  nucleus. 

*  McDonagh,  Brit.  Jour.  Derm.,  1910,  p.  316,  gives  a  good  review  of  the  pigment 
question  to  date. 

*  Dyson,  "Cutaneous  Pignientation,"  ihid.y  191 1,  p.  205  (with  illustrations  and 
good  review  to  date,  with  bibliography). 


SWEA  7' GLANDS 

SWEAT-GLANDS 


35 


The  sweat-  or  coil-glands,  also  known  as  sudoriparous  glands, 
glandular  sudoriferae,  glanduJa;  glomiformes,  are  seated  in  the  subcu- 
taneoiis  tissue  and  in  the  lowermost  part  of  the  reticular  layer  of  the 
coriura.  They  consist  of  a  simple  tubule 
coiled  upon  itself,  forming  an  ovoid  or 
globular  convoluted  body  with  a  blind 
end  in  the  central  or  outer  part  of  the 
coU,  and  the  excretory  duct.  This  lat- 
ter is  essentially  a  continuation  of  the 
tubule  somewhat  altered,  beginning 
usually  in  the  middle  or  upper  central 
portion  of  the  mass,  and  traversing  the 
corium  directly  and  generally  straight 
tipward  and  between  the  papillae,  its 
course  becoming  somewhat  less  regular 
in  the  rete,  and  passing  through  the 
corneous  layer  in  a  peculiar  wa\y,  spiral, 
or  cork-scre^^  manner,  and  opening  upon 
the  surface  in  a  rounded,  funnel-shaped 
aperture — ^the  so-called  sweat -pore. 


FiiT-  to. — Sweai-f^lands  of  differenl  size  fof 
moderate  magnification)  showing  coil  or  convo- 
hitioiia  forming  gland  proper,  the  blind  end  of 
tubule^  and  cxcrelory  duct  (Sappey). 


Fig,       II.—  -  through 

sweat-gland,  duct,  and  outlet  (of 
greater  magnification):  o,  Coils 
forming  gland;  b,  beginning  of  ex- 
crctor>'  duct;  d,  excretory  duct;  «, 
sweat-pore;  /,  corneous  layer;  g^ 
stratum  lucidum;  A,  granular  layer 
(von  Bnrnn). 


The  coil  or  gland  proper  is  the  secreting  part  of  the  tubule^  and  con- 
sists of  a  lining  of  secreting  cuboidal  or  polygonal^  somewhat  granular- 
looking  epithelia,  of  a  basement  or  investing  membrane  made  up  of 
flattened  endothelial  cells  and,  between  the  latter  and  the  layer  of  secret- 
ii^  cells,  some  unstriped  muscidar  fibers.  A  layer  of  such  fibers  is  also 
found  in  certain  glands,  especially  those  of  the  axillae,  external  to  the 
investing  membrane  (Robinson),  Virchow  states  that  the  covering 
membrane  is  made  up  of  connective-tissue  fibers  and  connective-tissue 
nucleated  cells,  running  longittidtnally  with  the  canal,  the  inner  portion 
representing  the  mem  bra  na  propria. 
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The  secreting  epithelial  layer  is  made  up  of  a  single  layer  of  ceUs, 
with  nuclei  and  one  or  two  nucleoli,  and,  according  to  Reynold,  their 
inner  surface  shows  a  delicate  limiting  membrane,  especially  defined 


^ 


Fig.  12.^ — ^Section  through  a  sweat-gland  (X  about  400):  a,  £t,  Secreting  part  of  coil; 
6,  gland-cells;  c,  smooth  muscle-fibers;  d^  membrana  propria  of  the  duct;  e,  e,  e,  cross- 
cut of  duct;/,  cuticular  lining  of  duct;  g,  blood-vessel  (Rabl). 

in  the  larger  glands.  There  is  a  well-marked  lumen  in  which,  as  well 
as  in  the  cell-body,  oil-globules  are  usually  present.  The  glandular 
structure  is  embedded  in  considerable,  but  somewhat  loose,  fibrous  con- 
nective tissue,  wliich  is  denser  and 
contains  a  larger  number  of  lym- 
phoid cells  between  the  tube-coils. 
The  vascular  supply  is  abundant, 
the  blood-vessels  from  the  deep 
plexus  surrounding  the  coils  like  a 
network,  \^dth  numerous  vessels 
penetrating  between  the  coils. 
Ranvier  has  sho^n  also  the  exist- 
ence of  an  inclosing  network  of 
nerve- fibers,  some  of  which  pene- 
trate through  the  investing  mem- 
brane to  the  muscular  layer. 

The  excretory  duct  presents  a 
somewhat  different  structure  from 
that  of  the  coil.  As  the  duct  ex- 
tends upward  there  is  an  increase 
in  the  number  of  epithelial  cells, 
these  forming  a  double  layer  and 
gradually  shoT^ing  a  distinct  Lining 
or  cuticular  covering.  The  duct  loses  its  investing  membrane  and 
muscle-fibers  when  it  enters  the  rete,  and,  in  this  region,  eleidin  granules 
have  been  observed  in  the  cells.  In  the  stratum  corneum  the  duct-wall 
is  formed  of  cells  of  this  layer. 


Fig.  13. — Section  of  skin  of  human 
fetus t  showing  developing  sweat-glands. 
The  latter  grow  as  epithelial  cylinders 
from  the  rete  mucosum  of  the  epidermis 
into  the  underiying  corium;  the  character- 
istic coil  appears  liter  (Piersol). 
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The  first  recognizable  signs  of  the  development  of  the  sweat-glands 

are  observed  in  the  fifth  month  of  fetal  life^  and  consist  of  an  ingrowing 
p  or  budding  of  the  rete  ceils  in  the  form  of  conic  epithelial  processes  into 
the  corium.  By  the  sLxth  month  elongation  has  taken  place,  and  from 
that  time  on  the  coil-formation  gradually  progresses;  in  the  seventh 
month  the  canal  ap[3€ars^  and  the  lower  end  of  the  tube  is  observed  to 
be  dilated  and  somewhat  twisted ;  by  the  ninth  month  the  tube  is  coiled 
upon  itself  and  the  gland  proper  is  formed  (Robinson).  Their  distribu- 
tion  is  extensive  and  general,  although  Klein  and  Robinson  failed  to  find 
I  ihem  on  the  margin  of  the  lips  and  on  the  glans  penis.  Their  number  is 
J  extremely  large — estimated  to  be,  for  the  entire  surface,  slightly  over 
3,000,000  (Krause,  Sappey),  They  are  most  numerous  on  the  palms 
and  soles,  where,  according  to  Krause,  from  3600  to  2700  exist  in  a  square 
inch.  They  vary  somew^hat  in  size  in  different  situations,  being  largest 
in  the  axilla  and  in  the  anal  region.  The  larger  coils  sometimes  show 
irregularly  distributed  constrictions  and  dilatations,  and,  according  to 
Kolliker,  the  tubules  of  some  of  the  large  glands  of  the  axilla  exhibit  a 
number  of  fork-shapved  branching  sacs. 

SEBACEOUS  GLANDS 

The  sebaceous  glands,  known  also  as  oil-glands,  glandulse  sebaceae, 
glandulse  sebiferae,  and  hair-follicle  glands,  are  racemose  or  acinous 
glands  usually  connected  with  or  in  close  relation  to  the  hair-foUicle, 


;X4. — Sebaceous  glands  of  the  face — simple  pouch  to  compound  lobular,  with  lanugo 
ad  small  or  mdimentao'  hair-follicic,  the  largest  from  the  nose  (Sappey). 


and  seated  in  the  corium.  They  are  also  observed  in  regions  where  there 
are  no  hairs,  as  on  the  glans  penis,  inner  surface  of  the  prepuce,  labia 
ndnoia,  and  red  border  of  the  lips.    Unna  would  designate  the  inlands 
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The  secreting  epithelial  layer  is  made  up  of 
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*».x;c»    a'  «^Jk>PCHis       Fig.  1 6. — Cross-section  of  skin  of  scalp  on  a 

*      *       ^   .  H..^j.»  ^r:    a»  level  with  the  sebaceous  glands:  aS  o*,  j*,  Hairs; 

-.^^'^    •.    vNSua;%N5  <Und:  r.  c,  sebaceous  glands;  rf,  inner  root-sheath;  f, 

*  ^  [[  ^^*    «t4»M:     i,    jJ^xoUr  outer  root-sheath;  /,  arrector  pili;  g,  connective 

■  '^_^,  tissue;  A,  sweat-gland  (X  30)  (Rabl). 

^^    X    r<v  surtact^— \-ary  m  development,  and  are  somewhat  incon- 
v,L^*   v***-^*'*  ^*^  numerous. 

VfciiK-vjirt  :u:tdamontally  the  same  in  structure,  sebaceous  glands 
.  ^^^  ^v\i>^v'.vcaMy  in  size  and  form.  The  simplest  is  a  mere  small  pouch- 
•.<v*  \v> .  jl*n{  various  forms  from  this  up  to  one  distinctly  multilobular 
**.v  AvV^tN^^  Arr  to  be  seen,  as  shown  in  the  accompanying  cuts. 

IV'  jtii*'K{-*tructure  consists  of  a  secretory  portion  and  duct,  the 
jL;tv4  c««H^vii\^  between  the  surface  of  the  hair  and  the  inner  root- 
xK>Aii:k  x^'  the  latter.  The  hyalme  basement  membrane  of  the  gland 
>  %uMvHiiuk\l  by  dense  connective  tissue  arising  from  the  hair-follicle 
,\  *iv»i«  ihe  vvrium,  and  containing  blood-vessels,  nerves,  and  lym- 
vCki:ws.  r^x^n  the  basement  membrane  are  seated  several  layers  of 
ciK^Viial  cells,  the  outermost  resembling  those  of  the  rete.  In  this 
X\et  the  cells  are  cylindric  and  columnar;  toward  the  inner  portion 
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^ccome  larger  and  more  or  less  cuboid  or  polyhedral,  and  con- 

-rlobules,  the  fatty  degeneration  of  the  cells  taking  place  in 

f  the  cells;  this  is  most  noticeable  in  the  cells  of  the  inner- 

'iie  various  lobules  or  acini  empty  into  a  common  gland 

■  -  observed  to  contain  fat-globules,  fat  crystals,  and 

li-.  and  this  finds  final  exit  through  the  excretory  duct, 

—    iiinl  with  epithelial  cells,  into  the  hair-follicle,  or,  where 

iaiuiLTo  hairs,  often  more  or  less  directly  upon  the  free  surface 

-Kin.     Ihc  glandular  product,  together  with  the  epithelial  debris 

:    ;  i  10  excretory  duct,  constitutes  what  is  known  as  sebum  or  sebaceous 

\  ..111  r.    The  so-called  smegma,  formed  about  the  glans  penis  and  inner 

-i<k  of  the  prepuce,  is  not  at  present  believed  to  be  the  product  of  the 

Mrbaceous  glands,  but  to  be  due  chiefly  to  an  exfoliation  of  the  homy 

layer  of  the  epidermis.    It  is  not  improbable,  however,  that  both  may 

be  factors  in  its  production.     Not  uncommonly  a  parasitic  mite,  the 

acarus,  or  demodex  follicidorum,  generally  considered  to  be  harmless,  is 

found  in  the  sebaceous  gland,  especially  its  duct,  with  its  head  usually 

toward  the  gland. 

The  first  sign  of  the  development  of  the  sebaceous  glands  is  usually 
noticed  in  the  third  or  the  fourth  month  of  fetal  life,  and  appears  as  a 
budding  from  the  external  root-sheath  of  the  hair-follicle;  primarily 
they  consist  of  epithelial  cells  that,  by  multiplication  and  further  pro- 
jection downward,  form  the  gland.  They  have  a  rich  vascular  supply, 
and  are  surrounded  by  a  network  of  capillaries.  Like  the  hairs,  they 
appear  first  in  the  skin  of  the  eyebrows  and  forehead,  and  spread  over 
the  trunk  to  reach  the  extremities  last  (Macleod). 

THE  HAIR 

Hairs  are  short  or  long,  rounded  or  cylindric,  horny  formations 
derived  from  the  epidermis,  ha\'ing  their  seat  in  obliquely  directed 
pouch-like  depressions  in  the  corium,  commonly  known  as  the  hair- 
follicles  or  hair-sacs.  As  a  rule,  but  one  hair  is  implanted  in  each  follicle, 
but  exceptionally  two  and  even  three  hairs  have  been  observed. 

The  hair  varies  considerably  in  diflferent  individuals,  and  especially  in 
those  of  distinct  nationality  or  type,  the  differences  being  due  mainly 
to  the  degree  of  straightness  or  curl,  caliber,  length,  and  color  (Duhr- 
ing).  The  negro  hair-follicle  and  its  contained  portion  of  the  hair-shaft, 
according  to  the  studies  of  Browne,  C.  Stew^art,  and  Anderson  Stuart, 
are  much  longer  than  in  the  white,  and  are  remarkably  curv^ed,  this 
latter  feature,  Anderson  Stuart  suggests,  accounting  for  the  curl  in  the 
projecting  shaft.  The  hairs  are  very  abundant,  but  their  number  varies 
considerably.  On  the  scalp  of  average  growth  there  are  about  looo  to 
the  square  inch,  approximately  120,000  to  the  entire  region  (E.  Wilson). 
The  hair  of  lightest  color  always  shows  the  greatest  number  (140,000), 
whereas  red  hair  is  least  abundant  (90,000),  the  brown  (109,000),  and 
the  black  (108,000)  occupying  a  middle  position  between  these  two 
extremes  (Duhring).  Owing  to  the  direction  of  the  obliquely  set  fol- 
licles, which  bears  some  relation  to  the  various  planes  of  the  surface,  the 
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of  these  several  regions  as  the  "sebaceous  g 
They  are,  therefore,  to  be  found  upon  al 
are  absent  on  the  palms,  soles,  and  dc 
In  connection  with  large  hairs  the  gland 
the  hair-follicle,  into  which  it  empties;  < 
scalp-hairs.     With  small  lanugo  hairs, 
pears  to  be  the  case,  the  glandular  str 
much  larger  than  the  hair  and  follic' 
the  nose-glands.    The  largest  are  fou^ 
labionasal  fold,  the  cheeks,  eyelid? 
of  the  nipple,  the  mons  veneris,  t^ 
about  the  anus.    The  glands  found 
the  prepuce — ^Tysonian  glands,  u 


ropeff 

expands 

ited  upon 

1.    Both  in 

consists  of  an 

I licle,  a  cortical 

L-dullary  portion, 


a  tran^)arent  mem- 
.    the  whole  hair,  and 
in,  non-nudeated  imbri* 
•    arranged  in  an  overli^)- 
iii'  and  shingle-Iike  manner, 
iiLc  or  outer  portion,  slightly 
1  and  pointing  toward  the  distal 
'^^y^JfV^.j^     ■  i  the  hair,  giying  it  a  serrated  or 

^^  "  lulated   appearance.     The   cortical 

.uljstance  or  mass,  or  main  body  of  the 
hair,  is  made  up  <A  delicate  flat,  fusi- 
form, nucleated,  firmly  attached  epi- 
dermal scales,  which  are  so  closely  fused 
~^  or  agglutinated  as  to  form  narrow, 
elongated,  spindle-shaped  bundles  of 
.-••jdinal  striatkms,  are  more  or  less  uniformly 
rr^in.  both  within  and  between  the  scales,  a  vary- 
!i:.2ianulcs  and  diffuse  pigment.  The  medulla,  or 
ie  center  of  the  shaft,  is  not  present  in  all  hairs, 
bnugo,  aad  most  dearly  shown,  as  a  rule,  in  thick. 
It  ettends  from  the  bulb  almost  to  the  free 
sheath  of  the  lal^^  js  *  «'^"'**  structure;  sometimes,  however,  it  is 
is  surrounded  bj^V  hn*«>-  ^*  ^Xfosa&Xs.  of  epidermal  elements,  often 
or  from  the  co'fLg^ftri'w™**™*^^^^^^^^^*^™^^^^  thought 
phatics.  Upef/^^^^tfd  ^  *"*^  ^*^^'  according  to  recent  investiga- 
epithelial  celH!'''^^^^^  **'  "*  *™^*  P^  *^  '^^^'  air-vesicles. 
layer  the  cdS'^^^i  1*^  ol  the  hair  implanted  in  the  skin,  or  within 


scalp 


15. — Modd 
gland  group  of  a  i 
Hair-follicle;  6,  lobulatcd 
Cy    tubular    gUnd;    J, 
gland  (Bauer). 


upon  the  free  surfac* 
stant,  sparse,  or  nur 

Although  funda: 
vary  considerably  11 
like  body,  and  van  ^ 
and  racemose  are  t  " 

The  gland-8tn^!--:i 
latter  emptying  ^  \^ 
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\t,  is,  in  its  iq)per  part»  structurally  the  same  as  the  out- 

\vard   the  lower  portkm,  or  hair-bulb,  however,  the 

Gradually  disqq)ears,  the  lamellae  becoming  softer, 

Me-shaped  nucleated  cells.    Further  down  they 

,  'the  lowermost,  those  about  the  hair  papilla, 

mble  closely  those  of  the  rete,  and  often 
-ny,  in  some  instances>  as  to  constitute 

le  hair-bulb  are  found  a  variable  number 

are,  presumably,  as  believed  by  Kdlliker, 

Duhring),  wandering  connective-tissue  cells 

jA  of  importance  in  the  function  of  pigment- 

js  within  either  the  corium  or  upper  subcutaneous 

,iart,  in  the  stronger  hairs,  not  infrequently  extending 

it  is  a  club-shaped  eiqMmsion,  seated  upon  and  embrac- 

.apilla.   It  is  surrounded  by  the  inner  root-sheath,  or  root- 

i'er,  of  the  hair-follicle,  which  extends  upward  to  the  duct  of 

a-ousgland.  In  transverse  section  the  hair  is  of  rounded  or  ellip- 

11,  the  latter  being  most  prtmounced  in  markedly  curly  hair,  and 

:  so  in  straj^t  hair. 

The  color  of  flie  hair  is  due  mainly  to  the  varying  amotmt  of  pigment- 
granules  and  diflFuae  pigment  present  in  the  cortex,  or  body  of  the  hair, 
and  the  medullary  portion.   The  presence  of  air,  usually  as  air-vesides, 
is  also,  doubtless,  an  important  factor,  eq[)edally  in  contributing  toward 
^\  hknde,  white,  or  gray  hair.    Indeed,  according  to  Pincus,  the 
presence  of  air  in  the  cortical  substance  or  in  its  outer  portion  may  give 
the  hair  a  whitish  or  grayish  cdor,  even  though  the  central  part  be 
distinctly  daA.    It  is  presumably  owing  to  a  rapid  evolution  of  air- 
vesides  that  "sudden  graying  of  the  hair"  {q,  r.)  is  produced. 

The  first  sign  of  the  development  of  the  hair  is  observed  usually 
at  the  end  of  the  third  fetal  month,  and  consists  of  a  down^vard,  cone- 
like or  dub-shaped  projection  of  the  rete,  covered  with  the  homy  layer. 
According  to  Unna,  this  is  first  observed  on  the  face,  and  not  until 
toward  the  seventh  or  the  dghth  month  on  other  parts.  Macleod  states 
that  the  earliest  development  is  noted  on  the  forehead  and  eyebrows,  be- 
tween the  second  and  the  third  month,  and  on  the  back,  breast,  and 
abdomen,  about  the  fourth  month,  reaching  the  dorsal  aspects  of  the 
hands  and  feet  between  the  sixth  and  the  seventh  month.  This  rudi- 
mentary formation  is  gradually  surroimded  by  connective-tissue  cells, 
extends  more  deeply,  expands  at  its  lower  end,  and  grasps  the  papilla, 
irfuch,  in  the  mean  time,  has  arisen  from  the  corium.  The  young  hair 
continues  to  grow,  and  after  a  time — about  the  end  of  the  fifth  month — 
its  pointed  tip  perforates  the  cone,  through  the  homy  layer,  and  the  hair 
becomes  exposed.  The  embryonal  or  early  hairs  are  always  of  the 
lanugo  type,  and  devoid  of  medullary  substance,  having  a  small  and 
short  follide,  and  usually  a  relatively  large  sebaceous  gland.  When  a 
hair  has  reached  its  full  term  of  existence  it  falls,  and  is  replaced  by  a 
r  hair  formed  around  the  old  papilla,  and  whose  growth  has  frequently 
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hair-growth  has  various  centers,  and,  as  Es^ 
in  the  arrangement  of  both   the   short  '• 
whorls. 

Hairs  are  found  in  all  regions  except 
last  phalanges  of  the  fingers  and  toes,  li* 
of  the  prepuce.    They  may  be  divide 
or  fleecy  or  downy  hairs,  which  are 
with  those  usually  seen  upon  the  f 
short,  strong,  or  bristly  hairs,  so 
the  eyebrows,  and  those  in  the 
(3)  long  hairs,  of  variable  lengtl 
fied  by  the  hairs  of  the  scalp. 

Two  parts  of  a  hair  arc- 
that  portion  exterior  to  th- 
within  the  follicle.     The 
and  becomes  more  marl 
into  a  bulb-shaped  bod} 


c 


:  c  limes  observ'^    <^^^ 
.     ill    reality    i^mbfy ^^<^ 
...nii^'o  hairs,  the    sh^^ 
which  has    merely   hccf^ 
poned  until  after  birth.       ^^* 


1^: 


There  is  some  differe/^^ 
opinion  as   to   the  mann^^ 
hair  growth.      C.    Heitzni^^ 
believes — and  his  \iew  is  shat^^^ 
by  Professor  Duhring — that  t#^ ^ 
new  growth  takes  jjlace  withi>^  ^ 
the  pro\ince  of  the  root-sheatf  ^ 
proper  exclusively,  being  a  pro^ 
duct  of  the   latter,  the  young 
hairs,    as    shown    by   Kollikcr 
and  Lang,  forming  around  the 
old  papilla. 

Hair-follicle — The    hair- 
follicle  or  sac  is  the  root-bed 
of  the  hair,  and  consists  of  an 
obliquely    directed,    pouch-like 
depression  in  the  skin,  into  the 
central    part    of    the    base   of 
which  projects  the  hair-papilla. 
>  U54ially  considered  to  include,  in  its  strictest  limi- 
^      ^H*.i  ot  the  sac  below  the  point  of  entrance  of  the  seba- 
f  ..<•!  s  che  narrowest  part,  or  neck  of  the  follicle;  the  outlet 
"         *  .K"  :ivuth  of  the  follicle,  is  funnel  shaped,  and  the  part 
"^    1  ^•ifrcwhat  broadly  down  to  the  base.    The  sheaths  of  the 
' ""   .»   >  4S!85c'ntially  a  depres.sion  from  the  surface,  practically 
\'  -Jh'  epidermis  and  corium,  the  former  representing  the 
*^  aKi  '--  latter  the  outer  coat  (C.  Heitzmann).    The  accom- 
".^,  auviitul  and  transverse  sections  of  the  follicle  and  inclosed 
*  ;k  vx^istruvtion  and  the  different  layers  of  both  of  these 


.»!  fetal  kitten 

^^\.4^  of  de\-cl- 

"  "'.-.^  ,«i  rt>i»icrmis; 

;»^vi  nhlimcntary 

.iTtfvtive  tissue 

.."j.i.  <■././.  l»a»« 

oo^rr-*nt:  ^  seba- 

i  It!  wung  hair-folli- 


a«rtw<  v^r  external  coat,  which  gives  substantial  and  firm  form 
o.iu'^c.  vvnsists  of  bundles  of  connective-tissue  fibers  running 
the  follicle,  with  some  elastic  fibers,  occasional  muscular 


.c 
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started  before  the  old  hair  has  her 
being  pushed  out  by  the  new  '.rr'  ■ 

The  term  bed-hairs,  - 
embryonal  hairs,  unpnA-irit  ' 
sides  of  shallow  follicle- 
and  are  supplanted  i  ^ 
of  intra-uterine  life  <  r 

The  embryoiKu 
or  the  eighth  uv 

in  the  same  ft'-  . 

is  not  finishiMl 
ward.    Thr 


^  dcwn  as  the  hyaline 

•-rr'  ■  ^A-fftteous  structure,  thin 

_x  :3Jcker  as  it  approaches 

^:,*^faiiy  known  as  the  outer  or 
.^   .cSjCnates  this  the  epidermis 
•••  .x^:i.*  layer  of  the  hair-follicle^'), 
.a*-   :i  the  rete,  which,  contiguous 
_^    .  UK  dermic  coat,  dips  downward, 
.;5^  ..  jK  base  and  into  the  neck  of  the 
.J,  :  .-f-s^  and  merging  with  those  of  other 
:^   ,^eioiiI  budding  or  pouch  is  produced, 
.^^^^  ^Idnd.    It  is  thickest  at  the  middle 
^  jinci  thicker  than  the  root-sheath  proper. 


.Glassy 
layer. 

Cortex  of 

Medulla  of 

hair* 
Cuticle     of 
inner  root- 

Henle's 
layer* 

Fibrous  tis- 
sue sheath. 


XV    vWw-i^*Uon  of  human  hair  with  its  follicle  (X  about  300)  (Bohm  and 

Davidoff). 


l^*  root-sheath  proper  of  the  hair  (Unna  and  KoUiker), 
•»N^v  ct^norally  known  as  the  inner  or  internal  root-sheath,  has  two 
:^\crs  an  outer,  or  sheath  of  Henle,  and  an  inner,  or  sheath  of  Huxley, 
li  AiiMS  lr\Mn  the  cylindric  cells  covering  the  hair-papilla  (Robinson). 
As  \UcU\h1  states,  these  layers  are  "only  parts- of  a  single  layer,  so 
ttN\Ut\i\l  by  ilifferences  in  tension  and  pressure,  and  by  the  presence  of 
wort'  or  K*ss  keratohyalin  in  their  cells,  as  to  suggest  that  they  have 
h^vl  A  dilTereut  origin."  The  former  consists  of  pale  and  finely  granular 
^\*lyht\lral.  st^mewhat  elongated,  non-nucleated  epithelia,  or  with  in- 
vhstinot  nuclei.  In  the  inner  sheath  the  cells  are  coarsely  granular  and 
uucleatixl.    At  the  base  of  the  follicle  the  sheath  doubles  on  itself  and 
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lids  the  papilla;  the  cells  are  soft,  broader^  polygonal,  and  rounded, 
contaiB  granules  of  keratohyalin,  and  fuse  with  contiguous  layers  of  the 
hair,  forming  a  broadened  knob — the  hair-buib. 

The  root-sheath  proper  is  covered  with  a  closely  adherent  cuticular 
inerahrane,  with  overlapping,  shingle-like  cells  directed  downward 
(Ebncr,  cited  by  Duhiing),  the  reverse  of  those  of  the  hair  cuticle,  so 
that  the  scales  of  these  two  contiguous  layers  interlock.  As  has  been 
stat^  pre\iously,  the  hair  is  believed  to  be  a  solid  elongation  of  this 
root-sheath. 

The  HaiT-papilla. — This  is  a  club-shaped  or  spheric  formation, 
arising  from  the  corium  as  a  narrow  neck  -  like  projection  or  pedicle,  and 
expanding  upward  into  the  hair- bulb,  by  which  it  is  surrounded »  It  is 
about  tn4ce  as  long  as  it  is  broad,  its  breadth,  according  to  Robinson, 
being  in  direct  proportion  to  the  length  of  the  hair.  It  is  composed  of  a 
delicate  fibrous  or  myxomatous  connective  tissue,  devoid  of  fibrillae 
and  elastic  fibers,  freely  supplied  with  colorless  or  pigmented  comiective- 
tissue  corpuscles,  and  containing  a  number  of  blood-vessels,  with  a 
loop  in  its  apex  similar  to  that  of  the  papilla  of  the  corium.  Knowledge 
as  to  the  nerve-supply  of  the  hair-papilla  is  somewhat  indefinite.  Robin- 
son states  that  non-medullated  nerve-fibers  are  to  be  found  within  its 
structure;  and  according  to  Mcrkel,  Ranvier*  and  Bonnet,  nerves  and 
nen-c-endings  are  observed  in  abundance  close  by  in  connection  with  the 
foUicIe  and  its  membranes. 
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THE  NAmS 

The  naUs  are  horay,  elastic,  transparent,  shield-shaped,  plate-like 
formations,  derived  from  the  epidermis,  embedded  in  the  corium  on 
the  dorsal  aspect  of  the  distal  phalanges  of  the  fingers  and  toes.  They 
are  moderately  curved  dol^'nward  from  side  to  side,  and  less  decidedly 
from  the  root,  or  posterior  part,  to  the  anterior  or  free  edge. 

In  substance  a  nail  proper  corres|x>nds  to  the  homy  layer  of  the 
epidermis,  and  differs  from  it  only  in  being  harder  and  firmer,  T^vith  a 
soft  layer  beneath,  corresponding  to  the  rete,  constituting  in  reality  a 
part  of  the  nail-bed.  According  to  Bowen,  it  is  a  modification  of  the 
stratxun  luddum.  It  is  made  up  of  separate  strata,  composed  of  poly- 
gonal cells,  or  little  plates,  of  which  the  lower  ones  exhibit  indistinct 
nuclei,  the  outermost  resembling  epidermal  scales.  Sometimes,  in  the 
intercellular  spaces,  and  also  in  the  interior  of  the  plates,  small  or  large 
air-v-esicles  occur,  and  produce  by  reflected  light  the  so-called  *'white- 
qx>ts,"  **gift  spots,'*  etc. 

Various  names  are  used  to  designate  different  portions  of  its  sub- 
stance, and  the  couch  or  surface  upon  which  it  grows  and  rests. 

The  nail  (unguis)  is  divided  into  two  parts — the  uncovered  part,  or 
atU  body*  and  the  embedded  portion,  or  nail-root.  The  former  is  usually 
spoken  of  as  the  nail  proper. 

The  top  surface  of  the  nail  is  smooth,  horny,  and  glossy;  the  under 
surface  shows  a  number  of  longitudinal  ridges,  which,  with  the  postero- 
anterior  papillary  ridges  of  the  underlying  corium,  form  an  interlocking, 
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layer  (internal  layer)  of  the  dermic  coat, 
or  vitreous  membrane  or  ^assy  layer ^  is  of 
at  the  upper  portion  of  the  follicle,  becop 
the  base,  and  thinning  again  as  it  nears  th 
The  epidermic  or  inner  coat,  more  gc 
external  root-sheath  (Professor  Duhring 
of  the  hair-follicle,  and  Unna,  the  ^^prick 
consists  essentially  of  a  turning  inward 
to  the  inner  or  vitreous  membrane  of  t 
lining  the  whole  follicle,  thinning  at  tf 
hair  papilla  as  one  or  two  rows  of  ceUf^ 
layers.    From  this  sheath  the  epithel' 
which  develops  into  the  sebaceous  gl 
of  the  follicle,  and  is  several  times  tl 


jo):  ff,  N«fl-pbte  carrminndlng  to 
try  layer;  B,  bed  of  naU;  £,  efndennis; 
-skin;  N,  F,  nafl-fold;  J^.  G,  nail-groove 


area  at  the  base  of  the  imcovered  por- 
V  t  on  the  thumb,  although  usually  well 
ii  is  often  ill  defined  or  absent  on  the  toes, 
,.  it  becomes  visible  after  the  nail-fold  has 
V  is  some  difference  of  opinion  concerning  its 
•,.  Hebra,  it  oorreflponds  to  a  part  of  the  matrix 
:  papillc-  Ranvier,  Toldt,  Duhring,  Bowen,  and 
•ucity  or  decreased  transparency  of  Uie  nail-tissue 
itter  seems  to  be  the  correct  view;  the  opaque  ele- 
modified  by  differer.  ■  ^'  ^^^^  Duhring,  and  others,  transitional  cells 
more  or  less  herat4..--^^ 

had  a  different  orin  *;'^S^fU«H  it  is  probably  due  to  the  presence  of  re- 
polyhedral,  s^mCTftVJ"^  j^  ^  transitional  cells, 
distinct  nuclei.    IjaW«"f             Jip  rete,  corium,  and  subcutaneous  tissue, 
nucleated.    At  tinrf  *                ^^^  ^afl,  at  the  matrix,  there  is  a  gradual 


Fig.  20. — Cross-section  of  h 


The  root-sheatl 

more  generally  kno\\ 
layers — an  outer,  or  j^ 
It  arises  from  the  c> 
As  Macleod  states, 
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Uie  epithtflia!  cdh  of  the  rete  into  those  of  homy 

^^.  production  of  the  haid-nail  substance  itself. 

^is  constitutes  the  genn-layer  of  the  nail  or 

^^art  of  the  nail-couch  that  is  concerned 

nt  papillaiy  layer  of  the  corium  is 

-^  of  the  matrix.    The  papillA 

u  in  the  matrix  than  anteriorly, 

I'd;  they  are  arranged  in  parallel 

^  comb-like  ridges  that  tend  to 

:>terior  division. 

crlying  the  coriimi  contains  no  fat. 

c  fibers'  arise  from  the  periosteum  of 

I  in  a  brush-like  manner  toward  the  nail- 

cula  unguitun  of  K5lliker.    The  nail-bed  is 

>i  provided  with  blood-vessels,  especially  the 

i  he  nerve  supply  is  not  so  abundant  as  that  of 


.t  of  tta  aall  begins  in  the  third  fetal  month  as  a 
iiis.    BeCore  the  mi  of  the  fourth  month  the  entire 


/- 
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Fig.  22. — Section  through  dorsal  portion  of  ungual  phalanx  of  four-months*-old 
fetus:  Ct  Nail-bed;  m,  mucous  layer;  «,  upper  strata  of  mucous  layers,  showing  cells 
whh  clacyit4ike  gnnules;  n,  nail  lamella,  ep,  eponychium  (Kolliker). 


and  toes  are  covered  with  a  continuous  layer  of  ''granular  and 
bladder  cells/'  representing,  in  the  region  of  the  nails,  a  persistent  and 
thicfcrnrd  portion  of  the  epitrichial  layer  of  the  young  embryos,  and  in 
vindi  region  Unna  has  designated  it  the  eponychiimi;  beneath  this  the 
nail  makes  its  i^ipearance,  formed  from  peculiar  cells  in  the  upper  part 
of  the  rete  containing  deeply  stained  granules  of  keratohyalin  (Bowen). 
During  the  fifth  month,  Bowen  further  states,  the  epitrichial  covering 
of  the  nafl,  or  the  eponychium,  is  cast  off  from  the  body  of  the  nail, 
and  the  bee  surface  exposed;  whereas,  at  the  edges  the  bladder  and 
gnnular  cells  are  heaped  up  in  great  numbers  in  a  ridge-like  manner,  and, 
undergoing  a  process  of  keratosis,  form  a  part  of  the  normal  stratum 
comeonL 

Nafl-growth  varies  somewhat  in  different  individuals  and  in  different 
nails;  it  is  more  rapid  in  the  young  and  during  the  summer,  and  slower 
in  the  nails  of  the  toes  than  in  those  of  the  hands.  Exposure  of  the 
latter  to  lig^t  and  air  has  probably  a  determining  influence.    According 


suppression  ot  tne  excretory  action  ol  one 

act,  kidneys,  lungs,  and  skin — ^is  made  up 

of  the  other  three.    An  absolute  suppression 

ill  might,  however,  lead  to  untoward  or  grave 

eriments  made  from  time  to  time  by  SocoloflF, 

tl  others,  dted  by  Ziemssen,  of  varnishing  the 

overing  it  with  some  impermeable  substance, 

iig,  and  yet  too  scanty  to  warrant  definite  con- 

varniahing  the  surface  after  removing  the  hair 

I  owed  by  death,  preceded  by  s)miptoms  of  acute 

subsequent  diminution  in  temperature;  nor  is  it 

ntire  sur&ce  be  covered,  but  the  more  completely 

lore  n^ud  is  the  issue.    In  other  larger  animals  the 

itly  kss  marked  and  slower;  and  the  experiments  of 

now  that  man  is  still  less  affected  than  the  latter,  the 

eriments  on  adults  being  practically  nil. 

\vn  instance  of  the  fatal  result  quickly  following  the 

.  at  the  installation  of  Leo  X.  is  often  quoted,  and  ap- 

-s  the  ccmtrary;   but  both  Senator  and  Ziemssen  are 

ibt  the  rdationship  of  cause  and  effect  in  this  case,  from 

ieath  fcdlowed  so  rapidly,  whereas  in  most  animal  experi- 

ult  has  been  observed  to  be  slow. 

-iologic  functions  of  the  skin  are  to  be  considered  chiefly 
viiK^xants  of  its  offices  as  a  protective,  sensory,  respiratory, 
tingy  and  secretory  organ. 

cUve  Pimctioii. — ^The  several  layers, — epidermis,  corium, 

utaneoos  tissue, — ^together  with  the  nerves,  glands,  and  ap- 

,  act  not  only  as  an  elastic  incasement  of  the  body,  but  also  as  a 

gainst  injuries  of  various  kinds  from  without,  and  a  barrier  to 

id  loss  of  liquids  and  heat  from  within.    The  corium  and  subcu- 

.>  tisBOe,  especially  the  former,  owing  to  its  firmness,  high  elas- 

.  and  teribflity,  and  the  latter  to  its  loosely  meshed  character  and 

se  layer,  aie  wdl  adapted  for  protecting  the  underlying  structures, 
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temperature  of  the  part.  The> 
*ither  from  a  stimulation  or  depres 
edulla  oblongata,  and  possibly  ir 
through  the  circulatory  fluid  upor 


XX  affection  of  the  skin  as  being  a 

t  the  existence  and  mode  of  actic 

-li^e   nutrition  of  most  of  the  peripl 

d   others,  is  governed  or  influence< 

— ^I'he  respiratory  function  of  the  i 

<:>:»  course,  insignificant.    It  is  simila 

station  of  water  and  carbonic  acid, 

►f  oxygen,  although  the  amoimt  of 

ely  given  off  and  taken  in  is  doub 

amount  of  loss  taking  place  thr< 

xith  of  the  body-weight.    Accordin 

add  are  given  off  in  twenty-four  h( 

'^-^^^oitity  much  smaller — ^3.9  grams.    C 

^x-om  Kaposi,  carbonic  add  exhalatic 

"^^"S^TT-     Gerlach  gives  the  latter  a  slig 

^^^r-  is,  however,  given  off  in  large  quanti 

to  exhalation  of  nitrogen  and  amm< 

lie  mode  of  egress  is  probably  througl 

not  impossible  that  direct  transpire 

^^m  the  capillaries  of  the  papillae  also  t 

^  _  ^^J:iat  the  homy  layer  is  scarcely  peneti 

•>^  could  hardly  be  appreciable,  imles! 

-crur  between  the  crevices  of  the  epide 

J^^^th  the  lymph-spaces  of  the  rete  cells. 

oan  be  considered  in  connection  with 

eviously  stated,  the  epidermis  forms  j 

er  to  the  absorption  of  liquids  and  als 

^   resistant  to  gaseous  and  volatile  bo 

^^t  the  skin  is  also  an  additional  obstaci 

^t^Tor  in  the  investigation  of  these  matter 

^^t-e  is  still  much  to  learn  before  positive 

^     ^^  formulated.     It  is  known,  however, 

^^^^olved  in  water,  are  not  absorbed  by  the 

^^^^  stated,  but  probably  somewhat  less  stroi 

^  alcoholic  solutions.    The  evidence  as  to 

^^^^"^s  applied  as  sprays  is  somewhat  conflic 

^^::^^    ^^  the  contained  substance  is  gaseous  or  vob 

^        ^      ^^-    Occasional  exceptions  have  been  note 

^^Xi  and  to  a  few  solids  or  semisolids,  but  ^ 

^^^  are  is  imknown.    A  defective  epidermis, 

^ting  and  outer  hardened  homy  cells  by  was 

"^ould  lessen  the  natural  protection  against 

^tions,  and  it  is  not  improbable  that  the  vai 
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exceptional  substances  which  have  been  noted  to  be  absorbed,  first 
change  the  character,  and  modify  or  damage  the  upper  corneous  cells,  as 
Ritter's  researches  seem  to  indicate.  Certainly  tar,  iodin,  arsenic,  sul- 
phur, and  a  few  other  substances  are  capable  of  being  taken  up,  even 
though  not  applied  in  ointment  or  oily  form.  Many  volatile  materials,  as 
already  intimated,  are  readily  absorbed  to  a  variable  degree,  and  Rohrig, 
dted  by  Duhring,  has  remarked  that  such  volatile  substances  are  those 
that  act  upon  and  destroy  the  continuity  of  the  epidermis. 

The  matter  is  somewhat  different,  however,  with  substances  dis- 
solved or  suspended  in  oils  or  fats;  some  substances,  when  so  applied, 
are  taken  up,  but  for  the  most  part,  only  when  well  rubbed  in.  All 
substances  are  apparently  not  absorbable,  certainly  not  equally  so, 
even  when  applied  in  this  manner,  although  Lassar's  experiments 
upon  rabbits  show,  in  general,  a  ready  absorbability  when  so  applied. 
The  most  readily  absorbed  is  mercury  in  the  form  of  mercurial  oint- 
ment; some  of  its  salts  incorporated  in  fat  are  likewise  readily  taken 
up,  although,  as  a  rule,  not  so  freely.  The  ready  absorbability  of  this 
drug  is  thought  by  some  to  be  due  to  the  fact  that  it  may  undergo  vapor- 
ization, gaseous  or  vaporized  substances,  as  already  stated,  usually 
being  more  readily  absorbed.  Substances  applied  by  means  of  vapor 
baths  are  likewise  more  readily  taken  up,  but  with  these  also  there  is  a 
good  deal  of  variation,  and  absorption  will  be  much  prompter  and  more 
decided  if  the  skin  had  been  previously  washed  with  soap  and  water,  for 
reasons  just  given. 

It  is  believed,  however,  that  absorption  usually  takes  place  through 
the  gland-ducts,  most  experiments  bearing  upon  this  point  naturally 
having  been  made  with  substances  dissolved  or  suspended  in  oils  or 
fats,  and  for  the  most  part  with  mercury.  The  investigations  of  Neu- 
mann, Auspitz,  and  others  bear  out  this  view,  in  which  Duhring,  Robin- 
son, and  many  others  concur,  although  Rindfleisch,  Fleischer,  Voit,  and 
others  contend  that  the  particles  pass  through  the  epidermis.  The  former 
is  doubtless  the  correct  explanation,  and  this  is  in  accord  with  Ehr- 
mann's observations  as  to  the  introduction  of  dissolved  substances  by 
means  of  cataphoresis.  According  to  Wasmuth's  experiments  with 
diflFerent  bacteria,  quoted  by  Louis  Heitzmann,  the  port  of  entrance, 
for  micro-organisms  at  least,  appears  to  be  between  the  hair-shaft  and 
the  sheaths,  and  not  by  way  of  the  sebaceous  and  sweat-glands.  In 
funmcles,  etc.,  the  organisms  probably  enter  in  this  manner,, aided 
usually  by  friction,  as  on  the  back  of  the  neck,  from  the  collar-band. 
In  fact,  the  mechanical  element  of  rubbing  is  an  important  factor  in 
promoting  absorption  by  the  skin,  as  it  is  believed  with  mercury  that  the 
minute  portions  or  globules  of  the  substance  are  thus  forced  into  the 
ducts,  where  absorption  is  favored  or  where  it  first  undergoes  chemic 
change,  rendering  it  more  easily  absorbable. 

Heat-regulatliig  Function — ^The  skin  has  an  important  func- 
tion in  regulating  the  amount  of  heat  given  out  by  the  body  through 
evaporation,  radiation,  and  conduction,  and  thus  exercises  a  control- 
ling influence  in  maintaining  an  equable  heat  of  the  blood.  In  this 
fimction  the  epidermis,  more  particularly  the  homy  layer,  plays  an 
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important  role*  It  is  a  bad  conductor  of  heat^  and  limits,  by  this  prop- 
erty, too  great  a  loss  of  heat  from  the  superficial  blood-vessels,  and  by 
^its  firm,  unyielding  character  a  certain  amount  of  pressure  is  directed 
&t  the  underlying  capillaries,  preventing  overfilling  and  conse- 
at  heat-loss.  The  vasomotor  nerves  also  have  an  active  and  promi- 
ftcnt  part  IB  this  function,  acting  as  a  regulator  of  the  cutaneous  blood 
supply  by  reflex  impressions  from  without,  and  probably  also  in  response 
excessive  or  reducing  heat- producing  processes  within.  A  cold  at- 
^inospherc  without  acts  upon  the  cutaneous  fibers,  and  tJiese  sentinels, 
thus  apprised,  bring  about,  through  the  agency  of  the  muscular  fibers  of 
t  the  blood-vessels,  a  contraction  of  the  capillaries,  in  this  manner  directly 
lucing  heat-loss  by  lessening  the  volume  of  surface  blood,  and  indi- 
\y  by  diminishing  the  supply  to  the  sweat -glands,  with  the  conse- 
at  reduction  or  temporary  suppression  of  this  secretion,  thus  pre- 
ating  or  lessening  the  chilling  that  results  from  its  evaporation.  On 
other  hand,  the  reverse  takes  place  when  there  is  an  external  warm 
hot  atmosphere  or  an  overproduction  of  heat  within — -the  vessels 
elax,  the  integument  becomes  full -blooded^  the  sweat-glands  secrete 
ely,  and  there  results,  in  consequence,  a  compensating  loss  of  heat 
radiation,  conduction,  and  evaporation,  and  in  this  manner  chiefly 
equiiibriimi  is  maintained.  But  the  changes  and  \icissitudes  of 
lie  are  so  variable  that  animals  exposed  are  still  further  protected 
r  a  hairy  coating  of  sufficient  growth  for  the  season,  whereas  man,  for  the 
!  reason,  is  obliged  to  supplement  the  natural  principle  of  heat-regula- 
by  wearing  apparel  of  different  thicknesses* 
IMie  Secretory  Function.— The  sweat-  and  sebaceous  glands 
secretory  glands  of  the  skin,  and  are  of  functional  importance  to 
this  organ,  keeping  it  lubricated  and  soft,  and  playing  an  important  part 
the  regulation  of  an  equable  heat  of  the  blood.  In  addition  to  this 
however,  they  have  also  another  function,  that  of  excretion, 
[io\'ing  some  of  the  deleterious  or  used-up  products  from  the  body, 
the  latter  function  the  sebaceous  glands  probably  have  an  insignifi- 
cmnc  or  minor  r6le. 

Sweat  Secretion. — Sweat  is  secreted  in  the  coil  or  gland  proper, 
its  way  to  the  surface  through  the  duct.  It  is  also  not  impos- 
es as  Ziemssen  states,  that  some  sweat  is  secreted  from  the  lymph - 
directly  through  the  sudoriferous  ducts.  While  more  or  less 
at,  ordinarily  it  escapes  by  evaporation  as  rapidly  as  it  is  pro- 
1,  so  that  its  presence  is  not  perceived — insensible  perspiraii&n: 
i,  for  any  reason,  however,  their  function  is  increased,  as  the  result 
of  exercise,  work,  or  heat,  the  secretion  is  formed  much  more  rapidly 
than  it  vaporizes,  and  collects  on  the  surface  of  the  body  in  the  form 
of  drops  or  a  continuous  IsLyer— sensible  perspiration.  In  some  parts 
of  the  body  the  secretion  is  more  profuse  than  in  others,  due  usually 
to  the  presence  of  larger  and  more  numerous  glands,  or  to  increased 
It  of  the  part;  this  freer  secretion  is  especially  noticed  on  the 
soles,  face,  neck,  axillae,  and  genitocniral  region.  The  amount 
ilJy  excreted  in  the  twenty-four  hours  varies  somewhat,  depend- 
ing upon  the   surrounding  temperature,  the   average  being  about  2 
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pounds — ^axrcording  to  Seguin  ij  to  2  pounds,  and  according  to 
Rohrig,  I  pound  9  oiuices  troy.  The  amount  can,  however,  be  enor- 
mously increased  if  desired,  as,  for  example,  by  active  exercise,  the 
drinking  freely  of  liquids,  by  hot  baths,  and  by  taking  certain  dia- 
phoretics, particularly  pilocarpin — with  the  last  much  more  markedly 
when  the  individual  is  kept  thickly  covered  with  clothing,  blankets,  or 
similar  material,  and  is  given  warm  liquids.  On  the  other  hand,  inac- 
tivity, scanty  covering,  abstention  from  drinking  freely  of  water  or  other 
fluids,  and  certain  drugs,  especially  atropin,  materially  limit  the  amount. 
The  eflFect  of  external  heat  or  cold,  either  of  natural  or  intentional  pro- 
duction by  scanty  or  overthick  clothing,  etc.,  is  also  shown  by  inter- 
changeable activity  of  the  sweat-glands  and  kidneys.  In  sunmier  or 
during  warm  weather  the  skin  normally  acts  freely,  and  the  kidney 
elimination  is  relatively  reduced,  whereas  in  cold  winter  weather,  when 
the  general  surface  is  chilled  or  cool,  the  perspiratory  glands  are  inactive, 
and  there  is  a  compensatory  increase  in  the  amount  of  urine  passed. 
The  nervous  system  is  also  an  important  factor — the  so-called  "cold 
sweat"  from  fright  is  a  familiar  example  of  this  influence;  in  fact,  the 
sweat  secretion  is  especially  dependent  upon  the  influence  of  the  nerves, 
the  centers  of  which  are  situated  in  the  spinal  cord  as  far  up  as  the 
medulla  oblongata,  which  latter,  according  to  Luchsinger,  contains  a 
general  center. 

Increased  activity  is,  as  with  all  glands,  usually  accompanied  by 
dilatation  of  the  capillary  blood-vessels,  but  although  there  is  a  close 
connection  between  the  nerve-fibers  that  control  sweating  and  vasor 
motor  fibers — which  Landois  believes  are  together  in  the  same  nerve- 
trunks — the  former  may  act  independently  of  the  latter,  as  shown  in  the 
instances  where  there  is  increased  sweating,  even  though  the  skin  is  pale 
and  the  circulation  depressed. 

The  composition  of  sweat  is  somewhat  complex,  although  water 
forms  about  99  per  cent,  of  the  whole  secretion.  It  contains  sodimn 
chlorid,  urea,  volatile  fatty  acids, — ^acetic,  formic,  butyric,  propionic, 
caproic,  and  caprylic,  in  variable  quantity, — and  small  amoimts  of  neutral 
fats,  palmitin  and  stearin,  and  cholesterin.  There  is  also  a  trace  of  earthy 
phosphates  and  sodium  phosphate. 

Ordinarily,  sweat  is  a  clear,  watery  liquid  of  saltish  taste,  with  a 
variable  odor,  substantially  the  same  in  some  individuals,  but  slightly 
or  markedly  different  in  many  others;  the  odor  varies  also  in  different 
regions  of  the  same  person.  It  has  an  add  or  an  alkaline  reaction, 
according  to  circumstances;  it  is  generally  considered  to  be  normally 
acid,  but,  according  to  the  observations  of  Luchsinger  and  Triimpy, 
the  acidity  would  seem  to  be  due  to  the  admixture  of  sebaceous  matter, 
as  they  found  that  in  the  palms  of  the  hands,  where  there  are  no  seba- 
ceous glands,  it  is  alkaline;  and  also  of  this  reaction  on  other  parts  after 
the  skin  is  carefully  freed  of  sebaceous  secretion.  This  appears  to  be 
further  corroborated  by  Heuss,  who  found  that  as  the  sweat  becomes 
profuse  by  the  administration  of  diaphoretics  the  reaction  is  neutral 
and  alkaline;  this  was  also  noted  by  Luchsinger  and  Trtimpy  in  profuse 
sweating  from  natural  causes — ^in  short,  the  acidity  due  to  the  sebaceous 
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I  admixture  is  neutralized  or  overcome  by  the  alkalinity  of  the  increased 
[sweat  secretion^  although  Heuss  does  not  put  this  construction  upon  his 
itions,  and  considers  the  sweat  normally  acid  in  individuals  when 
at  rest. 

The  belief  foreshadowed  by  the  observations  of  Simon,  Krause, 
.and  Rolliker  that,  in  addition  to  the  secretion  of  sweat  as  ordinarily 
^  understood ,  the  coil-glands  also  secrete  fat  for  the  lubrication  of  the 
sJdn^  has  been  substantiated  through  the  careful  obser\^ations  and  in- 
vestigations of  Meissner  and  Unna,  and  this  view  is  now  generally  ac- 
cepted. This  is  readily  recognizable  in  the  palms  of  the  hand,  the  in- 
tegument here  being  kept  soft  and  supple  by  oijy  lubrication  produced 
by  the  coil-glands. 

Sebaceous  Secretion. — This,  the  product  of  the  sebaceous  glands, 
known  as  sebum,  or  sebaceous  matter,  is,  in  its  purest  or  normal  physio- 
logic state,  a  fluid  or  semifluid  fat,  especially  mthin  the  glands,  which, 
■  becoming  somewhat  firmer  in  the  ducts,  passes  out  insensibly,  lubricates 
the  hairs  and  epidermis,  without  gi\ing  a  perceptible  oiliness  to  these 
stnictures.     In  addition  to  this  function,  which  keeps  the  hairs  oiled 
and  the  skin  soft  and  pliable,  the  im percept il>le  oily  coating  of  the 
I  skin  serves  to  prevent  too  great  e\'aporation  from  the  surface,  antl  to 
[guard  against  the  effects  of  long-continued  action  of  moisture,  as  well 
[as  probably  to  aid  in  protecting  against  external  infection.    As  ordinarily 
lobser\^ed,  it  consists  of  cast-off  nucleated  granular  epithelial  cells,  fat- 
[globules,  fatty  matter,  debris,  and  cholesterin  cr>'stals;  and,  chemically, 
[of  water,  palmitin,  olein,  palmitic  and  oleic  acid,  saponified  fats,  choles- 
f  lerin,  a  casein-like  albuminoid,  and  inorganic  salts,  such  as  phosphates 
land  chlorids.    In  sebaceous  matter  is  frequently  found  the  microscopic 
LUiite,  the  acanis,  or  demodex  folliculorum,  usually  considered  harmless, 
[There  are,  however,  in  the  amount  and  consistence  of  the  secretion, 
many  variations  mthin  the  limits  of  apparent  health-    To  some  extent, 
too,  it  varies  according  to  the  indj\idual  and  also  on  different  parts  of 
the  body.    It  is  usually  more  abundant  where  the  glands  are  largest  and 
{most  numerous.     Sometimes,   especially   where   the   glands  are   large 
[md  probably  only  in  what  must  be  considered  as  a  pathologic  state, 
the  secretion  coUects  in  the  glandular  orifices  as  a  tallow-like  mass, 
taking  a  worm-like  form  when  pressed  out;  or  it  may  be  produced  in 
.considerable  quantity  and  be  of  somewhat  thick,  mush-like  consistence, 
Itniding  on  the  surface  as  a  distinct  oily  or  greasy  coating.    In  these  con- 
[llitioiis,  obser\"ed  usually  about  the  nose,  there  is  generally  associated  a 
perceptible  gaping  or  patulousness  of  the  duct  outlets.    Such  abnormal  or 
€xccssi\^  secretion  is  most  commonly  noted  between  the  ages  of  fifteen,  or 
puberty,  and  twenty-five,  when  the  sebaceous  glands  are  especially 
active. 

On  the  scalp,  even  in  physiologic  states,  if  the  secretion  is  allowed  to 
collect  indefinitely,  the  parts  being  washed  only  at  long  intervals,  and 
only  carelessly  brushed  and  combed,  it  tends  to  collect  in  minute,  thin, 
greasy  scales,  producing  a  slight  pseudoseborrheic  aspect.  In  fact, 
in  the  seborrheic  secretion  the  ditTerence  between  a  physiologic  and  a 
pathologic  process,  as  Professor  Duhring  states,  is  often  ill  defined. 
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P'  .^^,^  _  zK  T<i»ceous  gland  secretion  is  not  fully 

^'  ^    ^,  _:^  :je  acrvcs  play,  if  they  play  any,  is  not 

^   .ab^cf    Duhring)  believes  this  secretion,  as  in 

:u  be  under  the  control  of  the  ner\*ous 

It  is  probable,  as  Bowen  suggests,  that 

L  ^1  toe  biood-\'esseIs  and  by  an  increase  in  the 

t  ,.^.     \  vann  external  temperature  perceptibly  in- 

^'^s*    '  ■*  "*^-  ^^^  whether  this  increase  is  a  product 

■,^ .  I.  :at  -jeiMceous  glands  or  of  the  sweat-glands,  or  of 

,^*av  -awwn.    The  secretion  is,  however,  doubtless  a 

„„^  jcvoably  somewhat  fluctuating.    It  is  generally 

la«s:iiie.  J*  •*  ^^'  degeneration  of  the  epithelial  cells, 

.^^  AW.  ioi  ±tf  subsequent  rupture  of  the  cell- wall  and  es- 

"^*  ^,  -fc^ttr  3>  die  surface,  the  evacuation  being  principally, 

.u  :ne  contracting  action  of  the  arrectores  pili  muscles, 


•-— ?• 


.«;,£  A  the  gland  structure. 
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A  DISEASE  of  the  skin  is  made  known  by  integumentary  structural 
lesions  visible  to  the  eye  and  usually  appreciable  to  the  touch,  and 
by  certain  sensations  emanating  in  its  tissues,  recognizable  only  by 
the  patient,  and  having  no  outward  sign.  The  former  are  known  as 
objective  symptoms,  and  are  to  be  found  i;\ith  but  few  exceptions  in  all 
cutaneous  afiFections;  the  latter,  as  subjective  symptoms^  which  are 
usually  associated  mlh  structural  lesions,  but  which  also,  like  the  former, 
may  exceptionally,  as  in  pruritus,  constitute  the  sole  symptomatology 
of  the  disease. 

Objective  symptoms  speak  for  themselves,  and  constitute,  there- 
fore, the  foundation  upon  which  our  knowledge  of  diagnosis  must  be 
built— in  some  instances,  conjointly  with  an  examination  into  the  his- 
tologic features,  history^  of  the  disease,  and  other  factors.  Subjective 
symptoms,  while  sometimes  of  valuable  aid,  are  often  unreliable,  owing 
to  the  fact  that  they  are  only  under  the  cognizance  of  the  patient,  and 
therefore  subject  to  exaggeration,  undervaluation,  and  misinterpreta- 
tion, according  to  the  temperament,  nerv^ous  susceptibility,  intelligence, 
and  honesty  of  the  indinduaL 

While  these  two  classes  of  symptoms  alone  constitute  the  semei- 
ology  in  most  dermatologic  cases,  in  a  small  minority  the  symptoms  are 
not  limited  to  the  integument  itself;  in  some  instances  an  affection  of  the 
Kver^  kidneys,  stomach,  or  nervous  system  is  present »  but  in  the  majority 
oC  such  cases  the  eruption  is  merely  an  accidental  consequence  of  such, 
and  not  an  associated  symptom  of  some  general  underlj'ing  pathologic 
fvocess.  Such  diseases,  it  is  true,  may  bear  an  etiologic  relationship,  al- 
though it  may  not  be  a  direct  one. 

The  constitutional  symptoms  usually  observed  in  connection  with 
9>mt  cases  do  not  possess  any  distinct  characteristics,  and  even  in 
those  diseases  in  which  they  may  occasionally  be  obser\-ed,  as  in  ery- 
thema  multiforme,  they  are  extremely  variable  as  to  degree.  In  other 
instances,  as  in  the  later  stages  of  granuloma  fungoides,  leprosy,  and  the 
like,  the  ensuing  systemic  symptoms  are  not  so  much  a  part  of  the  disease 
ilself  as  a  consequence  of  the  resulting  septic  infecrion  which  commonly 
occurs 

Subjective  Sytoptoins. — Subjective  symptoms  consist  of  ^  feel- 
ing of  heat  or  burning,  ringling,  prickling,  stinging,  formication,  itch- 
ing, and  pain.  Disturbed  sensation,  such  as  diminished  and  height- 
toed  sensibility,  designated  respectively  anesthesia  and  h>p€resthesia, 
ilfo  to  be  considered  in  this  class,  are  occasionally  noted.  Pain  is  a 
rare,  or  at  least  an  uncommon,  symptom,  but  is  met  with  in  such  affec- 
tSoQs  as  boils,  carbuncles,  in  some  ulcerations,  especially  of  the  deeper 
kind,  and  may  be  of  a  burning,  aching,  boring,  or  shooting  character. 
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Tlv  .;^.  ...c«»  '\ith  the  development  of  zoster 

undt^  ^i.oaii>c  Jud  darting  pains  are  also  of 

kn<v  _^^:.   1  eprosy.    In  many  skin  affections, 

tin-  >    .c    %iwily  wanting. 

s\  ,,     ,  .c*».r.  'M  most  frequent  symptom  com- 

ii  ^  .    aitabie  degree  in  many  diseases  of  the 

{  i.t*jitf5*^me  one,  as  a  rule,  in  eczema,  and 

..i-    t-4cular  types,  although  present  in  all 

^-,:i.   it  otiwr  times  severe,  almost  constant  or 

,.:^.  a,  ^crniiititis  herpetiformis,  scabies,  pediculo- 

^x       ?^i!iia4S  it  is  also  present  usually  to  a  disturbing 

^  :.^    i5ia:icts  it  exists  independently  of  any  visible 

>,   .vu>t!t'itin^  the   malady  known   as   '^pruritus,'' 

^     .1  .  aitiise.    Itching  varies  in  character,  as  well  as  in 

..v.^  XMijc  raore  of  the  nature  of  pricking  sensations, 

..  «;,;.     la  other  cases  it  may  consist  of  the  sensation 

...V  ..a.*iiu^  in  the  skin — formication.    It  is  probably  due 

•-.-^•^  ivC»Jv<  u^xm  the  peripheral  nerves,  such  as  an  irritant 

,,^  -nij;  i":».trance  from  without,  as  in  certain  of  the  parasitic 

■:"iLi:vi:  twni  some  general  toxic  substance  from  within, 

^  V. \v  Livi  ?i.ntic  instances  of  uric  acid  saturation,  and  also  from 

i\«. •   '*^  ■  '^'it  -'^  '^^"^  inflammatory  processes,  either  through  pressure 

X   v^i   »  J'vnts  or  through  their  irritant  products. 

v/lHCC^^^  Symptoms. — ^The  varied  nature  of  the  pathologic 

•>5*.>  A'^x-^  tjJto  place  in  the  skin,  with  the  modifications  influ- 

I^\\:   **  '.•■^'  ixvuliar  character  of  its  anatomic  structure,  gives  rise, 

!iij;JK  Iv  supix>sed,  to  various  and  diverse  structural  alterations 

r^iO^  '^*4v\:uvv  the  cutaneous  symptoms  known  as  the  elementary  or 

H*;"^-.^  .cskn\>.    Kach  variety  of  lesion  has  characteristics  that  serve 

o  oiN£i"o:uish  it  from  the  others,  although  there  be  much  diversity  as 

o  >t--v.  >haix\  c\>lor,  and  other  features,  and  some  may  show  a  transi- 

xs'.  stA^  vcr>ring  into  another  form,  as  a  papule  into  a  vesicle,  a  vesicle 

,..^.  A  inistulo,  and  so  on.    These  elementary  or  primary  lesions,  as  the 

vLt'iixin^  term  signifies,  are  the  objective  lesions  with  which  cutaneous 

,h>^^a:i^  Ixniin.    E\'en  if  the  eruption,  as  a  whole,  has  undergone  changes, 

•k*  v\nuixMUMit  individual  lesions  losing  their  elementary  characters 

:i\  iho  iwiloscence  or  massing  that  often  ensues,  still,  here  and  there,  as 

.1  r\ilc\  niav  he  found  some  that  throw  light  upon  the  initial  features  and 

UMiirially  aid  in  diagnosis. 

rho  cloinontary  lesions  may  continue  as  such,  or  may,  as  stated, 
uuiliTgo  nuxiification,  either  from  accidental  or  natural  change  or 
I'lxnu  oxtranot)Us  causes,  and  pass  into  what  are  known  as  the  con- 
scvutive  or  secondary  lesions.  These  are  the  two  divisions  into  which 
the  objective  s>Tnptoms  can  be  conveniently  and  naturally  placed, 
anil  the  various  kinds  of  lesions  of  which  these  two  clasess  are  composed 
must  be  dearly  understood,  as  a  knowledge  of  their  appearance  and 
nature  is  of  essential  importance  for  the  intelligent  study  and  compre- 
hension of  the  various  cutaneous  diseases.  A  few  lesions  not  readily 
classifiable  under  the  subdivisions  usually  made,  such  as  horns,  some 
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warts,  the  "burrow,"  or  "cuniculus,"  produced  by  the  itch-mite,  etc., 
will  receive  sufficient  attention  in  considering  the  diseases  which  they 
represent  or  of  which  they  may  form  a  part. 

ELEMENTARY  OR  PRIMARY  LESIONS 

Macules. — Synonyms. — Spots;  Erythematous  spots;  Maculae;  Fr.y 
Taches;  Ger.y  Flecke. 

Macules  are  variously  sized,  shaped,  and  tinted  spots  and  discolora- 
dons,  or  circumscribed  alterations  in  the  color  of  the  skin,  without,  as  a 
rule,  appreciable  elevation  or  depression. 

They  may  constitute  a  part  or  the  whole  of  the  eruption,  or  may 
simply  be  an  early  stage  or  an  associated  s)miptom  in  mixed  cases. 
They  may  also  be  congenital  or  acquired,  evanescent  or  permanent, 
scanty  or  abimdant,  and  may  or  may  not  disappear  imder  pressure. 
Depending  upon  the  character  and  origin  of  the  lesions,  there  may  or 
may  not  be  associated  itchiness.  In  size  they  vary  from  that  of  a  pin- 
point to  that  of  the  palm  or  larger,  and  while  commonly,  especially 
the  small  macules,  more  or  less  roimded  or  oval,  they  are  not  infre- 
quently somewhat  irregular  in  outline;  they  may  have  a  sharp  defini- 
tion or  be  ill  defined.  The  color  may  be  of  any  tint  or  shade,  depend- 
ing upon  the  disease  of  which  it  may  be  a  part  or  symptom.  The  lesion 
is  the  result  of  niunerous  pathologic  processes.  It  may  be  produced  by 
simple  hyperemia  or  congestion,  the  most  familiar  example  of  which  is  the 
pinkish  or  reddish  spots  and  patches  of  erythema,  in  erythema  hyperae- 
micum,  and  which  may  also,  by  coalescence  and  profusion,  form  an 
eruption  more  or  less  diffused  over  the  surface.  The  pinkish  or  reddish 
macules  of  the  various  exanthemata,  of  typhoid  fever  (rose-spots), 
and  of  copaiba  and  other  drug  rashes,  are  also  examples  of  the  hyperemic 
type.  The  ring  or  zone  of  hyperemia  sometimes  found  surrounding  other 
lesions,  known  as  the  areola  or  halo,  might  also  be  considered  as  an  annu- 
lar erythematous  spot  or  macule;  it  is  usually,  however,  distinctly  in- 
flammatory. The  hyperemic  macule  has  sometimes  a  trifling  degree  of 
underlying  accompanying  inflammatory  action,  but  rarely  suflPicient  to 
give  perceptible  elevation.  When  there  is  a  slight  escape  of  the  coloring- 
matter  of  the  blood,  the  hyp)eremic  color  is  soon  mellowed  by  a  yellowish 
or  yellowish-white  tinge.  Sometimes,  in  such  macules,  there  may  be  ex- 
tremely slight,  scarcely  perceptible,  branny  scaliness;  this  is  also  observed 
in  the  spots  or  macules  of  tinea  versicolor. 

Occasionally  the  erythematous  spots  tend  to  merge  or  develop 
into  slight  elevations, — a  midway  lesion  between  macules  and  papules, — 
known  as  maculopaptdes  or  er ythemaio papules ,  and,  when  this  charac- 
teristic is  predominant,  the  eruption  is  described  by  the  qualifying  term 
erythemato papular  or  maculopapular. 

Other  macules  may  be  the  direct  consequence  of  hemorrhage  into 
.  the  skin,  without  preceding  or  accompanying  hyperemia  or  inflamma- 
tion, as  the  spots  of  purpura,  which  are  usually  first  bright  red,  un- 
affected by  pressure,  and  change  to  a  dull  red,  yellowish,  and  finally 
fade  away.     Long-continued  inflammatory  action  with  deposit  of  the 
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coloring-matter  of  the  blood  or  the  deposition  of  pigment,  as  in  lichen 
planus,  syphilis,  and  some  other  diseases,  especially  when  on  dependent 
parts,  leaves  behind  dark-red  or  brownish  colored  macules  or  siains  of 
more  or  less  persistence.  Other  examples  of  pigmentary  macules  are 
freckles,  chloasma  spots  and  patches,  and  naevus  pigmentosus,  which 
are  due  to  excessive  pigment  deposit,  and  may  be  of  different  degrees  of 
shade  from  light  yellow  to  almost  black.  When  such  deposit  is  diffiised, 
involving  large  areas  and  of  more  or  less  uniform  distribution,  it  is  com- 
monly designated  a  discolarcUian. 

I  i    I  Small  circumscribed  discolored  spots  sometimes  are  of  artificial 

origin,  resulting  from  the  forced  introduction  of  pigment-matter  in  or 

j  ■    ,  beneath  the  skin,  as  in  tattoo-marks  and  powder-stains.     The  skin 

may  also  be  discolored  temporarily  by  certain  chemicals  or  dyes.  In 
contradistinction  to  the  dark  macules  are  the  white  spots  of  vitiligo, 
and  those  associated  with  other  atrophic  changes  of  the  skin,  as  in 
leprosy  and  other  disorders.  Casual  mention  may  also  be  made  of 
the  reddish  spots  or  macules  due  to  capillary  dilatation  or  new  growths, 
as  in  the  acquired  blemish  designated  telangiectasis,  and  in  the  con- 
genital formation  known  as  vascular  nevus. 

Wheals. — Synonyms, — Pomphi;  Urticae;  Fr.,  Plaques  orti&s; 
Ger,,  Quaddeln. 

Wheals  are  variously  sized  and  shaped,  whitish,  pinkish,  or  red- 
dish edematous  elevations,  of  an  evanescent  character. 

Their  common  and  most  typical  expression  is  as  the  lesion  of  urti- 
caria, although  they  can  also  be  produced  by  the  bite  of  a  mosquito  or 
by  the  sting  of  the  common  nettle.  They  are  closely  related  to  ery- 
thema, and  can  almost  be  considered  as  erythematous  spots  or  macules 
with  underlying  edema.  The  peripheral  portion  of  a  typical  wheal  is 
usually  pinkish  or  reddish,  the  central  and  main  portions  whitish  or 
pinki^  white,  and  they  not  infrequently  have  a  shining  aspect.  Some- 
times they  are,  however,  almost  wholly  white,  and  in  others  pink  or  red, 
with  a  mellowing  toward  a  white  color  centrally.  In  shape  they  are 
most  commonly  rounded  or  oyoid,  pea-  to  bean-sized,  and  considerably 
elevated;  if  numerous  and  close  together,  from  enlargement  and  the 
arising  of  new  efflorescences  in  the  interspaces,  solid  plaques  result, 
usually  in  their  main  aspect  appearing  to  be  white,  edematous,  elevated, 
flattened  infiltrations,  with  or  without  pinkish  shading  here  and  there, 
and  generally  with  a  pink  or  red  edge  or  areola.  In  other  instances, 
mixed  in  with  the  ordinary  rounded  forms,  there  may  be  linear  wheals, 
from  a  fractional  part  of  an  inch  to  several  inches  or  more  in  length,  and, 
if  not  arising  spontaneously,  such  forms  can  commonly  be  brought  out 
by  rubbing  or  scratching.  By  a  coalescence  of  ordinary  wheals,  linear 
forms,  etc.,  gyrate  or  ring-like  plaques  of  irregular  configuration  some- 
times result.  In  some  cases,  and  also  in  occasional  individuals  free  from 
ordinary  attacks  of  urticaria,  signs,  letters,  and  various  characters  can 
be  produced  by  firmly  drawing  the  finger  or  the  blunt  end  of  a  pencil 
over  the  parts — a  condition  known  as  "dermatographism"  (q.  r.). 

Exceptionally,  wheals  are  much  smaller  than  are  commonly  seer, 
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e^^eoally  in  young  children^  in  whom  some  or  all  of  them  may  be  more 
of  the  nature  of  conic  or  acuminate  papules,  often  capped  mth  a  minute 
\nc5icular  point — the  so-called  urticaria  papulosa.  In  some  cases,  too,  in 
adults^  as  well  as  in  those  younger,  the  edematous  exudation  is  so  rapid 
and  profuse  that  the  epidermis  is  lifted  up,  and  a  bleb,  or  buOa,  produced 
— urticaria  bullosum. 

WTieals  are  always  attended  with  more  or  less  burning,  a  feeling 
of  heat,  and  itching,  and  these  subjective  symptoms,  especially  the 
itching,  often  exist  to  an  intense  and  annoying  degree;  the  scratching 
and  rubbing  thus  induced  lead  to  aggravation  of  the  lesions  present 
and  the  development  of  new  ones.  The  lesion  is  of  rapid  formation, 
usually  fully  developed  in  a  few  seconds  or  a  few  minutes;  it  is  evan- 
escent and  capricious,  often  coming  and  going  quickly  and  in  the  most 
erratic  manner,  -without  any  subsequent  scaliness  or  exfoliation.  It  is 
angioneurotic  in  character,  due  to  some  irritation  from  within  or  without, 
and  has  its  seat  in  the  papillary  layer  or  in  the  body  of  the  corium.  There 
is^  first,  a  dilatation  of  the  vessels,  then  a  sudden  exudation  of  serum 
takes  place,  followed  by  a  contraction  of  the  vessels,  which  prevents 
absorption;  as  soon  as  the  spasm  of  the  vessels  abates,  absorption  gradu- 
ally or  quickly  takes  place,  and  the  wheal  disappears. 

Papules* — ^5yiwwym5.— Pimples;  Papulae;  Fr.,  Papules;  Gtr., 
Knotchen. 

Papules  are  small,  usually  superficially  seated,  pin-head  to  pea- 
sized,  circumscribed  solid  elevations. 

They  show  considerable  variation  in  size,  shape,  and  color,  and 
are  of  diverse  character  and  origin,  and  therefore  are  due  to  many 
different  pathologic  processes,  and  have  their  seat  in  different  structures 
of  the  skin.  They  may  be  white  or  whitish,  as  in  milium,  which  pro- 
duces  a  papular  elevation;  yellow,  as  in  xanthoma;  bright  red,  as  in 
eczema;  dark  or  copper}',  as  in  syphilis;  violaceous,  as  in  lichen  planus; 
ajid  almost  black,  as  in  some  of  the  papular  infiltrations  of  some  varieties 
of  sarcoma. 

Tlie  papule,  or  beginning  solid  pimple  of  acne,  and  the  red  pin- 
point to  pin-head-sized  papule  of  eczema  are  its  most  familiar  exam- 
ples. In  both  of  these  the  lesion  is  usually  rounded  at  the  base,  and 
conic  or  pointed  in  shape,  whereas  the  papxile  in  lichen  planus  is  usually 
irregular  at  the  base  and  flat  or  umbilicated  in  form.  The  papules  of  the 
papular  type  of  erythema  multiforme  are  also  generally  somewhat 
flattened,  and  sometimes,  and  exceptionally  also  in  lichen  planus,  \^ith  a 
tendency  to  slight  central  depression  or  partial  absorption  and  simul- 
taneous peripheral  extension,  the  papules  then  being  faintly  or  distinctly 
circinate  or  annular.  In  other  lesions,  instead  of  being  acuminate  or 
flat,  the  top  may  be  convex  or  bluntly  rounded.  In  addition  to  the 
various  example  of  papules  already  referred  to,  may  be  mentioned  those 
which  are  formed  by  epidermic  collections  about  the  hair-foliicle  outlets, 
as  in  keratosis  pilaris,  and  which  are  harsh,  rough,  and  grayish,  with, 
sometimes,  a  reddish  base.  The  same  may  be  said  of  the  follicular 
papules  observed  in  pityriasis  rubra  pilaris  and  in  ichthyosis.    It  will 


x;  ^^\VS.i.4Z   SYMPTOMATOLOGY 

lub'^^  ?^^  -2ttC  OBS^  .«si:ii  may  be  inflammatory  or  plastic  in  origiii,  as 
I  vv^^OM,  :itt  ^  'iOLt  jQsscractiQn  or  obliteration,  as  in  acne  and  miKaoi; 
,»  -^Mi^y-  •  r  :v««-'<!rawt3  innltiadon,  as  in  xanthoma  and  lupus;  to  bf- 
^Ln^^v  i  '.!!«  :CTraengic  layer  or  scale  accimiulation,  as  in  keratosis 
'«mU:>^  r  I  -i«  Tapillarj-  layer — the  papillae — as  in  ichthyosis  and 
%a£vv  '>c>  jomecaces  arise  from  erythematous  spots,  and  may 
.^1.  .'^^•un:  :xuly  iewioped  papules,  being  erythematopapular  or  maado- 
-^^m»» .  \2^  ^  r^xie.  indammatory  papules  are  itchy,  sometimes  markedly 
^.  ii».  u  jHil^niiar  <nr»ma  and  lichen  planus;  other  papular  fonnati(»is  are 
aav»\   iC!Wi*«c  ^"ith  active  subjective  symptoms. 

?^nu;ir  .e^&oos  persist  as  such,  or  in  some  diseases  at  times  change 
iifii^  '<«^icie<^  4S  in  eczema,  or  into  pustules,  as  in  acne  and  some  syphilitic 
\^Hues  ScfEoe  are,  as  already  described,  essentially  squamous;  others 
-ttd^  xccizse  so,  as  with  lichen  planus  and  the  papular  syphiloderm, 
;](Hi^tudn^  the  squamous  papule;  the  eruption  in  which  such  feature  is 
•jr^>mrr>;int  b  designated  papulosquamous.  Sometimes  the  transforma- 
ble into  a  \-esicle  or  pustule  is  incomplete  or  partial,  the  lesion  remaining 
ccnipanLti\'ely  solid,  and  thus  arise  the  lesions  known  as  papulovesicles 
sY  vtsico  pa  pules  and  papulopustules;  and  when  this  is  displayed  in  a 
CKster  number  of  the  lesions  the  eruption  is  described  as  vesicopapular 
or  papulatesiadar  and  papulopustular.  The  duration  of  papular  lesions 
is  \-ariable,  depending  upon  their  nature,  origin,  and  management. 

The  term  lichen  is  sometimes  erroneously  used  to  designate  a  papular 
eruption  as  a  whole,  and  the  word  lichenoid,  as  synonymous  with  the 
term  papular,  but  the  former,  especially,  is  a  misleading  and  more  or  less 
obsolete  term,  unless  used  with  a  qualifying  adjective — as,  for  example, 
lichen  planus  and  lichen  scrofulosus.  Lichenification  is  a  term  that  the 
French  apjJy  to  a  condition  of  the  skin  usually  observed  about  the 
joints,  characterized  by  some  thickening,  dryness,  and  often  slight  rough- 
ness and  sometimes  trifling  scaliness,  with  accentuation  of  the  lines  of 
the  skin;  and  with,  in  most  instances,  closely  crowded  or  coalescing, 
slight,  flat,  dull-reddish,  papular  elevations.  They  believe  this  condi- 
tion results  from  chronic  inflammatory  processes,  others  are  inclined  to 
consider  it  as  an  expression  of  lichen  planus  or  chronic  eczema,  the 
peculiar  added  lichenification  features  being  due  to  the  consequent 
rubbing,  friction,  scratching,  and  possibly  to  some  extent  to  local 
medication. 

Tubercles. — Synonyms. — Nodules;  Small  tumors;  Tubercila; 
Fr.y  Tubercules;  Ger.,  Knoten. 

Tubercles  are  solid,  usually  clearly  circumscribed,  roimded,  pea- 
sized,  somewhat  deep-seated,  elevations,  generally  of  a  persistent  char- 
acter. 

Clinically,  there  is  a  close  analogy  between  papules  and  tubercles, 
and  the  latter  might  almost  be  described  as  or  named  an  exaggerated 
papule;  it  is  not  always  an  easy  matter  to  classify  them.  It  can  be 
considered  as  an  intermediate  or  merging  lesion  between  a  papule  and  a 
small  tumor.  The  tubercle  commonly  consists  of  a  cellular  infiltration, 
is  usually  neoplastic,  as  in  the  tubercles  of  leprosy,  lupus,  syphilis,  etc.. 
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lalthough  it  may  also  be  h\pertrophic  and  inHammalury*      The  deep- 
-seated character,  its  more  intimate  association  with  the  corium  or  sub- 
cutaneous tissue,  and  its  commonly  convex  or  bluntly  rounded  pro- 
jecting portion  are  the  features  that  distinguish  it  from  its  near  affinity, 
the  lai^r-sized  papules.    These  latter  are  more  of  the  nature  of  surface 
s,  i^ith  but  shght  tendency  to  downward  growth ;  in  short,  a  papule 
be  said  to  be  a  solid  lesion  extending  upward;  a  tubercle,  a  sohd 
on  projecting  both  upward  and  downward. 

Some  confusion  has  been  added  to  the  term  tubercle,  so  long  used 
in  dermatologic  description  to  designate  this  primary  lesion  variety,  by 
its  more  recent  application  to  a  product  of  tuberculosis.  In  dermatology 
it  refers  solely  to  the  form  and  general  characters  of  the  lesion,  and  not  to 
its  nature. 

Wliile  generally  circumscril^ed  and  rounded,  tubercles  may  also  be 

conic  and  somewhat  flat  or  irregular  in  outline.    They  are  of  gradual 

1,  and  when  close  together,  coalesce  and  form  solid  infiltrated 

'^areas,  wth  sometimes  an  entire  disappearance  of  their  original  nodular 

character*    Usually,  however,  more  or  less  distinct  characteristic  tuber- 

Jcs  are  to  be  recognized  at  the  peripheral  portion,  or  outlying  close  to  the 

L»rdcr.    In  color  a  tubercle  is  usually  dull  reddish,  but  in  xanthoma 

bey  are  yellow,  in  fibroma  normal  or  pinkish,  in  moUuscum  conta- 

pinkish  and  waxy,  and  in  some  cases  of  sarcoma  and  carcinoma 

ish  red  or  blackish* 

Tubercles  are  not  only  of  slow  formation,  as  a  rule,  but  sluggishly 

persist,  and  are  extremely  slow  in  disappearing.  Some  persist  indetinitely, 

with  no  tendency  to  involution »  as  in  fibroma.    In  others^  after  some 

^weeks,  months,  or  at  times  even  years,  involutionary  changes  set  in, 

[  they  disappear  by  absorption  \\nthout  trace,  or  with  some  remaining 

[jhy  and  discoloration;  or  they  undergo  degenerative  and  destruc- 

ive  changes  and  ulcerate,  as  often  obser\^ed  in  the  tubercles  of  syphilis, 

s,  leprosy,  etc,  and  are  followed  by  scar- formation. 

Tumors.— 5yno«ywj. — Tumores;   Phymata;   Fr,,  Tumeurs;  Ger., 

Hen;  Geschwiilste. 
Tumors  are  soft  or  firm,  usually  more  or  less  circumscribed,  though 
dy  sized  and  shaped,  elevations,  having  their  seat  in  the  corium 
subcutaneous  tissue.     They   are   generally  large  and  prominent 
itions,  the  smallest  size  commonly  accepted  under  the  term — a 
rhat  vague  one-^being  that  of  a  large  pea  or  a  large  tubercle,  the 
ling-line  from  the  latter  being  more  or  less  arbitrary,  as  tubercles 
often  spoken  of  as  small  tumors.    More  commonly,  however,  it  im- 
h  a  growth  of  dimensions  exceeding  those  of  a  cherry.    They  are  fre- 
lently  walnut-  to  egg-sized  or  larger.    Their  color  is  usually  that  of  the 
1,  but  the  latter  is  sometimes  put  upon  the  stretch,  and  may  look 
^thinned,  glistening,  and  often  pinkish  or  reddish. 

They  are  generally  semiglobular  in  shape,  originate,  as  a  rule,  deeply, 
er  in  the  subcutaneous  tissue  or  conjointly  in  this  and  the  corium,  and 
jually  develop  to  their  normal  size  or  to  indefinite  proportions— 
lo  a  slight  extent  spreading  out  into  the  deeper  structure,  to  a  greater 
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degree  laterally,  and  in  many  instances  probaUy  most  upward  whoe 
there  is  less  resistance,  finally  resulting  in  variously  sized,  shaped,  and 
constituted  firm  or  soft  prominences,  sharply  or  fairly  well  circumscribed, 
or  intimately  associated  or  blended  with  the  adjacent  tissues,  or  fanning 
pendulous  tumors.  In  those  of  markedly  inflammatory  or  active  oijgin, 
as  in  carbuncles,  gummata,  and  similar  growths,  there  is  a  good  deal  o{ 
lateral  extension,  the  mass  becomes  suppurative  and  necrotic,  the  skin 
dark  to  purplish  red,  with  its  gradual  destruction  in  totality  or  at  points. 
The  tumors  of  granuloma  fungoides,  sarcoma,  carcinoma,  leprosy,  and 
like  malignant  affections  also  usually  imdergo  final  destructive  duuges^ 
terminating  in  small  or  large  ulcerating  masses  or  open  ulcers.  Qa  the 
other  hand,  the  sebaceous  cyst,  ordinary  fibroma,  angioma,  keloidal 
growths,  lipoma,  myoma,  lymphangioma,  etc.,  are  benign,  or  relativdy 
so,  usually  maintaining  their  integrity  throughout.  Tumors  are,  ther^ 
fore,  as  is  to  be  inferred  from  the  various  dted  examples,  of  different 
constitution,  character,  growth,  and  termination,  according  to  the  seat 
of  origin  and  the  nature  of  the  pathologic  process,  influenced  probably 
by  accidental  or  extraneous  factors  or  conditions. 

Vesicles. — Synonyms, — Little  blisters;  Vesicid«;  Fr.,  Vesicules; 
Ger.y  Blaschen. 

Vesicles  are  pin-point  to  small  pea-sized,  whitish,  yellowish,  or  red- 
dish, circumscribed  epidermal  elevations,  containing  clear  or  opaque 
fluid.  They  arise  as  vesicles  or  are  formed  from  pre-existing  pilules. 
They  may  be  acuminate,  conic,  or  roimded,  sometimes  slightly  flattened. 
Their  color  depends  upon  their  contents  and  the  degree  of  the  accom- 
panjdng  inflammatory  action.  The  contents  may  be,  as  usually  always 
at  first,  perfectly  clear  and  watery,  consisting  of  pure  serum,  which  may 
subsequently,  and  in  some  instances  almost  from  the  start,  show  a  slight 
cloudiness;  later  some  lesions  become  seropurulent,  and  in  others  there 
is  a  slight  admixture  of  blood.  Thickness  of  the  epidermal  covering  is 
also  an  influencing  factor  in  the  coloring,  as  shown  in  the  sago-grain-Uke 
vesicle  of  pompholyx.  For  the  most  part  inflammatory  vesicles  are  well 
distended  and  conic  or  acuminate.  Those  of  eczema  are  usually  minute, 
pin-point  to  pin-head  in  size,  or  sometimes  slightly  larger,  yellowish  and 
glistening,  aggregated  or  crowded  together,  superficially  seated,  with  thin 
walls,  and  generally  tending  to  spontaneous  rupture.  The  lesions  may 
be  so  close  together  as  to  coalesce,  sometimes  almost  before  completely 
formed,  and  imdermine  the  homy  layer  of  the  epidermis.  The  tendency 
to  the  appearance  in  groups,  aggregations,  or  closely  packed  masses 
seems  to  be  more  or  less  characteristic  of  the  lesion,  although  in  some 
diseases  they  may  be  scanty,  isolated,  or  discrete,  even  if  generally 
disseminated.  The  former  is  shown  in  eczema,  herpes  simplex,  herpes 
zoster,  and  dermatitis  herpetiformis;  the  latter  in  miliaria,  sudamen, 
hydrocystoma,  and  varicella. 

While  ordinarily  ro\mded,  conic,  or  acuminate,  they  may  be  oblong 
or  somewhat  linear,  as  frequently  seen  in  some  lesions  in  scabies,  or 
oblong,  irregular,  or  angular,  both  at  the  base  and  in  their  body,  as  in 
dermatitis  herpetiformis  and  some  cases  of  herpes.     In  these  latter 
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diseases,  as  well  as  in  others,  sometimes  instead  of  being  distended 
id  tense,  they  are  only  partly  full  and  liaccid.  Exceptionally  in  the 
lai^r  vesicles  a  tendency  to  umbOication  is  exhibited.  Some  display 
but  little,  if  any,  tendency  to  spontaneous  rupture,  as  in  herpes  simplex, 
beipes  zoster,  hydrocystoma,  etc  This  latter  feature  dej^ends  upon 
icir  point  of  origin,  whether  superficial  or  dt^\i,  and  the  thickness  of  the 
tMm  comeum.  Some  simply  have  the  upper  corneous  layers  as  the 
rmal  covering,  others  the  entire  horny  stratum,  while  still  others 
stiU  farther  do^^n,  beneath  the  granular  layer.  In  the  palms  and 
soles^  owing  to  the  thickness  of  the  horny  layers,  their  covering  is  com- 
monly thick  and  tough;  in  this  region »  too,  owing  to  this  fact,  under- 
mining sometimes  results.  They  are  usually  the  result  of  exudation  from 
the  vessels  of  the  papilla?;  sometimes  they  are  due  to  sweat  retention, 
generaUy  in  some  part  of  the  gland-duct.  They  may  be  one-celted  or 
simple,  having  but  a  single  chamber  or  cavity,  as  in  the  vesicles  of  eczema 
and  sudamen,  or  multilocular  or  compound,  having  two  or  more  cavities 
or  chambers,  as  in  the  v^esicles  of  variola,  heriies,  and  varicella. 

Ve^des  are  rarely  persistent  as  such,  but  break  spontaneously 
and  crust  over,  as  in  eczema;  dry  up  and  desiccate  into  a  thin  crust, 
as  usually  in  herpes  simplex  and  herpes  zoster;  the  contents  are  in  part 
or  completely  absorbed  or  ev^aporated,  the  covTring  wall  exfoliating  as 
a  thin  scale,  as  in  sudamen;  develop  into  blebs  through  either  coales- 
cence or  enlargement,  as  sometimes  in  herpes  zoster,  and  frequently  in 
dermatitis  herpetiformis;  or  they  become  pustules,  as  in  variola,  and 
sometimes  in  eczema.  In  this  last,  however^  as  in  some  other  diseases, 
the  lesions  often  do  not  become  strictly  purulent,  but  are  of  a  sero- 
puntlent  character,  forming  vesico pustules,  and  when  such  a  feature  is  a 
predominant  one,  the  eruption  is  usually  designated  veskopusiular  or 
pmshdoDtsktdur.  In  exceptional  instances  the  vesicles  undergo  con- 
sulerable  enlargement,  approaching  to  or  almost  merging  into  blebs,  or 
they  may  be  originally  of  fairly  large  size,  and  in  such  the  eruption  is 
often  temed  vesicobtdlous,  although  this  same  designation  is  also  some- 
times applied  to  mixed  vesicular  and  bullous  eruptions.  As  a  rule, 
vesicular  eruptions  are  attended  by  a  good  deal  of  burning  and  itching, 
although  in  some  instances,  as  in  sudamen  and  hydrocystoma,  sub- 
jecti\^  symptoms  are  entirely  absent. 
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Blebs. — Synonyms,— Blisters;  Bullae;  Fr,,  Bitlles;  Ger.^  Biasen. 
Blebs  are  rounded  or  irregularly  shaped,  tense  or  flaccid,  pea-  to 
[-sized  or  larger,  epidermic  elevations  with  serous  or  seropurulent 
contents;  they  are,  in  brief,  similar  to  vesicles  except  as  to  dimensions. 
While  commonly  rounded  or  oval,  they  may  be,  as  with  vesicles,  some- 
what irregular  in  shape.  They  sometimes  arise  from  vesicles,  either  by 
direct  extension  or  growth,  or  from  the  coalescence  of  several  lesions. 
their  most  t>'pical,  although  probably  not  most  common,  expression, 
in  pemphigus,  they  frequently  spring  from  a  seemingly  healthy  or 
inflammatory  surface,  so  that  they  may  or  may  not  have  a  mildly 
tory  or  h}^remic  areola.  They  arise  in  dermatitis  herpeti- 
foiinis  cither  as  blebs  or  by  coalescence  of  vesicles  from  an  apparently 
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L  -.^iji,  jr  vie%"el<^  upon  pre-existing  eiythemato- 
^^-sp***"*  lesftODS,  they  may  develop  upon  urticarial 
a~i!C^nA.  upon  an  erythematous  or  erythemato- 
/^,^«fitd  multiforme;  or  arise  in  erysipelas,  leprosy, 
rbifv  are  not  an  uncommon  feature  of  rhus- 
-1*.  *;«?BS  Of  dermatitis.  In  their  earliest  formation 
uv.  j<*r  ^T  pale  yellowish,  their  contents  being  serous 
.  ..  ^  =  -i'saimc  reaction;  later  they  usually  become  some- 
•iTOiC.  lad  whitish  or  yellowi^  in  color;  if  containing 
.  ■  Tsi.>«c.  the  color  is  reddish  or  brownish;  if  this  ad- 
^  V.  '*■;•tI^  istributed  through  the  bleb,  the  appearance  is 
,  .i^ittrs^.  ^rf>  an  intermingling  of  reddish  or  brownish  streaks 
>»%-^v.rx'S  ihey  are  seropurulent  from  the  beginning. 
^  rHs."*  J^  usually  tense  and  distended,  but  unless  sp>onta- 
fc  <k\XKt:wJly  ruptured  the  walls  become  flaccid;  in  some 
■N  i»:^?<'  chauracter  is  noted  throughout.  They  are  unilocular 
^'^««^X«^i.  h*^*^'  ^  ^  ^^^»  somewhat  tough  walls,  which  do  not 
^^o  N:-s:  In  some  cases,  however,  their  covering  is  thinner  than 
^•,^^*v'«-i^  ruptures  early  either  spontaneously  or  as  the  result  of  trifling 
.^•••TWi  jKvUental  agencies,  the  broken  walls  remaining  temporarily 
*t|^-hcvi  to  the  skin  as  thin,  irregular  shreds.  In  pemphigus  foliaceus 
ihK  is  r«wally  noticed,  the  thin  walls  breaking  rapidly,  scarcely  before 
rK'W  ^  much  observable  exudation,  and  new  exudation  frequently 
mkirur  pJ^^  before  the  corneous  layer  has  been  fully  replaced,  and  as 
4(^in  as  slightly  lifted  up  breaks  again,  and  so  the  process  continues; 
frcouently  in  these  cases  the  lesions  are  so  closely  contiguous  that  they 
x>ftlcs(^,  the  exudation  producing  essentially  a  more  or  less  genersd 
indermining.  The  base  of  the  broken  blebs  varies  somewhat  in  appear- 
tfice  and  character,  ordinarily  being  simply  the  red  rete  or  corium,  ap- 
learing  as  a  red  superficial  abrasion,  which  soon  heals  over.  At  other 
imes  it  is  a  decided  erosion,  dotted  or  streaked  over  with  seropurulent 
r  purulent  matter  or  blood,  and  continuing  to  secrete  actively  for  a 
ariable  time;  occasionally  the  surface  shows  a  vegetating  or  papillo- 
latous  tendency. 

The  course  of  bullae  is  essentially  the  same,  therefore,  as  with  vesi- 
es,  and  they  terminate  in  the  same  way  by  suppuration,  by  partial 
^sorption,  desiccation,  and  crusting,  and  by  rupture  and  thin  crusting; 
lose  becoming  purulent  finally  ending  in  like  manner  as  those  which 
imain  serous  or  seropurulent — by  rupture,  desiccation,  and  crusting, 
le  latter  being  thicker  and  sometimes  quite  bulky. 

Blebs  are,  as  remarked,  usually  unilocular  or  one-chambered,  and, 
»  with  vesicles,  have  their  seat  in  the  epidermis,  either  in  the  superficial 
•  deeper  layers;  in  some  instances  the  entire  epidermis  is  lifted  up.  As 
rule,  they  are  rarely  accompanied  by  active  subjective  symptoms, 
though  often  a  sensation  of  tension  and  slight  burning  attend  their 
jvelopment.  Their  presence  is  usually  to  be  considered  either  an  acci- 
mtal  one,  as  in  urticaria,  erythema,  etc.,  due  to  the  intensity  and 
•pidity  of  the  inflammatory  action  and  effusion;  or  an  expression  of 
>me  general  nerve  disturbance  or  depression,  chronic  auto-intoxication, 
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f)ticenua,  a  depraved  or  cachectic  state  of  the  health,  and  the  like,  as 
dermatitis  herpetiformis,  pemphigus,  and  syphilis. 

Pustnles. — Syn4»nyms,^¥\isin\x\  Ft.,  Pustules;  Ger.,  Pusteln, 

Pustules  are  pin-point  to  finger-nail-sized  circumscribed  epidermic 

ovations  containing  pus.     They  are,  in  brief,  similar  to  vesicles  and 

the  smaller  blebs  having  an  inJlammatory  areola,  except  that  the 

contents  are  purulent  instead  ol  serous  or  seropumlent,  as  in  these 

.lesions.    They  originate  as  pustules  or  arise  from  vesicles,  and,  if  from 

lihc  latter,  sometimes  may  become  only  incompletely  purulent,  con- 

ituting  vesko pustules.    They  may  also  develop  from  a  papule,  and  here 

kewise  the  transition  in  some  lesions  or  cases  may  be  incomplete^  the 

Jar  basis  being  maintained,  the  sup|>urati\'e  change  taking  place 

the  central  apex  portion,  resulting  in  the  lesions  knoi^n  as  papulo- 

In  many  instances »  however,  when  arising  from  vesicles  or 

l|iapules,  the  pustular  metamorphosis  may  be  so  rapid  that  the  vesicular 

or  papular  origin  can  scarcely  be  recognized.     As  a  rule,  however^  in 

such  instances  there  is  an  intermingling  of  the  primar>*  formations, 

-which  have  continued  as  such,  or  undergone  only  slight  transformation; 

rin  fact,  it  is  usual  to  find  lesions  in  all  stages  of  transition. 

Id   color  pustules  arc   usually  yellomsh,   unless  they   contain   an 

r  admixture  of  blood,  when  they  are  reddish  or  browTiish  yellow.     In 

they  are  acuminate,  as  often  in  eczema  and  sycosis;  conic  or 

aded,  as  usually  in  acne,  furuncle,  and  an  occasional  type  of  im- 

etigo  (Duhring's  impetigo  simplex) ;  or  flat  or  flattened,  as  in  most  cases 

of  impetigo,  in  ecthyma,  flat  pustular  s^philoderm,  etc, ;  in  some  diseases 

with  central  depression  or  umbilication,  as  in  variola  and  the  varioliform 

sj'philoderm ;  and  occasionally   oblong  or  somewhat  linear,  as  some- 

in  scabies.    In  size  they  vary  from  a  pin-point,  as  in  the  smallest 

^piistides  of  eczema,  to  that  of  a  finger-nail,  as  in  the  lesions  of  impetigo 

and  ecthyma.    They  may  be  superficially  seated,  as  in  eczema  and  im- 

pustules;  or  moderately  deep,  as  in  some  lesions  of  the  latter 

and  of  sycosis;  or  deep  seated,  as  in  most  pustules  of  the  last- 

ned  affection,  in  acne,  and  in   furuncle.     They  are,  therefore,  as 

.  the  point  of  origin,  somewhat  variable,  that  of  eczema,  impetigo, 

I  ecthyma  usually  or  chiefly  in  the  mucous  layer,  that  of  sycosis  around 

be  hair-follicle,  that  of  acne  in  or  about  the  sebaceous  gland,  and  that 

boUs  deep  in  the  corium.    The  hair- follicle  plays  an  important  part 

in  most  pustular  lesions,  either  as  the  sole  or  conjoint  seat  of  the  suppu- 

F  rative  process  or  as  the  port  of  entrance  for  pyogenic  cocci.    As  a  rule, 

istules  form  rapidly  and  are  generally  attended  by  a  good  deal  of 

inflammatory  action,  sometimes  with  considerable  burning,  pain,  and 

tendeme-ss,  but  itching,  except  in  those  of  eczema,  is  rarely  complained 

ol.     Exceptionally  their  formation  is  slow,  as  occasionally  in  the  pus- 

l^ules  of  impetigo,  ecthyma,  and  sj-philis;  this  usually  results  in  a  flatten- 

;  and  a  tendency  to  central  depression,  or  in  stratification  of  the  crust, 

\  particularly  shown  in  the  condition  known  as  rupia.    In  this  latter  the 

Rcov^ring  and  upper  portion  of  the  contents  of  the  pustule  or  small 

purulent  bleb  dry  to  a  crust  that  is  lifted  up  by  the  gradually  forming 
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depth  of  the  excoriations  depend  up>on  the  force  employed  in  scratching 
and  tbe  resisting  power  or  susceptibility  of  the  skin;  the  latter  may  be  an 
inherent  peculiarity  of  the  individual  or  be  due  to  the  cutaneous  disease, 
as  is  frequently  observed  in  eczema.  The  great  difference  in  the  char- 
acter,  amount,  and  depth  of  the  excoriations  in  cases  in  which  the  dis- 
ease is  apparently  of  similar  extent,  the  itching  as  intense,  and  the 
scratching  as  vigorous,  is  not  an  uncommon  clinical  observation. 

The  nails  are  not  the  only  agents  by  which  excoriations  are  pro- 
duced, although  the  usual  and  common  one;  they  may  be  the  result 
oi  slight  traimiatisms  of  other  kinds.    Pricks  and  scratches  caused  by 
pii^,  needles,  and  other  familiar  articles  are  often  responsible  for  isolated 
kaoBs;  "skinning  the  finger,"  "barking  the  shin,"  giving  rise  to  an 
abraded  or  "raw"  condition  of  the  skin,  can  also  be  cited.    The  simple 
act  of  robbing,  and  even  the  friction  of  the  clothing  itself,  will,  in  vesicu- 
lar lesions  and  vesicopapules,  often  remove  the  surface  and  give  rise  to 
superficial  pimctate  tears  or  abrasions.   Persistent  and  repeated  scratch- 
ing in  eczematous  and  other  inflammatory  processes  often  leads  to 
greater  infiltration  and  inflanmiatory  activity;  and  in  diseases  in  which 
kching  occurs  independently  of  any  exciting  structural  changes,  as  in 
pruritus  and  pediculosis,  a  mild  or  moderate  degree  of  dermatitis  or 
eczematous  inflammation  is  sometimes  thus  provoked.     Long-con- 
tinued scratching  and  rubbing  of  a  part,  as  in  a  long-continued  pediculo- 
sis, pruritus,  eczema,  and  other  diseases,  will  also,  in  addition  to  the 
induced  inflanmiatory  infiltration  and  thickening,  sometimes  produce 
nMH«  or  less  pigmentation;  this  is  especially  observed  in  those  who  have 
for  a  long  time  been  the  subjects  of  pediculosis,  producing  a  pigmenta- 
tion so  extensive  and  dark  colored  as  even  to  suggest  Addison's  disease. 
As  a  rule,  excoriations  being  of  superficial  character,  are  rarely 
followed  by  scarring,  but  in  some  instances,  where  they  are  deep,  in- 
volving the  coriimi,  slight  atrophic  whitish  spots  are  to  be  seen,  and 
these  especially  about  the  upper  back  in  the  chronic  affection  last 
mentioned.     Excoriations  are  often  accompanied  by  small  and  large 
pustules,  the  opened  points  and  abrasions  giving  ready  opportunity 
for  local  integumentary  infection  by  pyogenic  cocci;  in  such  instances, 
as  well  as  occasionally  in  others  where  distinct  pustular  lesions  are  not 
formed  or  conspicuously  present,  there  is  sometimes  noted  a  swelling  of 
the  neighboring  lymphatic  glands. 

These  lesions  are  frequently  an  important  feature  in  many  skin 
affections,  and  their  character  and  distribution  often  alone  suffice  to 
the  formation  of  a  correct  diagnostic  conclusion,  as  illustrated  espe- 
cially in  pediculosis  and  scabies.  Their  presence,  too,  is  always  signif- 
icant of  itching,  and  in  the  differentiation  this  factor  bars  out  a  number 
of  diseases  that  may  have  other  symptoms  in  common. 

Fissures.— 5>w<7«yw5. — Cracks;  Rents;  Clefts;  Rhagades;  Rimae; 
¥r..  Fissures;  Ger.,  Hautschrunden;  Rhagaden;  Einrisse;  Fissuren. 

Fissures  are  linear  cracks  or  wounds  involving  the  epidermis  or 
e|Hdermis  and  corium,  and  the  result  of  disease  or  injury. 

They  are  most  commonly  met  with  where  the  epidermis  is  thick- 
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ened  and  infiltrated,  when  due  to  cutaneous  disease,  which  impairs  the 
local  nutrition  and  renders  the  parts  inelastic;  and  especially  if  upon 
regions  where  there  is  a  great  deal  of  natural  active  or  frequent  move- 
ment. They  are,  therefore,  most  frequently  observed  about  the  palms, 
fingers,  soles  and  toes,  and  joints,  especially  the  flexures;  also  at  the  angles 
of  the  mouth  and  lips,  and  about  the  nares  and  the  anus.  They  are  also 
not  infrequent  back  of  the  ear.  More  commonly,  but  by  no  means  al- 
ways, they  occur  in  the  natural  lines  and  furrows.  They  are  usually 
seen  in  eczema,  not  infrequently  also  in  other  chronic  inflanmaatory  in- 
filtrated diseases,  especially  those  of  a  dry  character,  as  in  ichthyosis, 
scleroderma,  psoriasis,  lichen  planus,  dermatitis,  and  similar  affections. 
In  such  diseases  their  production  is  often  induced,  aggravated,  or  in- 
creased by  applications  that  cause  dryness,  especially  the  free  use  of  soap. 
Indirectly  the  tendency  is  added  to,  moreover,  as  in  eczema  of  the 
hands  and  fingers,  by  the  frequent  use  of  water  and  contact  with  irri- 
tating substances,  as  with  cooks,  laimdresses,  polishers,  pasters,  etc.,  the 
underlying  disease  or  tissue  weakness  being  thus  increased.  In  those  of 
sensitive  and  especially  naturally  dry  skin,  exposure  to  cold  and  wind 
will  suffice  to  bring  about  a  variable  fissuring  of  the  lips  and  hands — 
so-called  "chaps"  or  "chapping."  Fissures  are  also  frequently  noted 
at  the  angles  of  the  mouth  and  about  the  anus  in  congenital  syphilis. 

They  may  be  of  various  lengths,  widths,  and  depths,  the  margins 
usually  being  abrupt  and  sharply  defined;  although  generally  straight, 
they  may  be  curved  or  crooked.  They  may  be  dry  or  moist,  and  reddish 
in  color,  more  particularly  toward  the  base,  and  if  they  are  at  all  numer- 
ous and  deep,  impair  the  free  movement  of  the  part  through  fear  of  the 
accompanying  pain  and  the  possible  deeper  opening  of  the  cracks  and  the 
production  of  new  breaks. 

Scales. — Synonyms. — Exfoliating  epidermis;  Epidermal  exfolia- 
tions; Squamae;  Fr.,  Squames;  Ger,,  Schuppen;  Homplattchen. 

Scales  may  be  defined  as  dry,  usually  laminated,  epidermal  exfolia- 
tions or  desquamations;  or  as  collections,  on  the  surface,  of  loose,  dry 
epidermis,  resulting  from  some  underlying  morbid  process. 

A  mild  degree  of  ordinarily  invisible  or  scarcely  perceptible  exfolia- 
tion in  the  form  of  minute,  thin  epidermic  particles  is  physiologically 
taking  place  constantly,  which,  if  its  removal  is  not  facilitated  by  baths 
and  soap-and-water  washings,  may  accumulate  sufficiently  to  be,  on  dose 
inspection,  noticeable  as  a  branny  roughness,  as  not  infrequently  ob- 
served in  those  of  the  dispensary  class.  It  is  more  pronounced  or  more 
quickly  noted  after  discontinuance  of  ablutions  in  those  of  a  naturally 
dry  skin.  Pathologic  scaliness,  however,  with  which  we  are  concerned, 
is  due  to  the  rapidity  of  epidermic  cell-formation  or  to  an  interference 
with  the  process  of  normal  horny  transformation,  and  is  the  result  of 
various  morbid  processes.  It  presents  itself  from  that  of  scaliness  of  a 
scarcely  greater  degree  than  that  of  the  physiologic  exfoliation  already 
mentioned,  to  that  of  thick,  circumscribed,  or  more  or  less  generalized, 
imbricated,  homy,  epidermal  accumulations,  produced  slowly  and  in 
slight  or  moderate  quantity,  or  rapidly  and  in  great  ab\mdance.    As 
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illustrating  the  extremes  and  the  intermediate  degree  may  be  men- 
titined  the  insignificant  branny  or  flour-like  scaliness,  or,  as  commonly 
designated, /Mr/i*ra<:f<?^iii  scales,  of  tinea  versicolor;  the  scarcely  greater 
fQi  so-called  pityriasis  capitis;  the  slightly  more  emphasized  in  some 
of  erythematous  eczema;  moderate  or  fairly  abundant  in  squa- 
mous ecjcema.  seborrhea,  the  milder  tj'pes  of  ichthyosis,  lichen  planus, 
etc. ;  and  the  usually  profuse  in  psoriasis,  the  severer  grades  of  ichthy- 
osis, some  types  of  dermatitis  exfoliativa,  and  pityTiasis  rubra  pilaris. 
Sometimes  the  exfoliation  is  of  the  nature  of  thin,  variously  sized  flakes, 
or  lamella f  as  frequently  in  eczema,  the  milder  varieties  of  dermatitis 
ioUativa,  er>'thema  scarlatinoides,  scarlatina,  etc.;  in  the  last  two, 
rusually  taking  place,  espedafly  about  the  extremities,  as  thin,  parchment- 
like  or  sheet-like  more  or  less  extensive  films;  in  others,  in  the  form  of 
rlhicker  imbricated  masses,  as  especially  well  shown  in  psoriasis  in  ad- 
need  stages  of  pityriasis  rubra  pilaris,  and  severe  cases  of  ichthyosis — 
in  the  last  named  occurring  usually  as  thick,  j>late-like  masses.  They 
are  generally  loosely  attached  to  the  underlying  epidermis,  but  ex- 
ceptionally, as  in  lupus  er>*thematosus,  they  adhere  somewhat  firmly. 

In  character  scales  are  dr>%  harsh,  horoy.  brittle,  with  a  disposi- 
tion to  breaJc  up  into  thin  flakes  or  minute  particles;  occasionally,  how- 
ever, from  the  admixture  of  oily  secretion,  as  in  some  seborrheic  scales, 
I  or  of  dried  serous  or  seropurulent  exudation,  as  is  observed  in  some 
Jy  masses  in  eczema,  the  accumulations  are  seen  to  be  more  closely 
Jutinated,  less  brittle,  and  sometimes  slightly  oily  or  f^ummy*  forming, 
reality,  a  mixture  of  scale  and  cmsi—crusta:  lamdlosw—whkh,  when 
thin^  can  be  well  designated  crusly  scales j  and  when  thick,  scaly  crusts, 
^although  these  terms  are  commonly  used  interchangeably.  These 
tter  scaly  masses  are  usually  dull  yellowish,  dirty  yellowish,  some- 
with  a  brownish  cast  or  deeper  hue;  whereas  ordinarily  scales  are 
or  grayish,  and  either  lusterless  or,  as  in  some  instances,  as  often 
in  psoriasis^  in  some  cases  of  eczema,  lichen  planus,  etc.,  with  a 
glistening,  micaceous  aspect. 

Crusts. ^Synonyms, —Cnisix;  Scabs;  Fr.,  Croiites;  Grr\,  Krusten; 
Borken. 

Crusts  are  dried  effete  masses  of  exudation,  usually  with  an  adniix- 
tee  of  more  or  less  epithelial  debris.  They  var\'  greatly  in  thickness, 
odor,  size,  form,  and  in  other  features.  They  are  thin,  flattened,  and 
yellowish,  as  in  impetigo  contagiosa  and  in  some  cases  of  eczema;  flat 
ftnd  thick  and  dark  yellow  to  reddish  brow  n  in  ecthyma  and  in  some  of 
the  pustules  of  s\T>hilis  and  pustular  eczema;  and  thick,  irregular,  and 
of  a  brownish,  dark-red,  or  blackish  color,  in  some  ulcerations,  especially 
tbode  of  sy|)hilis.  In  the  last-named  disease  some  of  the  pustules,  bullous 
IceonSy  or  ulcerations  become  covered  over  with  oyster-shell-shaped 
aiists,— rupia, — as  referred  to  in  describing  pustules.  The  crusts  of 
syphilis,  and  also  less  frequently  those  in  other  purulent  processes,  are 
sometimes  of  a  greenish  hue.  Crusts  are,  at  times,  stimcwhat  soft  and 
faiabie,  frequently  but  lightly  attached,  as  commonly  observed  in  those 
of  eczema  and  impetigo  contagiosa,  those  of  the  latter  often  looking  as  if 
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txT  or  impcriccthr  patsud  on.    Otbas  xrt : 
■aore  »ifacr«xt  to  tfae  sabjacrirt  tksoes.  as  in  cctiiiiuA  a 

These  several  daracters  dcpt&d  ddedy  upon  tke 
lecretioii,  tfae  cnsts  bdni^  varirjush'  cooipciscd  of 
awi  extnntscus  matter:  sooactimcs  exdnsivchr  of 
moil  yeflr/vish  or  caiidkid-kiokiii)^  cnsts  of  vesacnlar 
femm  and  pus,  as  the  dirty,  dark  >neflov,  or  gimit&h 
pundeot  eczema  and  impcCi^D:  and  frequoitly  with  a 
of  Urxid,  ipvin^  the  crust  a  reddish  or  blackish  jpufinnpe. 
ofually  contain  al^^  more  fK  less  epithelial  dd)ri&  The 
pends  vpfJD  the  any/ont  of  the  discharice.  more  especially 
latter  is  dense  and  tenadcus:  to  their  firmer  adhoenoe  to  the 
lying  part,  together  with  the  dtiraticn.  The  crusts  or  ^scafas" 
ulcerations  are  usually  thickest  and  the  most  bulky;  if  raiKnnDd,  and  the 
subjacent  ulcerations  still  remain,  the  part  soon  scabs  or  criEts  om 
again.  More  or  less  surface  destruction  underlies  those  of  ecthyma, 
lupus,  epithelkmia,  syphilis,  etc,  and  in  the  last  two  especially  it  may  be 
quite  deeply  seated. 

Crusts  other  than  those  named  possess  scMne  peculiarities.  Those 
of  selxnrhea  and  of  mixed  seborrheic  and  eczematous  processes  are 
usually  more  rjr  less  unctuous  to  the  touch,  ligfat  or  dirty  veDowi^ 
at  times  darker,  somewhat  lamellated,  and  adherent,  possessing  features 
of  both  crusts  and  scales, — crusty  scales,  scaly  crusts,  crusta?  lameOosK, — 
as  referred  Uj  in  describing  scales.  The  crusts  of  fa\ais,  when  more  or  less 
isolated  and  circumscribed,  consist  of  somewhat  thick  ydlow  concavo- 
convex  discs,  friable  and  granular,  with  the  convex  side  pressed  down  on 
or  in  the  skin;  but  if  the  disesLse  has  been  long  continued,  these  crusts 
may  be  so  closely  set  and  continuous  as  to  lose  this  peculiar  shape,  and 
form  thick,  confluent,  yellowish,  mortar-like  masses;  it  is  made  iq> 
chiefly  of  the  vegetable  fungus,  to  which  the  disease  is  due,  together  with 
epithelial  cells  and  debris.  The  crusts  observed  in  certain  fanns  of 
eruption  due  to  the  ingestion  of  bromids  are  sometimes  thick  and 
brownish  or  brownish  yellow;  they  cover  the  part  and  dip  down  between 
the  papillomatous  projections  usually  present,  forming  an  interlocking 
that  gives  them  a  firm  setting,  these  crusts  being  noted  e^)ecially  for  their 
persistence  and  tenacious  attachment.  The  same  characters,  but,  as  a 
rule,  much  less  pronounced,  are  also  seen  in  some  forms  of  iodid  eruption. 

Ulcerations — 5y«^>w5.— Ulcers;  Ulcera;  Fr.,  Ulcferes;  Ger., 
GeschwUre. 

Ulcerations  are  rounded  or  irregularly  shaped  and  sized  losses  of 
cutaneous  tissues,  sometimes  extending  into  the  subcutaneous  struc- 
tures, resulting  from  disease. 

Excluding  those  arising  from  traiunatic  influences,  and  the  ordinary 
simple  leg  ulcers  with  which  dermatologists  are  rarely  concerned,  these 
excavations  arc  the  result — of  impaired  nutrition  of  the  part,  as  in  the 
ulcers  on  the  lower  part  of  the  legs  associated  with  varicosities  and 
eczema;  of  suppurative  inflammations,  as  in  boils  and  ecthjrma;  of 
cell-growth  combined  with  suppuration,  with  subsequent  cell  and  tissue 
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Liction,  as  in  gummata  and  erythema  induratum;  and  of  cell- 
or  infiltration,  ^vith  retro^ade  metaoioqihosis,  as  in  neoplastic 
lormations^  such  as  lupus  and  otiier  forms  of  cutaneous  tuberculosis, 
tubercular  syphiloderm,  leprosy,  sarcoma^  carcinoma,  etc.     By  far  the 
largest  number  of  cases  of  ulcerations  encountered  are  due  to  sypMlis, 
and  commonly  to  the  tubercular  and  gummatous  syphilodermata* 
Ulcerations  may  be  small  or  large;  some  are  scarcely  larger  than  a 
a-head,  and  from  this  intermediate  sizes  up  to  those  covering  a  good 
of  surface  occur.    In  shape,  they  vary  considerably:    they  may  be 
rounded,  oval,  or  Irregular,  and  often,  as  in  syphilis,  and  less  frequently  in 
^lupus,  crescentic,  kidney-shaped,  or  segmental;  when  several  of  the 
itter  are  dose  together,  they  form  a  more  or  less  wav>%  irregular,  and 
erpiginous  tract.    As  dermatologically  met  vn\h^  ulcerations  are,  as  a 
'tuIc,  superficial  and  shallow,  as  in  many  cases  of  lupus  and  tubercular 
syphiloderm,  but  in  occasional  cases  of  lupus,  in  some  cases  of  the 
^tubercular  syphiloderm,  in  s>T>hilitic  gummatous  lesions,  in  erythema 
Qduratum,  in  many  cases  of  epithelioma,  and  in  other  neoplastic  affec- 
tions they  may  extend  considerably  into  the  subcutaneous  structures. 
The  character  of  the  edges,  which  are  usually  clearly  defined,  sometimes 
Ivitii  bordering  inflammation  and  infiltration,  differs  materially^abrupt, 
aost  as  if  the  ulcer  w^re  punched  out,  sloping,  everted,  or  under- 
Their  bases  are  smooth  or  uneven,  sometimes  clean,  others 
covered  T^ith  a  slough,  and  occasionally  exhibiting  a  papillomatous  or 
%'egetating  tendency,  and  discharging  a  scanty  or  abundant,  offensive  or 
■Inofifeiisive,  serous,  seropurulent,  or  purulent  secretion. 

Syphilitic  ulcers,  which  may  be  either  shallow  or  deeply  seated,  in 
EidditioD  to  showing,  usually,  crescentic  or  segmental  shapes,  generally 
havY  perp>endicular,  sometimes  undermined,  edges,  uneven  floor,  wath 
a  free  purulent  discharge,  and  ordinarily  but  little  surrounding  infiltra* 
lion;  if  there  is  crusting,  it  is  generally  thick  and  dark  colored  or  green- 
Lupus  ulcerations  are,  as  a  rule,  shallow,  small,  rounded  sloping 
'circavations  often  close  together,  running  into  each  other,  usually  with 
but  little,  if  any,  surrounding  infiltrationj  and  ha\ing  generally  but  a 
^icanty  discharge  of  a  serous  or  seropurulent  character;  the  crust,  if 
ent,  is  usually  thin  and  yellow  or  yellowsh-brown.    The  ulceration 
[of  superficial  epithelioma  is  shallow,  usually  single,  with  sloping  walls 
and  surrounding  slight  infiltration,  often  with  an  elevated,  roll-like, 
pearly,  or  waxy-looking  border,  and  ha\dng  generally  but  a  scanty 
,  serous  or  viscid  discharge,  occasionally  \\ith  a  trifling  blood  admixture, 
Qd  with  or  without  a  thin  to  slightly  thickened  brownish  or  reddish- 
|l  brown  crust.    The  deeper  type  of  epithelioma  shows  greater  excavation, 
more  infiltration,  somewhat  inflammatory^  borders,  the  discharge  similar 
lo  that  of  the  superficial  t>pe,  or  more  abundant,  and  sometimes  more 
u purulent,  frequently  with  blood  streaks  or  flakes;  and  often  with  a 
^tendcnc}^  to  thick  brownish  or  reddish-brown  crust-formation. 

Ulcerations  may  occur  upon  any  part,  but  are  common  upon  the 
leg,  here  usually  of  a  simple  inflammatory  character,  frequently  in  asso- 
ciation, as  pre\iously  stated,  with  varicosities  and  eczema.    Those  of 
.  lupus  are  most  frequent  upon  the  face,  especially  about  the  nose.    Those 
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iltir  in  nyfrfidU  Mv  ttlko  comnm  M 
ftem  (rr«|ifrMily  u|ii»ii  <iihrr  pait^^ 
ful  awl  Irmlrr,    'lliry  may  be  sLa^iiLt 
maliKnant  foriiiii,  uiwlrrgo  healing* 
dal  liMUr, 

loss  of  HuliMiiitir  wlijili  liuil  ir)vui%*e9cl   ilit  OBnB&  or  tfe  ii^s^^ 
deq>ly. 

ScarH  ttuiy,  tUncUtrr,  In*  HmaU,   Iszi^e^  ifmadot  amk  ori 
shaped,  dr|H'iMllii|/  ii)H»it  Uir  M^r  and   cutiitf  dmactes  tf  fteflKn'-^ 
ulcer  or  ul(i'fiili«fii  «fi  fhtf  iiM»rl)irl  proGcsBBi  dtf  bsvr  led  toteirttf^ 
tkm.    Scum  nw  imiI  alwayb,  however,  eiridcBoe  ihuactraQri 
Jcstructioti  Ihu  pincilnl,  ttti  U  In^ULrioed  bf  tkoir  of  1  ^ 
"ius,  sclerodriiiiii,  luvub,  ttlr(»|ihy  of    tJie  jiJB,  and  a^BUM^itl 

vulgaris  and  ^yjiliilia     In  taHuv  nf    i 

turts  are  tlu*  muI  i»|  nil  iiiiiltnitiaii^  whieh^  in itttophifaliMtit?* ^ 
retrogress] vr,  ImiI  itifii  iilinaiivc,   cHonjfcs,  kmd  to  supsficisl  aesF"^' 
Illation,  as  in  ImHIi  vuiuiua  nf  I(J|iua  ojhI  sypiuik.    Id  thrsrvsil*'^ 
.(tUvtions  nanicil  ilic  ns&uca  iiiicU*rK<>  diivct  alzc|i^  snYm  disteotiia* '^ 
III  Unea  albi(atit(>  uihI  miIut  lortiit«  cjf  atraphia  caidv  qr^ivmiiR^^ 
•vx  that  in  favll^    i#i  lla-y  may  rL««ult  from  "**^;J*i!ir  cii^^y iivtfa rf  ^ 
iiUsnis  elenulll^,  u&  in  kclDid.     I  tctierally  yi&^  hamcKi,  xbtT^"^ 
\  WKV  of  a  scar  |H»iiii>  Id  a  iHvviouEi    ylcrraih-c   process  or  lo^  of  t^^**^ 
li\4u  trauinati>ni,  und  lluir  ahajM?  mtturally  is  deccnniDed  tn  tlic^t''^ 
«^  I  he  previous  xiUiiuiUtH  or  (|t»«LniCtJdiL     ^lieti«  jn  certtin  diaai^c^ 
Itiiik  htts  been  at  all  |ki  tiliai  .ir  i  lmrttcti?ri§tfc,  as  in  tte taoc^tk, IddDCy* 
'Jm|hhI,  and  st'rpi(<inou>  til«  t-ra  id  i>y|ihiHnr  the  fotms  cl  thci^dtin|:«:*'* 
Imw  <i  diagnostic  valui-  in  |M:>ainK  judgnieat  m&  to  the  cmmaim^^^^ 
'\%%\i  4U0  as  to  uliviuiivi-  lHOi:c^9t'^  thai  may  st^  be  pi^eiil  n^i^y  ^*^ 
I  ImwhiTe  on  the  buila*c-.    St#ti   iJiin  Acarai  especbUj  wi$m  showing  ^^ 
iU\i\   Mirface   somt-v^hai    dtt-|MT,     -rtt'f!*     tv-    :-  ,^  *\  - .r>^s.:,^r>    frnal-^^ 
M'iiiuU^L  thin  s^'ar:>  aircin|j;i'il  in   :»c-gmc*ntal  groups  or^m  a 

•  nmiui;  and  scaru  with  m iili<i|i  like  rdgt*s — are  aU  also  1 
M  ii  iU.\  conclusive,  ot  c^yphilia      Tliin  scars  on  the  face  wi^li  J 
•^lUU uiug  and  streidud  a|i|#riirrtnie,  studded  m-ith  minute  _ 

-••u  4|iouding  to  the  f/luiiildiut    outh^ts,  are  chaiacteiistic^Qf 
>\()ivhutosus.     Tliiiki^h,    linipth,  und  fibrous  scars,  sometimes  df  i^ 
Uv,Kil\   *orded  tharati»f,    are   fref|ueni   in  lupus  Mi^guKy  and  lA* 

•  •i  'Ui  \\\%\  face,  when-  ilii^  *Ji:^ii>r  i>  most  common,  are  an  almost  invft^ 
'I'iMv  wmrlusivc  fai  t.,i  in  i)ie  diui^nosis  l)etween  this  affectioii  aiKl  tbe 
nJuiiuUi'  syphilrxJeriii  tiiui   it  resembU-s.    A  fibrous,  striiwy  or  ovd 

•  tiUU^iu  like  thickening,  /rr.|Uently  with  a  general  keloidal  tendency, 

•  •••uiuu^lv  suggests  liurn^  «:.  it:^  origin,  and  almost  conchisively  so  if  at 

\M  *  \l\  ^VM\ e.    The  sitiniULuncr  af  the  numerous,  scattered,  «~n^  pear 

'^d.  white.  depresMrd  shears,  rsiK-cially  marked  and  abundant  on  tte 

•^      ^,  i^olnting  u.  a  previous  attack  of  small-pox,  is  ireil  known. 
\VU*UM»us  minute,  pin-head-siz«J  scars,  disseminated  ovtr  the  genenl 
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1  a  tendency  to  groups  or  aggregations,  but  commonly  scanty 
special  predominance  on  the  face,  usually  is  clearly  indica- 
i-existing  secondary  miliary  papulopustular  or  pustular  syph- 
\  somewhat  larger  and  irregularly  disseminated,  they  are 
jf  the  small  or  varioliform  pustular  syphiloderm;  and  if 

0  bean-sized,  flat,  slightly  depressed,  generally  distributed, 
cessarily  numerous,   the  large  flat  pustular  syphiloderm 

gone  before.  The  scar,  therefore,  is  not  only  valuable 
5  the  disease  that  has  caused  it,  but  its  presence,  especially 
;  of  syphilis,  may  often  afford  valuable  aid  in  determining 
f  obscure  associated  skin-lesions  as  well  as  the  nature  of  some 
mic  or  general  disease.  Recent  scars  are  pinkish  or  reddish; 
gradually  lost,  and  gives  place  to  a  glistening  or  dead  white; 
y,  however,  they  are  pigmented  to  a  variable  degree,  which 
J  most  pronoimced  at  the  margin  or  limited  to  this  portion. 
'  the  redness  is  more  or  less  persistent,  even  acquiring  a 

B  usually  smooth,  soft,  and  more  or  less  pliable,  but  occa- 

just  referred  to,  may  be  uneven,  thick,  tough,  stringy, 
r  distinctly  keloidal  or  hypertrophic.  They  consist  of  new 
of  connective  tissue,  containing  blood-vessels,  lymphatics, 
but  imless  extremely  superficial,  no  hairs  or  glandular  struc- 
n  their  very  nature  they  are  persistent  formations,  some- 
ver,  becoming,  in  the  course  of  years,  less  conspicuous,  and 
ilmost  to  a  level  with  the  surface.    On  the  other  hand,  ex- 

they  may  undergo  hypertrophic  change,  growing  thicker 
i,  tough,  stringy,  corded,  and  uneven,  but  remaining  limited 
nal  destroyed  or  ulcerated  area,  constituting  the  so-called 

scar;  less  frequently  still  the  hypertrophic  scar-tissue  growth 
)jecting  into  the  bordering  healthy  skin,  more  or  less  uni- 

the  form  of  irregularly  disposed  or  claw-like  processes,  thus 
nto  keloid.  As  a  rule,  scars  are  painless  formations,  but  in 
istances  they  may  be  the  seat  of  some  itching  or  pain,  rarely 
but  usually  intermittently  or  of  a  paroxysmal  character. 

AL  CONFIGURATION,  DISTRIBUTION,  AND 
OTHER  FEATURES 

^ng  size  of  the  lesions  of  different  kinds,  as  well  as  of  those 
?  variety,  has  already  been  considered,  and  some  of  the 
y  employed  were  named  incidentally.  Several  others  may 
fly  referred  to. 

group  or  aggregation  of  lesions  or  area  of  disease  consti- 
/r,  and  this,  alone  or  with  other  lesions,  groups,  areas,  or 
isidered  as  a  whole,  is  known  as  an  eruption.  When  the 
nade  up  of  the  same  type  of  lesion  it  is  said  to  be  uniform; 

1  or  mixed  types,  multiform,  polymorphous.  The  lesions, 
areas  of  disease,  which  are  also  sometimes  designated  as 
,  may  be  distinctly  separated — discrete;  if  the  component 
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lesions  tend  to  form  groups  or  bunches  of  several  or  more,  as  in  heqxs 
simplex,  herpes  zoster,  etc.,  the  eruption  is  said  to  be  herpeUform; 
or  they  may  be  close  together  or  crowded — aggregated;  or  they  may  be 
fused,  forming  solid  patches  or  sheets — confluent;  or  they  may  be  s^ted 
only  in  one  or  two  regions — limited  or  localized;  more  or  less  uniformly 
distributed  over  most  of  the  entire  surface — diffused,  general^  or  gemerd- 
ized;  involving  the  whole  surface — universal;  irregularly  scattered — 
disseminated. 

When  a  patch  or  area  of  disease  is  sharply  defined,  it  is  said  to  be 
circumscribed;  if  rounded  and  of  sharp  contour — orbicular  or  discoid. 
The  term  circinate  is  applied  to  those  of  circular  outline,  but  its  most 
usual  application  is  to  circular  patches  with  clearing  center,  as  in  tinea 
drcinata,  whereas  an  annular  or  ring-like  patch  is  a  round  or  circular 
patch  made  up  of  a  free  or  clear  center  and  an  enclosing  ring  or  band;  to  a 
rounded  area  composed  of  several  concentric  rings,  usually  of  diffocnt 
duration  and  stage,  and,  therefore,  somewhat  vari^ated  as  to  coloiiqgy 
the  term  iris  is  added,  as  in  erythema  iris  and  herpes  iris. 

The  term  gyrate  refers  to  an  irregular  or  festoon-like  configuiatioD, 
usually  resulting  from  the  coalescence  of  several  contiguous  rings,  the 
eruption  disappearing  at  the  points  of  contact,  as  in  some  cases  of  pso- 
riasis; and  serpiginous  when  the  eruption  spreads  in  a  creeping-like 
manner  at  the  border,  clearing  up  at  the  older  part,  as  in  the  tubercular 
syphiloderm.  An  area  of  disease  is  said  to  be  marginate  when  it  is  ab- 
ruptly defined  against  the  healthy  skin,  as  in  eczema  marginatum  and 
erythema  marginatum. 

The  regional  localization  is  sometimes  added  to  the  name  of  the 
disease,  or,  as  for  example,  herpes  facialis,  seborrhea  capitis,  etc.;  and 
occasionally  the  lesional  origin  or  anatomic  involvement,  as  keratosis 
pilaris;  and  sometimes  the  age  or  life  period  is  indicated,  as  pemphigus 
neonatorum,  pruritus  senilis. 

Additional  names  and  terms  other  than  those  already  given  will  be 
found  in  the  course  of  the  text,  and,  as  with  the  forgoing,  are  mostly 
those  with  which  students  of  anatomy  and  medicine  in  general  have 
already  been  made  acquainted,  and  which  are,  moreover,  as  a  rule,  self- 
explanatory. 
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Diseases  of  the  skin  are  symptomatic  or  idiopathic.  The  most 
typical  examples  of  the  symptomiatic  class  are  the  eruptive  fevers, 
such  as  scarlet  fever,  measles,  rotheln,  chicken-pox,  small-pox,  and 
the  eruptions  of  typhus  and  typhoid  fever;  likewise  the  cutaneous 
'outbreaks  due  to  other  constitutional  diseases,  infections,  or  other 
internal  systemic  provocation,  as  syphilis,  leprosy,  sciu^,  purpura, 
erythema  multiforme,  urticaria,  medicinal  rashes,  and  the  like.  These 
are  merely  symptomatic  of  some  known  or  unknown  constitutional 
infectious  agent,  bacterial,  chemical,  or  toxic,  and  the  eruptive  phe- 
iKN[nena  may  be  simply  one  of  the  direct  symptoms  of  the  imderlying 
general  cause  or  distiurbance,  or  an  indirect  one  through  some  action 
on  the  nerves  or  nervous  system  or  the  vasomotor  apparatus.  On  the 
other  hand,  an  eruption  may  be  idiopathic,  have  no  relationship  to  the 
general  economy,  but  arise  in  the  cutaneous  tissues,  and  remain  limited 
to  these  structiures,  as  in  most  of  the  atrophies  and  hypertrophies,  the 
local  parasitic  diseases,  and  the  various  affections  due  to  other  irritating 
causes,  as  those  of  dermatitis  venenata,  etc.  The  skin,  like  any  other 
organ  or  structiure  of  the  body,  is  subject  to  disease  originating  in  and 
limited  to  its  own  tissues.  It  is  true,  however,  that  in  many  affections 
the  local  damaging  or  causative  factors  in  idiopathic  diseases  are  often 
influenced  or  even  made  operative  by  certain  constitutional  conditions 
or  organic  disturbances.  The  latter  may  also  serve  to  favor  continued 
action  of  the  former  and  make  the  malady  less  amenable  to  external 
treatment — this  not  by  any  direct  relationship,  but  indirectly  by  the 
general  enfeebled  condition  of  the  health  induced,  in  which  the  cuta- 
neoxis  tissues  share  and  by  which  their  resisting  power  is  lessened. 

The  more  common  and  important  of  the  etiologic  influences  may  be 
here  discussed  briefly,  reserving  special  consideration  of  this  point  for  the 
diseases  in  which  one  or  the  other  may  be  more  specifically  concerned. 

Climate. — Common  observations  show  that  some  diseases  are 
practically  limited  to  certain  climates  or  regions;  others,  while  not  con- 
fined chiefly  to  such  limitation,  may  be  much  more  frequent  in  special 
countries.*  It  is  not  probable,  however,  that  the  climate  is  alone  re- 
sponsible, but  that  this,  together  with  the  character  of  the  food,  habits 
of  the  people,  their  mode  of  living,  and  allied  factors  constitute  an 

*  See  valuable  and  interesting  papers  by:  J.  C.  White,  "Variations  in  Type  and 
PrcN-alence  of  Diseases  of  the  Skin  in  Different  Countries  of  Equal  Civilization,"  Pro- 
cecdings  Internat.  Med.  Cong.,  Philadelphia,  1876;  also  "Immigrant  Dermatoses," 
Jour.  Cutan.  Dis.,  1890,  p.  369;  Hyde,  "Observations  Based  Upon  the  Statistics  of 
Cutaneous  Diseases  in  America,"  Trans.  Internai.  Cong.  Derm,  and  Syph.y  Paris,  1889. 
Crocker,  "Tropical  Diseases  of  the  Skin,"  Jour.  Cutan.  Dis.,  1908,  p.  49;  J.  M.  Blaine, 
"Dermatoses  and  Dry  Climate,"  Colorado  Medicine,  vol.  iii,  p.  239;  Chipman,  Cali- 
fornia  SUUe  Jour,  of  Med.,  Nov.,  191 1  (iioo  consecutive  skin  cases  in  San  Francisco). 

75 


76  GENERAL   ETIOLOGY 

ensemble  of  influences  to  which  this  difference  is  due.  Thus,  prurigo 
is  relatively  frequent  in  Austria,  and  comparatively  unknown  or  rare  in 
many  other  countries — as,  for  instance,  in  England  and  our  own  land, 
— whereas  urticaria,  inflammatory  glandular  diseases,  and  some  other 
maladies  are  relatively  more  common  with  us.  Leprosy,  as  is  well 
known,  is  not  imcommon  in  some  climates  or  countries,  and  is  rarely 
seen  in  others.  Lupus  is  an  every-day  affair  in  Vienna,  other  parts 
of  Austria,  as  well  as  in  other  European  lands,  but  with  us  one  or  two 
cases  a  month  at  our  clinics  of  ordinary  size  seem  to  be  a  fair  average. 
Favus  is  extremely  common  in  Italy,  and  also,  although  less  so,  in 
Scotland.  Pellagra  is  chiefly  limited  to  Italy,  and  especially  to  the 
northern  part;  and  the  greater  frequency  and  even  limitation  of  fram- 
besia  and  of  filarial  elephantiasis,  mycetoma,  ainhum,  Delhi  boil,  and 
others  to  one  or  several  regions,  mostly  tropical,  are  known. 

In  the  same  climate  or  region  the  effect  of  different  seaBOns  is 
also  noted,  some  diseases,  as  winter  pruritus  (pruritus  hiemalis),  as  the 
name  signifies,  occurring  in  the  cold  season;  and  at  this  time,  some  of 
the  chronic  inflammatory  diseases,  such  as  eczema  and  psoriasis,  are 
usually  much  worse,  and  not  infrequently  measiurably  or  completely 
disappear  as  the  warm  season  approaches.  Miliaria,  or  prickly  heat,  on 
the  other  hand,  is  essentially  a  disease  of  the  hot  season,  while  erythema 
multiforme  is  relatively  more  common  in  the  spring  and  autumn  months. 

Not  only  the  climate,  region,  and  season  may  sometimes  be  instru- 
mental in  favoring  certain  diseases,  but  the  abode  or  habitation 
itself,  if  unhygienic,  improperly  ventilated,  damp,  deprived  of  the 
beneficent  and  health-giving  action  of  sunlight,  and  contaminated 
with  poisonous  emanations — as,  for  instance,  sewer-gas — ^will  have  so 
damaging  an  influence  upon  the  nutrition  and  vital  powers  that  the 
skin  becomes  a  more  ready  prey  to  morbid  action.  Furuncular  and 
phlegmonous  processes,  as  well  as  the  development  of  the  scrofulous 
diathesis,  with  its  consequent  tissue  weakness,  can  sometimes  be  traced 
to  such  agency. 

Heredity.^ — ^That  heredity  plays  an  important  part  in  disease 
can  scarcely  be  questioned,  although,  doubtless,  the  disease  itself, 
except  such  as  syphilis,  icthyosis,  and  a  few  others,  can  hardly  be  con- 
sidered transmissible.  It  is  rather  a  tissue  weakness,  or  predis- 
positioiiy  that  is  inherited;  other  and  favoring  circimistances  being 
necessary  to  produce  the  malady,  and  without  which  the  individual 
might  remain  entirely  free  from  its  development.  The  list  of  derma- 
toses of  which  the  heredity  is  evident  is,  as  White  has  pointed  out, 
very  short.  In  addition  to  the  several  diseases  named,  the  tendency 
seems  to  be  displayed,  however,  in  many  cases  of  psoriasis,  eczema, 
xanthoma,  and  in  some  other  maladies. 

Certain  families  seem  peculiarly  prone  to  a  particular  class  of  dis- 
eases— ^family  diseases — some  chiefly  heart  affections,  others  pul- 
monary, others  zymotic,  others  again  showing  special  proclivity  to 
cutaneous  affections,  and  sometimes  without  associated  heredity.    This 

*  See  "Hereditary  Dermatoses,"  by  J.  C.  White,  Trans,  IniermU.  Cong.  Derm,  and 
Syph.y  Paris,  1889,  p.  363. 
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hereditary  and  family  tendency  can  also  b€  observed  in  the  greater 
Camiiies  or  nationalities  constituting  the  ditTerent  races.  The  tendency 
U)  favus  seems  to  follow  the  Italian  and  liungarian,  ev^n  into  this 
countrv*,  the  associated  American  born,  although  equally  exposed, 
showing  but  little  susceptibility.  As  Morison,^  Howard  Fox,-  and 
Hazcn^  have  shown,  the  negro  is,  upon  the  whole,  less  disposed  than  the 
white  to  skin  diseases,  and  especially  the  inllammator\'  affections;  is 
less  \Tilnerable  to  external  irritants  and  to  animal  parasites,  to  staphy- 
lococcic and  streptococcal  infections;  to  vitiligo,  to  senile  changes,  to 
cataneous  epitheliomata,  and  alopecia  areata,  especially  the  more  ex- 
tensive t>pes;  while  he  is  more  frequently  the  victim  of  syphilis,  pru- 
ritlis,  urticaria,  ringworm  of  the  scalp,  keloid,  chilblain,  and  dermatitis 
papillaris  capilJitii.  The  rare  diseases,  xeroderma  pigmentosum  and 
idiopathic  multiple  pigmented  sarcoma,  appear  to  be  observed  more 
trequently  in  those  of  the  Hebrew  race.  Lain^  records  great  rarity  of 
baUness  and  cancer,  and  prevalence  of  tuberculosis  of  the  glands  in 
fott-blooded  Indians. 

Sex — Afl'e. — ^The  etiologic  influence  of  sex  is  often  noted.  Lupus 
crirthematosus,  the  milder  t^^es  of  acne  rosacea,  impetigo  heq^eti- 
fonnis,  and  Paget's  disease  are  more  common  in  women,  and  the  last 
two  diseases  are  confined  almost  exclusively  to  this  sex;  whereas  men 
4re  more  frequently  the  suljjects  of  epithelioma,  the  severer  grades  of 
jMite  rosacea,  and  the  v^arious  occupation  dermatoses;  sycosis  is  oh- 
viously  seen  only  in  this  sex.  The  influence  of  age  is  often  shown ;  certain 
&eade$  are  more  frequently  encountered  at  definite  periods  of  life;  some 
m&f  at  such  times.  Infancy,  youthful  development,  mature  growth,  and 
<pld  age  all  have  their  cutaneous  Milnerabilities.  In  the  first  months 
or  years  are  seen,  beginning  wnth  birth  or  shortly  afterward,  pemphigus 
Qeonatoruni,  dermatitis  exfoliativa  neonatorum,  the  congenital  s>philo* 
demiata,  eczema,  especially  of  the  face  or  face  and  scalp,  chicken-pox, 
and  other  exanthemata,  impetigo  contagiosa,  ringworm  of  the  scaljj, 
etc  Lupus  more  commonly  develops  during  childhood,  and  likewise 
urticaria  and  the  erythema ta  are  not  uncommon. 

During  the  age  of  puberty  and  maturing  manhood  acne  and  other 
deeases  of  the  sebaceous  glands,  as  seborrhea,  are  common,  as  at  this 
period  these  structures  are  unusually  active.  During  this  time  psoriasis 
usually  first  shows  itself,  and  eczema tous  indammation  of  the  hands  and 
foreanns,  excited  by  irritating  substances  incidental  to  various  occupa- 
tims  or  trades  (trade  eczema),  frequently  jiresents.  At  this  time  too,  or 
Utcr,  sycosis  in  men  is  more  commonly  observed,  and  at  this  period  of 
Efe  lupus  erythematosus  likewise. 

'Horisoa,  **Pcr5oiial  Observadons  «?n  Skin  Diseases  in  the  Negro/'  Trans.  Amer. 
Ikrm.  Atsoc.for  i8M;  Jour,  Cutan.  Dis..  iSSS,  p.  4^0. 

^Hovraid  Fox,  **Observadons  on  Skin  Diseases  in  the  Negro,"  Jour,  Cutan,  £>/*., 
t9o8*  pp,  67  and  ioq  (good  illuslmtions,  review  o(  llie  subject,  with  bibliography; 
tibuUtes  22CO  cases  in  whites  and  ^me  number  in  negroes). 

'Hftzeo,  "Personal  Obser\'ations  Vptyn  Skin  Diseases  in  the  American  Negro/' 
/mr.  CuUn.  Dis.^  1914,  p.  705  (mth  a  tabulation  of  diseases  and  frequency  in  acxx> 
JBpiii    And  2000  whites). 

*Laifi.  **Skin  Diseases  Among  Full-blooded  Indians  of  Oklahoma,'*  Jour,  Amer* 
ir«l  Assoc.j  July  19,  1913,  Ixi,  p.  168, 
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Dentition  occurring  at  an  age  of  peculiar  susceptibility  is  often 
given  an  important  place  as  an  etiologic  factor,  but  while  a  disturb- 
ing element,  with  effects  upon  the  nervous  system,  digestion,  etc.,  and 
therefore  also  of  nutritional  and  neurotic  influence  upon  the  skin,  it  is 
usually  overrated. 

Diathesis.^  Organic  and  Constitutional  Disease.— The 
significance  of  the  word  diathesis  is  not  clear,  often  indicating  family 
tendency  or  predisposition,  with  an  imderlying,  acquired  or  hereditary, 
susceptibility  to  such  diseases  as  tuberculosis — tuberculous  or  scrofu- 
lous diathesis  or  strumous  diathesis;  or  gout  or  rheumatism — gouty 
diathesis,  rheumatic  diathesis,  uric  acid  diathesis,  or  arthritic  diathesis. 
Certain  diseases,  such  as  furuncular,  abscess-like,  and  atrophic  types 
of  acne,  and  some  cases  of  eczema  are  often  seen  in  individuals  who 
appear  to  possess  a  scrofulous  or  tuberculous  tendency  or  history,  and 
which  do  well  under  appropriate  remedies  directed  against  this.  The 
influence  of  the  variously  named  rheumatic  and  gouty  diatheses,  arthritic 
diathesis,  lithemia,  and  uric-acid  saturation  in  the  etiology  of  eczema, 
psoriasis,  pruritus,  etc.,  is  not,  I  am  sure,  an  unimportant  one,  and 
requires  attention  in  the  management  of  the  cutaneous  disease.  The 
frequent  and  well-known  association  of  rheumatic  symptoms,  especially 
with  erythema  multiforme,  erythema  nodosum,  purpiura,  and  other 
affections,  is  suggestive  of  a  common  etiologic  cause  or  relationship. 
Other  conditions  shown  by  the  urinary  excretion,  such  as  oxaliuia,  uric 
add  excess,  diabetes,  albuminuria,  etc.,  are  sometimes  of  direct  or  indi- 
rect etiologic  influence  in  some  cutaneous  diseases.  Saccharine  diabetes 
is  seen  in  connection  with  xanthoma  diabeticonmi,  and  improvement  or 
temporary  abeyance  in  the  sugar  loss  means  a  partial  or  complete  recov- 
ery from  the  skin-lesions.  The  association  of  diabetes  with  boils,  car- 
buncles, pruritus,  eczema,  dermatitis  herpetiformis,  and  some  other 
affections  has  been  not  infrequently  noted,  and  the  influence  of  the 
conditions  underlying  albimiinuria  upon  cutaneous  processes,  as  eczema, 
pruritus,  chronic  urticaria,  and  the  like,  is  likewise  of  importance;  such 
relationship  has  received  particular  attention  by  Bulkley,*  Kaposi,' 
Thibi^rge,*  Gamberini,^  Winfield,"  Hartzell,^  Sherwell,*  and  others. 

*  Hutchinson,  The  Pedigree  of  Disease  {Temperament,  Idiosyncrasy,  and  Diathesis) y 
London,  1884;  New  York,  1885.  In  an  interesting  paper  "Chi  Cutaneous  Affections  in 
Various  Diseases  with  Especial  Reference  to  Certain  Angioneuroses,'*  Brit.  Jour. 
Derm.y  1906,  pp.  305,  354,  387,  and  417,  Dore  reviews  the  etiologic  influence  of  these 
various  diseases  referred  to,  and  gives  a  full  bibliography. 

*  Bulkley,  "The  Relations  of  the  Urine  to  Diseases  of  the  Skin,"  Arch.  Derm,, 
1875-76,  p.  I. 

*  Kaposi,  "Ueber  besondere  Formen  von  Hauterkrankung  bei  Diabetikem,"  Wien. 
med.  PressCy  1883,  p.  1605. 

*  Thibi6rge,  "Des  Relations  des  Dermatoses  avec  les  affections  des  reins  et  Palbu- 
minurie,"  Annates,  1885,  pp.  424  and  511,  with  numerous  references. 

*  Gamberini,  "L'urina  in  rapporto  coUe  dermopatie,"  Giorn.  Itai.,  1884,  H.  3, 
May-June;  brief  abstract  in  Monatshefte,  1884,  p.  313. 

*  Winfield,  "Glycosuria  in  Dermatitis  Herpetiformis,"  Jour.  Cutan.  Dis.,  1893,  p. 
447. 

'  Hartzell,  "Diseases  of  the  Skin  Associated  with  Glycosuria,"  Internet.  Clinics, 
Oct.,  1898;  and  "Cutaneous  Diseases  Accompanying  Diabetes,"  Jour,  Amer.  Med, 
Assoc.,  J&n.  26,  1 901.  Other  references,  including  some  in  reference  to  gout  and 
rheumatism,  will  be  found  in  connection  with  special  diseases. 

*  Sherwell,  "Cutaneous  Manifestations  in  Diabetes,"  Med.  News,  June  29, 1901. 
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Qigaiiic  and  functional  disturbances  of  the  uterus  and  utero-OYarian 
i'  are  scMuetimes  of  evident  import  in  the  erythemata,  acne,  acne 
rosiceay  chloasma,  and  other  disorders,  probably  through  their  direct  or 
indirect  influence  upon  the  nervous  and  vasomotor  system,  and  even  in 
the  male  urethral  irritation,  through  reflex  action,  has  been  thought  to 
play  an  occasional  part  in  erythema  multiforme,  and  is  even  suspected  of 
influence  in  scxne  cases  of  acne.'  The  erythemata  occasionally  seen  in  the 
oomse  of  gmorrhea,  independent  of  possible  drug  rashes,  are  possibly 
thus  to  be  explained;  or  they  may  be  attributable  to  absorption  of  the 
tosic  products  of  the  organisms. 

Both  sexual  excess  and  sexual  continence — direcUy  antagonistic 
OQoditions — have  be^i  blamed  for  acne  and  some  other  affections,  but 
with  questionable  evidence;  the  former  doubtiess  by  its  disturbing  or 
depressing  influence  on  the  nervous  system  might  be  an  indirect  factor 
mscmie  maladies. 

During  the  active  sexual  life  the  periods  of  presrnancy  and  lac- 
tation are  sometimes  contributory  factors,  and  outbreaks  of  eczema, 
psoriasiSy  and  dermatitis  herpetiformis  are  of  relatively  frequent  occur- 
rence. At  the  menopause,  urticaria,  eczema,  and  other  cutaneous  dis- 
eases sometimes  develop  or  are  aggravated,  although  this  physiologic 
tnmsition  period,  like  that  of  dentition,  is  often  imdeservedly  blamed. 
In  advancing  years  and  old  age,  pruritus,  keratoses,  and  epithelioma  are 
most  usually  encountered. 

In  &ct,  the  nervous  system,  as  clinically  observed  and  shown  by 
the  writings  of  Weir  Mitchell,*  Bulkley,*  Mayer,^  Leloir,*  Schwimmer,^ 
Crocker,*  Winfield,'  Zeisler,*®  Frick,"  and  others,^^  jg  probably  of  con- 
siderable import,  not  only  in  its  effect  upon  distribution  of  eruptions, 
but  also  in  its  casual  relationships.  While  we  use  the  term  "tropho- 
neurosis" in  connection  with  various  diseases,  our  knowledge   con- 

*  See  pa{>er  by  Duhring  and  Hartzell,  in  Keating  and  Coe's  Clinical  Gynccologyy 
1895,  p.  978;  and  by  Roh6,  "Diseases  of  the  Skin  Associated  with  Disorders  of  Oie 
Female  Sexiial  Organs,"  in  Bufalo  Med.  and  Surg.  Jour.,  Feb.,  1889  (with  references). 

*  Sherwell,  7<7Mr.  Cutan.  Dis.y  Nov.,  1884'  Denslow,  Med.  Record,  Nov.  7,  1885; 
^Infield,  Jour.  Cutan.  Dis.,  1891,  p.  93. 

'  Weir  Mitchell,  Injuries  of  Nerves  and  Their  Consequences,  Philadelphia,  1872. 

*  Bulkley,  Arck.  EJectrol.  arid  Neurology,  Nov.,  1874;  May,  1875. 

*  Mayer,  De  Vinflucnce  des  emotions  morales  sur  le  developpcmenl  des  afections  cuta- 
nets,  Paris,  1876. 

•Leloir,  Recherches  cliniques  el  anatomo-pathologiques  sur  les  afecticns  cutanees 
d'originie  nerveuse,  Paris,  1881. 

'  Schwimmer's  Die  neuropathischen  Dermatonosen,  Vienna,  1883. 

*  Crocker,  "Lesions  of  the  Nervous  System  Etiologically  Related  to  Cutaneous 
Disease/'  Brain,  1884,  p.  343  (with  numerous  references). 

*  Winfield,  "The  Influence  of  the  Nervous  System  in  Skin  Disease,"  Med.  News, 
1897,  vol.  Ixxi,  p.  174. 

*•  Zcisler,  "Trophic  Neuroses  Following  Fractures,"  Jour.  Cutan.  Dis.,  1898,  p.  418. 

"  Frick,  "Influence  of  the  Nervous  System  in  the  Production  of  Skin  Diseases," 
Kansas  City  Med.  Index,  1896,  p.  386. 

^  Blaschko,  "La  topographie  des  nerfs  cutanfe  et  sa  signification  au  point  de  vue 
dennato-pathologique,"  Revue  pratique,  1906,  pp.  131,  160,  and  198  (an  elaborate 
paper,  with  review  of  the  subject,  illustrated);  Lereddc,  "Le  r6le  du  systfeme  nerveux 
dans  les  dermatoses,"  ibid.,  p.  5,  contends  that  the  r6le  of  the  nervous  system  is  over- 
rated, or  at  least  without  substantial  proof.  Blaschko  also  inclines  to  the  belief  that 
we  are  holding  too  much  to  this  factor.  J.  A.  Fordyce,  "The  Relation  of  the  Nervous 
System  to  Diseases  of  the  Skin,"  N.  Y.  Med.  Jour.,  June  4,  19 10. 
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ceming  the  same,  and  the  chain  of  evidence  connecting  cause  and 
effect,  are  elementary  and  without  much  precise  information  or  demon- 
strable facts.  Doubtless,  eruptions  (scarlatinoid,  papular,  urticarial, 
etc.)  seen  sometimes  after  operations,  especially  after  abdominal  opera- 
tions,* can  be  ascribed  largely  to  the  nervous  factor,  occasionally  to  toxic, 
and  possibly  to  drug,  influence.  Among  other  affections  in  which  the 
nen-ous  system  seems  to  be  operative  or  contributory  may  be  mentioned 
pruritus,  glossy  skin,  Raynaud's  disease,  hyperidrosis,  some  cases  of 
alopecia  areata,  scleroderma,  herpes  zoster,  dermatitis  herpetiformis, 
and  pemphigus.  Circulatory  disturbances^  seem  at  times  of  some 
possible  bearing  in  certain  disorders,  especially  of  the  extremities. 

The  influence  of  the  sympathetic  system  in  diseases  of  the  integu- 
ment, the  study  of  which  is  yet  more  or  less  academic,  is  probably  a 
much  more  potent  one  than  is  commonly  supposed.  Some  diseases,  too, 
are  doubtless  influenced  or  caused  by  vascular  dilatation,  contraction,  or 
tluctuation,  due  to  irritation,  stimulation,  depression,  or  other  action 
U|HMi  the  vasomotor  centers  or  nerves. 

To  the  various  morbid  states  of  etiologic  relationship  already  men- 
tionetl  should  be  added  malaria,  which  is,  as  pointed  out  by  Yandell* 
ami  others,  sometimes  the  active  exciting  cause,  or  certainly  a  not 
iiifrei]uent  important  contributory  factor.  The  not  uncommon  associa- 
tion of  chlorosis  ^vith  the  more  marked  types  of  seborrhea  and  with 
chU>asma  is  suggestive  of  a  possible  predisposing  influence,  although  it 
way  bi*  that  they  are  simply  associated  manifestations  of  a  common 
umWrlving  cause. 

The  most  potent  conditions,  however,  in  many  cases,  exciting  or 
prtHlis(K)sing  in  character,  are  to  be  found  in  digestive  disturbance. 
This  acts  by  either  reflex  action  or  by,  in  some  manner,  interfering 
with  metabolism,  or  by  direct  influence  through  the  resulting  nutri- 
tioi\ai  imjmirment,  or  by  the  probably  more  frequent  development  of 
fcrnxents  or  toxins — auto-intoxication — to  which  last  Pick,*  Hallopeau,* 
ami  others  have  directed  attent^n.  I  am  firmly  convinced  that  this 
last  is  one  of  the  most  important  causes,  and  probably  the  sole  cause,  in 
many  instances  of  erythema  multiforme,  urticaria,  and  similar  affec- 
ti\xi\s  ileveloping  spontaneously  in  the  gastro-intestinal  tract  or  as  the 
rt\Hult  of  the  ingestion  of  food-products  which  had  previously,  or  sub- 
s*tH|uei\t  to  their  ingestion,  undergone  putrefactive  or  other  change; 
ami  in  the  production  of  which  constipation  is  often  an  important 
aM^tributory  factor.  It  is,  moreover,  thought  possible  that  a  condi- 
tion of  anaphylaxis,  or  h>persensitiveness  to  various  and  diverse  food 

*  Shephcnl,  "On  Some  Eruptions  Occurring  After  Abdominal  Operations,"  Jow, 
i'N/ii»#. />Av.,  iQog,  p.  293. 

*  Walsh,  "Chronic  and  Recurrent  Maladies  of  the  Skin  in  Relation  to  Heart 
OiHt^ttso.'*  Air/7.  Med.  Jour.,  Aug.  10,  19 10. 

*  Yandoll,  "Malaria  and  Struma  in  Their  Relations  to  the  Etiology  of  Skin  Dis- 
^Hl!^^*!^/*  Amcr.  Practitioner,  1878,  p.  18. 

*  A,  Pick,  "Ueber  die  Beziehungen  einziger  Hauterkrankungen  zur  St6rungen  in 
WnUuungstracte,"  Wien.  Med.  Presse,  1893,  p.  1213.  Also  Johnston  and  Schwartz, 
'^Studies  in  the  Metabolism  of  Certain  Skin  Disorders,"  N.  Y.  Med.  Jour.,  March  13, 
,»o,  and  27,  IQ09. 

*  liallopeau,  "Des  toxines  en  derma tologie,"  Annates^  1897,  p.  854. 
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substances  or  toxins,  especially  to  foreign  proteins,  is  very  often 
brought  abouty  and  the  individual  made  still  more  susceptible  to  their 
influence.' 

In  recent  years  there  has  also  been  a  growing  belief,  with  much  and 

increasing  evidence  to   support  it,  that  the  internal  secretions-  from 

deficiency^  excess,  or  per\Trsion,  probably  play,  directly  or  indirectly,  a 

not  unimportant  part  in  the  etiology  of  some  diseases;  for  a  long  time 

the  thyroid  has  been  suspected  of  playing  a  prominent  r<51e;  but  not 

only  this  gland,  but  the  adrenals,  pancreas,  h\"pophysis,  etc.,  also  are 

of  probable  etiologic  influence,  and,   therefore,  deserving  of  further 

studies;  Addison  s  disease,  Graves'  disease,  acromegaly,  scleroderma, 

and  the  like  may  thus  find  an  explanation.     The  excellent  review  and 

y suggestive  papers  of  Sir  Malcolm  Morris,  von  Poor,  MacLeod,  Foerster 

land  McEwen,  and  others  have  emphasized  the  importance  of  the  con- 

^  sideratioQ  of  this  factor  in  our  etiologic  studies. 

Food — Drags, — An  improper  diet,  as  well  as  either  a  too  bounti- 
ful or  a  too  meager  supply,  is  a  variously  operative  factor  in  many 
L  diseases  of  the  skin,  but  whether  such  influence  is  direct  or  indirect 
it  is  difficult  to  say.    Spoilt  food  is,  as  has  just  been  intimated,  probably 
often  an  unsuspected  factor*    It  is  doubtless  owing  to  this  that  oysters, 
dams,  crabs,  lobsters,  fish,  and  pork  meats — foods  that  are  apt  to 
\  imdergo  rapid  change  and  deterioration — occasionally  provoke  urticaria 
lor  erythema  multiforme   in  individuals  who   can  usually  take  these 
ides  without  the  slightest  e\idence  of  disagreement.     Often  it  is 
{true  idiosyncrasy  to  these  or  other  foods,  as  strawberries,  buckwheat, 
I  etc.,  which  is  not  infrequently  observed,  that  is  the  explanation,  but  in 
such  cases  the  effect  is  constant  and  not  occasional,  as  in  the  instances 
to  which  I  have  alluded.    It  is  not  improbable,  however,  that  many  of 
the  opinions  regarding  the  harmfulness  of  certain  foods  in  diseases  of 
the  skin  so  firmly  held  by  the  haXy^  and  also  by  members  of  the  pro- 

*S©e  interesting  scries  of  papers:  '^Symposium  on  the  Toxic  Dermatoses,"  by 

HaitxcU   (*'To3ric   Dermatoses;   Dermatitis  Herpetiformis*  Pempliigus,  and   Some 

r Other  Bullous  .Vffectbns  of  Uncertain  Place'*);  Fordyce  ("The  Influence  of  Anaphy- 

llixis  in  Toiic  Dermatoses'^;  Johnston  (*'Some  Toxic  Ejects  in  the  Skin  of  Disorders 

|«j  Digestion  and  Metabolism*');  Anthony  (''The  Toxic  Origin  of  Erythema  Multi- 

;");  and  discussions  thereon,  Jour.  Cutan.  Dis.,  igi  3,  pp,  1 19-167,  with  pertinent 

itei^tuie  references.    The  reader  interested  in  this  subject  of  anaphylaxis  is  further 

^jelmcjd  to  the  following  papers:    Von  Pirquct,  ''Allcrg>^"  Archiv.  Int.  Med.,  1911, 

t  p.  259;  Friedemannj  * 'Anaphylaxis/'  Jahrcs.  u.  d,  Ergebn.  d.  ImmtinUatsfflrsctmng, 

|.i9iit  \i,  p.  31;  Schittenhelm*  **Ueber  Anaphylaxie  vom  Standpunkt  der  patholog- 

'  Pby^logie  und  der  Klinik/*  ibid.,  p.  115;  Hcktocn,  "Alkrg>'  or  Anaphylaxis  in 

rimexit  and  Disease/*  Jour.  Amer.  Mtd.  Assoi:.,  April  13,  1912,  p.  loSi;  *'Ana- 

rpJivUii*;  "  Anndes  de  Med,  ct  Chirurg.,  Nov.  15,  1912,  xvi,  p.  678,  et  seq.  review  of 

•crs  by  several  French    writers  by  Towle  in  /o«r.  Cutan.  Dis.^   1913.  P- 

vler  and  Goldberg,  ** Anaphylactic  Food  Reactions  in  Dermatology,"  J&m. 

J.  Ass&c,  Jan,  22,  19 16, -p.  249;  McBride  and  Schorer,  ^^Erythematous  and 

Erut>tions  Resulting  from  Sensitization  to  Certain  Foods/*  Jour.  Cutan. 

|_v.       icb.  1916,  p."7o,  is  an  extremely  interesting  and  suggestive  paper  bearing  upon 

\  ihrse  ftoints. 

'Sir  MaJtolm  Morris^  "The  Internal  Secretions  in  Relation  to  Dermatology/* 
Bfi*^  Sffd.  Jmtr.,  May  17,  1913,  p.  1037;  Foerster,  *'The  Relation  of  Internal  Secre- 
Ll^ms  to  CuLincous  Diseases/'  Jour.  Cutan.  Di.s.,  Jan..  1916,  p.   i;  McEwcn,  ''The 
kEektiion  of  Internal  Secretions  to  Cutaneous  Diseases/*  Jour.  Cutan.  Dis.,  Jan*,  1916, 
15,     (These  two  last  papers  arc  the  latest  on  the  subject,  and  give  references  to  all 
Dl  papeiB  and  publications.) 
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fession,  are  based  upon  examples  of  idios3aicrasy  rather  than  upon 
a  sufficient  foundation  of  constantly  observed  facts.  ^  Thus,  oatmeal, 
as  well  as  other  foods,  is  commonly  believed  to  be  detrimental  in  dis- 
eases of  the  skin, — causative  or  instnmiental  in  the  continuance  of  the 
eruption, — and  yet,  gauged  by  common  observation,  it  scarcely  deserves 
so  sweeping  a  judgment;  idiosyncrasy  or  weakness  in  digestive  power  for 
starchy  foods  is  the  probable  explanation.  Foods  or  condiments  of 
difficult  digestion  or  that  are  too  stimulating,  such  as  cheese,  pastries, 
pork  meats,  veal,  spices,  mustard,  pepper,  pickles,  excessive  use  of  coffee 
or  tea,  etc.,  are  certainly  to  be  avoided,  iif  for  no  other  reason  than  that 
they  are  disturbers  of  digestion,  with  the  resulting  consequences.  They 
are  to  be  considered  of  possible  etiologic  import  in  some,  and  doubtless 
in  many,  cases;  and,  moreover,  indigestion  means  frequently  the  more 
ready  development  of  stomachic  and  intestinal  toxins. 

The  causative  action  of  the  ingestion  of  certain  dmgfS  in  the  pro- 
duction of  various  cutaneous  efflorescences  and  even  suppurative  and 
more  serious  action  is  well  known,  as  a  glance  at  the  subject  of  "derma- 
titis medicamentosa"  will  readily  prove.  The  drugs  capable  of  such 
action  are  almost  innumerable,  among  which,  as  being  probably  best 
known,  may  be  mentioned  the  bromids,  iodids,  copaiba,  quinin,  to- 
gether with  many  others.  With  some  the  action  is  more  or  less  con- 
stant, with  others,  due  to  individual  idiosyncrasy.  Alcohol  often  ex- 
erts a  detrimental  influence,  more  especially  if  indulged  in  to  any  great 
extent,  probably  through  its  dilating  action  upon  the  cutaneous  capil- 
laries. Doubtless  in  its  abuse,  its  disturbing  influence  on  digestion, 
liver,  and  kidneys  is  partly  responsible  for  its  imtoward  action  in  some 
dermatoses,  notably  those  of  an  inflammatory  type.* 

EXTERNAL  INFLUENCES 

It  is  not  unlikely  that  external  causes  constitute  important,  and 
often  unsuspected  and  unrecognized,  factors  in  many  diseases — ^in 
some  being  the  exclusive  factors,  in  others  exciting  or  contributing, 
and  supplementary  to  some  imderlying  constitutional  or  integumentary 
condition  or  state.  They  will  be  considered  more  specifically  in  con- 
nection with  the  subjects  of  eczema  and  dermatitis,  as  well  as  with  other 
affections  in  which  they  may  play  a  part.  Climate,  season,  and  habita- 
tion, already  touched  upon,  may  be  considered,  in  a  measure,  as  ex- 
ternal causes,  but  the  effect  is  chiefly  due  to  their  action  or  influence  upon 

^  See  interesting  papers  by  J.  C.  White,  "An  Introduction  to  the  Study  of  Influence 
of  Diet  in  the  Production  and  Treatment  of  Skin  Diseases/'  Jour,  CtUan.  Dis.y  1887,  pp. 
409  and  436;  also  by  the  same  author,  "What  Effect  Do  Diet  and  Alcohol  have  upon 
the  Causation  and  Course  of  the  Ex:zematous  Affections  and  Psoriasis?"  Trans.  Amer, 
Derm,  Assoc.j  1896;  and  by  Corlett,  "Diseases  of  the  Skin  Due  to  Defective  Alimen- 
tation," Med,  Record^  1888,  2,  p.  172;  also  Stelwagon,  "Diet  as  an  Etiological  Factor," 
Jour,  Cutan,  Dis.y  1907,  p.  147;  and  G.  H.  Fox,  "Diet  as  a  Therapeutic  Measure," 
ibid,,  p.  152,  and  discussion  of  these  last  two  papers,  ibid.,  pp.  157-163.  D.  W. 
Montgomery  and  Culver,  "The  Influence  of  Milk-fat  on  the  Skin,"  Jour.  Cutan. 
Dis.y  191 2,  p.  319,  believe  butter  in  large  Quantity  and  other  forms  of  milk-fat  are 
contributing  factors  in  acne,  the  seborrheids,  and  infections. 

»  See  J.  C.  White's  paper,  he.  cU.,  and  that  by  Janin,  De  Vinfluence  de  akoalisnu 
sur  developpemerU  et  revolution  des  affections  cutaneeSy  Paris,  1881. 
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general  health,  vigor,  or  nutrition,  and  are  therefore  more  properly 
^considered  among  the  general  etiologic  factors. 

Personal  Hygiene,— There  is  a  prevalent  belief  that  skin  dis- 
eases as  a  whole  are  indicative  of  filth  and  uncleanliness^  and  no  one 
can  gainsay  that  such  have  some  effect  as  contributing  factors  in  some 
:  cf  the  cutaneous  eruptions  among  the  poor  and  uncared-for.     These 
^factors  naturally  tend  to  make  the  distinctly  parasitic  affections  more 
numerous  with  such  classes.    They  are,  however,  more  than  set  off  by 
the  habits,  customs,  and  overfeeding — in  themselves  matters  of  hy- 
giene, which  have  already  been  considered — of  the  iuxurious,  and  by  the 
^active  life  and  tension  of  the  mid«lle  and  upper  strata  of  society.    Corn- 
to  the  number  of  affections  or  cases  due  to  mental  or  physical 
^exhaustion,  occupation,  and  luxurious  indulgence,  those  in  which  filth 
imod  uncleanliness  are  the  chief  agents  are  not  conspicuously  numerous, 
[Extreme  cleanliness — the  too  free  or  injudicious  use  of  soap,  water, 
[Turkish  baths,  etc — is  also  sometimes  res|xjnsiblc  for  the  production  or 
[aggravation    of  certain   integumental    diseases,    as   chafing,    miliaria, 
[  dermatitis,  eczema,  and  some  others.    On  the  other  hand,  scant  use  of 
measures,  not  necessarily  to  the  point  of  absolute  uncleanliness,  is 
^looietimes  an  element  in  seborrhea,  acne,  keratosis  pilaris,  and  a  few 
others. 

Another  possible  cause  that  can  here  be  referred  to  is  the  clothing. 
•*Too  much  clad,"  as  in  babies,  during  the  hot  weather,  is  often  re- 
sponsible for  miliaria  and  its  not  infrequent  associated  consequence, 
I  furuncles,  in  such  subjects.  And  this  alone,  or  together  with  the  rough 
ror  coarse  flannel  usually  worn,  will  sometimes,  in  the  working-classes, 
jicsult  in  the  prcnluction  of  a  mild  dermatitis,  pruritus,  or  an  eczema,  as 
l-well  as  favor  the  affections  just  mentioned.  This  is  especially  s^i  when 
|tlie  giarment  worn  next  the  skin  is  dyed,  owing  to  the  added  irritant 
ti^  common  to  some  dye-stuffs;  some  indi\iduals  are  much  more 
[  Biiscq>tible  than  others.  Moreover,  the  sweat  saturation  with  the 
>  resulting  uncleanliness  of  the  garment  is  a  favoring  factor  in  seborrhea 
corporis,  and  its  near  ally,  dermatitis  seborrhoica,  as  well  as  in  tiaea  versi- 
.  color.  Hutchinson,*  Foley,  and  others  have  called  attention  to  several 
'^of  these  factors. 

Chemical  and  Mechanical  Irritants.— These  embrace  a  large 
number  of  external  factors  that  are  often  of  etiologic  importance,  and 
f  which  will  be  again  more  or  less  specifically  mentioned  under  derma- 
titis.   The  irritating  effect  of  different  plants  with  many  persons,  and  the 
irritating  action   of  many  drugs,  such   as  iodoform,   turpentine,   and 
others,  are  weU  known.    The  action  of  dye-stuffs  in  connection  with 
wiring  apparel  has  already  been  mentioned;  their  irritating  effects  are 
imlso  frequently  seen  on  the  hands  and  forearms  in  workmen— -dyers — 
H'ho  have  to  do  Vi\\h  such  employment.     Indeed,  the  effect  of  OCCnpa- 
tion^ — occupation  dermatoses— is  frequently  observed  in  dermatologic 
practice.    The  dermatitis  or  eczema  due  to  such  causes,  as  observed  in 
poii&hefs,  plasterers,  bakers,  grocers,  and  others  in  the  course  of  their 
^work,  and  directly  attributable  to  the  irritating  action  of  the  materials 
^  HuldiixtsoiL,  Afck,  of  Surgery^  vol.  ii,  1890-gi,  plate  23  (from  dyed  undershirt). 
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with  which  they  are  engaged,  is  quite  common.^  One  needs  but  men- 
tion the  not  infrequent  occurrence  of  surgical  eczema,  or  dermatitis 
which  is  observed  in  surgeons  and  nurses  as  the  result  of  the  constant 
vigorous  soap-and-water  scrubbing  and  the  free  use  of  antiseptics,  many 
examples  of  which  have  come  under  my  own  observation.  The  irrita- 
tion due  to  the  constant  use  of  strong  soap  and  water  is  also  seen  in  the 
washen\'oman.  The  possibility  of  occupation  with  animal  products 
giving  rise  to  greater  chance  of  poison  wounds,  malignant  pustule,  and 
such  affections  has  often  been  shown. 

Those  who  are  exposed  to  heat  and  cold  are  also  more  liable  to 
certain  affections,  especially  eczema,  pruritus,  etc.*  The  action  of  pro- 
longed exposure  to  the  actinic  rays  of  the  sun  upon  some  skins,  and 
the  action  of  heat  in  the  production  of  miliaria,  and  of  cold  and  wind 
in  causing  frost-bite,  favoring  eczematous  irritation  and  rosacea,  are 
well  known.  Prolonged  scratching,  as  in  pediculosis  corporis  and  in 
pruritus,  occasionally  gives  rise  to  a  dermatitis  or  an  eczema,  and  also 
opens  up  the  tissues  to  local  infections  by  pus-cocci,  etc.^ 

Parasites* — At  the  present  day  one  need  scarcely  enlarge  upon 
the  etiologic  aspects  of  this  cause;  nor  is  it  necessar>^  to  enumerate  the 
large  number  of  diseases  that,  in  a  broad  sense,  might  be  placed  imder 
this  etiologic  heading.  To  the  parasitic  affections  produced  by  the 
grosser  animal  and  vegetable  parasites,  such  as  scabies,  pediculosis, 
favus,  ringworm,  blastomycosis,  sporotrichosis,  and  others,  could  be 
added  numerous  others  due  to  the  lower  micro-organisms,*  such  as 
impetigo,  furuncle,  tuberculosis  cutis,  leprosy,  etc.  Absolute  and  con- 
clusive proof  as  to  the  alleged  cause  and  effect  is  still  wanting  in  connec- 
tion with  the  by-far  larger  number  of  the  diseases  presumably  due  to 
micro-organisms,  but  no  one  can  deny  their  growing  importance  in  the 
etiology  of  disease  and  the  great  value  of  original  investigation  in  this 
direction. 

With  the  advent  of  this  etiologic  element  the  subject  of  contagion 
has  naturally  been  pushed  into  the  foreground,  and  an  expression  of 
opinion  on  this  point  in  a  particular  disease  is  often  hedged  about  with 
diflGiculties.  While  admitting  the  probable  parasitic  origin  of  many  dis- 
eases, and  the  inferential  deduction  of  communicability  that  naturally 
follows,  still  obser\'ation  shows  that  in  many  instances,  more  especially 
in  those  in  which  the  disease  is  presumably  due  to  the  lower  organisms, 

*  See  under  Dermatitis  and  Eczema  for  literature  references. 

*  See  valuable  contributions  on  this  subject  by  Hyde,  "On  Affections  of  the  Skin 
Induced  by  Temperature  Variations  in  Cold  Weather,'*  Chicago  Med.  Jour,  and  Exam.^ 
March,  1885,  and  Feb.,  1886,  and  by  Corlett,  Jour.  Ciitan.  Dis.^  1894,  p.  457. 

'  Klotz,  "The  Infected  Scratch  and  Its  Relations  to  Impetigo  and  Ecthyma,"  Jour. 
Cutan.  Dis.,  1896,  p.  46. 

*  Among  valuable  contributions  on  this  subject  may  be  mentioned  those  by  Payne, 
"Bacteria  in  Diseases  of  the  Skin,"  Lancet,  1896,  vol.  ii,  p.  i;  Elliot,  "The  R6le  of 
the  Pus-organisms  in  Skin  Diseases,"  Trans.  Amer.  Derm.  Assoc,  for  iSgg;  and  Jour, 
Cutan.  Bis.,  1900,  p.  49,  with  many  literature  references;  Gilchrist,  "Bacteriological 
and  Microscopical  Examination  of  Vesicular  and  Pustular  Lesions  of  the  Skin,"  Trans. 
Amer,  Derm.  Assoc,  for  iSgg;  C.  J.  White,  "The  Rdle  of  the  Staphylococci  in  Skin 
Diseases,"  Boston  Med.  atid  Surg.  Jour.,  1899,  2,  p.  235  (with  bibliography);  and  Leslie 
Roberts,  "Diseases  of  the  Skin  in  Animals  Communicable  to  Man,"  Brii.  Jour.  Derm., 
1909,  p.  72  (review  and  some  references).  Other  references  will  be  found  in  the  course 
of  the  text  in  connection  with  the  special  diseases. 
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I  does  not  seem  to  be  even  suggestively  demonstrated  in 
ptactke— at  least  not  with  any  degree  of  certainty.  In  many  diseases, 
therefoiey  far  ivbkdi  we  even  now  accept  a  parasitic  factor  we  must 
aasume  Aat  &voring  ocmditions  of  the  systemic  state  or  the  local  tissues 
exist,  and  witfaoiit  which  the  successful  invasion  or  pathogenic  mtilii- 
plicalioii  of  the  micro-oiganism  fails  or  remains  harmless.  Even  pro 
lenged  exposmey  unless  conditions  are  favorable,  is  in  many  such  dis- 
eases without  r<»dt;  the  v^etable  parasitic  affection,  tinea  versicolor^ 
judged  by  dinical  exptiience,  is  only  in  the  rarest  instances  communicated 
from  husband  to  wife  or  the  reverse,  and  yet  the  fungus  exists  in  abun- 
dance and  is  readily  demonstrable.  Nor,  apparently,  is  every  person  to 
the  same  extent  a  ^jmajfuto  toeven  the  more  active  animal  parasites^ 
bedbugs,  fleas,  and  even  the  louse  and  itch-mite,  although  the  last  two 
axe  the  least  fastidious  as  to  the  character  of  their  prey.  Apparently 
•ome  inherent  peculiarity  of  the  skin  or  the  odor  of  its  secretions  m^sur- 
abiy  protects  some  individuals  against  successful  parasitic  invasion* 
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Whdob  pathdogy,  in  the  correct  and  widest  emfdoyment  o(  the 
tnn,  incliides  pracdcally  everything  concerning  the  study  of  diteaae, 
bgr  common  sanction  its.  meaning  is  considerably  narrowed,  aiMl  now 
icfeis,  in  the  main,  to  facts  to  be  i^eaned  from  microscopic  and  bao- 
leEiolagic  ezaminatiim.  To  the  knowledge  thus  gained,  however,  are 
%»  be  added  other  facts  that  throw  any  lij^t  upon  the  nature  of  the 
dBsfinr  and  the  mcnrbid  jnocesses  that  characterize  it,  such  as  macro- 
woBfic  features  and  mode  of  growth,  character  of  the  contained  fluids, 
at  m  vencular,  bullous,  and  similar  diseases,  examination  of  the  urine, 
dc.  These  all  aid  in  a  final  conchision.  It  is  needless  to  say  that  the 
ftady  of  pathdogic  anatomy  must  primarily  be  based  upcm  a  weU- 
gpoimded  knowledge  of  normal  histology.  The  f eeKng  shared  by  many 
atadents  and  physicians,  judged  by  lack  of  intacest,  that  in  tli^  study 
«f  moitnd  structures  and  processes  the  pathdogic  anatomy  of  the  skin 
90capks  an  obscurdy  subservient  position,  scarcely  to  be  considered 
cvept  by  the  d^matologic  q)ecialist,  is  one  difficult  to  explain  in  view 
4tf  Ae  knowtedge  that  its  investigation  has  disdosed.  We  have  to  do 
wilh  a  structure  subject  to  almost  all  the  phenomena  found  m  connec- 
tion with  internal  organs— liyperemia,  inflammation,  hypertrcqddes, 
atrophies,  neoplasms,  the  charocter,  behavior,  and  effects  of  micro- 
organisms, etc,  and  that  can  be  the  more  dearly  studied,  not  only  in 
fun  development,  but  in  various  stages  as  well,  and  iii  tissues  that  are 
obtainable  during  life,  and  therefore  not  subject  to  the  changes  and 
ocHisequent  errors  of  observation  and  deduction  necessarily  connected 
with  the  examination  of  tissue  from  the  dead.  A  thorough  study  of  the 
cmnmoner  pathologic  processes  in  this  structure  should  not,  therefore, 
be  left  to  the  specialist  alone;  the  teacher  of  pathology  can  find  no  tissue 
so  well  adapted  for  the  eluddation  of  the  elementary  and  more  import- 
ant morbid  changes  to  the  student  mind,  and  no  structure  whose  careful 
study  of  its  various  diseases  will  throw  so  much  light  upon  the  problems 
<rf  pathology  in  general.  Indeed,  in  its  general  features  cutaneous  pathol- 
ogy can  scarcely  be  said  to  differ  from  that  of  other  organs,  although,  as 
would  naturally  be  suspected,  its  nearest  kin  in  this  respect  is  that  of  the 
neighboring  stratified  epithelial  suriaces — such,  for  instance,  as  the 
tongue. 

The  value  of  pathologic  studies  in  cutaneous  diseases,  in  adding 
to  our  knowledge  of  the  natiu'e  of  the  cutaneous  malady,  its  anatomic 
seat,  the  morbid  changes,  and  its  causes,  has  already  been  demon- 
strated repeatedly.  The  significance  of  the  grosser  fungi  and  the  small 
micro-organisms  has  gradually  been  gaining  greater  and  greater  recog- 
nition, and  on  these  lines  the  clinician  looks  for  futiu-e  suggestions  of 
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increasing  value  for  treatment,  and  also  for  the  prevention  of  diseases 
in  which  these  organisms  hold  a  pathogenic  relationship. 

Pathology  and  etiology  are  closely  united,  and  one  bears  materially 
upon  the  other,  and  their  elucidation  bears  just  as  strongly  upon  the 
subject  of  the  therapeutic  management.  The  various  exciting  and 
contributory  causes  that  give  rise  to  the  pathologic  local  alterations  and 
appearances  have  been  referred  to  in  etiology,  and  the  initial  step  in  the 
local  action  leading  to  these  changes  may  be  in  the  vessels,  nerves,  rete, 
upper  part  of  the  epidermis,  the  corium,  especially  the  papillary  layer, 
in  the  glandular  structures  or  the  deeper  tissues.  The  papillary  layer 
and  the  rete  are  important  cutaneous  structures,  and  their  involvement, 
either  primarily  or  secondarily,  a  common  occurrence  in  cutaneous 
pathology,  the  latter  the  starting-point  of  epithelial  new  growths.  The 
hairs  and  nails  are  also  sometimes  the  seat  of  certain  changes.  Not  only, 
however,  may  the  disease  take  its  origin  in  some  particular  division  of  the 
skin,  and  from  a  particular  constituent  of  this  division,  but  also  from  a 
special  part  of  this  constituent:  it  may  be  in  the  cells  themselves,  in  thdr 
protoplasm,  in  the  interstitial  tissue,  fibrous  tissue,  elastic  tissue,  colla- 
gen, muscular  fibers,  endothelium,  or  other  component.  The  changes 
may  be  simply  congestive,  inflammatory,  atrophic,  hypertrophic,  neo- 
plastic; show  hyperemia,  exudation,  and  infiltration,  hyperplasia,  with 
new-tissue  formation  or  degeneration.  Depending  upon  its  character, 
seat,  and  limitations,  it  may  appear  merely  as  a  diffused  change,  or  it 
may  result  in  wheals,  papules,  vesicles,  pustules,  blebs,  or  destructive 
alterations,  often  with  secondary  changes  as  a  direct  consequence  of  the 
process  itself,  or  partly  or  wholly  from  external  or  accidental  factors. 

The  presence  of  micro-organisms,  scantily  or  in  numbers,  in  the  in- 
volved tissues  of  certain  diseases  can  usually  be  readily  demonstrated, 
sometimes,  however,  requiring  special  preparation  and  staining  and  the 
corroboration  of  culture  experiments;  the  grosser  parasites  are  easily 
shown  by  moderate  power,  the  lower  organisms  often  requiring  extremely 
high  magnification. 

An  attempt  has  been  made  in  the  following  pages  to  present  the  chief 
data  and  gross  features  concerning  the  pathology  and  pathologic  anatomy, 
somewhat  briefly  from  necessity,  but  not  to  the  extent,  it  is  hoped,  of  the 
omission  of  details  for  a  proper  comprehension  of  the  essential  characters. 
The  subject,  however,  in  recent  years  has  broadened  to  such  an  extent 
that  the  writer  of  an  average-sized  volume  on  cutaneous  medicine, 
desirous  of  making  it  full  in  its  practical  working  parts,  can  scarcely 
present  the  histopathologic  matter  in  the  manner  and  to  the  extent  that 
might  be  wished,  unless  peculiarly  gifted  in  the  art  of  selecting  the 
essence  from  the  mass  of  material  and  expressing  it  in  terse,  clear-cut, 
but  yet  readily  understandable,  manner.  The  reader  desirous,  therefore, 
of  going  further  into  this  branch  of  the  subject  is  referred  to  Unna's 
Treatise  on  the  Histopathology,  to  Leloir  and  VidaFs  Histologic  Atlas, 
and  to  Macleod's  recent  handbook  on  the  Pathology  of  the  Skin,  to 
Heimann's^  admirably  illustrated  series  of  papers  on  histopathology,  and 
to  the  various  monographs  referred  to  in  the  course  of  the  text. 
^  Heimann,  Jour,  CuUtn.  Dis.^  Jan.,  1916  et  seq. 
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It  b  needless  to  say  that  \\ithout  the  ability  to  make  a  diagnosis 
in  cutaneous  diseases  the  manageinent  of  the  case  in  hand  is  haphazard, 
unscientific,  and  culpable.    Apparently  it  is  the  most  difficult  part  of 
the  subject  to  the  student  and  practitioner,  and  yet  one  in  which  the 
seeming  difficulties,  if  some  careful  thought  and  study^  combined  with 
Lmodcrate  clinical  facilities  for  obsen^ation,  be  ^ven  to  it,  will,  as  regards 
*thc  commoner  diseases^ — those  ^Wth  which  the  physician  is  most  likely 
lo  come  in  contact — soon  disappear.    Text-bfx)ks  cannot,  however,  take 
the  place  of  clinical  opportunities,  but  with  a  relatively  sraall  amount 
erf  the  latter,  and  especially  with  the  added  advantage  of  good  atlas 
I  illustrations  or  cuts,  book  study  is  of  great  service  in  furthering  and  in- 
creasing the  knowledge  thus  gained.    This  presupposes,  of  course,  a  clear 
idea  of  the  characters  and  nature  of  the  elementary  and  consecutive  skin- 
.lesions — the  a  b  c  oi  dermatology.     So  much  knowledge  and  training 
J,  subsequent  errors  are  commonly  due  either  to  negligence  or  to 
of  thoroughness  in  the  examination,  or  to  the  rarity  or  anomalous 
^character  of  the  disease. 

For  diagnosis  are  required  a  good  light,  a  good  eye,  and  a  good 

The  first  two  are  essential;  the  last  is  in  many  instances 

Jementary,  but  in  some  cases,  as  in  determining  the  nature  of 

tumors  and  growths  and  in  detecting  the  presence  of   parasites,  it  is 

l_fiidispensable.     In  fact,  its  great  value  in  studying  pathologic  proc- 

cannot  be  too  highly  appreciated.     In  the  examination  of  the 

fcniptiort  r  is  not  satisfactory,  as  the  color  and  other  characters 

the  ci  ces  are  obscured.    He  Tvho  would  guard  against  error 

also  insist  upon  seeing  the  whole  or  at  least  the  greater  part  of  the 

jtion,  for  not  infrequently  the  disease  in  a  patch,  area,  or  region  may 

be  somewhat  at^-pical  or  not  wholly  clear,  and  yet  upon  other  parts  be 

i  characteristic  that  all  doubt  vanishes.    According  to  my  observ^ations 

Ling  students  and  practitioners,  the  failure  to  recognize  the  disease 

often  hinges  upon  the  laxity  as  to  tliis  point,  and  most  of  my  own 

mistakes  were  likewise  due  to  this  cause.    To  avoid  this  pitfall, 

benefore,  a  large  portion^  and  in  doubtful  or  obscure  cases  ifte  whole  erup- 

I,  ikould  be  inspected.    The  word  of  the  patient  is  not  to  be  accepted 

rin  lieu  thereof,  for  this,  especially  when  the  eruption  is  on  covered 

psriSy  to  save  trouble  or  exposure  or  unintentionally  from  ignorance  as 

to  the  existence  of  other  spots,  areas,  or  patches,  is  frequently  unreliable. 

uor  example,  the  scalp  may  show  a  scaly  eruption  not  always  readily 

Idiflferentiated  from  eczema  or  seborrhea,  and  yet  bearing  some  sugges- 

>tion  of  psoriasis;  if  the  latter,  small  spots  or  patches  will  almost  surely 

be  on  other  parts,  especially  the  extensor  surface  of  the  knees  or  elbows, 

ili  develofxed,  perhaps,  and  yet  their  existence,  even  if  of  scarcely  notice- 
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able  charaxrter,  and  probably  wholly  overlooked  by  the  patient,  will,  in 
almost  all  instances,  be  a  conclusive  factor  in  favor  of  psoriasis.  Full 
inspection  discloses,  moreover,  the  distribution,  the  color,  evolution  of 
the  lesions,  tendency,  if  any,  to  patch  formation,  scaliness,  etc  Tlie 
temperature  of  the  room  should  be  that  of  a  comfortable  living-room,  as 
cold  especially  is  apt  to  cause  a  confusing  paleness  or  mottling,  and  some- 
times materially  changes  the  color  of  the  lesions. 

The  distribution  is  of  great  importance  from  a  diagnostic  standpoint, 
and  especially  when  considered  in  connection  with  an  associated  factor, 
such  as  sex,  age,  duration,  and  the  presence  or  absence  of  subjective 
symptoms  or  some  other  features.  Pye-Smith^  and,  following  him, 
Hardaway*  are,  I  believe,  the  only  writers  who  have  sufficiently  em- 
phasized this  valuable  factor  in  diagnosis,  the  former  also  using  dia^gram- 
matic  drawings  for  this  piupose. 

Some  regions  are  especially  liable  to  certain  afiFections,  and  free  or 
relatively  so  from  many  others,  and  this  fact,  known  to  its  fullest  extent, 
will  often  immediately  narrow  the  diagnostic  possibilities  down  to  a 
comparatively  small  number  of  diseases,  and  the  chance  for  error  is 
accordingly  reduced;  the  differentiation  can  be  then  made  by  a  con- 
sideration of  the  other  factors  or  features  of  the  case.  DuraUan  is  of 
considerable  import,  and  on  this  score  inquiry  can  be  made  before  in- 
spection. History,  though  often  valuable,  is,,  as  a  rule,  apt  to  be  mis- 
leading in  many  instances,  except  with  patients  of  keen  perception  and 
imusual  intelligence,  and,  upon  the  whole,  is  best  reserved  for  a  supple- 
ment to  the  objective  examination.  The  character  of  the  lesion  is  to  be 
noted,  as  determined  by  sight  and  touch,  and  its  method  of  growth  or 
formation,  whether  er}rthematous,  papular,  vesicular,  etc.,  and  if  uni- 
formly so  or  mixed  with  other  lesions;  and  whether  there  is  any  tendency 
to  special  grouping  or  configurationy  or  any  disposition  to  atrophy,  id- 
ceration,  and  scarring.  The  presence  or  absence  of  itching — ^usually 
disclosed,  if  intense  in  character,  by  excoriations — ]&  sometimes  a  factor 
of  value. 

Moreover,  the  age,  social  position,  and  environment  of  the  patient 
may  occasionally  be  of  some  moment.  For  instance,  in  infants  and 
young  children  eczema  of  the  face  and  scalp  is  quite  frequent.  And  in- 
flammatory disease  of  any  duration  in  these  parts  can  usually,  therefore, 
be  set  down  as  this  affection.  Lupus  vulgaris  and  the  scrofuloderm, 
having  its  origin  in  the  cervical  glands  usually  present  in  childhood,  and 
miliaria,  eryXhtrnz,  intertrigo,  and  impetigo  contagiosa  are  also  most 
common  at  this  period.  Acne  is  common  to  growing  youth;  sycosis  and 
trade  eczemas — ^usually  of  the  hands — to  the  active  working  period  of  life, 
while  in  advancing  years  pruritus,  eczema  of  the  legs,  face,  and  epi- 
thelioma, and  some  of  the  other  grave  diseases,  are  more  frequent. 
Ringworm  of  the  scalp,  quite  common  in  children,  is  a  rare  anomaly  in  the 
adult,  and  may  be  considered  as  practically  never  occurring  in  the  latter. 
Parasitic  diseases  are,  as  is  to  be  expected,  more  prevalent  among  the 
lower  and  poorer  classes.     Syphilis  is  also  more  frequent  among  this 

*  Pye-Smith,  Diseases  of  the  Skin,  1893. 

*  Hardaway,  Morrow's  System,  vol.  iii  (Dermatology),  p.  48. 


DISTRIBUTION  AS  A   DIAGNOSTIC  FACTOR 


91 


class,  and  the  late  tubercular  syphiloderm  nmch  more  so,  owing  to  the 
less  persistent  treatment  followed  by  this  class  of  patients.  Some  diseases 
axe  more  common  in  the  one  or  the  other  sex,  and  a  few  are  practi- 
cally limited  to  males,  a  few  to  females,  but,  upon  the  whole,  this  is  of 
but  little  value  in  diagnosis. 

The  value  of  a  conspicuous  feature  or  symptom,  if  present,  in  the 
case  is  also  very  great,  usually  bringing  the  diagnosis  within  three  or 
four  diseases,  as  in  those  cases  where  the  malady  is  upon  the  scalp, 
and  of  w^hich  a  striking  symptom  is  a  patchy  loss  of  hair;  or  in  cases,  say 
on  the  face  or  elsewhere,  where  ulceration,  or  its  result^  scarring,  is  an 
.associated  factor.  With  these  preliminary  remarks  the  diagnosis  may 
i  now  be  considered  from  several  of  the  standpoints  named, 
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Scalp. — In   infants  and   young  children  the  vkibly  inflamnmiary 
(quite  red,  sometimes  infUtrated)  diseases  commonly  met  with  and  in 
which  there  is,  as  a  rule,  no  hair  loss  and  never  patchy  hatr  loss,  are 
eczema,  dermatitis  seborrhoica,  impetigo  contagiosa,  and  pediculosis; 
non-inflammatory,  or  seemingly  so — ordinary  seborrhea,  alopecia  areata, 
and  some  cases  of  pediculosis;  shghtly  or  moderately  inflammatory , 
sometimes  scarcely  \isibly  so,  and  with  patchy  hair  loss — ringworm, 
favus.      In  children  of  moderate  age  the  same  diseases,  with  the  possi- 
bility of  psoriasis  mildly  to  markedly  inflammatory.     Rarely,  also, 
klioiis,  cutaneous  abscesses,  and  syphilis  might  possibly  be  seen.     In 
[ycmth  and  adults  the  same  diseases  as  above  except  ringworm,  and  only 
lexcq>tionally  impetigo  contagiosa;  but  also  frequently  alopecia,  ex- 
[ceptionaliy  lupus  erythematosus  and  epithelioma,  and  some  rare  dis- 
The  most  frequent  diseases  are  eczema,  dermatitis  seborrhoica, 
bea,  ringw^orm   (except  in  youth   and  adults),   alopecia  areata, 
|.|]ionasis,  and  pediculosis  (usually  in  dispensary  practice). 

Pace* — In  infants  and  young  children  eczema  and  impetigo  con- 
'tagiosa  are  conmion,  esp)edally  the  former,  and  constitute  the  bulk 
kcif  the  cases.     Dermatitis  seborrhoica^  ringworm,  miliaria,  seborrhea, 
berpes  simplex,  herpes   zoster,   and   milium,   furuncles,   or  cutaneous 
{abscesses  occasionally;   lupus   \nilgaris    somewhat    rarely;   s>philis   is 
[possible,  and  pigmentary  and  vascular  n^\'\  are  not  uncommon.     In 
k  older  children  about  the  same,  but  lupus  \Tilgaris  and  other  scrofulo- 
dermata  less  rarely;  freckles  are  common,  erysij^eJas  occasional,  and  rhus 
^  potsooing  is  not  infrequent.    In  youth  and  adults  the  same,  but  miliaria 
practically  never,  except  in  connection  with  a  generalized  outbreak; 
impetigo  contagiosa  relatively  seldom,  herpes  simplex  and  ringw^orm  less 
^feaiucntiy;  but  milium,  seborrhea,  dermatitis  seborrhoica,  syphilis,  rhus 
J,  and  erysipelas  are  more  common.    Other  diseases  observed  are 
-comedo,  acne,  acne  rosacea  frequently;  epithelioma  and  lupus  erythema- 
tosus occasionally,  and  hydrocystoma   rarely.     In   the  bearded  and 
imtsCache  region  of  the  male  adult,  sycosis,  alopecia  areata,  and  ring- 
worm (tinea  sycosis),  and  in  this  region,  as  w^ell  as  about  the  eyebrows 
and  nose,  dermatitis  seborrhoica  is  not  uncommon.     The  brow  is  the 
common  situation  for  chloasma,  and  also,  usually,  conjointly  with  the 
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sciip.  tor  that  mre  disease,  acne  varioliformis.  On  the  eyelids,  xan- 
thoma, auii  this  and  neighboring  skin  are  the  common  seat  of  milium; 
cc^tna  about  the  edges,  and  also  rarely  pediculosis;  at  the  inner  canthus 
epithelioma  often  originates.  The  eyebrows  may  also  be  the  seat  of 
aI«.^Hxia  areata  and  rarely  pediculosis.  The  nose  and  immediate  neigii- 
bgic^fev>od  are  the  usual  site  of  acne  rosacea,  lupus  erythematosus,  and  a 
iK»l  unwmmon  :iatuation  for  tubercular  syphiloderm  and  lupus  vulgaris, 
et>ilhelioma,  si'ln^rrhea,  and  dermatitis  seborrhoica,  and  the  usual  loca- 
tkut  i\>t  the  rare  affection,  adenoma  sebaceum.  At  the  edge  and  within 
thi'  ao^tril  orifice,  sycosis  (folliculitis),  impetigo  contagiosa,  herpes 
simplex,  iVA*n\a,  and  furuncles  are  not  infrequent;  lupus  vulgaris, 
svi>hilitio  eruption  or  ulceration,  and  epithelioma,  not  infrequently 
K'jcin  hert\  as  well  as  rhinoscleroma,  an  exceedingly  rare  affection.  The 
lip«  are  often  the  seat  of  eczema,  herpes,  and,  especially  at  the  angles, 
syiAUis*  and  the  initial  lesion  is  occasionally  observed  here;  the  lower 
lip  is  a  c\>nimon  site  for  epithelioma.  On  the  ears,  the  most  frequent 
ilis^Msts  si\ni  are  eczema,  dermatitis  seborrhoica,  lupus  erythematosus, 
UiU^nnilar  s\iAiloderm,  lupus  vulgaris,  and  epithelioma. 

l*soriasis  and  other  usually  more  or  less  generalized  diseases  are  never 
surn  linutinl  to  the  face,  nor  the  rare  diseases,  lichen  planus,  pemphigus, 
etc.  In  amntrics  where  leprosy  is  not  imcommon  this  region,  especially 
the  brow,  is  frequently  one  of  the  first  to  show  the  disease.  The  most 
fn*i]uent  benign  or  practically  non-destructive  diseases  upon  the  face 
in  youth  and  adults  are  eczema,  acne,  acne  rosacea,  seborrhea,  derma- 
titis seborrhoica,  and,  in  our  country,  dermatitis  from  rhus  plants. 
The  most  frequent  malignant  or  destructive  diseases — characterized  by 
atrophy,  ulceration,  and  scarring — are  syphilis,  lupus  erythematosus, 
epithelioma,  and  lupus  vulgaris. 

Neck. — In  children  intertrigo  Ls  common,  usually  anteriorly,  and 
eczema  resulting  from  this  or  arising  spontaneously  is  not  infrequent; 
occasionally  ringworm  is  observed,  and  also  scrofuloderm  beginning 
in  the  cervical  glands  just  beneath  the  angle  of  the  jaw.  In  growing 
youth  and  adults  eczema,  acne  lesions,  ringworm,  and,  at  the  upper 
(hairy)  part,  sycosis;  impetigo  contagiosa  is  also  occasionally  seen; 
at  the  nape,  furuncles  are  common,  and  carbuncles  are  not  infrequent; 
occasionally  also  herpes  zoster  extending  up  on  to  the  face  or  down  on  the 
shoulder  and  arm  is  observed. 

Arms. — Eczema  not  uncommon:  herpes  zoster  and  tubercular 
syphiloderm  occasional.  Extensor  surfaces,  especially  at  the  elbow  or 
most  marked  at  this  region :  Psoriasis,  ichthyosis,  and  very  exceptionally 
xanthoma  lesions;  on  the  flexor  aspects  eczema,  and  exceptionally 
xanthoma.  Below  the  elbow,  on  the  forearm,  particularly  the  flexor 
surface,  lichen  planus;  and  on  the  dorsal  aspect,  usually  extending  over 
the  hand  also,  the  papular  type  of  erythema  multiforme.  Ringworm 
is  not  unusual  in  this  situation.  Eczema  is  quite  commonly  seated 
conjointly  on  the  lower  forearms  and  hands.  The  arms  frequently  share 
in  other  more  or  less  generalized  diseases. 

Hands* — Dorsal  surface,  papules  and  rings  of  erythema  multiforme, 
usually  extending  part  way  up  the  forearm;  and  also  lichen  planus,  ring- 
worm,  eczema,   and   very   rarely  lupus   erjrthematosus,    tuberculosis 
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verrucosa  cutis,  blastomycetk  dermatitis;  and  occasionally  tubercular 
s>7:»hilc»derm,  and  in  those  of  advancing  years,  epithelioma.  On  the 
palmar  aspect  eczema,  pompholyx,  callositas,  keratosis  palmaris,  bullous 
eiythenia  multiforme;  and  sy|>hiloderm,  usually  of  squamous  character. 
Invnolving  all  the  parts  more  or  less,  but  generally  especially  pronounced 
about  the  fingers  and  the  interdigital  surfaces — eczema,  pompholyx,  and 
scabies^  the  last,  however,  only  in  association  with  the  eruption  else- 
where*  This  region,  alone  or  with  the  forearms,  and  sometimes  the  face 
aod  other  parts,  is  the  seat  of  rhus  poisoning  and  other  forms  of  derma- 
titis. The  rare  a^ections,  dermatitis  repens  and  er^'sipeloid,  are  also 
usually  seated  here.  The  fingers  alone  are  sometimes  the  seat  of  eczema, 
iol>*^,  and  frost-bite.  The  dorsal  surfaces  of  the  hands  and  fore- 
conjointly  with  the  face  are,  as  a  rule,  the  seat  of  the  bullous  iodid 
Wupdon*  The  dorsal  surface,  especially  over  the  wrist,  is  the  most 
frequent  seat  of  that  rare  condition,  granuloma  annulare.  A  rather 
scant>\  small,  patchy  eczematoid  eruption  on  fingers  or  other  parts  of 
the  hands— exceptionally  in  one  or  several  of  the  interdigital  spaces — 
due  to  one  of  the  ringworm  fungi  is  sometimes  observ^ed. 

Axilla. ^Eczema,  dermatitis  seborrhoica,  ringworm  (eczema  mar- 
gtnatum),  and  furuncles;  the  lesions  of  scabies  are  usually  quite  numer- 
ous here,  especially  in  the  folds.  This  is  also  one  of  the  usual  sites 
for  the  rare  disease,  erythrasma. 

Chest. — Tinea  versicolor,  frequently  extending  down  over  the 
lower  part  of  the  trunk,  in  the  axilla,  and  occasionally  in  the  groins 
ftDcl  flexures  of  the  elbows  and  knees,  and  exceptionally  on  to  the  neck 
and  upward.  The  chest  region,  especially  the  sides,  is  also  the  starting- 
plaoe  in  pityriasis  rosea.  Anteriorly  and  posteriorly,  one  or  both,  es|>e- 
dally  in  the  sternal  and  interscapular  regions— ^seborrha-a  corporis, 
dennatitis  seborrhoica.  Over  the  sternum,  keloid:  eczema,  especially  in 
women  about  the  nipple;  and  under  the  breast,  frequently  beginning  as 
btertiigo.  Lesions  of  scabies  are  usual  about  the  nipple  in  connection 
with  their  presence  in  other  regions.  The  mammary  gland  is,  as  know^n, 
a  common  seat  for  carcinoma,  and  the  areola  and  nipple  for  eczema  and 
Pajjel's  disease.  Posteriorly,  and  over  the  shoulders,  acne  lesions  are 
common:  and  over  the  shoulders  and  upper  part  of  the  back  the  excoria- 
tions  and  lesions  of  pediculosis  corporis  are  usually  most  numerous. 
The  side  of  the  thorax  region  is  one  of  the  most  frequent  sites  for  herpes 
zoster,  and  an  occasional  one  for  the  tubercular  s\philoderm.  The 
upper  part  of  the  back  is  a  not  unusual  site  for  carbuncle. 

Abdotninal  Reg^ion, — This,  as  all  other  regions,  may  be  the  scat 
of  eczema,  and  the  umbilicus  is  a  favorite  site;  and  this  latter  region, 
as  well  as  the  low^er  part  of  the  abdomen,  commonly  shares  in  the  erup- 
tion of  scabies.  Most  of  the  cutaneous  irritation  in  pediculosis  pubis  is 
about  the  pubes  and  lower  abdomen.    The  side  of  the  abdominal  region, 

e  that  of  the  thorax,  is  not  infrequently  the  seat  of  herpes  zoster.  The 
as  a  whole,  is  the  chief,  and  sometimes  the  sole^  seat  of  pit>Tiasis 
and  tinea  v^ersicolor;  and  in  common  with  other  parts  of  the  surface 
ttsuaUy  shares  in  the  general  eruptive  diseases,  such  as  urticaria,  lichen 
pianos,  pit^Tiasis  rubra  pilaris,  syphilis,  pruritus,  erythema  multiforme, 
drrmatitis  herpetiformis,  [>emphigus,  the  exanthemata,  etc. 
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A£.V.EiP^X  DIAGNOSIS 

rfse  ^nnosB  of  aMigenital  syphilis  is  often  pronounced 

L  ji^>  usually  shows  an  abundance  of  lesions  in 

•^i»^ttithr  ic  Z3ie  jnal  deft  and  in  children.    It  is  also  a  favorite 

:or  runinoes.  jnd  in  urticaria  often  exhibits  the  most  pro- 

ft^^ru  iuti  3e  3i!cs«  itchy  wheals.    The  anus  is  a  frequent  site  fw 

.>cTtrttu^  3i)0fist  papules,  and  occasionally  acuminated  warts. 

Si^^Oli. — Erythema  intertrigo,  eczema,  derma- 
»«]^  rcoi^tmoicL  pediculosis  pubis,  rhus  poisoning,  usually  numerous 
;3)a>tt^  IT  ?ciCK<w  ringworm  (eczema  marginatum),  and  erythrasma. 
l^  iiLmnim  i  part  of  the  genitocrural  region — usually  shares  in  the 
^f^-ijcB^  Hnst  named,  but  may  alone  be  the  seat  of  diffused  or  follicular 
%:-««ts^  rrsritus,  ringworm,  furuncles,  and  elephantiasis.  Tlie  same 
-iu  X  sbi  of  the  penis,  on  some  part  of  which  syphilis  generally  has  its 
^^afdnc^v^ot,  and  on  which  also  several  or  more  lesions  in  scabies  are  to 
ic  vumi.  bcfpes  simplex  is  usually  limited  to  the  glans  and  prepuce. 
tV  ^«Nm  is  likewise  the  seat  of  the  same  diseases  as  observed  in  the 
tnuif.  rffaritus  and  eczema  being  the  usual  ones;  lupus  vulgaris  is  also 
^,^,.j,-^.,jj^y  seen  here,  and  also  the  rare  affection  kraurosis  vulvae. 
31^:^  lije  pons  and  vulva  are  occasionally  the  seat  of  epithelioma. 

I^e^T* — On  the  upper  part,  or  thigh,  on  its  front  and  outer  aspects, 
);mtasis  pilaris;  usually  here  alone,  but  occasionally  conjointly  with 
it  hei^,  is  also  seen  on  the  outer  and  posterior  portions  of  the  arms 
jfljd  exceptionally  elsewhere.  On  the  same  aspects  of  the  thigh  also  the 
]esaons  of  pediciilosis  corporis  are  relatively  numerous,  while  the  inner 
sides  usually  share  predominantly  in  the  scabies  eruption.  Tlie  thigh 
is  not  uncommonly  the  seat  of  a  sycosiform  or  follicular,  sometimes 
almost  funmcular,  eczema.  The  extensor  surface  of  the  whole  1^ 
shows  marked  involvement  in  prurigo  and  ichthyosis,  the  latter  more 
especially  well  marked  at  the  knee.  This  latter  region  is  also,  usually 
conjointly  with  the  elbows,  and  in  most  cases  other  parts,  a  common  seat 
for  psoriasis  lesions.  The  popliteal  space  is  frequently  alone  or  one  of 
several  involved  regions  in  eczema.  Below  the  knee  purpura  lesions 
are  usually  most  numerous,  with,  as  a  rule,  some  but  relatively  less  abun- 
dant abo\'e  the  knee,  and  not  infrequently  upon  the  forearms,  and  occa- 
sionally more  or  less  generally.  The  tibial  surface  is  the  favorite  one  for 
erythema  nodosum,  and  the  sides  and  posterior  aspects  for  the  rare 
affection,  erythema  induratum.  By  far  the  most  common,  and,  one  might 
readily  say,  the  usual,  disease  of  this  region  (lower  part  of  the  leg)  is 
eczema,  frequently  associated  with  varicose  veins,  and  occasionally 
originating  in  a  dermatitis  from  the  coloring-matter  of  the  stockings. 
It  is  also  a  frequent  situation  for  that  relatively  infrequent  disease, 
lichen  planus.  Leg  ulcers  of  all  kinds,  traumatic,  varicose,  and  syphilitic, 
are  often  seen  here.  The  legs  are  also  common  locations  for  pruritus, 
especially  pruritus  hiemalis  and  bath  pruritus. 

Foot. — Eczema,  callositas,  keratosis  plantaris,  pompholyx,  the 
last  two  usually  on  the  soles  alone,  occasionally  extending  up  over 
the  sides;  in  the  latter  region,  also,  hyperidrosis,  with  erjrthematous, 
soggy  edges.  The  toes  and  the  interspaces  are  often  the  seat  of  eczema, 
eczematoid  ring\vorm,  and  likewise  usually  share  in  the  scabies  eruption. 
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More  or  IrCSS  Generalized* — Most  common:  Eczema,  exan- 
themata, psoriasis,  urticaria,  erythema  multiforme,  secondary  s\7>hiIo- 
ennata,  pediculosis  corporis,  scabies,  pruritus^  medicinal  eruptions. 
frequent;  Ichthyosis,  miliaria,  sudamen,  dermatitis  seborrhoica^ 
dermatitis  herpetiformis,  rhus  poisoning,  pityriasis  rubra  pilaris,  lichen 
HIS,  granuloma  fungoides,  multiple  pigmented  sarcoma,  purpura, 

I,  xanthoma  diabeticorum. 
Universal.— Eczema,  psoriasis,   iciithyosis,    erythema    scarlatin- 
,  dermatitis  exfoliativa,  pityriasis  rubra  pilaris. 

DURATION  AS  A  DIAGNOSTIC  FACTOR 

Many  cases  of  skin  diseases  are,  as  to  duration,  essentially  chronic; 
are  more  or  less  acute.    This  fact  can  sometimes  be  utilized  in 
dosis,  for  very  often  when  patients  come  under  observation  the 
dy  has  already  been  of  some  days^  or  weeks*  standing,  and  if  so, 
'  no  spontaneous  tendency  to  natural  defer\^escence  has  set  in,  the  dis- 
of  short  duration,  which  the  one  in  hand  may  resemble,  may 
aarily  be  shut  out  in  the  diagnosis,  unless  the  malady  is  evidently 
■y\  up  by  a  continuance  of  the  causative  factors,  as  is  possible  in  ery- 
thema intertrigo,  miliaria,  dermatitis  medicamentosa,  and  some  others. 
To  illustrate  how  this  factor  sometimes  comes  into  play,  take  im- 
petigo contagiosa  and  eczema,  w^hich  sometimes  present  a  close  resem- 
ttcc.     Both  are  common  in  infants  and  young  children,  the  fonner 
'  especially  in  the  dispensary  classes.    If  the  duration  has  been  more 
.  ten  da)^  or  two  weeks,  and  still  with  no  apparent  tendenc>^  to  spon- 
subsidence,  it  is  probably  eczema;  if  of  more  than  one  or  two 
OKKnths'  duration,  surely  so.   The  same  as  to  eczema  and  rhus  poisoning, 
lie  latter  so  common  with  us  during  our  season  of  vegetation.    Another 
Jication  of  this  fact  is  in  the  differentiation  between  psoriasis  and  the 
r  general  papulosquamous  syphiloderm;  if  the  patient's  eruption 
more  than  of  several  months'  duration,  the  latter  diagnosis  becomes 
probable;  if  a  year  or  more,  absolutely  excluded. 
The  short -duration  emptionSi  those  scarcely  exceeding  several 
^  duration,  and  sometimes  much  less,  are^  it  is  true,  relatively  few, 
Hi  among  these  usually  are:  Acute  circumscribed  edema,  dermatitis 
^mcdicamentc^a,  ecthyma,  erysipelas,    erythema    intertrigo,    erythema 
iimplex,    erythema    scarlatinoides,    furuncle,    herpes    simplex,    her|3€S 
impetigo  contagiosa,   miliaria,   urticaria,   rhus  poisoning,   and 
cases  of  dermatitis  due  to  temporary  chemical,  plant,  or  other 
trritant^  and  frequently  erythema  multiforme,  erythema  nodosum,  and 
ringworm  of  the  non-hair>^  surface. 

The  moderate-duration  emptionSi  scarcely  exceeding  one 
Iwo  months  or  by  that  time  showing  a  spontaneous  tendency  to  dis- 
ace,  excluding  those  of  variable  and  possible  or  probable  chron- 
idty,  are:  Dermatitis  exfoHativa  (some  cases),  erythema  multiforme^ 
ema  nodosum,  pityriasis  rosea,  porapholyx,  purpura  (some 
[jtions),  ringworm  of  the  non-hairy  surface,  and  most  cases  of  the 
secondary  syphilodermata. 
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5?  aBirnoK  as  a  diagnostic  factor 

acifi^  3/  sav  di*t  it  is  unnecessary  to  consider  eruptions 

.^    ,,c4UiacvflUfcrMler,  etc.,  in  the  diagnosis  of  a  case  in  which 

V  ,3s?oact:>  pftpolar.    The  type  of  lesion  is  therefore  often  of 

v*^  ><.  *.v^  :c  'JH?  ^;^ient,  as  well  as  to  the  practitioner,  in  bringing  the 

><,*5<  ^^Cs'iisi  tstscoANe  proximity  to  a  correct  diagnosis.    To  a  limited 

1>  **    ^Ks  ^owct  was  touched  upon  in  describing  the  lesions  of  the 

•wv  iix  ^aix^ciiion  and  a  tabulation  of  the  different  more  common 

u*.^^  4i.vtt  chi>  basis  will  prove  of  value.    The  size  of  the  lesions, 

^fcjMi.  lite  ocaer  characters  and  features  calculated  to  be  of  some 

3^^u-vt!X  JtSd  will  be  parenthetically  commented  upon. 

]|M^eilUitoas  eruptions  may  be:  Common:  Eczema  (usu- 
At>  *tl;3t  slKht  scaling;  about  face  if  acute,  sometimes  simulating  ery- 
>aNSj5>\  «rnthema  simplex,  erythema  intertrigo,  erythema  multiforme 
^Bsojjv  RiLwd  ^-ith  other  forms),  dermatitis  (as  from  ivy,  chemicals, 
$tjjtV  rax-Jis  etc.),  scarlet  fever,  measles,  rothebi,  erysipelas  (usually 
5fcvx*  with  considerable  edematous  swelling  and  sharply  marginate 
Swkr.  and  constitutional  disturbance),  medicinal  eruptions  (especially 
ftooi  cvH>ai^»  quinin,  belladonna,  chloral,  opium,  etc.). 
Rare:  Erj-thema  scarlatinoides. 

Brythematopapular. — Common:  Erythema  multiforme  (usu- 
alK'  dorsal  surface  of  forearm  and  hands),  urticaria  (more  or  less  gen- 
eral), insect-bites. 

Rare:  Dermatitis  herpetiformis  (occasionally  or  at  times),  measles 
(occasionally),  varicella  (earliest  stage),  variola  (earliest  stage). 

Papular. — Common:  Eczema  (small,  usually  aggregated  or  con- 
fluent, and  commonly  regional;  itchy),  miliaria — ^prickly  heat  (small, 
and  usually  in  infants  and  young  children;  often  itchy),  keratosis 
pilaris  (small,  discrete;  thighs,  outer  aspects),  erythema  multiforme 
— ^papular  variety  (large  and  usually  backs  of  hands  and  forearms, 
often  crowded  together;  rarely  itchy),  milium  (small,  whitish,  C3rstic, 
discrete;  commonly  about  eyelids),  papular  syphiloderm  (general, 
small  or  miliary  variety,  often  with  tendency  to  group;  large  variety 
irregularly  scattered;  dark  red  or  ham  colored),  acne  (face,  sometimes 
shoulders;  small  or  large,  discrete,  usually  mixed  wdth  pustules),  acne 
rosacea  (nose  and  immediate  neighborhood,  associated  with  passive 
hyperemia  and  often  capillary  dilatation),  sycosis  vulgaris  (bearded 
region — male;  associated  generally  with  a  predominance  of  pustules). 

Occasional:  Lichen  planus  (usually  flat,  dark  colored,  sometimes 
slightly  umbilicated;  tendency  to  aggregation  or  confluence,  with 
scaliness;  itchy),  xanthoma  palpebrarum  (yellowish,  soft,  tend  to  form 
confluent  band),  molluscum  contagiosum  (usually  face,  especially  about 
eyelids;  pearly,  translucent-looking,  discrete,  \\'ith  central  minute 
depression  and  aperture),  warts. 

Rare:  Pityriasis  rubra  pilaris  (scaly,  and  tend  to  form  solid  scaly 
sheets);  prurigo,  especially  on  extensors  of  legs,  with  board-like  hard- 
ness and  thickening;  itchy),  lichen  scrofulosus  (usually  on  tnmk,  in  one 
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\*eral  patches,  as  yellowish-red  or  yellowish-gray  follicular  papules, 
ly  crowded  and  slightly  scaly). 

Follicular  papules  are  also  usually  seen  in  association  mth  the  milder 
types  of  ichthyosis, 

Paptllosquamotts. — Common;  Psoriasis,  eczema,  keratosis  pila- 
ris. Not  infrequent:  Lichen  planus,  papulosquamous  syphilodcrm. 
Rare:   Pityriasis  rubra  pilaris,  lichen  scrofulosus. 

Tnbercular  1  Nodular). —Most  common;  Er>lhema  multiforme 
(dorsal  surface  of  hands  and  forearms;  rarely  itchy),  acne  (face,  some- 
times shoulder  and  back  also;  associated  with  pustules  and  papules), 
acne  rosacea  (nose  and  neighborhood,  sometimes  also  cheeks,  chin, 
and  middle  of  forehead;  asscKjated  with  h}q>eremia  and  capillary  dila- 
tation and  commonly  with  pustules);  tubercular  sj^hiloderm  (usually 
limited  area^  ^^^th  tendency  to  segmental  configuration,  and  with  pig- 
mentation, atrophy,  or  ulceration),  xanthoma  palpebrarum  (see  under 
Papular). 

Infrequent:  Lupus  \nilgaris  (commonly  about  face,  frequently  the 
Dosef  usually  small  or  moderate-sized  area,  with  disposition  to  group, 
with  tendenc>*  to  ulceration  and  scar-formation;  occasionally  whole 
region  involved),  molluscum  contagiosum  (see  under  Papular). 

Rare:  Xanthoma  multiplex  and  xanthoma  diabeticorum  (general 
distribution,  but  predominantly  on  the  extremities;  yellow).  Epithe- 
lioma often  begins  as  a  tubercle. 

Vesicular, — Common:  Eczema  (regional,  small,  aggregated, 
confluent,  spontiineously  rupturing;  markedly  inflammatory  and  itchy; 
exceptionally,  as  on  the  fingers,  discrete  and  somewhat  firmer). 

Not  infrequent:  Miliaria  (as  a  rule,  general,  minute,  numerous,  and 
crowded,  but  discrete,  wth  but  little  tendency  to  spontaneous  rupture; 
inflajnmator\%  usually  itching,  but  of  variable  degree),  heqjes  simplex 
(usually  large— except  herpes  progeni talis;  regional,  generally  scanty, 
and  commonly  on  or  near  the  lips;  bunched  or  grouped,  but  little  tend- 
ency to  spontaneous  rupture),  herpes  zoster  (regional,  unilateral,  large 
lesioos,  and  forming  groups  u|>on  hyperemic  or  inilamniator}-  skin,  %vith 
little  tendency  to  rupture;  frequently  neuralgic  pain  and  burning), 
sudamen  (general,  esf>ecially  trunk;  minute,  crowded,  but  discrete,  clear, 
translucent,  and  with  little  tendency  to  spontaneous  rupture;  not  in- 
flammatory; seen  in  association  with  systemic  febrile  diseases),  varicella 
(more  or  less  general,  most  on  trunk;  discrete),  scabies  (about  fingers 
e^)edally,  associated  with  pustules,  and  with  e\idences  oi  the  truj^tian 
€91  the  other  usual  parts),  rhus  poisoning  (small,  large,  discrete,  and 
crowded  and  confluent,  often  ^ith  considerable  er^lhematous  swelling; 
most  common  about  face,  hands,  and  forearms,  sometimes  genitalia  or 
other  parts,  and  generally  quite  itchy),  impetigo  contagiosa  (usually 
face  or  face  and  hands,  after  early  stage  becoming  seropurulent,  flatten- 
ing^ eEdarging, .and  crusting). 

Occasiona]:  Erythema  multiforme,  urticaria  (in  both  diseases  an 
accktental  association  ^ith  a  predominance  of  the  ordinary  lesions). 
Soroewhat  rare:  Pompholyx  (hands,  feet,  or  both,  especially  palmar 
md  plantar  regions;  beginning  deep  seated;  discrete  and  confluent, 
T 
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\'\  furuncle  (commonly  single,  but  sometimes  several 

.>s  discrete,  and  most  commonly  at  the  back  of  the 

! 'a minatory  base,  and  painful  and  tender;  sometimes 

M  atcd,  in  others  as  a  pustule  at  the  hair-follicle),  sycosis 

r  iid  and  mustache  region,  connected  with  hair-follicle; 

/»U(1,  and  confluent;  some  lesions  may  be  papular;  injQam- 

.r.«!  chr(mic),  tinea  sycosis,  or  ringworm  of  the  bearded  region 

-<  ..led,  nodular,  or  lumpy,  funmcular,  or  pseudocarbuncular,  and 

..:  .\  ><)mc  small  surface  pustules — see  tumor  eruptions  following), 
-.:.  ic>  :cs{)ecially  about  the  hands,  where,  as  well  as  on  the  other 
«.'rdinar\'  parts  for  this  disease,  other  lesions  are  also  seen  associated), 
{xxiiculosis  (occasional  pustules  not  uncommon;  in  pediculosis  capitis, 
chiefly  or  wholly  occipital;  pedicvdosis  corporis,  most  conmion  across 
shoulders  and  above  buttocks;  in  pediculosis  pubis,  scattered  over 
pubic  region),  syphiloderm  (generalized  and  secondary  eruptions — 
minute  mihary,  with  tendency  to  group,  and  associated  with  minute 
papules;  in  larger,  acne-like,  and  varioliform  eruptions — with  no  grouping 
tendency,  although  usually  numerous;  in  flat  and  large,  or  ecthymati- 
form  eruptions — rarely  in  numbers,  but  also  scattered  over  surface,  with 
usually  underlying  ulceration;  other  symptoms  present.  In  late  syphilis 
the  papulotubercular  or  tubercular  lesions,  forming  regional  or  limited 
area  or  patch,  may  become  pustiflar),  variola  (numerous  and  general, 
but  most  abundant  on  face  and  backs  of  hands;  usually  umbilicated; 
constitutional  symptoms). 

Infrequent:  Ecthyma  (large,  flattened,  markedly  inflammatory 
base  and  areola;  usually  on  legs,  and  commonly  in  those  of  the  vaga- 
bond class;  lesions  rarely  nvunerous).  As  is  well  known,  vesicles  often 
become  pustular. 

Squamous. — Common:  Eczema  (usually  one  or  several  large 
areas;  regional;  rarely  extensive,  and  if  so,  frequently  a  history  or  pres- 
ence of  gummy  oozing  in  one  or  two  places;  seated  upon  a  thickened 
red  surface;  good  deal  of  infiltration,  and  rarely  sharply  defined;  back 
of  neck,  legs,  face,  and  hands,  common  sites),  psoriasis  (sharply  circuno- 
scribed,  variously  sized  patches,  usually  general  and  scattered,  with 
preponderance  toward  the  extensors,  esp)ecially  knees  and  elbows; 
scaliness  commonly  abundant,  and  seated  upon  slightly  elevated,  red, 
flat  papules  or  patches,  with  but  little  infiltration;  sometimes  scales 
have  been  rubbed  off  by  clothing  and  perspiration;  chronic  and  recurrent, 
usually  history  of  one  or  more  years;  exceptionally  universal,  and  then 
essentially  similar  to  dermatitis  exfoliativa). 

Frequent:  Papulosquamous  syphiloderm  (in  general  aspects,  simi- 
lar to  psoriasis,  but  patches  rarely  larger  than  a  silver  quarter,  with 
no  predilection  for  the  extensor  surfaces,  less  disposition  to  abundant 
scaliness,  seated  upon  dark-red,  infiltrated  papules  or  patches,  with  al- 
ways some  solid  papules  with  no  scaling  tendency;  relatively  short  history 
and  associated  other  symptoms  of  syphilis;  may  persist  or  appear  as  a  late 
manifestation  in  the  palms  and  soles),  seborrhea  and  dermatitis  sebor- 
rfaoica  (usually  scalp,  nose,  and  neighborhood,  bearded  region,  or  sternal 
and  interscapular  region;  greasy  or  unctuous  characters;  on  scalp,  com- 
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monly  diffused,  with  little,  sometimes  no,  imderlying  redness;  on  nose 
and  neighborhood,  usually  thin,  greasy  scales  or  thin  crusts,  on  pale  or 
hyperemic  surface  often  showing  sebaceous  gland-duct  involvement. 
Cto  sternal  and  interscapular  regions,  greasy  scales  or  crusts,  red  base, 
often  segmental  in  arrangement,  and  often  showing  follicular  dipping; 
sometimes  projecting  and  pseudopapular).  Dermatitis  seborrhoica 
represents  the  cases  in  which  there  is  underlying  redness,  with  slight,  but 
variable,  infiltration. 

Less  frequent:  Lichen  planus  (usually  regional  and  most  frequently 
on  flexor  surface  of  forearms  and  on  the  lower  part  of  legs;  when  con- 
fluent, form  thick,  scaly  plaques,  but,  as  a  rule,  at  the  edge  or  just  beyond 
it  are  discrete,  flattened,  often  slightly  lunbilicated,  dark-red,  purplish, 
or  violaceous  papules,  with  and  without  a  minute  scale;  chronic  and 
usually  markedly  itchy;  exceptionally  more  general),  ringworm  (scalp, 
scaliness  branny,  and  extremely  slight;  patch  or  patches  usually  rounded, 
and  some  hair  loss  and  hair  stumps;  on  non-hairy  surfaces  ring-like 
patch  with  clearing  center,  scaliness  slight;  slightly  or  moderately  in- 
flammatory edges;  sharply  defined  and  usually  of  short  duration;  on 
crurogenital  region,  features  of  eczema,  but  sharply  marginate). 

Occasional:  Ichthyosis  (appears  from  first  to  third  years,  various 
degrees:  slight  grade,  usually  noticeable  only  on  extensors  of  the  arms 
and  legs,  especially  about  knees  and  elbows,  and  disappears  in  warm 
weather.  Moderately  developed, — ^more  marked  on  above  situation, 
and  often  arranged  somewhat  like  squarish  plates,  frequently  with  some 
follicular  elevation,  and  also  slight  general  scaliness,--disappears  partly 
or  completely  in  summer;  in  extreme  of  winter  may  also  show  some  scali- 
ness about  face,  and  likewise  an  eczematous  tendency.  Marked  grade — 
scaliness  more  or  less  general,  most  marked  on  extensors,  where  it  con- 
sists of  thick  plates;  eczematous  tendency  or  exposed  parts  in  cold 
weather;  much  better  in  warm  weather,  but  does  not  disapp)ear  entirely. 
Ordinarily,  unless  complicated  by  eczema,  the  malady  is  not  inflamma- 
tory). Favus  (scalp  usually,  and  in  irregular  patches  or  areas;  yellowish, 
mortar-like  crusting,  generally  here  and  there  saucer-  or  cup-shaped, 
and  the  skin  beneath  usually  red  and  atrophic;  hair  involvement  and 
loss),  lupus  erythematosus  (usually  face,  and  often  on  or  near  nose; 
well-defined,  red,  elevated  margin,  with  generally  a  tendency  to  in- 
volution or  atrophy  in  central  part;  scaliness  slight  and  adherent,  whitish 
or  grayish  in  color;  gland-ducts  usually  perceptibly  involved  and  often 
patulous),  pityriasis  rosea  (usually  limited  to  trunk  or  extending  to 
thighs  and  upper  arms,  sometimes  further;  faint  red,  and  often  with 
salmon  tint;  scaliness  slight  to  moderate,  and  patches  variously  sized, 
some  or  many  with  tendency  to  clear  centrally;  comes  out  within 
several  days  or  a  week,  and  lasts  from  one  to  two  months;  as  a  rule, 
not  itchy). 

Somewhat  rare:  Dermatitis  exfoliativa  (more  or  less  imiversal); 
scaliness  slight  or  marked,  and  often  exfoliated  in  large  masses  or  sheets; 
skin  red,  in  some  cases  infiltrated,  and  in  others  often  apparently  thinned; 
sometimes  preceded  and  accompanied  by  constitutional  disturbance; 
lasts  several  months  or  indefinitely;  usually  recurrent;  exceptionally 
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I),  lupus  v'ulgaris  (scimetimes,  instead  of  undergoing  destruction, 
lupois  patches  exfoliate,— lupus  exfoliativus~the  other  characters  being 
as  already  described  under  Tubercular). 

Rare:  Pit>Triasis  rubra  pilaris  (more  or  less  general,  but  usually  with 
some  places  showing  the  beginning  follicular  papules;  thickening  and 
^'ariable  scaliness,  usually  abundant,  grayish^  and  quite  hard.  Ery- 
thexna  scarlatinoides,  scarlet  fever,  etc.,  present  a  thin,  paper-hke  ex- 
foliation or  scaling;  a  slightly  scaly  condition  is  also  not  infrequently 
seen  with  scleroderma,  elephantiasis,  and  leprosy. 

Mttltifomi  (Mixed— Two  or  More  Lesional  Forms),— Ec- 
2ienia  <any  part  or  several  regions;  usually  a  predominance  of  one  lesional 
fofm;  itchy/,  er>'thcma  multiforme  (more  or  less  general;  commonly 
papules  and  erythematous  patches  or  rings,  exceptionally  with  vesicles 
and  even  blebs),  dermatitis  herpetiformis  (general,  commonly  vesicles, 
blebs,  and  erythematous  patches;  less  frequenlly  pustules  also;  usually 
very  itchy),  acne  (face,  or  face,  shoulders,  and  back,  or  exceptionally 
last  aione;  comedones,  papules,  and  pustules),  scabies  (more  or  less 
general,  but  usually  worse  on  fingers,  hand,  wrists,  axillary  folds,  geni- 
taiia,  anal  cleft,  and  feet;  papules,  vesicles,  pustules,  sometimes  blebs, 
and  often  ^^burrows";  \^ry  itchy),  fDediculosis  (paj>ules,  often  scanty, 
small  and  large  pustules,  and  excoriations ;  pediculosis  corporis — general, 
except  face,  head,  and  hands,  but  most  marked  over  shoulders,  about 
n^ist,  sacnun,  and  outside  of  thighs),  sycosis  \Tilgari5  (papules  and 
p^l&lules — bearded  and  mustache  region),  granuloma  fungoides  (usually 
gBOefalized^  with  eczema tous-!ooking  patches,  nodules,  and  f ungating 
titroors). 

CftlSted* — Vesicular  and  pustular  eczema,  eczema  rubrum,  sebor- 
rhea^ dermatitis  seborrhoica,  faMis  (see  under  Squamous),  impetigo 
contagiosa.  ecth>mia,  and  sometimes  the  various  other  vesicular,  pustular, 
bullous  diseases. 

Papillomatoas. — ^ Warts,  s^^^hilis,  sycosis  vulgaris,  epitheHoma, 
liisis  verrucosa  cutis,  lupus  vulgaris,  blastomycetic  dermatitis, 
>nia,  some  bromid  and  iodid  eruptions. 

Atrophic  or  Cicatricial  (Without  Preceding  Suppura- 
tion or  Ulceratioiij,— The  most  common  are  favus  tscaip),  lupus 
erytbeniatosus  (usually  face  and  sometimes  scalp),  acne  (some  cases, 
riight  pitting). 

Less  frequent:  Tubercular  syphiloderm  (some  cases;  atrophic  thin- 
ninjr,  usually  i%ith  pigmentation),  lupus  vulgaris  (some  cases;  atrophic 
thinning). 

Rare:  Morphea  (usually  one  or  several  areas;  on  trunk,  limbs, 
or  face),  scleroderma  (extensive  distribution;  extremities,  trunk,  and 
face),  folliculitis  decalvans  (scalp),  glossy  skin  (fingers),  macula?  et 
Striae  atrophicie  (usually  trunk  or  limbs),  leprosy.  Also  acne  varioli- 
formis, in  which  the  pustulation  is  sometimes  scarcely  noticeable. 

Ulcerative, — Chiefly  s>philis,  epithelioma,  lupus  \'ulgaris,  and 
other  varieties  of  tuberculosis  cutis.  Rare:  Blastomycetic  dermatitis, 
tii>xetoma,  actinomycosis,  erythema  induratura,  leprosy;  sometimes 
ecthyma,  sycosis  vulgaris,  tinea  sycosis,  acne,  and,  in  rare  instances, 


^-..^a".^z  diagnosis 

J.  ^w    iarf  dnigs,  produce  sup)erficial  destruction; 

,  .Ai.j4*tte«  may  destroy  a  variable  amount  of  tissue. 

J^^  ..**sf.  :wiiuinMiIy  varicose  ulcer,  is  also  a  well-known 

ugt^    X  «ss  generalized:    Fibroma    (variously   sized 

_^^i>^  »»dy  sessile,  with  occasionally  some  pendulous), 

"  .j^t/tvx*   jbmJI  and  large  tumors,  and  fungating  growths, 

a«*.*.NiK*i  with  erythematous,  eczematous-looking  areas), 

^^^  <!,  TiKJiinotic  and  multiple  pigmented  varieties),  mollus- 

„»^<>4iin   wariy-Iooking,  usually  sessile,  with  central  pimctum 

■  t,.3c^<^tr  -extremely  rare  as  a  generalized  eruption),  leprosy. 

-\o^.      Sieatoma,   gumma,    moUuscum   contagiosum    (usually 

"^^    *^  Tubercular),  ringworm  (chin  and  bearded  region,  espe* 

\  ^toec  x»w^  several  or  crowded,  tumor-like,  deep  seated;  frequently 

•  >*iKU« /exceptionally  may  consist  of  a  single  circumscribed  nodukur 

^^  swjQcestix'e  of  carbuncle),  erythema  induratum  (usually  legs  from 

iv\>  jkwn.  especially  laterally  and  posteriorly;  several  or  more,  as  a 

^c  :t^ienc>'  to  breaJt  down),  keloid,  and  some  others,  both  of  regional 

j^  general  distribution. 

Pigmentary  and  Psendopig^mentary  (Discoloration).— 
^\^^inon:  Chloasma  (usually  about  forehead,  ill-defined,  patchy,  or 
irreiiular  areas;  yellowish  brown  to  brown;  no  textural  change),  freckles, 
linea  \-ereicolor  (chiefly  the  trunk,  and  especially  upp)er  part,  variously 
sued  j-ellowish  or  fawn-colored  patches,  areas,  and  sheets;  often  ex- 
tremely slight  branny  desquamation  noticeable;  no  other  symptoms; 
sometimes  itchy  when  patient  is  warm),  vitiligo  (in  whites,  the  brownish 
jMgmentation  surrounding  whitened  vitiligo  patches  proper  may  in 
some  instances  be  much  the  more  conspicuous  feature;  face  and  back  of 
hands  favorite  situations;  no  other  symptoms).  The  various  syphilo- 
dermata  (usually  but  temporary,  although  in  some,  as  in  the  flat  pustular, 
it  is,  especially  on  the  legs,  often  more  or  less  lasting),  naevus  pigmentosus 
(generally  single;  various  kinds,  from  simply  freckle-like  spot  to  one 
thickened,  dark,  and  hairy),  sebaceous  wart  (usually  in  the  old,  about 
face,  back,  or  hands;  elevated,  and  generally  covered  with  greasy,  ad- 
herent, thin  crust),  purpura  (most  commonly  about  legs;  spots  small 
or  large,  red,  changing  to  bluish,  yellowish,  and  fading;  hemorrhagic; 
no  textural  changes),  scurvy  (dark  reddish-brown  to  brownish-black 
areas  usually  about  the  ankles),  pediculosis  corporis  (if  long  continued, 
with  the  consequent  scratching,  more  or  less  pigmentation  remains,  often 
well  pronounced  over  the  back  and  shoulders). 

Rare:  Lichen  planus  (frequently  more  or  less  p)ermanent  brownish 
discoloration,  especially  when  on  the  lower  part  of  leg),  chromidrosis 
(especially  about  the  eyes,  where  it  is  dark  colored;  also  the  axilla, 
where  it  may  be  variously  colored,  often  due  to  the  presence  of  bacteria), 
urticaria  pigmentosa  (more  or  less  general;  urticarial  efllorescences  leav- 
ing sometimes  yellowish,  thin,  xanthoma-like  lesions,  but  usually  yellow- 
ish to  violaceous  stains;  begins  in  early  life,  and  persists,  as  a  rule,  to  late 
youth),  xeroderma  pigmentosum  (more  or  less  general,  freckle-like  spots, 
and  telangiectases;  later,  with  epitheliomatous  growths;  begins  early  in 
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life),  acanthosis  nigricans  (more  or  less  general,  usually  presenting  features 
of  pigmented  nevus,  verruca,  and  ichthyosis). 

Scleroderma  has  often  associated  with  it  a  variable  degree  of  brown- 
ish pigmentation,  and  chronic,  persistent  eczema  of  the  region  of  the 
ankle  is  frequently  followed  by  more  or  less  p)ermanent  staining.  Pig- 
mentation is  likewise  observed  in  long-continued,  markedly  itchy 
cases  of  dermatitis  herpetiformis.  It  is  also  a  not  imconmion  feature 
of  leprosy. 


A  OONSPICUOUS  CHARACTER  OR  FEATURE  AS  A 
DIAGNOSTIC  FACTOR 

In  some  instances  many  of  the  difl&culties  in  the  way  of  a  diagnostic 
conclusion  can  be  surmoimted  by  picking  out  a  striking  or  somewhat 
unusual  symptom  or  combination,  and,  when  possible,  letting  this  be 
the  point  from  which  the  differentiation  is  approached.  This  is  already 
indicated  in  the  consideration  of  the  value  of  lesion  type  in  the  diagnosis. 
Taking  only  the  diseases  with  which  the  student  or  general  practitioner 
is  likely  to  meet,  omitting  therefore  the  rare  diseases,  the  value  of  this 
method  in  many  cases  becomes  in  practice  clearly  evident,  and  few  of 
these  points  may  be  here  profitably  touched  upon,  even  if  necessitating 
some  repetition. 

Patchy  Hair  I/088.— This,  if  present,  even  when  but  a  single 
area  and  not  complete,  is  a  striking  and  visible  sign,  and  one  that  in 
diildren  usually  brings  the  diagnosis  within  three  diseases — ^ringworm, 
alopecia,  areata,  and  favus.  It  is  true  that  a  bald  area  might  result 
from  a  "blind  boil"  or  cutaneous  abscess,  not  imcommon  with  children 
of  the  disp)ensary  class;  or  from  traumatism,  or  from  some  other  de- 
structive agent  or  disease,  but  the  first  and  second  are  almost  inva- 
riably self-evident  from  inspection  or  history,  and  the  others,  rare. 

In  adults  ringworm  of  the  scalp  is  necessarily  excluded,  and  the 
diseases  are  narrowed  to  two,  and  if  the  case  does  not  correspond  to 
the  one  or  the  other,  then  other  rarer  diseases  in  which  this  feature 
occurs  are  to  be  considered — lupus  erythematosus  and  folliculitis  de- 
calvans.  Scar  tissue,  evidently  resulting  from  previous  ulceration,  if 
present,  will  also  suggest  syphilis.  Patchy  hair  loss  of  the  eyebrow  is 
sometimes  an  associated  part  of  alopecia  areata  of  the  scalp,  although 
it  may  be  the  first  sign  of  this  disease.  In  the  bearded  region  it  generally 
means  the  same,  or  tinea  sycosis,  or  possibly  sycosis  vulgaris  or  lupus 
erythematosus,  or,  if  due  to  previous  ulceration,  syphilis  or  lupus  vul- 
garis. 

TJlceratioil. — ^The  diseases  likely  to  be  met  with  in  which  this, 
or  its  result,  scarrings  is  a  feature,  especially  when  on  the  face  or  other 
region,  excepting  the  lower  part  of  the  leg,  are  syphilis,  epithelioma, 
and  lupus  vulgaris,  or  occasionally  other  varieties  of  tuberculosis  cutis; 
syphilis — ^usually  the  tubercular  or  gummatous  syphiloderm — being 
re^x>nsible  for  the  very  large  majority,  lupus  vulgaris  being,  in  this 
country  especially,  relatively  rare.     It  is  true  boils,  carbuncles,  acne. 
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and  other  diseases  already  alluded  to  (see  under  head  of  "Ulcerative'' 
Eruptions)  may  produce  destruction  and  scarring,  but  these  are  acci- 
dental, readily  explainable,  or  a  rare  feature.  The  scarring  of  lupus  ery- 
thematosus is  more  of  the  nature  of  atrophy — ^no  previous  actual  de- 
struction, as  commonly  understood.  On  the  lower  part  of  the  leg,  in 
addition  to  the  several  diseases  named,  it  may  be  traimtiatic  or  a  simple 
ulcer,  so  often  present  here,  and  not  infrequently  associated  with  varicose 
veins  and  eczema;  and  it  may  exceptionally  be  due  to  erythema  induratum 
or  other  rare  affection.  As  a  rule,  ulceration  of  this  region  in  those  under 
the  age  of  thirty-five,  if  not  traiunatic  or  due  to  varicose  veins,  is  almost 
invariably  of  syphilitic  origin;  occasionally  to  erythema  induratum, 
lupus  vulgaris,  blastomycosis,  and  rarely,  and  very  sup)erficial,  to  the 
iodid  and  bromid  pustulopapillomatous  eruptions. 

Ring-like  Configuration.— Clearly  cut  annular  patches  or 
rings,  with  partially  or  wholly  normal  central  portion,  are  seen  in  ery- 
thema multiforme  (erythema  annulare,  erythema  iris,  herpes  iris), 
occasionally  in  some  patches  of  psoriasis  and  the  older  patches  of  ring- 
worm and  pityriasis  rosea  (some  patches) ;  with  partially  clear  or  clear- 
ing central  portions — ringworm,  psoriasis,  syphilis,  erythema  multi- 
forme (especially  some  of  the  older  papules  in  the  papular  type),  and 
both  secondary  (more  especially  in  the  negro)  and  the  late  tubercular 
syphiloderm,  pityriasis  rosea,  dermatitis  seborrhoica  (more  especially 
on  sternal  and  interscapular  regions),  impetigo  contagiosa  (rarely  more 
than  one  or  two  patches),  and  to  a  slightly  developed  extent  in  lupus 
erythematosus.  It  is  also  usually  seen  as  a  part  of  the  eruption  in  the 
eiythematous  type  of  dermatitis  herpetiformis,  and  occasionally  in  the 
biillous  form.  Exceptionally  it  may  also  be  observed  in  one  or  several  of 
the  larger  papules  of  lichen  planus,  in  lupus  vulgaris,  and  in  some  patches 
in  extensive  general  urticaria.  On  the  face,  when  of  short  duration,  it 
usually  signifies  ringworm;  syphilis  or  lupus  erythematosus  when  of 
considerable  duration  (the  former  frequently  with  ulceration);  on  the 
hands  or  forearms,  ringworm,  erythema  multiforme  (recent,  either  p)er- 
fect  rings,  as  in  erythema  annulare,  or  merely  with  less  pronounced  fading 
center,  as  in  papular  erythema),  or  tubercular  syphiloderm;  on  the  trunk, 
possibly  the  last  two,  but  about  as  probably  dermatitis  seborrhoica  (cir- 
cinate,  segmental,  and  irregular,  usually  sternal  or  interscapular,  with 
greasy  scales  or  crusts;  recent  or  of  long  duration  with  fluctuations),  pso- 
riasis (in  some  or  many  patches,  but  not  in  all;  clearing  or  dear  center, 
elevated,  inflammatory,  and  scaly  band-like  border,  occasionally  fusing 
and  forming  gyrate  figures;  eruption  also  elsewhere);  or  pityriasis  rosea 
(recent,  slightly  scaly  spreading  rings,  clearing  centrally,  often  fusing, 
along  with  variously  sized,  slightly  scaly  macules).  About  the  genito- 
crural  region,  usually  ring>\'orm.  Granuloma  annulare  is  a  rare  ring-like 
or  crescentic  formation,  most  frequently  seen  on  the  dorsal  surface  of  the 
hand  and  about  the  wrist,  sometimes  elsewhere. 

Segmental  or  Crescentic  Grouping  or  Outline.— This  may 
be  seen  in  the  various  maladies  just  referred  to  except  lupus  erythema- 
tosus and  lichen  planus,  and  especially  in  ringworm  and  psoriasis  as  the 
patches  are  finally  disappearing;  but  most  frequently  points  to  the 
tubercular  syphiloderm  (usually  of  long  duration  and  often  with  ulcera- 
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tion)|  and  to  dermatitis  seboirhoica  (usually  on  trunk;  occasionally  on 
scalp;  exceptionally  elsewhere). 

ItcMng. — Generalized. — This  immediately  suggests  the  possible 
generalized  maladies,  and  the  investigation  most  commonly  leads  to 
a  diagnosis  among  the  diseases,  urticaria,  eczema,  pruritus,  scabies, 
pediculosis  coqx)ris,  sometimes  psoriasis  (itching  cases).  If  such  con- 
clusion is  impossible  after  examination,  then  other  diseases,  such  as 
lichen  planus,  miliaria,  some  medicinal  eruptions,  and  the  rarer  affec- 
tions in  which  this  symptom  is  usually  a  factor  can  be  taken  up.  The 
s)'philodermata  do  not  itch;  to  this  statement,  however,  exception  must 
be  noted  as  to  the  negro,  who  often  complains  of  pruritus  in  connection 
with  these  eruptions,  e^>ecially  with  the  miliar}'  papular  and  pustular 
manifestations. 

Localized  itcMng  as  a  symptom  in  regional  eruptions  is  also  of  some 
value,  the  most  common  maladies  thus  characterized  being  eczema, 
pruritus,  pediculosis  capitis,  pediculosis  pubis,  seborrhea,  and  derma- 
titis seborrhoica  (often  absent) »  hchen  planus,  urticaria  of  limited  dis- 
tribution (uncommon;  the  eruption  usually  general),  regional  miliaria, 
rhus  p)oisoning,  and  other  forms  of  dermatitis  venenata,  etc.,  and  also 
in  si:>me  of  the  less  frequent  maladies.  Pomiiholyx  (hands,  feet,  or 
both)  in  some  cases  is  quite  itchy,  but,  as  a  rule,  the  subjective  symptoms 
are  more  frequently  or  predominantly  those  of  burning  and  soreness. 

Color, — This  has  already  been  partly  considered  imder  the  sub- 
hatding  of  "pigmentary-  and  i)&eudopigmentar>^*'  in  discussmg  the 
leadcuttl  types  of  eruption.  The  yellowish  or  fawn  color  of  tinea  ^ersi- 
color;  the  bro^-nish  of  chloasma;  the  bright  red,  not  disappearing  uix>n 
pressure,  and  changing  through  se\'eral  shades  to  yellowish,  of  puqiura, 
the  yellowish  to  black  of  the  freckle,  pigmentary  neius,  etc, — all  are  of 
value  in  leading  to  a  correct  diagnosis.  The  character  of  the  color^ — 
the  brightness  or  deepness  of  the  red  in  inflammatory  and  other  dis- 
eases^ is  sometimes  of  at  least  corroborative  aid  in  hmited  or  general 
eruptions,  whether  er>*thematous,  papular,  or  other  type.  The  brilliant 
red  of  scarlet  fever  and  the  usually  deeper  brilliant  red  of  er>'thema 
scariatinoides  are  much  alike,  but  the  shade  of  difference  sometimes 
exists  and  is  recognized  by  the  practised  eye.  The  brighter,  more  in- 
flammatiiry  tint  of  eczema,  psoriasis,  etc.,  as  compared  to  the  sluggish 
red,  copi^ery,  or  ham  tint  of  the  s>^)hilodermata,  may  also  sometimes 
be  utilized.  The  usuaDy  slight  yellowish  cast  mellowing  the  red  of 
Itqms  vulgaris  frequently  may  be  used  as  one  point  of  difference  from 
the  copper  or  ham  tint  of  the  red  of  the  tubercular  s}phikxlerm.  The 
yeUowish  tinge  \^ry  commonly  present  in  dermatitis  seborrhoica  is,  as  a 
rule,  not  obsen-'ed  in  ordinary  eczema.  The  deep  red,  with  \io!aceous 
tint,  or  distinctly  purplish  papules  of  lichen  planus,  is  different  from 
oCfacr  papular  manifestations.  The  yellow  color  of  the  tubercles  of 
continuous  band  about  the  eyelid  is  characteristic  of  xanthoma,  and 
also  of  the  more  generabzed  eruption  exceptionally  seen  in  this  disease  and 
xanthoma  diabeticorum.  The  yellow  color  of  the  friable  crust-masses 
di  favois  is  also  usually  helpful,  sometimes  distinctive. 

The  value  of  these  positive  differences  in  color  is  recognizable  both 
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by  the  general  physician  as  readily  as  by  the  expert,  but  for  the  finer 
differences  of  shade  some  training  and  experience  are  necessary. 

Odor. — This  is  occasionally  of  some  value,  as  the  mousy  odor  of 
favus,  the  characteristic  fetid  odor  of  small-pox,  the  often  offensive 
smell  of  the  ulcerative  syphilitic  lesions,  while  that  of  bromidrosis  is 
p)eculiarly  penetrating  and  disagreeable,  and  that  of  gangrene  usually 
characteristic,  as  also  the  nauseating  odor  of  the  condition  sometimes 
brought  about  in  pediculosis  capitis.  It  is  subject,  however,  to  so 
much  modification,  lessening,  or  intensification,  or  covered  up  by  other 
or  worse  smells,  due  to  the  habits  and  enxdronment  of  the  patient,  that, 
except  as  a  corroborative  factor,  it  is  not  very  reliable. 
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The  guidiDg  priiicq>les  in  the  treatment  of  diseases  of  the  skin  differ 
in  no  respect  from  those  which  govern  in  the  management  of  maladies 
of  other  oigans.  A  correct  diagnosis  is  essential  except  in  diseases 
nmmng  an  acute  course,  which  get  well  in  q>ite  of  the  bungling  often 
consequent  upon  error;  but  such  affections  are  not  very  common  in 
domatdogic  practice,  and  usually  a  sine  qua  turn  to  success  is  first  to 
know  what  the  disease  is. 

The  {proper  diagnosis  in  its  relation  to  therapeutics  does  not  con- 
sist, however,  in  merely  naming  the  disease  correctly,  but  also  includes 
an  appreciation,  so  far  as  possible,  of  the  etiologic  and  pathologic  factors^ 
m  the  case.  Thus  founded,  treatment  will  be  most  promising;^.as^ 
results,  espedalty  as  to  permanency.  It  is  true,  in  most  in^asicc&y  that 
it  is  not  always  possible  to  discover  the  true  etiologic  infiil^ces,  and  to 
a  great  extent,  therefore,  the  thera^>eutic  management  is  often  that  which 
pnurtical  experience  has  proved  of  service. 

A  cure,  if  possible,  should  be  brought  about  as  quickly  as  practicable. 
Tlie  bdief  of  the  laity  that  impurities  are  trying  to  get  out,  and  that  it  is, 
therefore,  dangerous  to  the  general  health  to  cure  or  to  ciure  too  rapidly, 
and  iriiich  formerly  found  honest  believers  among  physicians,  is  wholly 
without  foundation.  This  view  has  been  strongly  supported  pur- 
posely by  advertising  nostrums,  and  has  likewise  been  a  convenient 
cloak  for  medical  advisers  helplessly  at  sea  in  cutaneous  therap)eutics. 
On  the  contrary,  the  putting  of  the  skin,  an  important  organ  and  emimc- 
tory  of  the  body,  into  a  healthy  state,  will  not  only  relieve  the  patient 
of  an  annoyance  and  worry,  but  conduce  to  his  general  well-being.^ 
The  main  diflSculty,  unfortunately,  in  many  diseases  is  our  inability  to 
cure  quickly  enough. 

In  most  diseases  both  local  and  constitutional  measures  are  required. 
There  is  some  diversity  as  regards  the  value  of  internal  medication, 
which  in  times  remote  held  the  prominent  place  in  treatment,  but  which 
was  gradually  displaced  by  those  holding  the  opinion  that  skin  diseases 
are  purely  local  maladies,  with  no  relationship  to  the  general  organism, 
and  therefore  manageable  by  purely  external  measures — a  view  which 
reached  its  greatest  prevalence  under  the  late  Professor  Hebra,  and  is 
still  held  to  a  greater  or  less  extent  by  most  of  the  German  writers,  the 
French,  English,  and  Americans  taking  a  conservative  middle  ground. 
The  strongest  support  of  this  latter  view  is  found  in  the  fact  that  many 
American  specialists,  as  well  as  many  in  England,  spent  a  few  years  under 
the  distinguished  tutelage  of  Hebra,  Neiunann,  and  Kaposi,  whose 

^  This  is  also  referred  to  under  Eczema. 
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flammatory  character.  The  general  treatment,  therefore,  is  to  keep  in 
\iew  the  maintenance  of  a  proper  condition  of  the  general  health  of  the 
patient,  and  if  that  be  defective,  be  corrected  or  modified,  if  possible,  by 
suitable  measures  and  remedies.  A  clue  is  sometimes  given  by  the 
amount  or  character  of  the  urine.  In  fact,  all  etiologic  possibilities 
^  axe  to  be  considered.  In  the  absence  of  any  special  indications,  and 
'  3ret  where  the  character  and  extent  of  the  malady,  especially  m  inilam- 
malor>^  affections,  are  strongly  suggestive  of  some  systemic  factor,  the 
iamHy  history  will  often  throw  light  upon  the  possible  underlying  dis- 
ise  tendency — diathesis,  or  constitutional  weakness. 
H3rgiemc  living,  proper  food,  well- ventilated  rooms,  plenty  of  sun- 
light, outdoor  life,  unless  contra-indicated  by  the  weather;  and,  espe- 
daiiy  in  those  of  sedentary  habits,  exercise  in  moderation;  rest  in  some 
diseases  and  cases;  and  sometimes,  when  feasible,  temporary  change 
of  scene  and  dimate^are  all  to  be  considered  of  therapeutic  importance. 
As  already  indicated  in  discussing  general  etiolog>%  in  the  large  majority 
of  cases  commonly  met  with,  digestive  disorders,  such  as  dysjx-psia, 
gastric  catarrh,  constipation,  etc.,  are  the  factors  which  most  frequently 
call  for  correction,  and  the  various  knowTi  remedies  for  these  conditions 
accordingly  play  an  important  role. 

The  dietary,  therefore,  is  often  of  importance,  and  sometimes  requires 
supervising  directions.  In  some  affections,  it  is  true, — as,  for  instance, 
taking  the  extreme  examples  of  verruca  and  xanthoma  palpebrarum 
and  the  parasitic  aiTection,  scabies,  etc,,— the  consideration  of  the 
question  of  food  would  be  an  absurdity.  On  the  other  hand,  however, 
the  cases  of  extensively  distributed  eczema,  of  xanthoma  diabeticorum, 
DiaDy  instances  of  pruritus,  psoriasis,  acne,  dermatitis  herpetiformis, 
!  and  others,  improper  feeding  is  often  an  important  factor,  or  at  least 
an  aggravating  influence,  and  its  proper  regulation  requires  attention. 
The  patient  is  not,  however,  to  be  wholly  ignored  in  this  considera- 
tion: his  tastes,  wants,  and  idiosyncrasies  are  to  be  consulted,  for  some- 
times articles  of  food  usually  readily  digested  by  others  may,  in  indi\idual 
instances,  be  not  only  distasteful,  but  disturbing  and  fermentative. 
As  a  rule,  the  well-to-do  class  consumes  too  much  nitrogenous  food, 
and  this  is  not  infrequently  a  more  or  less  damaging  factor  in  some  of  the 
inflammatory  diseases.  Even  with  this,  however,  an  extreme  position 
h  generally  unwarrantable,  for  there  are  cases  encountered  in  which 
gastric  weakness  is  a  cause,  and  in  which  starches  are  badly  borne,  the 
stomachic  condition  being  overcome  or  palliated  by  chiefly  a  meat  diet, 
the  eruption  often  undergoing  perceptible  improvement  tis  the  digestion 
b  thus  improved.  In  other  cases  a  purely  milk  diet  can  be  employed  for 
a  time  with  benefit;  or,  more  frequently,  conjointly  with  meat  once  daily. 
The  use  of  akohol  is,  in  the  inf!ammator>^  affections,  particularly  eczema, 
prejudicial  and  directly  damaging,  and  should  be  interdicted  or  at  least 
limited,  depending  upon  the  habits  and  needs  of  the  patient— as,  for 
instance,  in  the  old  and  feeble.  The  excessive,  and  sometimes  moderate, 
use  of  tea,  coffee,  and  tobacco  is  h'kewse  to  be  prohibited.  As  to  par- 
ticular foods,  those  of  difficult  digestion,  and  others  concerning  which 
ibett  may  be  a  possibility  of  unfavorable  influence,  are  best  avoided;  and 


no  GENERAL  REMARKS  ON  TREATMENT 

among  such  may  be  named  pork  in  all  forms,  espedally  sausage  and 
scrapple,  lobsters,  crabs,  clams,  oysters  (except  in  cold  winter  season) , 
and  other  ''shell-fish,"  veal,  fish,  pastries  of  all  kinds,  fresh  breads, 
''hot  cakes,"  waffles,  cheese,  dressed  salads,  add  fruits,  seeded  and  add 
berries,  pickles,  usually  condiments,  except  in  moderation,  nuts,  and 
sweets;  potatoes  in  excess,  cauliflower,  cabbage,  and  onions  are  likewise, 
espedally  in  some  individuals,  often  detrimental.  The  cereal  foods  may 
ordinarily  be  taken  in  moderation,  with  milk  or  cream  and  salt,  if  desired, 
but  ordinarily  with  no  sugar. 

General  tonics,  both  simple  and  nutritive,  as  readily  to  be 
inferred  from  etiologic  considerations,  are  often  useful  in  certain  skin 
diseases  in  which  debility  or  loss  of  general  tone  is  an  influence,  as 
often  in  eczema,  pompholyx,  seborrhea,  acne,  and  other  affections. 
Anemic  conditions  are  met  with — ^iron,  manganese,  sometimes  small 
doses  of  arsenic  and  the  hypophosphites;  qulnin  and  strychnin  are 
also  indirectly  not  infrequently  of  service.  The  most  valuable  general 
nutritive  tonic,  however,  in  some  cases,  is  cod-liver  oil  in  small  or  moder- 
ate dosage.  The  digestives  and  ordinary  bitter  digestive  tonics,  some- 
times with  an  add,  sometimes  with  an  alkali,  by  their  influence  on  diges- 
tion are  often  of  service  in  promoting  general  invigoration;  frequently 
such,  with  a  laxative,  as  required  to  keep  the  bowels  free,  will  be  all  that 
seems  necessary  or  indicated. 

Aperients  find  more  than  occasional  use  in  cutaneous  disease, 
and  the  maintenance  of  a  free  action  of  the  bowels,  especially  in  the 
inflammatory  affections,  cannot  be  overestimated,  as  aiding  in  getting 
rid  of  toxic  products,  and  usually  improxong  digestion  as  well.  Ex- 
cept in  anemic  individuals,  the  salines  are  usually  to  be  preferred;  they 
are  given  in  dosage  suffident  to  produce  free  action,  but  not,  except 
rarely,  active  purgation.  As  a  frequent  or  daily  saline,  magnesium 
sulphate  is  probably  the  best,  often  usefully  given  with  iron,  as  in  the 
"mistura  ferri  acida,''  but  sodium  sulphate,  sodium  phosphate,  and  the 
various  natural  aperient  mineral  waters  are  likewise  valuable.  Calomel, 
usually  in  quickly  following  small  doses,  administered  at  intervals  of 
several  days  or  more,  can  sometimes  be  employed  with  advantage, 
especially  if  there  is  suspected  torpidity  of  the  liver.  One  of  the  most 
valuable  laxatives,  as  an  occasional  one,  is  the  antadd  magnesia,  particu- 
larly valuable  when  gastro-intestinal  toxin  development  is  probable. 
Among  the  vegetable  laxatives  cascara,  as  the  extract  or  fluid  extract,  is, 
in  my  judgment,  the  most  useful,  although  the  other  well-known  drugs 
are  often  used.  For  infants  and  young  children  castor  oil,  cascara,  and 
gray  powder  are  the  most  serviceable.  Plain  enemata,  often  used,  both 
in  infants  and  adults,  as  a  rule  are  not  to  be  commended  except  as  a 
temporary  measure,  although  in  some  instances  in  adults  an  occasional 
full  flushing  out  of  the  lower  bowel  may  prove  beneficial. 

Gastro-intestinal  antiseptics  are  of  considerable  value  in 
some  instances  of  eruptions  seemingly  due  to  auto-intoxication,  as 
urticaria,  erythema  multiforme,  some  cases  of  eczema,  etc.  Among 
those  that  may  often  be  used  with  advantage  are  the  laxative  antadd 
magnesia,  minute  doses  of  calomel  administered  at  half-hour  intervals 
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every  several  days,  charcoal,  salol,  sodium  salicylate,  minute  doses  of 
carbolic  add,  and  some  others. 

IMciretics. — ^These  are  often  useful,  and  the  free  action  of  the 
urinary  flow  thus  promoted,  together  with  occasional  laxatives,  often 
proves  very  serviceable  in  some  of  the  inflammatory  and  hyperemic 
affections.  They  can  often  be  employed  with  advantage  esp)ecially 
in  eczema,  psoriasis,  markedly  inflammatory  acne,  and  acne  rosacea, 
dermatitis  exfoliativa,  dermatitis  herpetiformis,  and  like  inflammatory 
disorders.  The  saline  diuretics  are,  upon  the  whole,  the  best,  and 
in  this  class  potassium  acetate  and  potassium  bicarbonate.  These 
are  also  valuable  antilithemic  remedies,  and  it  is,  as  a  rule,  especially 
in  cases  with  this  etiologic  basis,  that  they  are  found  most  useful.  In 
such  cases,  too,  sodium  salicylate,  ammonium  salicylate,  salophen,  etc., 
often  find  an  important  place.  In  pruritus  and  other  neurotic  affections 
small  doses  of  belladonna  can  be  conveniently  used  conjointly,  as  this 
also  has  diuretic  action,  as  well  as  other  influence.  Other  vegetable 
diuretics  are  also  sometimes  given.  In  all  instances  water  should  be 
taken  freely,  as  this  in  itself  is  a  good  diuretic.  Possibly  the  influence 
of  oil  of  turpentine,  oil  of  copaiba,  etc.,  noted  occasionally  in  a  few  dis- 
eases, may  be  due,  in  a  measure  at  least,  to  diuretic  action. 

General  Alteratives — ^AU  remedies,  whether  simple  tonics,  di- 
gestives, etc.,  which  improve  nutrition  are  naturally  to  be  classed  as 
general  alteratives,  but  the  drugs  referred  to  here  are  those  which  possess 
this  property  independently  of  such  influence.  The  chief  alteratives 
of  this  class  are  the  mercurials,  iodin  preparations,  and  the  animal  ex- 
tracts. It  is  not  unlikely  that  the  alleged  alterative  effect  of  some  of 
these  drugs  may  in  fact  be  attributable  to  their  germicidal  influence,  as 
referred  to  further  on.  There  can  be  no  question  of  the  value  of  mer- 
cury in  both  the  early  and  late  stages  of  syphilis,  and  of  the  iodids  in  the 
late  s\'philitic  manifestations,  for  the  evidence  of  eruptions  quickly  melt- 
ing away  under  their  influence  is  overwhelming.  As  will  also  be  seen  in 
the  course  of  the  text,  the  iodin  preparations  are  not  without  effect  in 
some  cases  of  strumous  affections.  The  favorable  action  of  the  iodid  salts 
in  actinomycosis  and  blastomycetic  dermatitis  is  also  attested;  its  in- 
fluence in  large  doses  in  some  cases  of  psoriasis  is  undoubted,  but  whether 
from  alterative  action  or  its  effect  as  an  alkaline  salt  is  not  definitely 
known.  The  potassium  iodid  is  the  salt  most  commonly  prescribed,  but 
in  my  own  experience  sodium  iodid  is  just  as  effectual  in  syphilis,  and  less 
apt  to  be  disturbing.^     Arsenic  is  also  a  valuable  alterative. 

The  preparation  of  the  mercurial  to  prescribe  is  greatly  a  matter 
of  prejudice  or  p)ersonal  custom.  The  protiodid  for  active  administra- 
tion in  the  early  eruptions  of  syphilis,  and  the  biniodid  in  association 
with  potassium  or  sodium  iodid  salt  in  the  late  syphilodermata,  are  prob- 
ably in  most  general  use,  and  are  those  which  I  usually  prefer.  In 
the  later  stages,  however,  corrosive  sublimate  is  likewise  a  favorite 
remedy  with  many.  Mouth  administration  is  usually  satisfactory, 
but  cases  are  encountered  which  do  not  seem  to  yield  to  this  plan, 
and  in  such,  inunctions  with  blue  ointment  are  generally  curative. 
*  See  Dermatitis  medicamentosa. 
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The  hypodermic  method  is  a  favorite  plan  with  some.  This  remedy  is 
likewise  foimd  useful  in  some  cases  of  lichen  planus  and  a  few  other 
affections. 

Tar  and  carbolic  acid  are  also  remedies  which  occasionally  appear 
to  possess  alterative  properties,  ^d  are  sometimes  prescribed  for  this 
purpose,  especially  in  psoriasis  and  eczema.  The  same  may  be  said 
of  phosphorus,  which,  in  y^  to  ^V  grain  (0.0007  ^o  o-oo35  fB^^  dose 
thrice  daily,  in  pill  or  oily  solution,  is  sometimes  prescribed  for  Xyfpaa^ 
erythematosus,  lupus  vulgaris,  and  other  diseases.  It  pres\iniaJi>^ 
acts  through  the  nervous  system,  but  there  is  no  uniformity  of  opiniim 
as  to  its  value;  it  has  practically  no  place  in  treatment  with  the  large 
majority  of  dermatologists.  In  one  or  two  instances  of  erythema  indura- 
turn  it  seemed  to  me  of  value;  and  in  zoster,  zinc  phosphid,  from  iV  to  ^ 
grain  (0.007  to  0.014  g^^-)  ^our  or  five  times  daily,  is  sometimes  of  dis- 
tinct service.  Antimony,  warmly  supported  by  Malcolm  Morris  fw 
acute  and  subacute  inflammatory  diseases  in  robust  individuals,  notably 
in  eczema  and  psoriasis,  is  prescribed  in  dosage  of  from  3  to  10  minims 
or  more  of  the  wine  three  or  four  times  daily.  Although  this  remedy 
is  also  somewhat  favorably  referred  to  by  Crocker,  Duhring,  and  a  few 
others,  it  is  not  in  very  general  use,  probably  owing  to  the  care  required 
in  its  continued  administration,  lest  depressing  or  other  untoward  action 
should  result.  Turpentine  has  been  advised  in  the  same  affections  by 
Crocker,  to  be  given  conjointly  with  free  diluent  drinks.  Copaiba, 
according  to  my  obser\-ations,  occasionally  acts  favorably  in  the  same 
class  of  cases.  It  is  probable  that  the  last  two,  in  addition  to  some 
general  alterative  action,  benefit  by  their  diuretic  effect  as  well  and  pos- 
sibly also  have  some  special  alterative  influence  directly  upon  the  cuta- 
neous structures.  Quinin,  which  is  sometimes  apparently  useful  in  ery- 
thema multiforme,  erythema  nodosum,  herpes  zoster,  eczema,  and  other 
diseases,  especially  if  there  is  an  underlying  malarial  element,  might 
also  be  included  in  this  class. 

Animal  extracts  have  lately  been  playing  an  important  experi- 
mental role  in  cutaneous  therapeutics,  as  well  as  in  other  branches 
of  general  medicine,  and  that  some  have  a  general  alterative  influence, 
as  well,  possibly,  as  a  special  alterative  action,  cannot  be  denied;  the 
action  is  not,  however,  a  regular  one,  but,  on  the  contrary,  exceptional. 
Thyroid  extract  has  proved  valuable  in  myxedema,  and  occasionally  has 
some  influence  in  cases  of  psoriasis,  and  has  also  been  employed  with 
alleged  benefit  in  lupus  vulgaris  and  other  chronic  diseases,  but  its 
possible  untoward  effects  have  limited  its  use.  The  dose  of  the  desic- 
cated extract,  as  furnished  in  tablet  form,  varies  from  \  to  10  grains 
(0.035  to  0.65  gm.)  or  more  three  times  daily,  always  beginning  with 
moderate  doses,  and,  if  necessary,  increasing,  but  cautiously.  A  glycerin 
extract  is  also  made.  Suprarenal  gland  extract  has  recently  been  ex- 
tolled for  vitiligo. 

Special  Alteratives — ^The  influence  of  the  various  remedies  men- 
tioned under  Germicides,  as  well  as  some  of  those  under  General  Altera- 
tives and  other  heads,  might  also  possibly  be  due  to  special  alterative 
or  direct  action  upon  the  skin,  but  the  chief  exponent  of  this  class,  which 
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be  IcfiDed  *^^icckl  cuLafieoos  5^^'^ 

Ik  dcsa^  to  get  its  ipeci^ 

its  Qsr  in  small  doses  as  a  i' 

botli  ^Srecthr  aiid  throt]^  tlip  n  i 

;  i&  sliowii  In  tike  eiperiTnemts  by  Rin^ 

fipoil  tl^  cptlbeiial  la^^ers.     Omicml  clksc^r^^i 

lode  ejects,  b  corrobofativ^  ot  1 

t0  be  coosHkred  a  potftit  ncrvx  stimulants  i 

#|aAfe  vmlDc  m  soitic  clb^ises  of  i>etif^tic  ori^.    Itisaiane^iAicii 

m  SMT  opedtaDj  Indii^ted  in  tbe  superficial  dennatioaes.    like 

some  ceitain  v'atue.  it  was  Conoedy  gjmn  i ' 

of  a  paxoosa,  Himt  bdng  one  of  its  most  eitifiiiie  ad- 

aiid  fcdkniiiig  this  cofiies  tbe  rebound,  and  in  ooin|Mntivdjr 

yeus  Ibere  lias  betii  a  iendeoc}^  with  some  dcffiMtufcystS  to 

UUk  tit  vmhie  aod  set  it  aside,  but  this  15,  in  my  yadgaaaA^  just  as 

luuflled  as  ibf  otber  extreme.    It  is,  it  is  true,  ?cjll  modi  ovenated 

lie  pseial  proft^siofi,  who  often  prescribe  it  iodiamininately,  &e- 

^lOB  tlie  ba^  of  a  '^'skin  disease/'  and  much  haim  tbus  itsidts. 

value^  upoQ  the  whole*  is  in  dtiggisli  and  shigjpsUy  iuBain* 

i&@  al  cutaneous  disease,  thoge  which  ongioate  in  tiie  cpitbdial 

Id  wbkh  these  are  pTominentJy  involved,  as  i»oriasis,  fidioi 

and  a  limited  number  of  perstslent  dry  eo^maii;  and  abo  in  those 

of  neurotic  character,  as  pemphygus,  dermatitis  herpetifonnis, 

e  otfaeis. 

or  its  active  Ingredient »  pOocarpin,  is  sometimes  of  vahie 
in  whkh  benefit  is  to  be  derived  from  ^*  :  ation  of  the  sweat 
as  in  the  dr>%  scaly  diseases,  ichthyc)v>,  ,  joriasis,  etc  Cal- 
siripfaid,  sQi^hur,  ebewhere  referred  to,  and  some  other  remedies 
:'-■  Vf  ^  Li  r^o^'^rrf  -,tth  special  altemtn  r  n^  Tion  in  certain  dis- 
OKS,  the  sulfdiitr  preparations  especially  in  the  diseases  of  the  glandular 
Mnctnres. 

Germicides* — ^While  probably  no  remedy  administered  internally 
M  dBdnctly  germicidal^  there  are,  doubtless,  some  which,  in  a  few  dis- 
OKS,  in  some  manner,  make  the  body  and  its  tissues  an  unfavorable 
iaiitat  far  micro-organisms,  or  which  are  antidotal  to  their  products. 
We  know  that  the  value  of  quinin  in  malaria  is  based  upon  this  fact, 
ad  it  is  scarcely  to  be  doubted  that  mercury  and  arsenic  (salvarsan) 

1  Sodium  cacodyia^,  salvarsan,  and  other  arsenicai  preparations  have  of  late  in 
t  failed  number  of  diseases  largely  supplanted  the  ordinary  preparations;  of  these, 
bwerer,  sodium  cacodylate  and  salvarsan  have  alone  so  far  justified  themselves; 
UmljiI  has  rightly  been  wholly  discarded  as  a  dangerous  remedy,  but  even  its  short 
food  of  favor  l^t  behind  some  cases  of  permanent  blindness. 

•In  a  recent  elaborate  and  exhaustive  paper  on  "The  Action  of  Arsenic  on  the  Skin 
m  Observed  in  the  Recent  Epidemic  of  Arsenic  Beer-poisoning,"  Brit.  Jour.  Derm,, 
1901,  p.  121  (with  many  case  and  histologic  illustrations,  review  of  the  subject,  and 
■fterences),  Brooke  and  Leslie  Roberts  conclude  as  follows:   ''In  the  face  of  the  facts 
viidi  we  have  endeavored  to  place  before  the  reader,  we  have  no  hesitation  in  saying 
fiat  anenic,  and  the  other  members  of  the  nitrogen  group,  must  be  distinguished  from 
aB  other  medicaments  by  the  fact  that  their  action,  whether  therapeutic,  pharmaco- 
logic or  Uizicofegic,  is  entirely  dynamic,  and  consists  essentially  in  altering  the  ratio  to 
the  tissues  of  one  of  the  most  active  normal  ingredients  of  the  body — namely,  oxygen." 
See  abo  Dennatitis  medicamentosa  for  toxic  effects  upon  the  skin  and  for  other  litera- 
tmt  lelereDccs. 
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act  the  same  way  in  syphilis.  It  is  not  improbable  that  other  remedies 
strikingly  useful  in  other  diseases  may  owe  part  of  their  success  to  this 
action.  Cod-liver  oil  often  seems  to  have  this  property,  independently  of 
its  nutritive  influence.  Sulphur,  o'wdng  to  its  exhalation  through  the  skin, 
internally,  may  also  possibly  have  a  slight  influence  in  lessening  the  hold 
of  cutaneous  micro-organisms,  as  in  the  alleged  favorable  action  of 
caldum  sulphid  in  boils,  seborrhea,  acne,  etc.  It  has  appeared  to  me 
that  those  whose  skin  has  naturally  more  or  less  of  a  sulphurous  exhala- 
tion, as  shown  by  the  rapidity  with  which  silver  or  silver-containing 
jewelry  is  tarnished,  are  less  liable  to  exhibit  such  parasitic  diseases  as 
tinea  versicolor,  ringworm,  etc.,  and  on  this  supposition  its  administra- 
tion in  such  affections  may  be  an  advantage  conjointly  with  the  proper 
local  treatment.  / 

Tvberculin  and  other  prepared  toxins  or  vaccines  are  remedies  or 
agents  whose  anticipated  effects  were  presiunably  based  upon  some 
germicidal  or  antidotal  properties.  It  is  well  known  that  in  recent 
years  the  hypodermic  injections  of  "tuberculin"  for  lupus  vulgaris 
and  the  other  forms  of  cutaneous  tuberculosis  have  been  employed, 
and  sometimes  with  a  decided  effect  upon  the  disease,  which  is  more 
fully  referred  to  in  connection  with  these  maladies.  The  imcertain 
and  variable  effect,  however,  of  this  and  other  prepared  toxins,  or  vac- 
cines, gradually  led  to  their  practical  abandonment;  but  in  the  past 
few  years,  chiefly  through  the  enthusiastic  work  of  Wright  and  others,^ 
who  have  endeavored  to  place  their  employment  upon  a  scientifically 
exact  bases,  various  "vaccines"  are  again  being  cautiously  and  tentatively 
tried  in  several  dermatoses.  Wright  found  by  experimental  investiga- 
tion in  certain  diseases,  as,  for  instance,  sycosis,  funmculosis,  acne, 

*  Literature,  Wright  and  Douglass,  "An  Experimental  Investigation  of  the  RAlc 
of  the  Blood  Fluids  in  Phagocytosis,"  Proceedings  of  the  Royal  Society  of  London^  1903, 
vol.  Ixxii,  p.  357  and  1904,  vol.  Ixxiii,  p.  128;  Potter,  Ditman,  and  Bradley,  "The 
Opsonic  Index  in  Medicine,"  Jour.  Amer.  Med.  Assoc,  1906.  pp.  1722  and  1793  (with 
review  of  important  papers  and  complete  bibliography);  Houghton,  "A  Review  of  the 
Opsonins  and  Bacterial  Vaccines,"  Therapeutic  Gazette,  January  15,  1907  (with  com- 
plete bibliography);  Pcmet  and  Bunch,  "The  Opsonic  Treatment  of  Certain  Diseases 
of  the  Skin,"  Brit.  Jour.  Derm.,  1906,  pp.  339,  307,  and  427;  and  Houston  and  Rankin, 
"The  Blood  in  Relation  to  Skin  Diseases,"  Brit.  Med.  Jour.,  October  6,  1906;  Gilder- 
sleeve  {Monthly  Encyclopedia  of  Practice  of  Medicine,  September,  1907)  gives  a  clear 
account  of  the  technique;  A.  E.  Wright,  "Principles  of  Vaccine  Therapy ,"  Jiwr.  Amer. 
Med.  Assoc,  1907,  vol.  xlix,  p.  479;  Potter,  "Further  Observations  on  Opsonins  in 
Normal  and  Pathologic  Sera,"  ibid.,  p.  181 5;  Vamey,  "Opsonic  Therapy  in  Skin 
Diseases,"  ibid.,  pp.  316,  487,  and  567;  "Inoculation  of  Polyvalent  Staphylococcic 
Suspensions  in  Staphylococcic  Infections  of  the  Skin,"  ibid.,  vol.  liii,  1909,  p.  680; 
Whitfield,  "The  Opsonic  Method  in  Skin  Diseases,"  Jour.  Cutan.  Dis.,  1907,  p.  J29; 
Von  Eberts,  "Bacterial  Inoculation  in  the  Treatment  of  Suppurative  and  Tuberculous 
Diseases  of  the  Skin  after  the  Method  of  Wright,"  ibid.,  p.  538;  and  Schamberg, 
Gildersleeve,  and  Harlan  Shoemaker,  "Bacterial  Injections  in  the  Treatment  of  Dis- 
eases of  the  Skin,"  ibid.,  p.  544;  Engman,  "Bacteriotherapy  in  Certain  Diseases  of  the 
Skin,"  ibid.,  1910,  p.  553;  Gilchrist,  "Vaccine  Therapy  as  Applied  to  Skin  Diseases," 
ibid.,  p.  568;  Towle  and  Lingenfelter,  "Vaccine  Therai)y  in  the  Treatment  of  Diseases 
of  the  Skin  at  the  Massachusetts  General  Hospital,"  ibid.,  1910,  p.  583;  King  Smith, 
"The  Relationship  of  Vaccine  Therapy  to  the  Treatment  of  Certain  Diseases  of  the 
Skin,"  Jour.  Cutan.  Dis.,  191 1,  p.  432;  Gilchrist,  "Vaccine  Therapy  as  Applied  to  Cuta- 
neous Diseases,"  ibid.,  1913,  p.  977;  Whitfield,  "The  Vaccine  Treatment  of  Skin  Dis- 
eases," Brit.  Jour.  Derm.,  19 13,  p.  307;  Dennie  and  Bufford,  "Bacterin  Treatment  of 
Certain  Chronic  Pyogenic  Dermatoses,"  Boston  Med,  and  Surg.  Jour.,  Dec.  16,  1915 
(see  under  Acne  for  other  references). 
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tuberculosis,  and  a  few  others,  that  the  phagocytic  power  of  the  blood 
was  reduced,  and  that  this  was  neither  due  to  the  serum  nor  to  the 
leukocytes,  but  to  the  diminution  of  some  unknown  constituents,  which 
he  called  "opsonins,"  and  further,  that  the  hypodermic  injection  of  an 
a{^ropriate  "vaccine"  would  influence  the  quantity  or  activity  of  the 
"c^>somns,"  and  have  an  effect  upon  phagocytosis,  and  indirectly  upon 
the  disease.  If  the  dosage  of  the  vaccine  was  correct,  the  "opsonic" 
power  of  the  blood,  and  consequently  phagocytosis,  was  increased,  and 
by  a  series  of  proper  dosages  could  be  brought  up  to  normal  and  exert 
a  favorable  curative  action;  but  on  the  other  hand  too 'large  a  dosage 
would  still  further  decrease  the  "opsonins"  and  thus  lessen  the  phago- 
cytic power  and  probably  have  an  intensifying  effect  upon  the  disease. 
This  opsonic  action  was  believed  to  be  due  to  some  alteration  in  the  mi- 
crobes which  permits  their  being  ingested  by  the  leukocytes ;  but  the  effect 
is  now  attributed  to  an  increase  and  stimulation  of  the  "antibodies." 
He  devised  a  method  (a  modification  of  Leishman's  method)  of  measuring 
the  (^)sonic  power  of  the  blood  which  need  not  be  detailed  here,  and  by 
doing  this  from  time  to  time  he  was  enabled  by  this  "opsonic  index"  to 
reach  an  approximately  correct  dosage,  and  also  to  regulate  its  frequency; 
and  in  the  various  diseases  named,  as  stated  by  him  and  a  few  other 
observers,  the  curative  influence  was  striking.  As  is  readily  inferred, 
therefore,  if  "vaccine"  treatment  of  any  disease  is  determined  upon,  the 
first  doses  should  be  the  smaller,  and  subsequent  doses,  as  well  as  fre- 
quency, regulated  by  a  study  of  the  "opsonic  index."^ 

Atltosertim  Therapy. — During  the  past  several  years  varying 
reports  have  been  made  by  Veiel,  Riibsamen,  Pretorius,  Linser,  Ravaut, 
and  Spiethoff  abroad,  and  more  recently  by  Gottheil  and  Satenstein, 
Hilario,  Howard  Fox,  Trimble  and  Roth  well,  Ravitch,  and  several  others 
in  this  country*  as  to  the  value  of  serum  treatment  in  certain  dermatoses, 
notably  pemphigus,  dermatitis  herpetiformis,  chronic  urticaria,  pruritus, 
I)soriasis,  chronic  eczema,  and  a  few  others.  In  most  instances  the  in- 
jection has  been  the  serum  from  the  patient ;  in  a  few  foreign  serum  was 
employed.      The  amount  of  blood  drawn  from  the  vein  at  the  elbow  has 

*  More  recently,  most  observers  have  dispensed  with  the  opsonic  test,  owinjij  to 
it5  difficulties  and  tediousness,  and  to  the  belief  that  the  effect  of  one  or  two  trial 
doses  gives  sufficient  indication  as  to  frequency  of  administration  and  quantity. 

'Gottheil  and  Satenstein,  "The  Autoserum  Treatment  in  Dermatology,"  Jour. 
Amer.  Med.  Assoc,  Oct.  3,  1014.  p.  iigo — first  important  American  paper,  chiefly  on 
psoriasis,  warm  in  its  commendation,  with  review  and  references  to  foreign  contribu- 
tions to  date;  Hilario,  "A  Contribution  to  the  Autoserothcrapy  of  Certain  Diseases  of 
the  Skin,"  Jour.  Cutan.  Dis.,  1014,  p.  780  (in  various  diseases  named  in  text),  warmly 
commendator>';  bibliography;  Howard  Fox,  "Autogenous  Serum  in  the  Treatment  of 
Psoriasis,"  Jour.  Amer.  Med.  Assoc.,  1914,  Ixiii,  p.  21QO,  literature  references;  and 
"Human  Serum  and  Blood  in  the  Treatment  of  Psoriasis  and  Other  Skin  Diseases," 
Jour.  Cutan.  Dis.,  1Q15,  p.  616,  conservative  conclusion— occasionally  of  value  in 
psoriasis  when  combined  with  chr>'sarobin  treatment,  and  encouraging  in  dermatitis 
herpetiformis;  Trimble  and  Rothwell,  "The  Treatment  of  Psoriasis  with  Autogenous 
Scrum."  ibid.,  p.  621  (experience  unfavorable— discussion  of  these  last  two  papers  by 
American  Dermatological  .Association  was,  ujwn  the  whole,  unfavorable  as  to  psoriasis 
and  somewhat  encouraging  as  to  dermatitis  herpetiformis);  Ravitch,  "What  is  the 
Present  Status  of  .\utoserum  in  Skin  Diseases?" /owr.  Amer.  Med.  Assoc.,  April  10, 
1915,  p.  1228 — rather  unfavorable,  striking  result  conjointly  with  chrysarobin  in  one 
instance  of  psoriasis,  but  otherwise  disappointing  in  this  disease;  negative  in  urticaria 
and  pruritus.     These  several  papers  contain  references  to  other  pertinent  literature. 
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■>  -\st  ,*  ^ -  aTtfigiiig  about  loo  c.c. — from  this  is  ob- 
V  -^  jc  db^  bulk  of  serum;  a  rather  large  needle  (about 
:^^     ^  jsK,     r^  blood  is  allowed  to  clot;  this  is  subsequently 
^^;iiv   *f«'«c<«  xct  -radi  a  giass  rod,  and  then  centrif uged  for  one-half 
-ia>  a«5C  A  c«ttMupe  of  high  sj)eed — ^4000  to  5000  revolutions  a 
,.;,        'V  -oralis  K  thiol  injected  into  a  vein  or  intramuscularly, 
•  r.«^     TKdh>i  Wng  predominantly  practised.    The  preparation 
,^»»^v.3<mcvii  rwjuiie  one  to  two  hours,  and  the  injection  is  usually 
*::*^  i\^  or  six  days  for  several  weeks.    Needles  and  apparatus 
■ur«.  ^  sterilized,  and  great  care  taken  that  the  operation  be 
»i^»t^^uic^^  is^fptic-    The  treatment  may  be  said  to  be  still  in  the  ex- 

Tjimi^Wltar  ConstnngreiitS* — Several  drugs  are  credited  with 
s«a^  -accctt  ;:|x«  the  cutaneous  vessels,  leading  to  their  contraction  and 
iK  x%iMJCO»  of  hyperemia.  They  are  more  especially  employed  in 
^*t<  ^"Sfccta.  and  less  frequently  in  purpura,  pruritus,  and  a  few  other 
^Kvrxxa^  Eigot  is  sometimes  prescribed  for  this  purpose,  principally 
\t  ^^sst  Tv>sacea  and  purpura,  usually  in  moderate  dosage.  It  has  also 
w«x  u5«d  in  ordinary  acne,  where  lack  of  tone  in  the  muscular  fibers  of 
^  skin  is  su^)ected.  Inasmuch,  however,  as  there  is  in  these  cases  often 
flM^sric  irritability  or  digestive  weakness,  which  the  drug  frequently  seems 
•v>  increase,  its  field  of  usefulness  is  somewhat  restricted.  Ichthyol  has 
V^n  highly  extolled,  especially  by  Unna,  for  promoting  vasomotor  con- 
nation,  and  as  especially  useful  in  acne  rosacea,  and  also  in  such  aflFec- 
tions  as  lupus  erythematosus  and  other  hyperemic  diseases.  It  is  usually 
administered  in  capsules,  3  to  15  minims  or  more  three  times  daily,  but 
opinion  as  regards  its  value  as  a  constitutional  remedy  is  by  no  means 
unanimous.  My  own  observations  do  not  give  it  very  high  rank. 
Thiol  has  also  been  suggested  as  possessing  the  same  properties  as 

ichth>'ol. 

Analgesics.— Antipmritics.— It  may  be  stated,  as  a  rule,  that 
ip  the  inflammatory  dermatoses  most  drugs  known  as  analgesics  are 
often  of  aggravating  influence  in  their  after-effects;  less  frequently 
they  are  directly  damaging.  This  scarcely  holds  true,  however,  in  such 
diseases  as  herpes  zoster,  which  sometimes,  on  account  of  the  neuralgic 
pain,  requires  the  administration  of  such  remedies.  In  this  malady 
opium  or  morphin  can  be  used  if  deemed  ad\dsable,  but  in  others,  espe- 
cially those  of  itchy  character,  it  is  apt  in  its  later  influence  to  increase 
this  symptom.  The  safest  drugs  to  employ  for  the  pruritus,  when  neces- 
sary, as  it  sometimes  is,  to  procure  a  night's  rest,  are  the  bromids  and 
chloral;  belladonna,  gelsemium,  phenacetin,  and  antipyrin  may  also  be 
used  for  this  purpose,  and  in  some  cases  lupulin  in  full  doses  may  be 
tried.  Upon  the  whole,  however,  they  are  best  avoided  if  possible; 
relief  from  the  itching  can  usually  be  obtained  by  certain  local  applica- 
tions, to  be  referred  to. 

Natural  Mineral  Waters.— The  use  of  the  stronger  natural 
aperient  waters  has  already  been  incidentally  referred  to;  their  good 
effects  are  due  to  their  laxative  action.  The  milder  aperient  waters, 
usually  taken  at  the  various  springs,  have  the  same  influence,  but,  in 
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addition,  the  large  quantities  taken  ser\'e  to  keep  the  kidneys  in  free 
action  as  well,  and  thus  act  in  two  ways.  The  value  of  the  alkaline  waters 
taken  freely  is  undoubted,  but  whether  of  any  more  service  than  the  ad- 
ministration of  ordinary  alkaOes  with  plenty  of  drinkinj^- water  is  some- 
what problematic.  The  iron  waters  and  arsenic  waters  are  also  well 
knoi^Ti,  and  as  substitutes  for  the  ordinar}.^  drugs  have  a  value^  and  the 
same  may  be  said  of  the  sulphur  waters^  in  which  laxative  influence  and 
alterative  and  probably  antilithemic  action  are  combined;  but  these 
waters  are  not  useful  in  gastric  catarrh  or  dyspeptic  cases.  Inasmuch 
as  the  underlying  factor  in  many  cases  is  a  gastro-intestinal  catarrhal 
or  digestive  disturbance,  usually  with  constipation,  the  most  useful 
spring  waters,  on  the  whole,  are  those  of  alkaline  and  slightly  laxative 
character.  These  are  also  beneficial  in  underlying  rheumatic  conditions. 
The  moderately  active  laxative  waters  of  an  alkaline  character  are  more 
especially  to  be  preferred  \iith  hons  vivattis — those  who  have  been  storing 
up  the  effects  of  overfeeding  and  ov^rdrinkiog. 

No  one  can  doubt  the  favorable  induence  of  the  natural  spring  waters 
if  taken  liberally,  for  the  reasons  given,  but  taken  at  home,  their  effect 
is  relatively  nil  compared  to  the  influence  gained  at  the  res^orts  them- 
selves, where,  in  addition  to  the  free  drinking  of  a  mildly  therapeutic 
w»ler,  are  conjoined  usually  a  rigorous  dietary  supervision  and  the  un- 
questioned effect  of  change  of  scene,  climate,  release  from  care,  etc. 
These  last  are  the  influential  factors  at  drinking  springs;  the  medicinal 
ingredients  of  the  water  are  the  least  potent  in  the  final  effect  gained. 

Simon*  has  made  favorable  reports  of  the  value  of  injections  of  sea- 
water  in  skin  diseases,  but  others,  among  whom  C.  J.  White,^  have  not 
been  able  to  corroborate  this  alleged  favorable  action. 

Electricity. — The  general  tonic  and  alterative  action  of  general 
ffaradism,  galvanism,  or  static  insulation  or  shock  can  sometimes  be 
^  made  use  of  with  advantage  in  cutaneous  diseases  associated  with  lack 
of  nerv^ous  tone,  especially  galvanism  and  static  electricity.  Shoemaker, 
Brocq,  and  one  or  two  others  are  the  only  ones  who  have  gi%'en  much 
attention  to  the  advantages  of  electrization,  an  adjuvant  in  the  manage- 
ment of  some  cases  which,  from  my  own  exiwrience  vvith  its  use,  I  can 
indorse.  In  some  cases  of  eczema,  urticaria,  pruritus,  and  other  mala- 
dies or  cases  sho^^ing  neurotic  relationship  its  influence  is  sometimes  con- 
siderable. 
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As  a  rule,  in  cutaneous  diseases  external  applications  are  necessary 
both  for  the  favorable  or  curative  action  exerted  upon  the  malady  itself, 
as  well  as  for  the  relief  of  the  accompan\ing  itching  or  other  troublesome 
subjective  s>Tnptoms,  External  treatment  is,  therefore,  of  great  im- 
portance, and  generaUy  much  more  essential  for  immediate  relief  than 
^temic  remedies,  although  in  many  affections,  as  already  stated,  a 
judicious  blending  of  the  two  will  give  far  more  satisfactory^  permanent 

^  Robert  Simon.  **AppUcations  thcrapeutiqiies  de  Veau  de  mer/*  Paris, 
*  C.  J-  IMiitc,  "Injcctiofis  of  Sea- water  in  Skin  Diseases,"  Boston  Med,  Surg,  Jour.^ 
Jviy  29.  19OQ. 
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^  .^^    ti*ii  local  measures  alone.    It  is  true  some  of 

,-rf  swrt  course,  and  some  of  the  chronic  disturb- 

dh     11   number,  however, — are   not  influenced  by 

^u  ^tss  demanded  by  annoying  itching,  burning, 

.^Liuou*  are  unnecessary. 

^..>  .LU|.»i!oytd  in  the  external  management  of  skin  diseases 

w  —c  uendiMied  with  more  or  less  detail,  and  their  special 

^^'>:«eat  described  in  connection  with  the  diseases  in 

..t  s:inV*^^"ed.  «ich  more  particularly  in  that  disease  wherein 

1   -:rM)j  dnds  its  most  prominent  emplojrment.    To  avoid 

:^*.  *  tj.'«c:don.  but  brief  reference  in  a  general  way  will,  therefore, 

.    x.r.  !iiic  v«ly  to  those  most  commonly  resorted  to.    The  essen- 

"I.c.>*J'4J  -jrinciples  of  external  treatment  should  be  mild,  soothing, 

*«.i.cv'.!^e  .ipplications  for  acutely  inflamed  surfaces;  similar  prepara- 

r^   1  :.itf  early  [>art  of  the  treatment  of  subacute  inflanunatory  types, 

UtiiLiriy  sdinulating  for  those  of  sluggishly  subacute  or  with  slight 

^trauoii.  dnd  actively  stimulating  for  thickened,  infiltrated,  sluggish 

jitoa^    \"^ous  modifications  are  often  required  to  suit  the  individual 

>4j<     Fortunately,  most  of  the  remedies  thus  employed  are  antiseptic, 

Lw  this  15  a  ver>'  important  factor  in  cutaneous  therapeutics. 

Water. — Baths. — ^Water  is  employed  for  two  purposes — cleanli- 
3cs>  Juid  to  remove  the  products  of  disease.  As  a  general  rule,  in  acute 
■ujiinmutor>'  disease,  notably  in  many  cases  of  eczema,  it  is  prejudicial, 
^.  its  use,  therefore,  restricted  as  much  as  is  consistent  with  the  require- 
ments just  stated;  in  some  instances  of  acute  irritability  its  place  must 
be  taken  by  some  cleansing  oil  or  grease,  such  as  olive  oil,  almond  oil, 
ivld  cream,'  or  vaselin.  A  thorough  soaking  with  one  of  these,  especially 
the  oils,  will  usually  soften  crusts  or  scales  rapidly  and  facilitate  their 
removal;  sometimes  the  parts  must  be  kept  bathed  \s'ith  it  by  means  of 
ivmpresses,  and  renewed  from  time  to  time.  In  such  instances  water  can 
almost  Ik»  dispensed  with  or  used  only  at  intervals.  Rain  water  or  boiled 
water  is  less  irritating  than  ordinary  water. 

In  some  of  the  hyperemic  and  more  acute  diseases,  and  in  chronic 
diseases  of  a  somewhat  acute  or  subacute  type,  such  as  dermatitis 
oxfoliati\'a  and  some  cases  of  eczema,  baths  made  mucilaginous  with 
^i^atin  (about  i  to  ij  ounces  to  the  gallon),  starch  (about  J  to  i  ounce 
to  the  gallon),  bran  (about  i  or  2  ounces  to  the  gallon),  are  usually 
sixuhing  in  character,  and  sometimes  permissible  and  palliative  in  their 
effiH^t.  On  the  other  hand,  in  some  cases  and  some  diseases  of  a  sluggish, 
olmMiic,  scaly  character,  such  as,  for  instance,  ichthyosis  and  most  cases 
of  psoriasis,  the  free  use  of  water  for  washing  and  cleansing,  or  in  the  form 
of  i>aths,  plain  or  medicated,  is  not  only  not  damaging,  but  is  often  a  very 
imiMirtant  factor  in  the  treatment.  The  warm  to  hot  bath  is  frequently 
surticient  in  the  less  aggravated  cases,  or  it  can  be  made  alkaline,  as  is 
friHiuently  necessary,  by  the  addition  of  a  varying  quantity  of  an  alkaline 
s;ilt,  depending  upon  the  character  and  tenacity  of  the  scales  and  the 
irritability  of  the  skin.  Those  commonly  used  for  this  purpose  are 
siHlium  bicarbonate  (averaging  i^  drams  to  the  gallon),  sodium  borate, 
potassium  carbonate,  or  ammonium  muriate  (averaging  a  dram  to  the 
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gallon).  The  sulphur  bath  is  occasionally  used  in  the  chronic  sluggish 
dermatoses,  and  is  best  made  with  potassium  sulphid  or  Vleminckx's 
solution  (averaging  a  dram  to  the  gallon).  The  salt  bath  (averaging  3 
ounces  to  the  gallon),  as  conmiended  by  Piffard,  is  also  useful  in  some  of 
these  cases.  Tar  baths  are,  at  present,  not  much  used.  Corrosive 
sublimate  baths  will  be  referred  to  in  the  course  of  the  text.  An  ordinary 
tub-bath  takes  about  30  gallons.  The  bath  should  always  be  taken  warm 
enough  to  permit  of  immersion  for  from  three  to  twenty  minutes  without 
chilling. 

Steam  and  hot-air  baths  are  only  occasionally  advisable  in  derma- 
tologic  practice,  and  in  the  same  d^ases  in  which  alkaline  baths  are 
prescribed.  The  cold  shower  or  plunge  may  also  be  of  service  in  ex- 
ceptional instances,  but  in  cutaneous  therapeutics  has  an  extremely  lim- 
ited usefulness.  The  same  may  be  said  of  the  wet-pack.  The  natural 
spring-water  baths  are  also  sometimes  resorted  to,  and  the  eflFects,  owing 
to  the  methodic  manner  in  which  they  are  carried  out,  and  supplemented 
by  the  advantages  of  change  of  environment,  diet,  etc.,  are  sometimes 
striking. 

Soaps  are  frequently  demanded  in  connection  with  the  use  of  water 
for  cleansing  purposes,  but  should  be  even  more  rigorously  excluded  in 
acute  eczematous  diseases  and  similar  conditions.  But  the  same  reasons 
why  water  must  sometimes  be  used  also  hold  with  soap,  but  great  care 
should  be  taken  to  remove  such  washings  with  clean  water.  There  are 
two  classes  of  soaps,  the  mild  and  the  strong — the  soda  soaps,  of  which 
Castile  soap  is  a  representative,  and  the  potash  soaps,  of  which  sapo 
viridis  is  the  one  conmionly  employed.  The  soda  soap  should  be  as 
nearly  neutral  as  possible.  Its  use  for  toilet  piuposes  has  an  influence  in 
keeping  the  skin  in  healthy  condition,  but  in  those  of  thin  epidermis  and 
sensitive  skin  must  be  employed  in  moderation,  and  exceptionally 
indi\"iduals  are  met  \nth  whose  exposed  skin,  especially  the  face,  does 
not  bear  well  even  its  occasional  use;  in  some  instances,  however,  this 
signifies  that  the  soap  contains  too  much  free  alkali.  As  a  rule,  the 
washing  of  the  face  when  using  soap,  especially  on  skin  at  all  sensitive, 
should  be  done  at  bedtime;  if  done  during  the  day,  the  exposure  to  wind 
and  weather  is  irritating.  An  attempt  to  overcome  this  has  led  to  the 
manufacture  of  a  ''superfatty  soap,"  which  is  less  irritating  to  some  skins, 
but  it  is  sometimes  uncertain  in  this  respect  with  others.  Soda  soap, 
more  freely  used  than  for  ordinary  toilet  purposes,  is  of  advantage  in  the 
treatment  of  acne  and  some  other  affections,  and  it  may  also  be  used  in 
some  cases  in  connection  with  the  warm  bath  in  place  of  the  alkaline 
salt.  Sapo  x-iridis  may  also  be  so  used,  but  it  represents  a  stronger 
alkaline  bath. 

This  latter,  known  also  as  sapo  mollis,  or  green  soap,  is  a  strong  soap, 
and  should  not  be  employed  in  diseases  of  an  acute  or,  as  a  rule,  subacute 
t>pe.  For  removing  adherent  scales  and  crusts  in  sluggish  conditions, 
however,  it  is  sometimes  valuable;  also  in  some  cases  of  acne,  seborrhea, 
and  psoriasis  of  the  scalp,  etc.  It  may  often  in  these  cases  be  used  with 
greater  advantage  in  the  form  of  the  tincture  of  sapo  \iridis,  corresponding 
to  the  spiritus  saponatus  kalinus  of  Hebra.     The  best  sapo  viridis  is  that 
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imported  from  Germany;  the  extemporaneously  made  soap  having,  espe- 
cially in  tincture  form,  proved,  in  my  experience,  often  imsatisfac- 
tory. 

Medicated  soaps,  made  by  the  addition  of  various  drugs  to  the 
soda  soap  basis,  are  now  prepared  by  various  manufacturers,  and  while 
their  action  is  often  questionable  and  their  field  of  usefulness  small  9 
occasionally  they  may  be  prescribed  advantageously — as,  for  instance^, 
the  sulphur-naphthol  soap,  for  body  toilet  use  after  an  apparent  cur^ 
of  tinea  versicolor.  Medications  have  also  been  made  to  the  super- 
fatted basic  soda  soap.  The  tincture  of  green  soap  can  often  be  ad- 
vantageously medicated  with  resordn  and  other  drugs  for  use  in  the- 
shamjxx)  for  seborrhea,  etc. 

Dtistingf-powders  have  a  somewhat  limited  field  in  cutaneous 
medicine.  They  are  prescribed  in  the  erjrthemata,  especially  ery- 
thema intertrigo,  in  erythematous  eczema,  hyperidrosis,  bromidrosis, 
and  some  other  affections.  Those  in  more  common  use  are  zinc  oxid, 
starch,  lycopodium,  rice,  talciun,  magnesium  carbonate,  boric  add, 
zinc  oleate,  zinc  stearate,  and  others,  those  most  valuable  being  referred 
to  under  eczema  and  other  diseases  in  which  they  are  employed.  They 
are  variously  used  for  their  protective,  antiseptic,  astringent,  and  drying 
properties.  They  are  not  applicable  where  there  is  free  gummy  or  puru- 
lent discharge.  The  first  requisite  of  a  good  dusting-powder  is  that  it 
should  be  absolutely  free  from  grittiness,  which  can  be  readily  ascer- 
tained by  rubbing  some  between  the  two  finger-ends.^ 

I/Otions  are  much  more  agreeable  applications  than  ointments, 
and  are  useful  in  many  diseases,  in  some  of  which  they  may  be  used 
alone.  In  others  they  are  found  too  drying  to  employ  continuously, 
but  can  be  satisfactorily  used  intermittently  or  conjointly  with  oint- 
ments. They  are  probably  most  frequently  applicable  in  acne,  urti- 
caria, pruritus,  erythema  intertrigo,  some  cases  of  eczema,  etc.  In 
some  cases  the  drying  effect  can  be  lessened  or  abolished  by  the  addition 
of  from  I  to  5  or  10  minims  (0.065  to  0.33  or  0.65  gm.)  of  glycerin  to  the 
ounce  (32  gm.),  but  this  ingredient  should  rarely  exceed  this  amoimt 
in  most  instances,  as  it  may  prove  irritating,  whereas  in  minute  quantity 
it  is  often  a  valuable  addition.  From  5  to  10  minims  (0.33  to  0.65  gm.) 
of  alcohol  to  the  ounce  (32  gm.)  may  also  frequently  be  added  with 
advantage  for  the  pleasant,  cooling  sensation  it  produces — when  not 
contra-indicated,  as  it  would  be  in  exceedingly  acute  conditions,  more 
especially,  however,  when  the  rete  or  corium  is  exposed. 

*  Kapp  ("Ueber  Toilette-  and  Schmink-puder,"  Derm.  Wochenschr.,  191 2,  liv,  p. 
458)  has  studied  the  various  vegetable  and  mineral  powders,  especially  from  the 
point  of  their  mechanical  action  on  the  skin,  and  also  made  examinations  for  germ 
contamination.  The  material  was  (67  specimens — powders,  powder-boxes,  powder- 
puflFs,  etc.)  obtained  from  private  patients  of  the  better  class.  Only  5  specimens  were 
free  from  organisms.  In  53  were  found  non-pathogenic  organisms;  2  showed  mucor 
mucedo;  i,  a  hyphomycete;  3,  staphylococcus  pyogenes  aureus;  i,  Unna's  morococcus; 
I,  streptococcus;  i,  tubercle  bacilli.  The  vegetable  powders  have  the  disadvantage  of 
the  swelling  of  the  granules  from  moisture,  and  when  within  the  follicular  openings 
possibly  provoking  enlarged  pores;  in  this  respect,  rice  powder  is  the  least  harmfuL 
Mineral  powders  may  produce  mechanical  irritation  by  the  sharp  edges  and  sf)icuhe 
of  the  grains;  the  least  harmful  mineral  powders  being  zinc  oxid,  precipitated  magne- 
sium carbonate,  and  magnesium  silicate. 
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Recording  to  the  effect  desired,  lotions  are  of  various  characters,  as 
indi<^^  by  the  following  qualifying  names — soothing  lotions,  anti- 
septic lotions,  astringent  lotions,  stimulating  lotions,  antipruritic  lotions, 
etc-  They  will  be  found  specifically  referred  to  in  connection  with  the 
vario^  diseases  in  which  they  find  application. 

As  an  example  of  an  extremely  mild,  soothing  lotion  may  be  men- 
tioo^ed  that    usually    designated   calamin   liniment,    calamin-zinc-oxid 
Uni9m€fUf  consisting  of  i  to  2  drams  (4-8  gm.)  of  zinc  oxid  and  calamin, 
4  to   10  minims  (0.26-0.65  gm.)  of  carbolic  acid,  and  2  ounces  (64  gm.) 
eadi  of  lime-water  and  oil  of  sweet  almonds.    These  pulverulent  ingre- 
dients make  it  of  a  slightly  astringent  and  protective  character.    In 
some  instances  olive  oil  instead  of  the  almond  oil  seems  more  accept- 
able.    It  is  to  be  applied  frequently  by  tapping  it  on,  or  the  parts  can  be 
kept  enveloped  with  cloths  or  lint  wet  with  it.    Closely  similar,  but  dis- 
tinctly drying  in  its  character,  is  the  plain  or  aqueous  well-known  cal- 
omrn^and-zinc-oxid  lotion,  consisting,  in  the  average  formula,  of  about 
I  or  2  drams  (4-8  gm.)  each  of  calamin  and  zinc  oxid  to  the  4  ounces 
(128  gm.)  of  water,  or  of  2  ounces  (64  gm.)  each  of  lime-water  and  plain 
water;  to  this  is  sometimes  added,  in  minute  quantity,  as  stated  above, 
carbolic  add  and  glycerin.    This  is  especially  valuable  in  some  cases  of 
CTythematous  and  vesicular  eczema  of    the  acute  type,  in  erythema 
intertrigo,  and  some  other  affections.     Both  these  powders  seems  also 
to  be  slightly  antiseptic,  but  this  property  of  the  lotion  can  be  further 
^niphasized  by  the  addition  of  from  5  to  15  grains  (0.35-1  gm.)  of  boric 
*Qd  to  the  ounce  (32  gm.),  and  which  does  not  compromise  its  soothing 
^laracter.    Lotio  nigra,  with  an  equal  quantity  of  water  or  lime-water, 
B  another  example  of  a  soothing  antiseptic  lotion.    As  a  plain  antiseptic, 
soothing  lotion,  free  from  sediment,  may  be  mentioned  one  of  boric  acid 
of  the  strength  just  indicated,  and  which  can  often  be  used  alone,  but 
^  more  frequently  with  great  advantage  conjointly  with  a  soothing 
^Ive.    It  is  one  of  the  most  valuable  mild  antiseptic  lotions  we  possess, 
and  in  my  practice  is  indispensable.     Astringent  lotions  in  the  strictest 
sense  are  those  containing  tannin,  alum,  zinc  sulphate,  and  the  like,  used 
most  commonly  in  h\'peridrosis.     The  stimulating  lotions  are  well  illus- 
trated by  the  sulphur  washes  and  tarry  lotions,  prescribed  respectively 
in  acne  and  chronic  eczema.     Antipruritic  lotions  will  be  referred  to 
under  the  head  of  Antipruritics. 

Ointments  are  the  most  frequently  employed  preparations  in 
cutaneous  therapeutics,  and,  upon  the  whole,  in  many  cases,  are  by 
far  the  most  valuable;  they  probably  find  their  greatest  usefulness  as 
applications  in  eczema,  to  which  the  reader  is  referred  for  many  points 
concerning  the  various  formulas  and  other  matters  not  here  touched 
upon.  The  best  ointment  bases  are:  (i)  Prepared  lard,  which  is  the 
best  all-round  base,  possessing  penetrating  powers  scarcely  exceeded  by 
any  other  fat,  but  which  has  the  disadvantage  of  tending,  after  a  time, 
to  rancidity,  and  should  therefore  always  be  fresh;  (2)  petrolatum,  or 
its  equivalent,  vaselin  or  cosmolin,  is  also  valuable,  haxing  but  little 
tendency  to  change,  constituting  a  good  protective,  but  lacking  some- 
what in  its  power  of  penetration,  although  Luff's  exj>eriments  point 
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imj,,.;.  .  ..•jit.T  rrum  imperfect  purification  or  for 

jj.^ii.  .^c^ret?;  ij)  cold  cream  (unguentum  aquas 

l, ,,  .    ^.  iAii:  '^  to  be  considered  an  admirable  base, 

^*    iten  be  used  when  other  fatty  applications 

.S.V.  ?v.inietimes  separately,  sometimes  in  mixture 

^  ..^ioi  ■vill  be  found  most  satisfactory.    To  these, 

,^ .,.3^  ^ch  OS  spermaceti,  wax,  suet,  and  the  like  are 

>.^oAi  purposes,  and  of  which  simple  cerate  (cera- 

liicntent  (unguentum  simplex),  are  some  pharma- 

*H.  siiffer  substances  are  necessary  when  a  good  deal 

..wv'K  >  to  be  added, such  as  lead-water,  oil  of  cade,  etc.; 

_^  ^jsi^ictr.  and  in  much  quantity,  enough  lanolin  with 

...     fNi   >r  rubbed  up,  together  with  variable  amounts  of 

.,.'.  .:iivi  ^arvl,  or  petrolatum,  can  be  satisfactorily  employed 

^^      L^ioiin.  introduced  by  Liebreich,  and  since  more  or  less 

.,.\    .u\  .scxi.  i>  said  to  surpass  in  its  power  of  penetration  all  other 

^>,    K..  .iii>  •>  tt^^t  borne  out  by  experience;  and  it  is  an  unsatisfactory 

.  i  .i   int»ractioable  base  when  used  alone,  but  in  the  proportion  of 

^  ^    ^.  ^.  .V  --vr  wnt,  to  other  bases,  it  is  sometimes  a  valuable  addition 

1  s.».VKi'Kv»i  and  ringworm  of  the  scalp,  and  some  other  maladies. 

\V.i.v»    Ciuiiiv  luixi^s  ^vith  it,  but  this  ingredient  with  this  fat  does  not 

H.x«i  A>  'r^axc  the  cooling  influence  that  it  does  in  cold  cream.    Adeps 

^ut  s  Ji  cU^^ly  similar  preparation  to  lanolin.     Glycerite  of  starch  is 

iiiv-i'Ki   t>as<'  iKxasionally  employed,  but  is  not  in  general  use,  and 

^>iitcti*.Mvs  pnxluces  irritation.    Upon   exposed   surfaces   it   is   some- 

•.i!»iv'>    jui  ailvantage,  purely  cosmetic,  to   add  a  small  quantity  of 

CiCiiiuiu,  umber,  etc.,  to  give  the  ointment  selected  a  skin  color  (see 

uiuicf  t\vcnia). 

V>tntmonts  are  of  various  characters  as  regards  the  incorporated 
i»\\tu'amcnt — soothing,  stimulating,  etc.  Soothing  or  mild  ointments 
ciiul  their  use  in  irritable  and  acutely  inflamed  cutaneous  maladies,  as  in 
iv^onui  of  such  type,  and  not  only  protect  the  skin  from  irritation,  moist- 
wi\\  iiir,  or  other  injurious  influences,  but  are  directly  comforting  and 
ht^Hng  to  the  diseases  surface.  The  best  exponents  of  this  class  are  the 
iino-oxki  ointment,  cold  cream,  simple  ointment,  cucumber  ointment,  and 
a  frw  others.  Zinc  oxid,  as  well  as  calamin,  bismuth  subnitrate,  and 
jkMno  other  substances,  in  the  proportion  of  from  5  to  15  per  cent,  or 
more,  add  slightly  astringent  and  mildly  antiseptic  properties  to  such 
ointments,  and  are  rarely  detrimental.  The  addition  of  from  2  to  5 
grains  (0.135-0.33  gm.)  of  salicylic  acid  or  from  5  to  10  grains  (0.33-0.65 
gm.)  of  boric  acid,  adds  still  further  to  the  antiseptic  character,  and,  as  a 
rule,  is  not  in  this  quantity  disturbing,  even  in  acute  conditions,  but  all 
such  additions  in  these  cases  must  be  made  with  caution.  Cocoa-butter 
can  also  sometimes  be  added  with  advantage  in  the  quantity  of  from 
5  to  10  per  cent. ;  it  has  a  stiffening  influence  on  the  ointment  consistence. 
Diachylon  ointment  is  much  used  in  Vienna,  and  if  well  made  and  fresh, 
is  in  many  cases  grateful,  but  it  does  not  seem  possible  to  be  sure  of  a 
good  preparation,  and  one  improperly  compounded  or  old  or  rancid  is 
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sure  to  irritate.  Mild  ointments  are  applied  either  by  anointing  or  by 
spreading  on  patent  lint  or  other  suitable  material;  if  lint  is  used,  the 
ointment  shoiild  be  spread  on  the  woven  side,  as,  being  free  from  fuzzy 
particles  which  are  apt  to  stick  to  the  skin,  as  well  as  being  less  likely  for 
the  fibers  to  break  apart  when  the  salve  is  spread  on.  It  may  also  be 
applied  on  paraffined  or  waxed  paper,  being  thinly  spread;  this  is  more 
e^)ecially  applicable  on  parts  where  there  is  but  little  motion. 

A  good  example  of  an  antiseptic,  and  yet  mild  salve,  in  addition  to 
those  named,  is  the  boric  add  ointment  (unguentiun  acidi  borici). 
Stimulating  ointments  are  constituted  of  one  or  more  of  the  several  bases 
named,  with  the  addition  of  a  drug  having  stimulating  properties,  such 
as  sulphur,  tar,  white  precipitate,  calomel,  or  other  merciuial,  resorcin, 
salicylic  add,  chrysarobin,  etc.,  and,  according  to  the  proportion  present, 
they  vary  from  one  scarcely  stronger  than  a  soothing  saJve  to  that  actually 
caustic.    Stimulating  salves  are  usually  to  be  well  rubbed  in. 

PiRStes  are  a  form  of  ointment  suggested  by  Lassar  and  elaborated 
by  Unna  and  others,  which  are  largely  made  up  of  pulverulent  sub- 
stances, most  conmionly  starch  and  zinc  oxid,  with  usually  a  petroleum 
fat  as  the  fatty  constituent.  Lassar's  formula — Lassar's  paste — 
consists  of  I  part  each  of  zinc  oxid  and  starch  and  2  parts  of  vaselin,  to 
which  is  conunonly  added  i  or  2  per  cent,  of  salicylic  add — salicylic 
add  or  salicylated  paste.  Duhring  conmiends  highly  a  somewhat 
softer  paste,  and  more  cleanly,  consisting  of  i  part  boric  acid,  3  parts 
each  of  zinc  oxid  and  starch,  and  12  parts  vaselin.  Others  will  be  found 
referred  to  imder  Eczema.  These  preparations  are  often  of  greater 
value  than  ordinary  ointments  in  some  cases  of  eczematous  disorders  of  a 
subacute  or  not  too  acute  type,  owing  to  their  stifiFer  consistence  and  to 
their  greater  adhesiveness,  and  also  to  their  porosity;  they  make  a  thin, 
usually  rapidly  drying,  protective  coating. 

Attempts  have  been  made  from  time  to  time  to  find  cleaner,  ready- 
made  and  spread  ointment  applications  to  take  the  place  of  the  ordinary 
salves  but  so  far  the  preparations  known  as  salve-mulls  or  salve-muslins, 
dexTsed  by  Unna  and  manufactured  in  Germany,  and  now  obtainable 
in  most  of  our  large  dties,  are  the  only  satisfactory  substitutes;  these 
often  act  very  satisfactorily,  the  zinc  oxid  salve-mull  being  especially 
valuable.  Their  costliness  is  a  disadvantage,  and  considerably  limits 
their  employment.  Plaster-muUs,  or  plaster  muslins,  also  de\ased 
by  Unna,  are  adhesive,  plaster-like  applications,  variously  medicated 
with  mild  to  stimulating  or  caustic  ingredients  which  have  a  more 
limited  field;  a  tolerably  fair  substitute  is  now  found  in  the  '^rubber 
plasters"  of  our  own  plaster  manufacturers.^ 

Oils  are  sometimes  used  in  place  of  salves,  both  for  the  removal 
of  crusts  and  scales  and  for  the  purpose  of  medication,  especially  upon 
the  scalp;  they  may  be  variously  medicated.  Olive  oil,  almond  oil, 
liquid  petrolatum,  and  oil  of  cade  are  among  those  most  frequently 
employed.     These  and  others  will  be  referred  to  in  connection  with  the 

*  Stelwagon,  "Notes  on  the  Use  of  Medicated  Rubber  Plasters  in  Certain  Cuta- 
neous Diseases,"  Med.  Neus^  October  8,  1887. 


124  GENERAL   REMARKS  ON  TREATMENT 

diseases  in  which  they  are  used.  Oily  preparations,  as  well  as  lotions 
without  sediment,  are  best  applied  to  the  scalp  by  means  of  an  "e3re- 
dropper,"  putting  a  drop  here  and  there  and  then  spreading  or  rubbing 
in  with  a  piece  of  woolen  rag. 

Fixed  Dressings — But  little  reference  need  be  made  to  such  in 
this  place,  inasmuch  as  those  commonly  used  are  sufficiently  fully  con- 
sidered under  Eczema  and  Psoriasis.  In  a  way  the  salve-miills,  plaster- 
mulls,  and  rubber  plasters  already  referred  to  are  to  be  considered  in  this 
class,  especially  the  latter  two,  which  are  adhesive  and  can  sometimes  be 
kept  applied  several  days  without  change.  Their  use  is,  however, 
limited,  and  principally  to  some  sluggish,  chronic,  thickened,  dry  types 
of  eczema,  patches  of  lichen  planus,  keratosis  palmaris,  and  other  epider- 
mic thickenings,  as  clavus,  and  in  some  cases  of  lupus  and  tubercular 
syphiloderm. 

Tragacanth,  bassorin,  and  acacia  mucilaginous  applications,  as  well 
as  gelatin  dressings  (glycogelatin),  have  been  employed  in  recent  years, 
and  will  be  referred  to  specifically  under  Eczema. 

Collodion  and  liquor  gutta-perchae  also  furnish  rapidly  drying  coat- 
ings, and  may  likewise  be  variously  medicated.  Collodion  is  more  valu- 
able than  the  gutta-percha  solution,  as  it  dries  more  quickly,  is  a  thicker, 
firmer  film,  and  exerts  a  more  positive  compressing  action,  which  is  of 
advantage.  It  has  its  chief  field  in  psoriasis,  in  lupus  erythematosus,  in 
ringworm,  small  thickened  patches  of  sclerous  eczema  and  of  lichen 
planus,  callositas,  and  other  keratoses.  In  psoriasis  and  ringworm, 
chrysarobin,  formerly  known  as  chrysophanic  acid,  is  usually  the  medic- 
inal ingredient,  in  from  lo  to  15  per  cent,  proportion,  sometimes  with 
from  2  to  5  per  cent,  salicylic  acid;  and  frequently  this  last  alone,  as  in 
occasional  cases  of  ringworm,  callosities,  clavus,  etc.  Oil  of  cade,  pyro- 
gallol,  known  formerly  as  pyrogallic  acid,  and  other  drugs  are  also  thus 
used.  Collodion  paintings,  especially  of  pyrogallol  and  resorcin,  some- 
times act  with  unexpected  energy,  so  that  some  caution  is  at  first  neces- 
sary. As  a  rule,  unless  the  added  ingredient  is  an  oily  one,  a  mixture 
of  equal  parts  of  plain  collodion  and  flexible  collodion  is  a  more  satis- 
factory vehicle,  the  former  alone  tending  to  crack  too  easily,  the  latter 
drying  somewhat  less  rapidly  and  not  possessing  the  same  compressing 
power.  In  those  instances  where  this  last  property  is  especially  desired, 
as  usually  in  lupus  erythematosus,  the  plain  collodion  is  the  best.  Other 
details  will  be  found  in  connection  with  the  various  diseases  in  which  this 
vehicle  is  employed,  especially  psoriasis.  The  gutta-percha  solution, 
or  traumaticin,  is  used  chiefly  as  a  vehicle  for  chrysarobin  or  salicylic 
acid,  in  the  treatment  of  psoriasis  and  some  keratoses. 

Salve-pencils  and  paste-pencils,  the  former  composed  of  wax,  oil, 
sometimes  with  a  gummy  or  resinous  substance  added,  and  the  latter 
usually  of  a  variable  mixture  or  compound  of  tragacanth,  acacia,  starch, 
and  other  ingredients,  have  been  brought  forward,  w  ith  different  medica- 
ments incorporated,  for  application  to  small  spots  or  areas,  but  their 
field  of  usefulness  is  so  extremely  small  that  special  comment  is  not 
necessary. 
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JLntiprtmtics^-— Carbolic  acid  is  the  most  valuable  antipruritic, 
Wtk  is  often  added  for  this  purpose  to  ointments  or  lotions — in  the 
former  from  3  to  30  grains  (0.2  to  2  gm.) ,  and  in  the  latter  from  2  to  about 
10  grains  (o.i3S'^-65  gni,)  to  the  ounce  (32  gm/),  the  proportion  depend- 
ent upon  the  condition  of  the  skin  and  the  obstinacy  of  the  pruritus, 
markLedly  inflammatory  cases,  and  especially  in  children,  requiring  the 
smaOest  quantity.  It  is  most  agreeably  prescribed  in  lotion  form. 
Occasionally  it  is  not  well  borne.  Liquor  car  bonis  detergens  (formula 
under  Eczema),  a  solution  of  coal-tar  in  an  alcoholic  solution  of  soap-bark, 
is  somewhat  similar,  and  an  exceedingly  valuable  remedy,  used  in  lotions 
chiefly  from  i  to  3  drams  {4-12  gm.)  or  more  to  the  half -pint  (256  gm.); 
or  in  ointments,  5  to  30  minims  (0.35-2  gm.)  to  the  ounce  {^2  gm.). 
Resorcin,  from  \  to  5  or  10  grains  (0,035-0.65  gm.)  to  the  ounce,  accord- 
ing to  the  condition  or  disease,  frequently  exercises  an  antipruritic  and 
<|il]etiDg  action.  Boric  acid  in  solution,  usually  saturated,  also  seems  at 
tiiaes  to  exert,  probably  indirectly,  a  mild,  quieting,  soothing,  or  anes- 
tbelic  action,  and  can  often  with  advantage  be  made  the  basis  for  the 
olher  more  active  remedies  just  mentioned.  Weak  alkaline  lotions,  2 
to  16  grains  (0.135-1  gm.)  of  borax  or  sodium  bicarbonate  to  the  half- 
pint  (256  gm.),  are  also  sometimes  of  ser\Hce  in  certain  itching  diseases, 
but  are  usually  not  to  be  employed  in  eczema.  Menthol,  hydrocyanic 
Add,  liquor  picis  alkalinus,  other  tarry  preparations,  and  other  drugs,  are 
sometimes  employed  for  antipruritic  effect,  and  will  be  referred  to  else- 
irhere,  especially  under  Eczema  and  Pruritus. 

Parasiticides  are  those  remedies  which  are  destructive  more  espe* 
cially  to  the  grosser  animal  and  vegetable  parasites.  Among  the  most 
valtikble  are  sulphur  and  its  compounds;  among  the  latter,  especially 
sulphurous  add,  the  sulphite  and  h>TK)sulphite  of  sodium,  the  sulphid  of 
calcium,  especially  as  the  compound  known  as  Vleminckx's  solution, 
and  potassium  sulphid.  These,  as  others,  such  as  naphthol,  the  mer- 
Ciuials,  and  carbolic  acid,  are  destructive  to  both  animal  and  vegetable 
pBfasites,  and  find  their  employment  chiefly  in  ringworm,  favus,  tinea 
irenocolor,  and  scabies,  Chrysarobin  and  iudin  are  also  valuable  vege- 
table parasiticides,  and  both  Shoemaker  and  Crocker  speak  well  of 
copper  oleate  in  ringrv^orm,  and  the  former  commends  its  action  also 
in  other  vegetable  parasitic  diseases.  In  scabies  precipitated  or  sub- 
Limed  sulphur  and  naphthol,  of  those  named,  arc  most  commonly  em- 
ployed; frequently  also  styrax  and  balsam  of  Peru.  The  mercurials^ 
e^pectally  corrosive  sublimate  5«3lution,  white  precipitate,  sulphur, 
slavesacre,  and  naphthol  ointments,  are  commonly  used  against  pedicuH. 
In  fact,  the  so-called  parasiticides  are  numerous,  as  will  be  found  in  the 
text  devoted  to  the  parasitic  diseases.  They  are  in  reality  the  same  as 
antiseptics  and  bactericides,  these  latter  usually  meaning  those  which  are, 
as  a  rule,  somewhat  weaker,  and  employed  against  tlie  lower  organisms, 
such  as  the  pus-cocci,  etc.  In  this  class  are  boric  acid,  carbolic  acid, 
resorcin,  weak  corrosive  sublimate  solutions,  weak  solutions  of  formal- 
dehyde washings  with  tincture  of  green  soap  and  water,  and  many  others, 
the  most  valuable  in  dermatologic  practice  being  boric  acid  and  resorcin. 
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The  value  of  ichthyol  as  an  external  application,  the  first  knowledge  of 
which  we  owe  to  Unna,  is,  in  part  at  least,  due  to  its  bactericidal  pn^rty, 
as  attested  by  its  favorable  action  in  sycosis,  funmcles,  acne,  etc.  There 
are  two  varieties  on  the  market,  sodium  ichthyol  and  ammonium  ichthyol, 
the  former  usually  going  under  the  name  of  ichthyol.  Aristol,  acetanilidy 
iodoform,  and  others  are  also  occasionally  resorted  to,  but  the  last  named, 
owing  to  its  offensive  odor  and  its  venereal  suggestiveness,  should  find 
rare  application  among  respectable  ambulatory  patients. 

Caustics  are  substances  or  agents  which  are  more  or  less  active 
destroyers  of  tissue.  Among  the  strongest  more  commonly  emplo3red 
in  dermatologic  practice,  and  which  are  destructive  alike  to  normal 
and  morbid  tissue,  are  caustic  potash,  chromic  add,  zinc  chlorid,  and 
the  galvanocautery  and  actual  cautery,  including  the  Paquelin  cautery. 
They  are  used  in  malignant  growths;  chromic  acid  and  caustic  potash 
are  sometimes  used  on  warts.  Caustic  potash  is  an  active  caustic,  and 
sometimes  misleading  at  the  time  of  its  application  as  to  the  actual 
amount  of  destruction  taking  place;  unless,  therefore,  care  is  exercised,  it 
may  destroy  too  much.  When  suiKcient  action  has  been  effected,  vine- 
gar or  dilute  acetic  add  should  be  applied  to  the  part  to  neutralize  it  and 
prevent  further  destruction.  The  pain  is  considerable  at  the  time,  but 
rapidly  subsides.  Zinc  chlorid,  usually  applied  in  paste  (see  Lupus  and 
Epithelioma),  is  slow  and  increasingly  painful,  but  valuable,  producing 
a  hard,  leathery  slough.  Another  caustic  frequently  resorted  to,  and 
which  is  in  a  sense  elective,  sparing,  as  a  rule,  normal  tissue  unless  ap- 
plied for  too  long  a  time,  is  arsenic.  It  is  used  in  limited  growths,  such 
as  small  epitheliomata,  as  a  paste  with  usually  i  or  2  parts  of  acada;  or  to 
more  extensive  areas,  as  in  lupus,  as  a  5  to  10  per  cent,  ointment.  It 
requires  from  one  to  several  days,  according  to  the  strength  used;  some- 
times a  repetition  is  necessary.  It  is  painful,  and  produces  marked  in- 
flammatory edematous  swelling,  but  if  used  with  proper  precautions 
it  can  scarcely  be  said  to  be  dangerous.  Pyrogallol  has  the  same  elective 
action,  but  not  so  constantly.  Its  method  of  application,  as  well  as  that 
of  the  other  caustics,  will  be  referred  to  under  Lupus  vulgaris  and  Epi- 
thelioma. Pyrogallol  in  collodion  sometimes  acts  unusually  sharply, 
and  when  so  prescribed,  must  be  done,  at  first  at  least,  with  caution. 
Nitric  acid  and  the  add  nitrate  of  mercury,  are  comparatively  super- 
ficial caustics,  and  are  sometimes  employed  in  warts,  naevi,  and  other 
cases  in  which  slight  or  surface  destruction  is  sought.  Trichloracetic 
add  (the  deliquesced  crystals,  or  saturated  solution)  is  also  an  extremely 
useful,  somewhat  superficial  discutient  and  caustic  which  has  recently 
been  much  extolled  (C.  N.  Davis,  D.  W.  Montgomery  and  Culver, 
Heidingsfeld,^  and  others)  for  seborrhoeic  and  senile  keratoses,  warts, 
simple  moles,  xanthoma,  and  similar  lesions.    Lactic  acid,  if  used  freely 

^  Heidingsfeld,  "Trichloracetic  Acid  in  Dermatolog>','*  Archiv,  ex,  1911,  Heft  i  and 
2;  D.  W.  Montgomery  and  Culver,  "Trichloracetic  Acid  as  a  Keratolytic  Agent  in 
Seborrhoeic  Keratoses,"  Jour.  Cutan,  Dis.,  191 2,  p.  523;  C.  N.  Daxns,  "Trichloracetic 
Acid  and  Its  Uses  in  DermatoloR>',"  ibid.,  1015,  p.  691;  one  of  the  earliest  papers  on 
the  subject  is  that  by  Lanz,  "Acidum  Tri.  hloraceticum  bei  einigen  Geschlechts  und 
Hautkrankhciten,"  MonatshefUy  1891,  vol.  xiii,  p.  271. 
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and  continuously^  also  has  caustic  action,  but  if  applied  scantily  its  effect 
is  superficial,  or  more  that  of  a  discutient.  Among  other  discutients  or 
keratoljrtics  is  salicylic  add,  used  as  a  lo  to  25  per  cent,  rubber  plaster 
or  plaster-mull,  or  as  a  10  to  25  per  cent,  solution  in  collodion,  or  a  10  to 
25  per  cent,  ointment  (applied  as  a  plaster) ;  in  epidermic  thickenings  it  is 
often  of  great  service.  Other  caustics  are  occasionally  used,  and  will 
be  found  referred  to  in  the  course  of  the  text. 

I/iqtiid  Air  and  Carbon-dioxid  Snow.— while  treatment  of 
certain  cutaneous  diseases  by  intense  refrigeration,  mildly  or  actively 
destructive  according  to  degree  and  application,  has  been  from  time  to 
tinic  recorded  and  liquid  air  had  several  times  been  publicly  and  pre- 
viously lauded  by  A.  C.  White  and  others,  it  remained  for  Dade's  brilliant 
demonstration  of  the  use  of  liquid  air*  at  the  meeting  of  the  American 
Dennatcdogical  Association  in  New  York,  1905,  to  give  this  method  an 
established  and  accepted  standing;  especially  valuable  in  pigmented  and 
vascular  naevi,  lupus  erythematosus,  keratoses,  superficial  epithelioma, 
and  the  like. 

Liquid  air  as  an  efficient,  and  probably  the  best,  destructive  refrig- 
erant or  freezing  cauterant,  has  since  had  the  endorsement  of  Jackson, 
Saalfeld,  Beckett,  Trimble,  Zeisler,  Whitehouse,  and  others,  but  the 
almost  insuperable  difficulty  in  obtaining  and  preserving  it  has  almost 
led  to  its  entire  abandonment,  the  more  readily  owing  to  Pusey*s  valu- 
able discovery  (1905)  of  a  practical  substitute  for  it  in  the  easily  and 
always  procurable  carbon-dioxid  snow.  Its  degree  of  cold  is  not  so 
low  as  that  of  liquid  air,  but  it  is  low  enough,  and  the  action  is  about 
the  same.  Since  then  its  value  has  been  repeatedly  attested  by  Pusey, 
Heidingsfeld,  Zeisler,  Bowen  and  Towle,  Sutton,  Jackson  and  Hub- 
bard, Hutchins,  Gottheil  and  Schalek,  and  others.*  My  own  experi- 
ence has  been  equally  favorable.  Liquid  air  is  applied  with  a  cotton 
swab,  made  by  wrapping  a  piece  of  cotton  around  the  terminal  part  of 
a  flat  piece  of  wood,  which  can  be  made  of  suitable  size  and  shape  for 
the  case  in  hand.     It  is  applied  with  moderately  firm  pressure,  and  for 

*  Literature  concerning  therapeutic  uses  of  liquid  air:  A.  C.  White,  Medical  Record f 
New  York,  vol.  K-i,  1899,  p.  109;  Jour.  Amer.  Med.  Assoc,  vol.  xxxvi,  1901,  p.  426; 
Interstate  Med.  Jour.,  vol.  ix,  1902,  p.  657;  and  Gaillard's  Med.  Jour.,  vol.  Ixxix,  p. 
410;  Saalfeld.  Dermatolog.  Zeitschr.,  1900,  p.  997;  Beckett,  Australasian  Med.  Gaz., 
vol.  xxiv.  1905,  p.  313;  Trimble,  Med.  Rec,  New  York,  vol.  Ixviii,  1905,  p.  58,  and 
Jour.  Cutan.  Dis.,  vol.  xxv,  1907,  p.  409;  Dade,  Trans.  VI.  International  Dermal. 
Congress,  1907.  vol.  ii,  p.  672;  Whitehouse,  Jour.  Amer.  Med.  Assoc,  vol.  xlix,  1907, 
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•  Literature  conceming  therapeutic  uses  of  carbon-dioxid  snow:  Pusey,  Jour.  A mer. 
Ifed.  Assoc,  vol.  xHv.  1907,  p.  1354,  and  Berlin  klin.  Wochenschr.,  June  15,  1908;  Zeis- 
ler, Dermatolog.  Zeitschr.,  1908,  p.  409,  and  Jour.  Cutan.  Dis.,  1909,  p.  32;  Bowen  and 
TowJe.  Boston  Med.  and  Surg.  Jour.,  vol.  Iviii,  p.  868;  Heidingsfeld,  Ohio  State  Med. 
Jour.,  August,  1908;  Heidingsfeld  and  Ihle,  Cincinnati  iMncet  Clinic,  January  30,  1909; 
Hubbard.  Jour.  Cutan.  Dis..  1908,  p.  134;  Jackson  and  Hubbard,  Med.  Rec,  New  York, 
April  17, 1909;  Sutton,  Dublin  Jour.  Med.  Sci.,  July,  1909,  and  Jour.  Amer.  Med.  Assoc, 
vol.  lii,  190Q,  p.  464;  Gottheil,  Internal.  Jour.  Surg.,  vol.  xxii,  1909,  p.  7;  Schalek, 
Dietetic  and  Hygienic  Gazette,  November,  1909;  Stel wagon.  Therapeutic  Gazette,  Aug., 
1910;  Pusey,  y^^ttr.  Cutan.  Dis.,  1910,  p.  352  (review  of  therapeutic  uses,  and  bibliog- 
raphy):  Bunch,  ''Treatment  of  NaE\'i,  Based  on  More  Than  200  Cases,"  Brit.  Med. 
Jour..  .August  10,  191 2;  R.  Cranston  Low,  "Carbonic-acid  Snow  as  a  Therapeutic 
Agent  in  the  Treatment  of  Diseases  of  the  Skin."  Wm.  Wood  &  Co.,  New  York,  191 1. 


126  GENERAL  REMARKS  0.\  MEXT 

The  value  of  ichthyol  as  an  external  .  .  -nrated  formations.       ^^ 

which  we  owe  to  Unna,  is,  in  part  all.  ^  pressure  and  the  dur»  » 

as  attested  by  its  favorable  actif>n  i  K>i  the  same  as  that  follo%^ 

are  two  varieties  on  the  market.  >  ^escribed  below. 

the  former  usually  going  und<'  - ^td  from  the  large  steel  zy\vrx<^ 

iodoform,  and  others  are  aN-  ^^lii-water  fountain  supply  zo^^ 

owing  to  its  offensive  or].  nlar  and  drawn  from  as  the  sn<^^ 

rare  application  amoiv'  .  ^  ^d,  for  the  office,  unsightly. 

Caustics  are  sr  .  source  is  the  small  cylinder  (12  incfi^ 

destroyers  of  tiss\ir  «^i  carbon  dioxid  sold  by  certain  aut<^ 

in  dermatologic  ^  .   -*s^v  inflation  of  the  tire;  one  cylind^" 

and  morbid  ti-  ^'^tie  treatment.    With  several  of  theS^ 

the  galvanoc  <^       .u\e-cock  at  hand  one  is  sufficiently  wel  J 

They  arc  'i  »,..•  ^.i  angioma  in  an  infant  can  be  treated  at  \t& 

are  sonn?'  x  \alve-cock  can  be  easily  slipped  into  one'^ 

sonuii  »fvvuring  the  snow  is  simple.    A  somewhat 

an  -:^ui  one  doubled)  is  tied  over  the  gas-nozzle  in 

] .  ..• .  c  A  >niall  pocket  opposite  the  gas  outlet;  the  out- 

.^c: .   I  the  large  one  is  used,  should  be  dipped  down 
.  ^      •^i  (ho  other  end;  if  the  small  cylinder,  the  outlet 
^.»v*idicularly  down.    The  gas  is  then  turned  on  (by 
^  s..».  :n  the  small  cylinder)  and  the  snow  collects  in 
vx>.vi.  «hich,  when  ready,  is  detached  from  the  nozzle. 
^     :  ^%:ripulated  through  the  chamois  to  form  a  ball,  which 
X   t\:uiri\i  shape  and  size,  or  it  may  be  packed  or  rammed 
...vvr  nu^kl,  such  as  an  ear  or  nose  sp)eculum  or  a  small 
.^  >;ir  tulx*.     It  is  then  ready  for  the  application.^    The 
^  ^  .    *   j\i>s  is  to  be  handled  by  the  operator  with  a  small  piece 
^  X  Ni  .i.>  10  avoid  ])ersonal  damage  to  the  skin;  it  is  then  applied 
:>i..*.^\i  Ailch  with  a  moderate  pressure,  and  held  there  from  ten 
^  *  H.v^  '*N>i  ^*^^*"  longer  in  deep-seated  disease.    The  duration  de- 
..X.'  '>o  v»bji*ct  desired;  as  a  stimulant  and  discutient,  as,  for  ex- 
:.  .'^Aki-nod  patches  of  lichen  planus  or  eczema,  a  few  seconds 
V  xv.i^\U'nl:  in  small  superficial  angiomata,  in  thin  pigmented  nse\d, 
rv.i    'upus  er>'thematosus,  etc.,  ten  to  thirty  seconds;  in  lupus, 
..  \»^'i'Mi.i»  olc,  from  thirty  to  sixty  seconds  or  longer.     In  with- 
■.*::<  5^0  snow  pencil  or  mass  the  area  is  seen  depressed  and  frozen 
.,  v'.v  .i'Ni  turd,  with  a  slight,  narrow  surrounding  zone  of  erythema.     It 
\.AN.*iii  in  a  iVw  minutes,  becomes  red,  and  possibly  slightly  swollen: 
.,.^.    iMilinir  vesiculation  or  a  distinct  bleb  or  blister  forms.    This  can 
s    v.: -vUiml.     Later,  slight  exfoliation  or  thin  crusting  usually  takes 
»..»s\ .  .uul  alter  a  time  drops  off,  leax-ing  a  scarcely  noticeable  scar;  in 
^..sx-*  wlu'ii'  the  action  has  been  superficial,  scarcely  more  than  a  whitish 
•  a'x.  sometimes  no  permanent  trace.     When  the  action  has  been  long 
,x»:»in\utHl  and  with  considerable  pressure  there  may  follow  thin  sloughing, 
i -;m11\  ol  a  dry  character.    There  is  not  much  (rarely  objectionable) 

•  *ii"\iT.iI  ohsiTvcr?  have  rlaimcd  an  advantaRc  from  mixinp  the  snow  with  ether, 
01  *n|M'''*>i  *'^^*  snow  pencil  or  molded  mass  in  ether  before  ai)plying. 
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the  application,  but  while  thawing  Jind  for  a  short  time 


^^l^^cH^^  ^-t^^^re  may  be  in  some  instances  considerable  discomfort, 
^^J<4  U*^^^  ^^*^'"*^^-  In  most  instances  no  after- treatment  or  dressing  is 
t*^^l^fV ,  ^^J^^^s  on  covered  parts  where  the  clothing  may  rub.  Later, 
n^^^^^^fed^i  ^V^irasion  or  uJcer  may  need  a  simple  protective  appHcation. 
Uie^  obs^^^'^tdoii  shows  that  the  action  has  not  been  sufhcient,  the 
^ppuC^tiori  is  to  be  repeated.  A  large  area  of  disease,  as,  for 
i-^jj^cc/^^  -P^s  erythematosus  or  in  na^v^  should  not  be  treated  at  the 
ime  60^*^'  ^^^  ^  sections,  and  in  such  instances  it  is  ad\dsable  to  apply 
^  sno^  ^  square-block  form,  so  that  tlie  suriace  may  be  treated 

liecb^iiical  or  Operative  Measures.— Excision  is  practised 

^  cpi^^^^^^^i  lupus,  aod  other  malignant  formations.  The  cases  of 
\upus  and  epithelioma,  the  two  principal  affections  sometimes  thus 
titaJtcdby  dennatobgists,  in  which  permanent  success  is  most  promising, 
are  those  in  which  the  disease  exists  as  a  small,  sharply  defined,  circum- 
scribed patch,  the  knife  going  well  beyond  the  apparent  limiting  border. 
In  more  extensive  cases  of  luptis  tiiis  method  has  also  been  recently 
employed^  foUo^^ing  it  up  with  skin-graf ting  by  the  Reverdin  or  Thiersch 
plan;  with  proper  technic  and  under  antiseptic  precautions,  good  results 
have  been  secured  by  those  skilled  in  this  method, 

Curetting,  with  the  ordinar>^  cutaneous  curets,  is  a  much  more 

ocMzimon  recourse  in  dermatologic  practice,  and  is  extremely  valuable 

®  ceruin  diseases,  more  especially  in  lupus  vulgaris  and  epithelioma, 

™^  rt  should  rarely  be  relied  upon  alone,  a  supplementary  light  cau- 

jl^'^tion,  especially  with  pyrogatlol  salve  or  caustic  potash  solution, 

ascribed  under  these  diseases,  always  being  practised.     Under  this 

ijwatplan  recurrences  are  much  less  likely  to  present  than  if  curetting 

fa  depended   upon.     This   instrument,    with   sharp   or   blunted 

is  also  employed  for  other  minor  puqioses,  and  such  will  be  re- 

to  in  the  discussion  of  the  indi\idual  diseases  in  which  it  finds 


I 


The  galvanocautery  and  Paquelin  cautery,  and  Unna's  small  modifi- 
Otioo  of  the  latter,  the  microcauteiy  (Microbrenner),  already  men- 
tfaned  under  caustic^^  are  often  used  to  destroy  tissue,  in  lupus  espe- 
daDy.  Besnier  was  a  strong  advocate  for  the  galvanocautery  in  this 
(fiicase,  used  with  sharp  and  pointed  instruments. 

linear  and  punctate  scarifications  with  the  single  blade  or  sharp 
poiiit,  or  with  the  variously  devised  multiple  scarifiers,  are  found  useful 
chiefly  in  lupus  vulgaris.  They  are  sometimes  employed  also  in  lupus 
erytbematostis,  and  occasionally  in  small  thickened  sclerous  eczematous 
areas.  Punctate  scarification  is  also  resorted  to  in  acne  rosacea.  The 
puncturing  and  incising  knife  or  acne  lance  can  often  be  employed  with 
advantage  in  sluggish  and  suppurating  acne  lesions. 

The  cutaneous  punch  or  trephiiief   brought   into  prominence   by 

lCr)-es,  and  made  in  various  sizes  from  that  with  scarcely  more  than  a 

opening  to  one  }  to  \  of  an  inch  or  greater  in  diameter,  is  occa- 

resorted  to  for  minor  operations,  as  in  the  removal  of  gun- 


i 


\ 


130  G EN-ERA L   REMARKS  ON  TREATMENT 


powder  grains,   small-sized   tattoo-marks,   moles,   epitheUomata,   aniA^ 
other  growths.    Probably  its  most  common  use  is  in  the  removal  o^ 
diseased  tissue  for  pathologic  investigation. 

Comedo  extractors  are  variously  shaped  small  instruments  with     ^ 
central  hole,  var3ring  from  that  of  the  ordinary  watch-key-like 
ment  to  that  somewhat  similar  to  a  long  double  curet,  but  with 
shank  curved  toward  the  ends. 

Electroljrsis,  sometimes  termed  the  electric  or  electrdytic  iieedLe==J 
(^ration,  which  we  owe  principally  to  Hardaway,  is  an  extremdg^^ 
valuable  procedure  in  certain  diseases  or  conditions,  as  in  the  smaDeK^^^ 
naevi,  telangiectasis,  acne  rosacea,  warts,  for  the  removal  of  i 
hair,  etc.,  and  its  method  of  employment  will  be  found  described 
connection  with  these  maladies.  £lectrol3rtic  destructive  action 
also  be  effected  by  means  of  small  metallic  discs,  and  is  sometimes  em-  - 
ployed  for  this  piupose  in  lupus  vulgaris  (q,  v.),  as  originally  recom- 
mended by  Gartner,  Lustgarten,  and  Jackson. 

Electricity  can  also  be  used  in  other  ways,  the  faradic  current  being 
valuable  in  some  cases  of  acne,  in  alopecia,  alopecia  areata,  and  a  few 
other  diseases;  in  the  first,  applying  it  by  means  of  an  ordinary  electrode 
or  roller  electrode,  and  in  alopecia  by  a  special  metallic  comb  or  brush,  and 
in  alopecia  areata  by  means  of  a  tinsel  brush.  The  galvanic  current  is 
also  a  decided  cutaneous  stimulant,  and  is  useful  in  sluggish  conditions, 
in  alopecia  areata  used  cautiously,  in  acne  rosacea,  acne  vulgaris,  in 
herpes  zoster,  and  in  some  other  affections.  It  is  not  improbable  that 
there  may  be  much  more  value  in  the  treatment  of  superficially  circum- 
scribed dermatoses  by  drugs  introduced  by  means  of  electric  cataphcxesis 
than  the  past  few  experiments  in  this  direction  would  seem  to  indicate. 
The  static  current  is  likewise  of  adjuvant  service,  especially  in  diseases 
of  a  neurotic  character,  the  roller  applied  over  the  clothing  sometimes 
starting  the  absorption  of  infiltration;  and  the  spark  applied  with  the 
pointed  electrode,  carefully  used,  a  decided  stimulant  to  the  patches 
of  alopecia  areata. 

Radiotherapy^  (Rontgen-ray  Treatment— z-Ray  Treatment).— 
Ever  since  the  experimental  therapeutic  use  of  this  agent  was  stimulated 
by  the  recognition  of  its  occasional  accidental  action  on  the  cutaneous 
structures,  observed  by  various  skiagraphers,  the  literature  of  the  day 
has  furnished  varying  statements  of  its  value  in  many  of  the  dermatoses. 
Led  mainly  by  Freund  and  Schiff  in  Vienna,  Pusey  and  Williams  in  this 
country,  Walsh,  Morris,  and  Sequeira  in  England,  and  Oudin,  Barth£- 
lemy,  and  Darier  in  France,  its  employment  has  been  gradually  adopted 
by  all,  or  almost  all,  those  engaged  in  dermatologic  practice.  For  the 
first  several  years  it  outranked  everything  else  in  its  wide  application, 
and  the  cutaneous  disease  was  rare  indeed  that  had  escaped  its  trial. 
Continued   observation   and  experience,   including  my  own,   though 

*  Those  desiring  to  pursue  the  subject  further  are  referred  to  the  book  publications 
on  Radiotherapy  by  Freund,  Williams,  Pusey  and  Caldwell,  Allen,  Belot,  Schultz 
(English  translation  by  Bumet),  and  Newcomet,  in  which  references  to  the  ex- 
tensive journal  literature  will  also  be  found. 
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showing  that  some  of  the  claims  were  extravagant,  nevertheless  very 
properly  accord  it  a  most  important  position  in  the  treatment  of  cer- 
tain diseases  of  the  skin;  while  it  should  not  be  allowed  to  supplant 
other  means  and  methods,  it  is  to  be  recognized  as  a  potent  and  helpful 
additicm  to  our  resources,  especially  in  epithelioma,  lupus  vulgaris,  and 
other  cutaneous  tuberculoses,  in  lupus  er3rthematosus,  sycosis,  extreme 
and  obstinate  types  of  acne,  in  limited  rebellious  cases  of  eczema,  ring- 
wonn  of  the  scalp,  and  some  other  diseases  to  be  referred  to  in  the  course 
of  the  text.    Its  possibilities  for  evil,  both  for  the  patient  and  operator, 
should  ri^tly  limit  its  use  within  reasonable  bounds  and  under  sufficient 
precautions.    Its  reckless  and  indiscriminate  application  to  any  derma- 
tosis, otherwise  easily  treated  and  handled,  is  to  be  deplored.    It  is 
true  that  the  dangers,  with  improved  technic,  and  the  exercise  of  care, 
Jiave  been  almost  reduced  to  insignificance.    There  are,  however,  in- 
^iividual  idiosjmcrasies  to  be  considered.    Caution,  therefore,  should 
lie  the  invariable  rule  in  the  use  of  this  powerful  agent,  and  the  first 
several  exposures  should  be  tentative,  not  closer  than  10  inches  to  the 
-Cube,  and  not  more  than  3  to  5  minutes'  duration.    A  certain  amount 
<oC  bold  hazard,  when  one  is  experienced,  is  occasionally  permissible 
Sn  such  cases  as  the  more  malignant  epitheliomata  and  extreme  cases 
<rf  cutaneous  tuberculosis,  for  frequently  improvement  is  not  brought 
^dxMit  till  the  first,  and  sometimes  the  second,  degree  of  x-ray  dermatitis 
is  provoked;  but  in  such  diseases  as  acne,  S3rcosis,  eczema,  and  the  like 
no  such  risk  would  be  warranted,  and  action  beyond  the  production 
of  the  mildest  erythema  should  be  carefully  guarded  against.    While 
the  general  hints  given  here  and  in  connection  with  the  diseases  in  which 
it  is  used  will  probably  suffice  for  the  intelligent,  cautious  worker,  it 
would  be  a  great  advantage  for  those  desiring  to  employ  this  treatment 
higdy  and  thoroughly,  if  opportunity  were  first  sought  to  gain  at  least 
i  moderate  practical  knowledge  with  the  apparatus  and  technic  from 
one  already  familiar  with  the  method. 

While  it  would  be  exceptional  to  use  more  than  one  tube  at  the 
one-treatment  exposure,  Lawrence,*  in  the  treatment  of  granuloma 
fungoides,  generalized  eczema,  and  psoriasis,  has  employed  with  benefit 
as  many  as  six  tubes  at  a  time. 

The  x-ray  tube  can  be  excited  by  either  a  coil  or  a  static  machine, 
and  either  will  prove  satisfactory  in  cutaneous  cases.  As  to  the  size 
of  the  coil  or  static  machine,  the  larger  (within  reasonable  limit),  prob- 
ably the  better,  but  the  coU  capable  of  a  good  6-inch  spark,  or  a  static 
machine  capable  of  an  8-inch  spark,  will  be  capable  of  doing  good  work; 
the  small  apparatus  requires  a  somewhat  longer  exposure,  and  the  rays 
from  a  static  machine  are  weaker  than  those  from  a  coil,  but  such  can 
be  readily  compensated  for  by  longer  exposure  or  shorter  distance,  or 
both.  A  coO  capable  of  a  12-inch  spark  is  that  in  most  common  use, 
and  this,  as  well  as  the  larger  and  hea\ier  static  machines,  are  to  be 
preferred,  especially  if  they  are  also  to  be  used,  with  the  additional 
requisite    apparatus,   for   the  production   of  high-frequency   currents. 

"  Lawrence,  "X-ray  Baths,"  Jour.  Cutan.  Dis.,  1908,  p.  247. 
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The  static  machine  can  be  operated  by  hand,  water,  of  electric  po"^^ 
the  coil  with  currents  from  storage  batteries  or  the  street  oirrent.  ^^ 
coil  has,  as  is  well  known,  the  greater  advantage  of  reliability;  althcT^^ 
for  fulguration,  desiccating  spark  applications  the  large  static  mact*^ — 
is  preferred  by  those  largely  practising  these  methods.  Of  the  vkA^^ 
forms  of  interrupters — mechanical  or  vibratory,  mercury  dip,  or  merc^-^ 
jet  or  turbine,  and  electrolytic — the  so-called  mechanical  interrupter 
upon  the  whole,  the  simplest  and  least  troublesome,  although  th^  01^ 
all  efficient,  and  each  has  advocates.  It  is  not  possible  to  give  a  itt^ 
rule  as  to  the  necessary  amperage  of  current  for  the  coil  in  the  treatmeoQ^ 
as  this  varies,  depending  upon  voltage,  and  size  and  construction  of  1 
coil.  Now  that  such  instruments  of  precision  as  special  ammeters 
measure  amperage  and  voltage  of  the  energizing  current,  and  the  nu 
of  milliamperes  actually  going  through  the  tube,  supplemented  by 
Wehnelt  or  Benoist's  penetrometer,  Sabouraud-Noire  pastilles, 
knecht  and  Corbett*  radiometers,  etc.,  are  on  the  market,  greater ; 
racy  and  standardization  of  current  are  being  realized;  such  are 
essential  if  the  so-called  "single  dose"  or  "intensive  method"  is 
tised;^  but  one  learns  a  great  deal  from  experience  and  observation, 
safe  and  successful  treatment  of  most  cutaneous  diseases  with 
moderate,  repeated  dose  method  is  possible  in  cautious  and 
hands,  especially  to  one  who  knows  his  apparatus.  For  either  of 
methods  at  least  a  moderate  amount  of  practical  training  should  be  K 
sidered  necessary. 

The  a;-ray  tube  should  be,  preferably,  the  kind  that  admits  of  ; 
lation  of  the  vacuum,  as  the  vacuum  of  a  tube  is  an  important 
in  the  treatment  of  cutaneous  diseases.     As  is  well  know^n,  the  rays  1 

*  Corbett,  "A  Method  of  Standardizing  the  Tests  Given  by  the  Sabouraud-]| 
Pastille,"  Brii.  Jour.  Derm.,  1913,  p.  249;  and  "A  New  Radiometer  for  S^ 
Pastilles,"  ibid.^  p.  404,  has  found  considerable  variation  in  the  test  colors,  \ 
color  reaction,  a  hard  type  of  radiation  causing  a  more  rapid  change  than  tl 
softer  character — a  medium  tube  giving  the  best  results.  Two  commimia 
value  to  those  working  with  these  pastilles.  MacKee  and  Remer,  "The 
Tube  and  the  Corbett  Radiometer,"  Jour.  Cutan.  Dis.,  April,  191 2,  p.  297. 

*  MacRee  and  Remer  ("The  Single-Dose  X-ray  Method,"  Jour.  Culan.  Di$^  | 
p.  528)  briefly  review  this  method,  and  advocate  it.     MacKee,  "The  Roentgai| 
Treatment  of  Skin  Diseases,"  Jour.  Amcr.  Med.  Assoc.  Nov.  27,  191 5,  p.  iST' 
profi^ly  illustrated  evidence  of  his  success  in  various  skin  diseases  with  the  "i 
method." 

MacKee  says  of  the  intensive  method:  "Here  the  quality  of  the  ray  use4  i 
tained  by  direct  measurement  (Benoist,  Walter,  or  Wehnelt  instruments),  whie^| 
maintained  by  means  of  indirect  measurement  (milliamperemeter,  spark-gap,  1 
The  quantity  is  measured  directly,  through  the  employment  of  reliable  ra<bc~ 
such  as  those  originated  by  Holzknecht  and  Corbett.    In  this  way  every  ^ 
estimated  as  accurately  as  modem  science  will  allow.    An  intensive  treatmfiQi|| 
consist  of  enough  rays  to  produce  a  second  degree  Roentgen  dermatitis,  a  simpl 
thema,  a  loss  of  hair  without  erythema,  or  a  dose  that  is  too  small  to  produce  a^H 
effect  on  the  normal  skin,  but  yet  too  large  to  allow  of  its  repetition  within  til 
four  weeks.    The  method  is  thoroughly  established  and  is  sufficiently  accunte| 
practical  purposes.    No  better  example  of  its  accuracy  can  be  demanded  than  ( 

cellent  results  associated  with  the  intensive  Roentgen-ray  treatment  of  ] ' 

favus  of  the  scalp.  .  .  .  The  intensive  dose  will  vary  in  amount  aco 
effect  desired  and  the  disease  treated.     In  epithelioma  it  will  be  in  the  1 
of  8  or  10  Holzknecht  units;  in  keloid,  from  4  to  6  units;  tinea  tonsurans,  4  to 
eczema  and  psoriasis,  2  to  3  units,  etc." 
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posure,  will  be  found  under  Jt:-ray  Dermatitis  and  in  connection  with  the 
diseases  in  which  the  method  is  employed. 

In  place  of  the  :!i^ray,  radium  and  other  radio-active  substances  have 
been  variously  extolled.  Radium  has  apparently  about  similar  radio- 
active properties,  and  probably  some  properties  peculiar  to  itself.  While 
not  so  generally  applied,  radium,  in  the  hands  of  those  skilled  in  its  use 
(Wickham,  Abbey,  and  others*),  produces  brilliant  results  in  some  con- 
ditions. For  use  in  cavities,  such  as  the  mouth,  nose,  etc.,  and  for  easy 
application  to  small  cutaneous  lesions,  it  has  some  advantages,  more  e^)e- 
dally  of  convenience.  It  can  be  used  either  in  a  properly  arranged 
applicator,  or,  on  surface  lesions,  the  glass  receptacle  or  aluminum  o^ule 
containing  the  radium  can  be  fastened  with  adhesive  plaster.  The  dura- 
tion of  the  first  application  should  not  be,  if  the  preparation  is  a  strong 
one,  more  than  ten  to  twenty  minutes;  after  several  days  it  is  again  re- 
peated, and  later,  if  necessary,  and  if  there  are  no  reactive  symptoms, 
the  time  of  exposure  can  be  gradually  lengthened.  Duration  and  fre- 
quency depend  upon  the  activity  of  the  preparation — it  should  have 
the  highest  possible  radio-activity;  with  the  weaker  preparations  the  les- 
sened power  must  be  made  up  by  increased  quantity  and  much  long^ 
or  more  frequent  application.  The  weaker,  being  comparatively  inex- 
pensive and  safer,  can  be  entrusted  to  the  patients  with  instructions 
for  exposure  at  short  intervals.  Mesothorium,^  much  less  costly  than 
radimn,  has  recently  been  highly  commended  for  its  radio-active  and 
curative  properties. 

Actinotherapy. — ^To  Finsen,  chiefly,  we  owe  the  established  usage 
of  the  application  of  concentrated  light  deprived  of  its  heat  rays  to  the 
treatment  of  cutaneous  disorders.  His  experimental  studies  with  the 
concentrated  light,  demonstrating  its  destructive  action  upon  bacterial 
life,  led  him  to  apply  it  to  the  treatment  of  lupus  vulgaris.  Since  then 
he  and  others  have  broadened  its  therapeutic  field,  and  it  is  now,  iti  some 
of  its  forms  of  application,  also  used  in  lupus  erythematosus,  epithe- 
Uoma,  alopecia  areata,  and  some  other  diseases.  While  Finsen  at  first 
resorted  to  sunlight,'  applying  it  through  a  properly  shaped  water-con- 

•  Wickham  and  Degrais,  Radiumihhapie ^  Paris,  1909;  Simpson,  Jour.  Amor. 
Med.  Assoc,  Aug.  29,  1914,  p.  737  (with  case  illustrations);  Holding,  ihid.^  p.  741; 
Newcomet,  ibid.,  p.  743  (with  case  illustrations). 

•  Runitzky  ("Das  Mesothorium  in  der  Dermatologie,"  Archiv,  April,  1913,  cxyi) 
claims  excellent  results  from  mesothorium,  using  5  to  20  mgm.  in  capsule,  applied 
similarly  to  radium;  an  application,  according  to  the  character  of  the  disease,  lasting 
from  twenty  to  sixty  minutes  or  longer;  its  activity  seems  due  to  the  j8  and  y  rays 
and  the  reactive  inflammation  excited;  he  believes  it  equal  in  efficacy  to  radium,  and 
in  certain  conditions  more  effective;  especially  valuable  in  skin  epidieliomata,  lupus 
erythematosus,  angiomata,  including  port-wine  mark,  pigmentary  nevi,  etc.;  was 
ineffectual  in  lupus  vulgaris;  some  good  illustrations  of  patients  before  and  after  treat- 
ment are  shown. 

•  Sunlight  alone  (heliotherapy)  has  long  been  considered  of  varying  value  in  many 
conditions,  and  recently  has  had  some  favorable  notice  for  certain  skin  diseases  by 
Towle  ("Heliotherapy  in  Diseases  of  the  Skin,"  Jour.  Cutan.  Dis.,  1915,  p.  847,  with 
case  details  of  its  value  in  tuberculous  and  pus-forming  affections),  who  concludes  ' 
thus:  Graded  exposures  of  the  body  to  the  rays  of  the  sun  promote  the  general  body 
vigor,  discourage  the  growth  of  bacteria,  decongest  inflammation,  encourage  resoip- 
tion  pf  pathologic  exudates  and  of  scar  tissue,  stimulate  epidermization,  cellular  mul- 
tiplication and  reconstruction,  and,  above  all,  tend  to  relieve  pain. 
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lens,  owing  to  the  imcertamty  of  this  source,  he  and  his  asso- 
atcs  Forchhammer,  Bang,  and  others,  subsequently  discarded  this 
X"or  the  carbon  arc-light  of  high  power,  this  being  riclier  in  the  acting  rays, 
.and  always  available.    The  main  forms  of  apparatus  are:  First  of  all,  the 
rmsen  (so-called  large  Finsen),  and  the  smaller,  similar  (Finsen-Reyn) 
%\  in  these  the  principle  of  several  condensing  lenses,  arranged  for 
accntration    in    a    telescope- 
like  tube,  is  the  essential  part. 
^  Mliis    it    is    maintained,    and 
i^^oubtless  rightly,  is  necessar\' 
for  the  deep  penetration  of  the 
ir^ySj  and  in  order  to  get  suffi- 
i^riently   deep    curative    action. 
;Ht  naturally   necessitates   some 
distance    between    the    actual 
■ji^t  and  the  part  being  treated, 
TMTid  requires  more  prolonged  ex- 
g;»06ure  to  obtain  reaction;  the 
Ugiit,  therefore,  is  focused  upon 
-tie  required  point.     One  of  the 
sections   between  the  lenses  is 
^lled  with  distilled  water,  and 
around  this  section  there  is  a 
thin     hollow    jacket,    through 
which  ordinary  water  is  kept 
circulating;  the  heat  rays  are 
thus    filtered   and   overheating 
()f    the    apparatus    prevented. 

k  addition,  on  the  part  treated  there  is  firmly  pressed  a  hollow  com- 
piessing  lens,  consisting  of   two  quartz  lenses  set  in  a  metal  band, 
tluoii^   which   water  is  also  kept  circulating;    besides  still   further 
straining  out  the  heat  rays,  this  compression  lens  also  serves  to  press 
out  the  blood  from  the  tissues,  the  blood  being  a  hindrance  to  the 
deep  penetration  of  the  rays.     The  pressure  is  maintained  by  fastening 
tilts  hollow  lens  with  straps  or  elastic  bands,  aided  by  the  attendant. 
The  large  Finsen  lamp  requires  with  medium  commercial  voltage  a 
current  of  So  amperes;  the  Finsen-Re>Ti  lamp  20  amperes.     Lortet  and 
Genoud,  and,  later,  others,  in  order  to  lessen  the  time  of  application , 
as  well  as  to  reduce  the  cost  of  the  apparatus  and  the  amounl  of  current 
required,  discarded  the  principle  of  the  telescopically  arranged  condens- 
ing lenses,  and  constructed  an  apparatus  so  as  to  bring  the  light  close  to 
the  part  treated.     This  consists  of  a  basin-  or  bowl -shaped,  thin,  hollow 
metallic  shield,  at  the  projecting  center  of  which  is  set  a  lens,  on  each  side 
<rf  the  shield;  the  arc  light,  of  carbon  points,  is  brought  up  close  to  the 
inner  lens,  and  against  the  outer  lens  the  patient  presses  the  part  to  be 
treated:  the  apparatus  is  kept  cooled  and  the  heat  rays  strained  out  by 
keeping  water  continually  circulating  through  the  thin  ca\ity  of  the 
shield  and  lenses.     While  at  first  this  form  of  apparatus,  known  as  the 


Fig.  23. — Finseo  hollow  romp rtrssin^c  lt"ii> 
referred  to  in  the  text;  the  two  tubes  are  ft*r 
ingress  and  egress  of  water.  Cut  is  about 
two-thirds  its  actual  size. 
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French,  or  Lortet  and  Genoud,  lamp,  and  as  the  London  Hospital 
lamp,  w'as  lauded  as  an  improvement,  further  experience  has  shown  it 
to  be  much  less  penetrating,  and  much  less  effective  in  the  treatment  of 
lupus.     It  usually  brings  about  a  much  more  rapid  surface-action,  but 


Fi^.  24.— The  Finscn  hospital  lamp  (showing  the  method  of  employment):    The 

f>rojivting  tubes  can  be  shortened  and  lengthened  so  as  to  permit  the  focusing  of  the 
ight  u|X)n  the  diseased  area  being  treated;  the  light  is  directed  through  the  hoUow  lens 
(through  which  water  is  circulating),  which  is  kept  pressed  down  upon  the  part  under 
treatment.  It  will  be  noted  that  both  attendants  and  patients  are  provided  with  dark 
glusses  to  protect  the  eyes  from  the  brilliant  dazzling  light. 


fails  in  depth,  even  when  the  time  of  exposure  is  continued  as  long  as 
with  the  Finsen  lamps. 

It  has,  however,  a  field  of  usefulness  in  superficial  dermatoses,  such 
as  su(KTficial  lupus  vidgaris,  alopecia  areata,  and  some  others.  It 
requires  from  5  to  15  amperes.  Bang  and  others,  in  efforts  to  save  time 
in  application,  constructed  a  somewhat  similarly  arranged  pressure  lamp, 
having,  instead  of  carbon,  hollow-iron  electrodes  at  the  arc,  which  were 
kept  cooled  by  water  running  into  their  cavities.  The  arc  of  iron  elec- 
trodes is  rich  in  the  erythema-producing  short  rays,  and  a  decided  surface 
reaction  can  be  brought  about  in  a  few  minutes,  but  it  is  still  less  pene- 
trating than  the  Lortet  and  Genoud  lamp.  It  is,  however,  useful  where 
a  quick  superficial  action  is  desired.  Moreover,  it  requires  but  a  few 
amperes  of  current.  Somewhat  similar,  but  still  less  active,  lamps  are 
those  devised  by  Gorl,  Leduc,  Piffard,  and  others,  in  which  the  light 
comes  from  the  electric  spark  between  several,  or  more  closely  contiguous, 
metal  electrodes;  this  light  is  rich  in  the  ultraviolet  rays,  but  its  action  is 
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exceedingly  superficiaJ.  Another  lamp  which  Xromayer^  has  brought 
fon^ard  as  a  substitute  for  the  Finsen  lamp  is  that  known  as  the  "quartz 
lamp.-'  This  Is  a  mercuty- vacuum  lamp,  made  of  melted  quartz  glass, 
imbedded  in  a  running  water-bath,  whose  casing,  the  size  of  a  fist»  permits 
erf  tbc  exit  of  the  light  through  a  quartz  window,  which,  h'ke  Finsen's 
compression  lens,  may  be  used  as  a  compressoriym.  There  seems  to  be 
Qo  question  that  in  lupus  vulgaris  the  most  efficient  lamps  are  those 
lown  as  the  large  Finsen,  and  the  later  smaller  one  known  as  the 
Finsen-Rc>Ti  lamp,"  and  probably  next  in  value  the  Kromayer  quartz 
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'  file  nn.sen-Keyn  lamp  in  optTaliyp  (Alkn). 

Lir>'- vacuum  lanip.     The  Finsen  method  will  be  further  considered 

the  section  on  Treatment  of  Tuberculosis  of  the  Skin. 

In  addition  to  these  several  lamps  intended  for  the  close  or  con- 

ntrated  treatment  of  a  limited  area,  there  are  others  now  employed 

ith   carbon,   carbon-iron,  and   iron   electrodes  by   which    the   actinic 

\X  is  projected  by  means  of  a  parabolic  reflector  ufxjn  large  surfaces; 

heat  effects  In  some  of  these  latter  are  alsg  of  therapeutic  value  in 

cases.    These  larger  reflecting  lamps  are  found  useful  in  those  dis- 


*  Kromayer,  3 out,  Cutan,   Dis,,  jqoS,  p.   257  (with  review  and  references);  A. 
Clark,  "The  Kromayer  Light  in  the  Treatment  of  Certain  Diseases  of  the 
**  ilnd,,  igi4,  p,  426  (case  reports  and  review  of  the  experience  of  others*  with 

La  stmmne  mSdicaU,  Dec.   23.   igqj;  Finsen  and  Forchhamnier,  Mit- 

,    Fimrn's  med.  Lyseninstitut,  Nos,  5  and  6,  Jena,   TO04.     (This  covers 

done  at  the  Finsen  Institute  to  date*)     Bang.  Monalshefle,  July  i,   i8g8; 

Bic.  Brit.  M&i,  Jour,,  Sept.  30,  1899;  Maclcod,  Brit.  Jour.  Derm..  Sept., 

StclwaKon,  Cftivrrsiiy  M(4.  Mag.,  Phila.,  Dec.,  1000;  I^ismssion,  Section  Der- 

ilol..  Tram,  fnlemat.  Con%.,  Parish,  iqoo;  Discussion,  Brit,  Med.  Assoc.  Brit.  Jour, 

tgot,  p.  3S1;  Lercdde  and  Pautrier,  Annales,  1902.  pp.  ^i-j,  etc.;  Hyde,  F. 

Moniitomcry,  and  Ormsby,  Jour.  Amcr.  Med.  Assoc,  1903,  xl,  p.  r;  F.  H.  Mont- 

fv.  Jour.  Ctilan.  Dis,,  1903,  p.  529;  Morris  and  Dore,  Praciitwner,  Aprils  1003. 

the  book  publications  by  Freund,  Williams,  Leredde  and  Pautrier,  Allen,  and 


Freiu  i 
lamp 
Xo  1 


.  .  ^f^iC   'i3:wn  both  a^      ^ 
"  "^**'  ,,^Ti-  mi  :k  lirst  mXxod^l^^ 
^.    ,  .s,  juc  the  experiment^     ^  ' 
^    .t:!u5«as!i  o£  D'Arsonval  led    ^ ^^^ 
.^.*-v>*  i.  va5  Oudin,  however,  w/^        ^^^^^ 
.rs;4a«s  wU  the  skin,  and  wha5^ 
..^  ..::.rrix  A-wrs.     Many  of  the  ^^f^C^^^S^ 
,  .:.:•-?!  -'^  -*^r  writers,  but  that  it  r^*^  ^0^ 
.,.  ,^^  Wi>  oonsdentiously  tried  it  caX^ 
t.    xix'^raeaial  stage,  and  needs  much 
c    js  .'«'.T"*fr  status  can  be  knoTMi.    Tb^ 
^'  ^   ::tt'r<  '"^^  ^<^^d  ^o  ^^  publication  of  so: 
..^^  •:  All  j=iK»rtant  place  in  works  on  allied  syt 
^^,j».vjc*  ii^ir  been  designed  for  its  applicati<^    .^. 
'  ''^'  ^^^-^^  ^ic  :tN>?t  i2:enerally  useful  in  dermatology  ^  y/y^ 
^^\^  jv.-4iutt  diecirode   and  the  carbon,  and  glass-^^I^^ 
""^^  ^*  ^.^.^  i  :svw  prompt  and  decided  limited  circumscn^^^ 
""   y*"^.     t  -.x-i^rreil  metallic  electrode,^  this  practically  coii^^ 
.^.  N.\>  v:x*wn  as  the  high-frequency  spark,  fulguratic^ 
^     ^  ^    .• ,  .tjc  Jt'>^-  desiccating  spark.  ^ 

"^^^  ^>cf  measitres  and  instrtunents  sometimes  hav^ 
''^****^*  ..•iu,\i^.xv  therapeutics,   such  as  poultices  for  removing^^ 
^      ...    *c.^.^JW^  ^"^^  supporting  dressings  and  otherwise  aiding 
"^^      ' "  .^..     jt^^  ;;»  eczema  of  the  legs  associated  with  varicose  veins; 
'^     " "  .  ^^  ^.  ,\i:ui»ges  and  elastic  stockings  for  similar  purpose, 
^  x  uanI  with  caution,  owing  to  possible  irritation.    Coun- 
^^v.r  t':^  \-;i5omotor  centers  controlling  the  affected  region — 
_^^^.  with*  however,  a  constitution^  influence — ^has  been 
•  \rt"^»'^^^»  ^>'  Crocker  in  obstinately  recurring  eczema  and 
'i*,*U*-.*"^'^''0*  ^li^^^s^J  ^^  "^^y  ^  effected  by  sinapisms,  blisters, 


•  *    V  ^.^"Jk*^*^*  electrode,  or  with  the  point  or  roller  electrode  of  the 
^  ' '        .^i.►•      Miissage  or  rubbing  with  oils  or  ointments  is  some- 


S..1 


V     "»* 


^  ^s->xv  in  starting  up  the  absorption  of  inflammatory  exudates 

'^•^v-:ft:N'«*-  '**^^*  ^*  ^^  valuable   in  elephantiasis,  scleroderma,  in 

'^    "^  '    V.v!  <<Mue  other  affections.     It  has  long  been  known  that 

,    .       ...^  ^ho  skm  — u  e.,  mcreasmg  and  promotmg  temporarily 

*^'!  .  v^-^:x*inu  -is  of  benefit  in  certain  cases,  and  especially  in  slug- 

^'*.  ^    ';  ^kV^m\!0  areas,  and  we  know  now  that  it  does  so  by  accentuating 

^'^.  -"-tAti'lS  Uirt^'^*'^  method.     Some  of  the  measures  already  men- 

^       V  vu*^iK*ss  owe  part  of  their  value  to  this  action.     Bier's  hyperemic 

-    *-v:'.t     I  ho  production  of  active  and  passive  hyperemia  by  means 


^VKO\ts.  /«•'*  Courants  de  Haute  Frequettce,  Paris,  1902;  Chisolm  Williams,  High- 
^^,^J^s\\"ch:s  in  the  Treatment  of  Some  Diseases,  London,  1903;  P'reund's  Radio- 
'fcl^r^r  AW*<  Allen's  recent  work. 

'■'",■  ^*^^.|;ei\  Ji^ur.  Cutan.  Dis.,  IQ09,  p.  245.  gives  a  favorable  experience  with  this 
1  i^  ^'h^^l  vi'ulguration,  or  high-frequency  caustic  spark),  and  briefly  reviews  the  work 
'r'sivi^.  ««^  references. 
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eases  usually  benefited  by  sun  exposi' 
eczema,  etc. 

The  hisrh-firequency  current 
and  high-tension  currents)  probably 
cine  by  W.  J.  Morton,  of  New  York 
modem  apparatus,  and  the  enthusi 
position  in  medical  then^utics;  it 
impetus  in  the  treatment  of  disea 
stamped  it  with  almost  alluring 
it  have  failed  of  corroboration  V 
some  dermatoses,  no  one  who  ' 
is  still,  however,  in  the  exper 
perimentation  before  its  pr 
has  excited  sufficient  interes- 
graphs  and  to  giving  it  an  '^ 
Variously  shaped  electrode 
those  of  greatest  value  arr^' 
hammer-shaped  vacuum 
electrodes;  and  where  a 
action  is  required,  a  p 
tuting  the  methods  V 
and  the  dehydrating  ' 

Snndry  other 
a  use  in  dermatol* 


.    i-Topcr  and    ^\ 
uuch  difficulty  /^^^ 
..illi   knowledge     ^^ 
i^tolo;ric  changes  ^^^       "^ 
the  attempts  shotJ^^^^ 
crude   anatomic   iot'^ 


.\  hich  was  a  development  ^^1       ^^ 

and  inasmuch  as  in  this  V^^     ^^^^^ 

vesicular  eruptions  in  anO^         ^ 


'..up. 


crusts;  roller  band 
in  the  treatment, ." 
rubber  or  elastic 
but  these  must  h' 
terirritation  ovc- 
a  local  measur 
highly  commf"' 
similar  inflam^^ 
or  with  the  g: 
static  currer* 
times  of  ser-  * 
or  indurati 


*^"- 


_;;  for  diagnostic  study,  and  has  ^  y^^^^ 
•  ;ugh  it  had  the  advantage  of  sit^^,^ 
^^niilar  diseases,  and  gave  no  intim^^^^ 
-Jie  cause  of  the  malady,  and  theref^^ 
_'.;:<ment.  ^^^ 

>uild  !^)  a  classification  upon  a  som^*^ 
.^^  jfcxording  to  the  clinical  character  an^     ^ 
.  J  ,  -Jie  ^-arious  diseases,  but,  owing  to  the  rti^  ^ 
^  .-.  iotailed  in  its  elaboration,  it  did  not  g^^^ 
!se  French  have,  as  a  rule,  always  favored  u^ ^ 
^etitulional  etiologic   factors,   as  displayed  i^ 
[^   ^«c  the  weakness  of  such  a  foundation  is  th^ 
^   ^  v"***  2md  effect  that  in  great  measure  are  purely 
"!^  jjL  Khismus  Wilson's  scheme,  grounded  essentially 
^  ^wctunr  of  the  skin,  meet  with  general  favor. 
^  ^**  '^^^^  received  with  the  greatest  support  is 
,  :<j,)iiunsky  and  Hebra,  who,  with  the  pathologic 
^"  cniwr  and  the  pathologic  knowledge  and  clinical 
3^  liitr.  formulated  a  classification,  based  principally 
.2i«)^»?0'.  and  yet  with  some,  although  minor,  reference 
jid  physiology.     In  following  this  plan,  however, 


.4.ifc, 


alopecia, 
"stirrinc: 
active  h 


gish 
and 

tion« 
trc:-. 


th. 


\\r\r\ 


Sr*^ 


.  j^^«,*iiCK*  *»*  evolved,  but  much  less  strikingly  at  the  time 
"J^  ;m0X  At  the  present  day.    Other  praiseworthy  attempts, 
,,^:i  JKHi^^t.  dividing  the  diseases  into  natural  classes  and 
>*aoi-  ^*'    ^^  rao%\.  part,  primarily  upon  the  general 
^.^-s?.*    using  the  term  pathologic  in  its  broadest  sense,— 
.'  .   -.^c  :>>"  Auspitz  and  Bronson,*  and  although  their  scientific 

^^^  .^i|Kai  to  the  trained  dermatologic  mind,  that  promulgated 
\^  *v****i  *'*'*"  ^^  ^  ^^^  complex  and  to  form  a  better  working 

^Qk  ,«»tfvus  of  an  interesting  glimpse  of  the  earliest  data  regarding  der- 
*^^'  c>VkLiNi  »^*  *^  »^I^^  recently  contributed  by  Howard  Fox,  "DermatoioRx 
■     \L<4cv'  *«^-  •'""■''•  ^^^^'  ^^^<'^'  -^ug-  7>  1915.  P-  469. 
^^^^a.  '^w.  <>^^'  '^'^-j  1887,  pp.  371  and  427;  also  gives  an  analysis  oi 
^^^.p^Aikui  in  the  same  publication,  1884.  pp.  161  and  202. 


Ji 


..^-illONS 


itm/mtHtiiU  Clinical  Chm 
...KiiMCOis,     erythematopa 

7  ^.ifcuuionodular. 
:^^:tt:aLitoiiodulax  and  ulcera 

.  -»-  .i^matoiis. 
irkthematous,  edematous. 


>  tLnthematosquamous. 


I 


Papular. 


I 


>  Papulosquamous. 


f  Erythematous,   papular,   vesic 
\     tular,  squamous,  or  multifon 

{Erythematosquamous,  erythei 
lar,  or  multiform. 

\  Vesicular — grouped. 

>  Vesicular  and  bullous. 

{Usually  vesicular  and  bullous 
quently  crjrthematous,  er 
papular,  pustular,  or  mixed. 

Bullous. 

f  Epidermic  denudation  and  ser 
\     mining. 

Vesicopustular. 

f  Pustular — large,   with   marked 
\     matory  base. 

f  Pustular — miliary,  grouped,  ai 
l      ing  concentrically. 


>»>i.U*K'. 


^tp|>)fr*M«wiiein  adults 


'  Phlegmonous. 

'  Pustular,  papillomatous,  necrot 
'y  Erythemato-edematous. 

•  Necrotic  and  gangrenous. 


CLASS/F/CA  TJON 


HI 


DfeBHtidi  caloficm. 


j^BOHtldlfKtitUL 


JtfiOftck 
Kvicdh. 


cnq^tions. 


Varied — muldfonn,  8iQ)eifidAly  or  deep- 
seated. 


I*  Eiythematous,  maculopmmlar. 

Vesicular. 

{Primarily  papular,  then  vesicular  and  pus- 
tular. 

f  Eivthematous,  vesicular^  pustular,  multi- 
\     form,  etc. 


Class  m.— HEMORRHAGES 


Essentidl  ChofoOer. 
Blood  extravasation. 


Class  IV.— HYPERTROPHIES 

Predominant  Ftakim. 
Circumscribed  pigmentation. 
Diffused  pigmentation. 


n»  pigmentosos. 
(nigricans. 


lis  et  plantaris. 
KUtOBS  blenorrliagica. 

^*<it08is  senilis. 


Kttitosis  foUicularis. 

VarooL 

Conn  cntaneum. 

chthyosis. 

ankentoBis. 

^okeratoma. 

^roderma. 

crema  neonatorum. 

neonatorum. 


nnatolysis. 


{Circumscribed  pigmentation  with  variable 
tissue  increase. 

Pigmentation,  with  verrucous  growths. 
Drcumscribed  q>idermic  thidLening. 

\  Hardened  qndermic  Ihickening. 

{Circumscribed  homy  epidermic  thicken- 
ing or  accumulation. 

Epidermic  follicular  papules. 
Pilosebaceous  homy  plugs. 

{Circumscribed  epidermic  papillary  forma- 
tion. 

Projecting  epidermic  homy  formation. 

{Epidermic  thickening,  with  variable  pap- 
illary elevations. 

{A  spreading  plaque  with  a  dyke-like  epi- 
dermic homy  periphery,  and  usually 
atrophic  center. 

{Circumscribed  telangiectatic,  epidermic, 
wart-like  formation. 

)  Cutaneous    induration    and    infiltration, 
/     with  sometimes  later  atrophic  changes. 

{Edema,  infiltration,  with  variable  indu- 
ration. 

Thickening  and  enlargement. 
Hypertrophy  and  looseness. 
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CLASSIFICA  TION 


Albinismus. 

Vitiligo. 

Glossy  skin. 

Atrophia  senilis. 

Striae  et  maculae  atrophicae. 

Diffuse  idiopathic  atrophy. 

Kraurosis  vulvae. 
Ainhum. 

Perforating  ulcer  of  the  foot. 
Morvan's  disease. 


Class  V.— ATROPHIES 

ProminctU  Characters.  .* 

{Absence  of  pigment,  congenital — patdgi^ 
or  universal.  -jj 

r  Patchy  absence  of  pigment  with  pfffpfchr^ 
L     eral  increased  pigmentation;  acquiFML  .'J 

{Glossy  thinned  skin,  usually  of  fingen or  - > 
hand.  *: 


ki. 


("Thin,  wrinkled  skin,  with  drcumaciflieft 
\     pigmentation  and  often  scurfy  qpots. 

{Linear  and  patchy  thinning;  wiii|9-1|j 
pearly,  or  pinkish.  M 

,  i 

{Thinning,  limited  or  general,  with  oftM  V^ 
associated  whiteness  or  pigmentai]f  '* 
changes  and  wrinkling. 


Thinning,  shriveling,  with  constriction, 
r  A     constricting,     contracting 


r  A     constricting, 
band. 


{Penetrating  progressive  circumscribed 
ulcer  leading  to  the  formation  of  a 
sinus. 

Analgesic  whitlows. 


Class  VI.— NEW  GROWTHS 


Cicatrix. 

Keloid. 

Dermatitis  papillaris  capillitii. 

Molluscum  contagiosum. 

Multiple  benign  cystic  epithelioma. 

Adenoma  sebaceum. 

Lymphangioma  circumscriptum. 

Xanthoma. 

Xanthoma  diabeticorum. 

Colloid  degeneration  of  the  skin. 

Angioma. 

Naevus  vascularis. 

Telangiectasis. 
Angioma  serpiginosum. 
Granuloma  pyogenicum. 
Fibroma. 
Paraffinoma. 
Lipoma. 
Myoma. 
Neuroma. 

Rhinoscleroma. 
Tuberculosis  cutis. 

Tuberculosis  ulcerosa. 

Tuberculosis  disseminata. 

Tuberculosis  verrucosa. 

Scrofuloderma. 

Lupus  vulgaris. 
Lupus  erythematosus. 
Syphilis. 
Aleppo  boil. 
Frambesia. 
Gangosa. 
Verruga. 


General  Character , 


Benign. 


►Of  possible  malignancy. 
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4.  SwMt-tlandt.  .^ i»i  J!*!*.— The  essential  symptom  ^^ 

Anidiotis.  ^  --.  *ut  is  without  perceptible  deva^^^ 

Hyperidroos.  ^^       ,  _^^er  pressure,  to  reappear  as  soot:^^ 

§^^g^  ^:,.>  u  extent  in  different  instances,   ^ 

Hemfttidrods.  .^lacr  exposed  to  the  etiologic  factor, 

^"^'^^^  "^  "  ^  .  ^^cxoa  may  progress  from  an  erythema 

S^JJ|^t,5„  .^.   .^  X-  considered  under  the  latter  head. 

,  ,w-.!^>  *Ja  the  same  location,  there  may  be, 

Mliaria.  ^  ^tmratation,  but  this  is  usually  slight  in 

^   cumi  the  eiythemata  due  to  heat  and  cold 

^^     •  •baC  iue  to  artificial  heat  is  sometimes  desig- 

A-  '  "  ,  ^g^  .^aid  that  occurring  from  the  effects  of  the 

*  ^  '\^  uiart     The  former  is  seen  on  the  lower  parts  of 

F'  ^        .5^   «a>  b^  in  the  habit  of  sitting  close  to  the  fire, 

^<. . ^  »i«vi  fTT^^neers.    It  appears  as  ill-defined  red  spots, 

^^  ^^>v.i^..  ^^  ^>metimes  with  a  tendency  to  be  gyrate  and 

>fic  ^^-  ''**  ^  cause  it  may  give  place  to  moderate  pig- 

>v  .<^^^•*»A  due  to  the  sun's  rays  is  well  known,  being, 

V  .u^  **^'"  ^^^  exposure  and  season,  and  in  a  measure  to 

"*.  '  ^>c.  A  :Hc  indiN-idual  skin,  from  a  light  to  a  brilliant  red 

^  ^  ""'^^^       W^^u^h  heat  doubtless  has  an  influence  in  its  produc- 

*^"^"^,,'  ;^  v*n  thiit  the  chemical  or  actinic  rays  of  light  play  the 

*■••  ■  "^   ^.,     l>\»lon>;ctl  exposure,  in  those  with  sensitive  skin,  may 

••'"V"r\  ^x'r^vA'"^^^*  usually  of  a  vesicular  character.    Repeated  ex- 

'^''*^  JV**^  '•-  j^wdual  pigmentation  which,  owing  doubtless  to  the  pig- 

^,«»ik^^^^^^.  ^^^^^^^  |xirts  from  the  actinic  rays,  leads  to  more  or  less 

*,^^^  ^^(Kenu  caloricum  belongs  also  the  erythema  due  to  expo- 

-  j^*  ^\>M.    «fythema  pernio,  chilblains, — more  frequently  met  with 

^^jl^ji^x  jiiul  old  |Kt>ple  with  feeble  circulation.    The  common  sites 

mIh*  h<t'l.  tvH-s.  oars,  nose,  and  fingers.    The  affected  part  is  dark 

*\l  *^Hviallv  whou  it  is  brought  in  proximity  to  heat  of  any  kind.     It  is 

MH>ix'  ^*  ^^'^'^  *"  iilH\vancc  in  mild  weather,  and  is  especially  troublesome  in 

^inCi^.  ixiriicularly  after  being  out  in  the  cold.    There  is  often  consider- 

ihk'  bun\ii\>;  and  si>metimes,  also,  itching.     The  condition  is  frequently 

iHTsistc«t.  and  oftiMi  Rebellious  to  treatment. 

l1\o  term  eiythema  perstans,  while  usually  applied  to  rare  cases 
h4vii\g  s*>nu'  of  the  features  of  erythema  multiforme  {q.  ».),  might  also 
Ih'  iva\euiently  used  to  designate  those  cases  of  persistent  stasic,  more 
ySi  U'v'i  Un  id,  hyiH*remia  or  erythema  involving,  usually  symmetrically, 
the  t\i\>;ers,  \>ften  extending  upward  to  hands  and  low^er  part  of  fore- 
arms; ami  SiMuetinies  invoKdng  also  the  feet  and  lower  part  of  the  legs. 
IV  surfaiv  is  usually  cold,  occasionally  with  an  associated  mild  hyperi- 

*  llarUoU  ("Krythcma  ab  Ignc,"  J  our,  Culan.  Dis.,  1912,  p.  462;  with  Rood  illus- 
iiaikux)  r*^K»rts  4  rasos,  in  one  of  which  it  was  on  the  lower  part  of  the  back  and  the 
loMiU  s.'i  the  lontinuw!  application  of  a  hot-water  bap;  histologic  examination  of  one 
.a'K-  'ihowtsl  the  afloction  to  be  clearly  inflammatory,  the  name  erythema  ab  igne  bdng 
|ii:cU'iul>K\  thorrfore.  to  **cphelis  ab  ignc'' 
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ii3-    There  are,  as  a  rule,  no  subjective  symptoms.    The  causes  are 

Lbscnxine,  doubtless  varied;  among  which  are  probably  cardiac  weakness, 

'^^^V>lains,  and  coal-tar  drug  habits;    and  it  may  possibly  be  in  some 

tc^stajices  a  benign,  persistent,  stationary,  early  stage  (with  no  disposi- 

tioi\  to  progress)  of  Raynaud's  disease. 

.\nother  source  of  the  er>i:hemata  of  tJie  idiopathic  class  is  trauma- 

u^  of  mild  degree — erytheoia  traumaticum.    This  is  due  to  pressure  or 

iatUott— as,  for  example,  from  tightly  fitting  garments,  a  truss,  garters, 

^^  ti^l  bandages,  etc.     It  is  localized,  and  disappears  rapidly  upon  removal 

^B  <3i  the  cause. 

I  Erythema  paratiimma  is  a  term,  now  almost  obsolete,  sometimes 

I  applitxi  to  erythemata  due  to  pressure,  more  particularly  to  the  ery- 
I  tieofia  preceding  the  formation  of  a  bed-sore.  Probably  of  pressure 
^Kor^  is  that  erythema  seen  not  infrequently  at  the  back  of  the  neck 
^H  JD  infants,  sometimes  extending  up  into  the  hair — erythema  nuchas, 
iriiich  is  usually  transitory. 

Erythema  venenatum  is  a  name  given  to  those  simple  erythemata 
produced  by  the  irritation  of  various  mineral  and  vegetable  substances, 
such  as  mustard,  arnica,  strong  soap,  dye-stuffs,  certain  plants,  and 
the  like. 

Symptoms* — Of  the  Symptomatic  Class. — Redness,  disappearing 
Upon  pressure,  is  likewise  the  essential  symptom  characteristic  of  this 
cbss.  The  erythema  varies  in  extent  in  diiTerent  cases,  and  may  consist 
of  but  one  or  two  insignificant  patches,  or  the  general  surface  may  lie 
more  or  less  covered.  The  emotional  flushings,  for  instance,  of  which 
repeated  blushing  is  the  mildest  example,  can  doubtless  be  included  under 
this  class.  The  color  of  the  symptomatic  er>^themata  varies  usually  from 
a  bright  pink  to  red,  but  it  may  be  of  a  darker  hue,  and  may  even  be 
somewhat  livid.  As  a  rule,  there  are  no  subjective  sj^nptoms,  although 
fai  sofne  cases  slight  burning  and  a  feeling  of  warmth  may  be  experienced. 
Itciiii^  is  rarely  present  to  any  degree,  and  is  usually  entirely  absent. 
Several  varieties  may  be  referred  to. 

Efydiema  laeve  may  properly  belong  in  this  class,  although  there 
is  a  local  element  in  its  production,  and  it  is  usually  persistent.  This 
leicib  to  the  shiny  and  glistening  redness  of  the  skin  sometimes  ob- 
served  in  connection  \^ith  edema  of  the  legs. 

Efytbema  fugax,  as  the  term  signifies,  applies  to  those  cr>*themata, 
ol  obscure  origin,  which  appear  in  one  or  more  areas,  and  which  are 
dpricious  in  their  appearance  and  disappearance.  Such  an  erjlhema 
may  appear  suddenly,  most  commonly  on  some  part  of  the  face,  and  disap- 
pear again  in  the  course  of  a  few  minutes  or  several  hours,  to  remain  away 
or  to  reappear.  It  is  possibly  allied  to  urticaria,  although  itching  is 
rarely  present  to  any  degree. 

Erythema  urticans  is  somewhat  similar,  but  usually  evanescent  in 

and  quite  itchy.    It  is,  as  in  almost  all  the  cases  of  this  class, 

tended  by  desquamation. 

In  other  cases  the  erythema,  or  rash,  is  more  or  less  general,  pre- 

acntfng  either  as  areas  or  sheets  of  continuous  redness  or  as  closely 

crowied  or  scattered  red  ^>ots.    Sometimes  the  redness  is  punctate. 


ISO  HYPEREMIAS 

but  as  a  rule  it  is  uniform.  Roseola  is  a  term  that  has  been  applied 
more  or  less  indiscriminately  to  some  of  the  symptomatic  erythemata, 
and  may  be  regarded  as  a  designation  for  the  more  or  less  general  rashes 
of  this  class;  it  is  applied  more  particularly,  however,  to  those  erythemata 
characterized  by  spots  or  patdies,  rather  than  by  diffused  rashes.  The 
symptomatic  erythemata  may  be  seen  sometimes  preceding  or  in  the 
course  of  some  systemic  diseases,  such  as  vaccinia,  diphtheria,  variola, 
etc.,  or  they  may  arise  from  some  stomachic  and  intestinal  diseases  and 
from  intestinal  toxins.  In  the  generalized  rashes  due  to  these  latter 
causes  there  may  be  some  slight  febrile  action,  which,  however,  soon 
subsides.  The  erythema  infectiosum  of  Escherich,  Shaw,^  and  others 
appearing  in  children  in  the  spring  and  summer,  and  characterized  by 
somewhat  generalized  macular  and  patchy  erythema,  more  especially 
on  the  face,  legs,  and  arms,  with  sometimes  slight  systemic  disturbance, 
is  probably  due  to  a  mild  toxemia  of  gastro-intestinal  origin. 

The  rsLsh  of  symptomatic  erythemata  may  last  from  several  hours 
to  several  days,  and  exceptionally  may  show  slight  desquamation, 
although  this  is  never  a  striking  featiu-e  except  in  the  types  more  prc^)erly 
coming  under  the  head  of  erythema  scarlatinoides,  which  will  be  de- 
scribed separately.  Drugs  are  also  responsible  for  some  of  the  erythe- 
mata of  this  class,  and  these  will  be  referred  to  again  under  dermatitis 
medicamentosa. 

Diagnosis. — The  diagnosis  of  most  of  the  erythemata  of  the  idio- 
pathic class  is  usually  readily  made.  The  erythemata  of  the  S3rmptom- 
atic  group  are  occasionally  somewhat  obscure,  especially  in  those  in 
which  there  may  be  some  febrile  action  and  constitutional  disturbance. 
The  absence  of  the  characteristic  features  of  the  rashes  of  measles, 
scarlatina,  and  of  the  other  symptoms  of  these  diseases  can  be  utilized 
in  questionable  cases.^ 

Treatmetit. — ^The  treatment  of  the  various  erythemata  described 
is  purely  of  an  expectant  or  symptomatic  character.  In  the  idiopathic 
radies  a  removal  of  the  cause  is,  as  a  rule,  all  that  is  required.  Dusting- 
powders,  mild  lotions,  such  as  are  advised  in  erythema  intertrigo,  may  be 
prescribed,  if  necessary.  The  calamin-zinc-oxid  lotion  is  admirably 
suited  for  eczema  solare,  and  may  be  used  as  a  preventive  measure. 
For  this  last  purpose  pure  calamin  powder  lightly  dusted  over  the  parts 
will  also  have  a  preventive  influence;  this  property  is  due  to  the  pinkish 
or  reddish  color  of  the  calamin  acting  as  an  obstacle  to  the  action  of  the 
actinic  rays. 

In  chilblain  stimulating  local  remedies  are,  as  a  rule,  required.  An 
occasional  painting,  every  two  or  three  days,  with  tincture  of  iodin, 
piu-e  or  diluted  with  alcohol,  at  times  acts  well.  Painting  on  several 
coatings  of  collodion,  at  intervals  of  a  few  days,  will,  through  the  pressure 
it  exerts,  also  exercise  a  favorable  effect.    Applications  of  balsam  of  Peru 

»  Shaw,  Amer.  Jour.  Med.  Set.,  Jan.,  1905;  Heisler  reports  {MUnch.  Med.  Wockem- 
sckr.,  July  28,  1914,  Ixi,  p.  1684 — ^abs.  in  Jour.  Culan.  Dis.,  1915,  p.  338)  an  epidemic 
of  25  cases  in  a  boys'  school,  the  contagion  being  traced  from  one  to  the  other;  incubation 
period  five  to  fourteen  days. 

2  Winfield,  "Erythematous  Rashes  Simulating  the  Acute  Exanthemata,"  Brooklym 
Med.  Jour.,  1902,  vol.  xvi,  p.  349. 
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have  gained  a  reputation  in  this  aflFection,  but  like  other  drugs,  it  often 
fails  to  exert  an  influence.  Frictions  with  oil  of  turpentine,  pure  or 
dOuted  with  oily  have  also  ciured  some  cases.  The  same  may  be  said  of 
strong  (nntments — ^3  to  10  per  cent,  strength  of  carbolic  acid  and  creasote. 
Ichthycd  is  to  be  commended  as  a  lotion,  diluted  with  two  or  three  parts 
of  water,  or  as  an  ointment  of  25  per  cent,  strength.  These  various 
apfdications  should  be  made  once  or  twice  daily,  according  to  circimi- 
stances. 

In  obstinate  and  troublesome  cases  the  application  of  a  mild  gal- 
vanic current — ^two  or  three  milliamp^res,  three  or  four  times  weekly 
— will  sometimes  prove  of  value;  the  positive  pole  is  to  be  applied  to  the 
affected  part,  and  the  negative  to  a  neighboring  region,  near  the  truncal 
nerve,  or  it  may  be  held  in  the  hand. 

If  a  case  of  chilblain  comes  imder  observation  immediately  after 
its  first  ^pearance,  mild  applications,  such  as  calamin-and-zinc-oxid 
lotion;  or  a  boric  add  ointment,  10  per  cent,  strength,  with  one  or  two 
grains  of  menthol  to  the  oimce,  may  be  prescribed. 

In  those  susceptible  to  this  condition  warm  clothing  should  be 
worn,  and,  as  a  rule,  warm  water  should  be  used  in  bathing  the  affected 
party  which  shoidd  then  be  well  dried  with  a  soft  linen  towel.  As  chil- 
blains are  most  frequent  in  the  weak  and  in  those  of  debilitated  con- 
stitution and  weakened  circulation,  tonics,  such  as  strychnin,  arsenic, 
nitroglycerin,  iron,  and,  in  suitable  cases,  cod-liver  oil,  are  often  of  im- 
portance. 

The  symptomatic  erythemata  require  but  little  treatment,  but  a 
careful  study  of  the  individual  case  and  the  discovery  of  the  cause  will 
indicate  the  appropriate  remedies  to  be  prescribed,  and,  what  is  more 
impcHtant,  will  be  of  value  in  guarding  against  reciurences.  In  many  of 
these  cases  there  is  an  absence  of  any  recognizable  factor,  and  in  such  a 
good  plan  is  to  give  a  mild  saline  laxative,  or,  in  children,  as  sufficient  dose 
of  gray  powder,  to  bring  about  free  action  of  the  bowels.  Small  doses  of 
intestinal  antiseptics,  such  as  are  prescribed  in  erythema  multiforme, 
should  also  be  prescribed.  Cases  of  any  severity  should  be  kept  indoors, 
and  if  there  is  febrile  action,  the  f)atient  should  remain  in  bed.  Local 
treatment  is  rarely  required;  if  this  is  necessary,  the  simple  dusting- 
powders  may  be  used,  or,  in  exceptional  instances  in  which  there  may 
be  burning  and  some  itching,  if  the  dusting-powder  does  not  relieve,  a 
weak  carbolic  add  lotion,  0.5  to  i  per  cent,  strength,  may  be  prescribed. 

ERYTHEMA  INTERTRIGO 

Synonyms. — Chafing;  Intertrigo. 

Definition. — Erythema  intertrigo  is  a  hyperemic  disorder  occur- 
ring on  parts  where  opposing  surfaces  of  the  skin  come  in  contact,  and  is 
characterized  by  redness,  to  which  may  be  added  an  abraded  surface 
and  maceration  of  the  epidermis. 

Symptoms. — The  skin  of  the  involved  region  gradually  becomes 
hv-peremic,  and  may  be  attended  by  a  feeling  of  heat,  tenderness,  or 
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ERYTHEMA  SCARLATINOIDES 

Synonyms. — Erythema  scarlatiniforme  (Hardy);  Roseola  scarlatmiforme  (Bazin); 
Desquamative  exfoliative  erythema;  Erythema  scarlatinoides;  Erythema  scariatinoidcg 
reddivans;  Fr,,  Eryth&ne  scarlatinolde;  Erythtee  scarlatiiiiforme  dfaquamatif. 

Definition. — Erythema  scarlatinoides  is  a  term  employed  to  des- 
ignate those  cases  of  more  or  less  diffused  eiythema  followed  by  partial 
or  complete  desquamation.* 

Symptoms. — ^There  are  various  grades  of  this  condition,  from 
those  in  which  but  a  part  of  the  body  is  involved,  to  those  in  which 
the  rash  is  almost  continuous  over  the  entire  surface;  with  insignificant 
or  no  constitutional  disturbance,  to  that  of  severe  degree  with  hig^ 
temperature  (Besnier,  Brocq,  Atkinson,  and  others).  Moreover,  the 
rash  is  occasionally  of  a  morbilliform  character;  by  far  the  majority, 
however,  present  a  scarlatinous  appearance.  This  latter  may  in  some 
instances  be  pimctiform  at  first,  but,  as  a  rule,  the  redness  soon  beocunes 
uniform.  The  color  may  vary  between  a  bright  pink  or  red  to  a  slugjpsh' 
or  livid  red.  Upon  the  whole,  its  color  and  general  appearance  axe 
similar  to  those  of  scarlet  fever.  The  rash  may  be  of  acute  onset,  with 
more  or  less  constitutional  disturbance,  or  it  may  be  somewhat  subacute,  *. 
with  slight  or  no  systemic  symptoms.  As  a  rule,  it  is  ushered  in  witih 
the  ordinary  symptoms  of  mild  febrile  disease,  with  a  concomitant  de- 
velopment of  Uie  skin  redness;  or  this  latter  may  not  appear  for  seveial . 
hours  to  a  day  or  so  later. 

The  constitutional  symptoms,  when  present,  frequently  abate  upon 
the  appearance  of  the  erythema.  In  extreme  cases,  however,  the  sys- 
temic disturbance  may  persist  for  several  days  or  longer;  in  fact,  this 
depends  upon  the  cause  responsible  for  the  eruption.  In  most  instances 
the  rash  begins  to  subside  in  from  twenty -four  hours  to  three  or  four 
days,  with  desquamation,  which  may  be  branny  or  may  take  place  in  * 
large  thin  sheets.  Exceptionally,  desquamation  is  scarcely  perceptible. 
In  extreme  cases  the  tongue  and  throat  may  share  in  the  eruption,  and 
exceptionally  the  nails  be  shed,  and  even  the  hair  be  lost.  These  cases, 
judged  by  the  reports  of  French  writers  (Vidal,  Besnier,  Brocq),  are  more 
common  in  France  than  with  us  or  in  other  countries. 

Recurrences  are  not  uncommon  in  many  cases  (recurrent  exfoliative 
erythema;  erythema  scarlatinoides  reddivans),  but  the  later  attacks  may 
be  less  severe  (Elliot,  Hartzell,  and  others).  The  course  of  the  eruption 
is  usually  run  in  from  one  to  three  or  four  weeks.  As  a  rule,  there  are 
no  subjective  symptoms. 

*  Some  important  literature:  Brocq,  Jour,  Cutan.  Dis.,  1885,  p.  225,  full  account 
and  bibliography  to  date;  I.  E.  Atkinson,  ibid.y  1886,  p.  295;  Ohmann-Dumesnil,  ibid., 
1890,  p.  293,  wiUi  bibliography;  Besnier,  Annoles,  1890,  p.  i,  and  Brocq,  p.  265;  Payne, 
Brit.  Jour.  Derm.,  1894,  p.  129  (unusual  persistent  types);  Ohmann-Dumesnil  (in 
t)rphoid  fever),  Jour.  Cutan.  Dis.,  1890,  p.  293  (with  some  references),  and  St.  Louis 
Med.  and  Surg.  Jour.,  July,  1893;  Elliot,  New  York  Med.  Jour.,  Jan.  11,  1890;  Blanc, 
International  Clinics,  Oct.,  1891,  and  Jour.  Cutan.  Dis.,  1893,  p.  11;  Sligh  (Case  of 
Annual  Skin-shedding),  Internal.  Med.  Mag.,  June,  1893  (with  illustrations);  Hartzell, 
University  Med.  Mag.,  Aug.,  1895;  Luithlen,  Dermatolog.  Zeitsckr.,  vol.  ix,  Heft  i,  1902, 
p.  39,  "Dermatitis  Exfoliativa  und  Erythema  Scarlatiforme"  (review  and  references); 
Kramsztyk,  ibid.,  1902,  H.  3,  and  Jahrbuch  fUr  KinderheUk.,  vol.  Iv,  1902,  No.  3 
(3  cases);  Gardiner,  Brit.  Jour.  Derm.,  1908,  p.  245. 
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The  v^arious  cases  of  shedding  of  the  skin  (5^/H-5/i€^Ji>i|^  decidutms 
skin)  are  apparently  related  to  this  malady.  The  erytiitiiiiatujueiiitk*- 
iWent  is,  however,  seldom  so  pronounced.  In  these  cases  there  is  often 
a  tendenc)^  to  periodicity,  the  most  remarkable  in  this  respect  being 
that  reported  by  Sligh  \}oc.  cU),  in  a  man,  aged  thirty-seven,  who  had 
shed  Ms  skin  annually  since  birth,  the  beginning  e\idences  of  recur- 
rence always  showing  on  the  same  date.  Indeed,  in  these  cases  there 
is  a  suggestive  resemblance  to  * 'molting"  obser\^ed  in  some  animais, 
and  to  the  f>eriodic  shedding  of  the  cuticle  in  serpents.  A  case  recently 
to  my  own  notice,  through  Dr.  Harmon,  of  Phillipsburg,  Pa.,  of  a 
oy  of  fifteen  who  had  been  **shedding  his  skin''  twice  yearly— July  and 
^December — for  the  past  five  years;  there  was  but  slight  redness,  and  no 


Fi^,  :^6, —  Er>'ihcma  starlalinoides  in  a  frail  yoimj^  woman  of  ihirly  years,  and  of 

^  jtrnenilUrd  distriburion,  the  trunk  shawinj^  briinny  uxfuliaiiun,  Lhu  extremities  that  of  a 

'  Jim,  flake-like  or  lamellar  character.     There  was  no  infiltration,  the  earliest  stuge  being 

\  iakskt  or  raodcfatcly  defined  st aria tini form  cr>'thema.     An  attack  annuall)^  for  several 

s,  la&ttog  about  four  or  five  weeks.     No  general  symptoms  except  mild  and  ev'^n- 

Mt  prodromal  febrile  action  and  slight  malatse. 


subjective  symptoms  except  a  preliminary  feeling  of  dryness  of  the  skin; 
the  process  required  about  two  weeks  to  run  its  course. 

Btiolagy  and  Pathology*— There  are  doubtless  many  causes 

for  this  form  of  er>^thenia,  which  also   demands,  perhaps,  a  peculiar 

ndtvidual  idiosyncrasy.     The  various  toxemias,  general  or  intestinal, 

"are  probably  most  frequently  responsible.    Septic  infection  seems  at 

times  causative.    Tlie  condition  is  also  seen  in  association  with  albu- 

'  Itiinuria,  rheumatism,  gonorrhea,  etc.,  and  may  likewise  result   from 

||be  eating  of  certain  foods,  especially  "shell-fish"  and  spoiled  meats,  or 

am  the  ingestion  of  certain  drugs.     External  irritation  may  als<^j  be  the 

Qg-point  of  the  erythema — as,  for  instance,  after  operation  and 

Dm  the  use  of  mercur>^  and  iodoform.     The  rash  pnxluced  by  this 

'  is,  howe\'er,  usually  more  inflammatory  and  belongs  more  properly 
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Prognosis. — Tiii  5=  il-Wi}-*  favi-ribec:  in  ten  davs  to 
four  wetii*  thr  lii'ient  i?  u>.iilly  eitirelv  over  the  attack.    Il 
however.  r«nir:  iid.  in  eiicpt;M-2l  caiies.  recnnenoes  may  f  *" 
what  rapiiy  oi-r  after  ar.-.iier.  lOLTiikfiiz  raore  of  the  nature  of  < 
litis  exfoliativa    :.  :.  .    I-  •.z.e  cise    Tibur>-  Fox^  there  had 
attacki. 

Treatment. — The  syntzrlc  treatment  depends  upoo  the 
which  may  ha\'e  provoked  the  erythema:  when  this  is 
the  appropriate  remedies  should  be  ad\~i5ed.  In  many  cascs^  however, 
the  treatment  must  necessarily  be  based  upon  general  princqiks.  A 
saline  laxative,  occasionally  repeated,  along  with  moderate  doaes  of 
sodium  salic>'late,  quinin.  salol.  charcoal,  and  otho"  intestinal  anti- 
septics, is  to  be  prescribed.  In  debilitated  subjects  str>'chnin  is  erf  value, 
and  later  other  of  the  well-knovin  tonics.  To  guard  against  recurrences, 
patients  should  be  carefully  ad\ised  as  to  diet,  avoiding  all  questionable 
foods.  The  possibility  of  certain  drugs  being  at  times  re^xmsible  is  to 
be  borne  in  mind. 

External  treatment  is  rarely  called  for.  If  necessary,  dustiqg- 
powders  may  be  used;  in  fact,  the  same  applications  as  advised  in  ciy- 
thema  hypcraemicum. 


CLASS   IL— INFLAMMATIONS 
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ERYTPiEMA  MULTIFORME 

Sytumyms. — Er>'Lhema  ex^udativum  multiforrne;  Fr.,  Kr>'th€me  exsudatif  multi- 
forme; Eryth^me  poKinorphe;  Ger.,  Erythema  cxsudatnum  multiforme. 

I>efiliitioil-'— Erythema  multiforme  may  be  defined  as  an  inflam- 
ktory  disease  of  an  acute  character,  characterized  by  reddish  or  pur- 
plish redt  often  variegated,  macules,  papules,  and  tubercles,  occasionally 
becoming  vesicular  or  bullous,  and  occurring  as  numerous  scattered  or 
grcMiped  lesions  of  various  size  and  shape. ^ 

Symptoms. — ^The  hands  and  forearms,  especially  the  dorsal  sur- 
faces, the  face,  and  the  legs,  particularly  on  the  tibial  aspects,  are  the 
inosl  common  sites  invaded,  but  it  may  be  more  or  less  extensive.  Ex- 
ceptionally it  may  be  limited  to  the  trunk  (Pick,  Lewin)  and  to  the  face 
(Jaxnieson).  It  is  occasionally  of  general  distribution.  The  eruption 
usually  makes  its  appearance  suddenly,  and  may  present  itself  as  ery- 
thematous patches  of  more  or  less  irregular  outline  and  of  various  forms, 
or  it  niay  consist  almost  entirely  of  small  to  large  pea-sized  flattened 
papules  or  tubercles;  or  the  enii>tion  may  be  of  a  mixed  character.  In 
most  instances,  however,  there  is  a  predominance  of  one  t>T^  of  lesion. 
In  the  first  few  days  the  lesions  are  likely  to  increase  somewhat  in  size, 
and  new  efflorescences  appear.  In  fact,  there  may  be  fresh  outbreaks 
every  day  or  two  for  five  to  ten  days,  when  the  process  begins  to  decline. 
Or  the  eruption  may  consist  of  but  one  moderate  or  extensive  outbreak, 
remain  more  or  less  stationar)-  for  several  days,  and  then  gradually  fade. 
In  color  the  eflflorescenccs  are  usually  at  first  of  a  somew^hat  bright  pink 
or  red,  as  a  rule  becoming  later  \iolaceous  or  purplish,  especially  in  the 
papular  and  tubercular  forms  of  the  disease. 

*  Scxme  important  literature:  Leuin  (malignant  and  other  forms),  Berlin,  klin. 
WmfMensckr.,  1876,  No,  23,  and  Ckarite-Annalrn,  1878,  vol.  iii,  p.  622,  Berlin;  Schwim- 
mer,  Die  ntufopcihisckcn  Dermalofwsen,  p,  101 ;  Diiring,  '*  Beit  rag  zur  Lehre  von  den 
polymorphen  Erythemen/'  Archiv.,  1896,  vol.  xxx\\  pp.  211  and  323  (a  valuable 
exhaustive  paper,  discursive  and  analytic,  bearing  upon  infectious*  epidemic,  and  other 
chamcters,  with  many  literature  references);  Besnicr  (pathogeny),  Annales,  i8<k>,  No.  i; 
Fakvtdboaifif,  "Zur  Lehre  von  den  Er>'thcmen/*  Unmi's  dermoJohg.  StitdUn,  1S87,  I^eip- 
c%;  Mol^iies-Mahon,  "Contribution  k  T^tude  des  maladies  infectieuses — De  rdrythfinie 
polymotphe,"  Tk^se  dr  Paris,  1S84,  No.  60;  Osier.  'The  Visceral  Manifestations  of 
tbt  Erythema  Group"  (4  papers),  Amer,  Jour,  Med,  Sci.,  Dec,  1805,  anci  Jan.,  1904; 
mod  BrU.  Jour.  Derm.,  tgoo,  p,  227;  and  Johns  H  off  kins  Hasp.  Bull.,  1904,  vol  xv,  p. 
259;  Schamberjr,  "An  Inquiry  into  the  Etiology  and  Nature  of  the  Toxic  Erylhemata/' 
Jtmr.  Cutan,  Dm.,  1004,  p.  461;  Panichi,  *'Er\ahfeme  exsudatif  polymorphe/'  Giorn. 
iiai.,  1903,  pp.  3^-179^ — resum^  by  the  author  in  Annales,  1904.  p.  818  (review,  with 
report  of  16  cases,  with  histolopc  examination);  Kreibich»  Arckiv.,  igoi,  vol.  Iviii, 
p.  12$  (liistolopr);  'Tapers  on  the  Toxic  Dermatoses,"  by  Hartzell.  Fordyce,  Johns- 
t<»,  and  Anthony;  and  discussion  on  same.  Jour.  CtUats.  Dis.,  1912,  pp.  119-167; 
**DiBCiuoofi  on  Erythema  Multiforme,"  BriL  Jour.  Derm,,  191  Jt  p.  4^7  (paper  by 
AdiizisoD;  discussion  by  Pringie,  Whitfield,  Galloway^  Matleod,  W.  Fox,  P^nxet, 
Morris,  and  others). 
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M^LAJlJeATIONS 

•K    uuas.    mm^m  \y\K  v«  die  eruption  is  that  which  ^^^'^^^ 

>' ^^  ji  ,i  .iUiKi>  Nil  p^poks  (ei3r^ema  papulatum).    "^^^^Xfct 

:,v    ^^^^^  .^4«i^  :t^  .arge  pe*-sized,  flattened,  sometimes  with  *  vj^ 

x<i»j4^   X  :».  Ai  CKiicnl  poctioo.    They  may  be  discrete  or  ^^\? 

v^fcjkfciiM^     '.'N.>  :i3hi  u?  increase  somewhat  in  size,  the  central  p*^ 

i-^ju  xsv»uiJi^*i<|>««cd  and  flat,  so  that  some  or  many  of  these  ksions 

•*.<    -^    u-xjediicc  or  wdl-marked  ring  appearance.    In  arfor  they 

^,,    ^^^  -^^  x  vbkjtftc^ous.    The  most  frequent  sites  of  this  type  tSt 

.j^   .<^5s»>  >urnk.'^  ot  the  hands  and  forearms;  the  legs  and  feet,  and 

imv  flur^vu<«tC3>  ^  faMT  also,  often  share  in  the  eruption.    The  tuber- 

^^,   ,stw    iijlfcimt  tuberculatum)  is  similar  to  the  papular,  exoept 

iw«  JK  i^i«v»^  ar^  somewhat  larger  and  deeper  seated,  these  two  types 

^\  nvotinoixiy  ««i  together.    Interspersed  nodose  lesions,  such  as  ibr 

jiM^iA^^  ^-tkema  nodosum,  are  also  occasionally  associated. 

bt  c<iKT  instances  the  larger  part  of  the  eruption  consists  <rf  oy- 
v^tsMktvHXS  patches  of  various  sizes  and  shapes.  Often  this  type  is  made 
-41s  v^^  v&tinct  rings,  constituting  the  so-called  erythema  annulare^  or, 
^)t)K>it^  of  single  rings,  the  patches  may  consist  of  several  concentric 
hnx^  the  outer  rings  forming  after  the  inner  ones  have  appeared,  and 
iKVrtsarily,  therefore,  of  different  tints  of  coloring,  giving  rise  to  the 
lemi,  sometimes  employed,  of  erythema  iris.  The  er3rthematous  enQ>- 
tkm  may,  too,  present  itself  as  one  or  several  or  more  extensive  qxead- 
ing  patches,  with  a  sharply  defined  border,  the  older  part  fading  away  as 
the  patches  spread  at  tibe  other  side — so-called  erydiema  maiginatiim. 
In  some  instances  in  which  the  eruption  consists  of  rings,  these  riqgs 
may  extend  to  considerable  size  and  coalesce,  the  coalescing  edges  usually 
disappearing;  there  results  an  eruption  of  serpentine  lines  or  bands,  some- 
times found  described  as  erythema  gyratum. 

To  a  rare  and  peculiar  persistent  eruption,  partaking  somewhat  of 
the  nature  of  both  erythema  hyperaemicum  and  erythema  midtiforme,  and 
to  a  probably  still  rarer  one,  partaking  largely  of  the  nature  of  a  moie  or 
less  general  papidar  er3^ema  multiforme  with  many  of  the  p^yoles 
having  the  aspects  of  urticarial  lesions,  is  given  the  name  erythema  per- 
stans  or  erythema  multiforme  perstans.  The  former  type^  consists 
usually  of  erythematous  spots  or  patches,  which  frequently  asMimp 
annular,  marginate,  and  gyrate  configuration.  The  latter  type  consists 
of  large  pea-sized  bright  pink  or  reddish  edematous  or  edematous-looking, 
often  lulicaria-like,  solid  papules  or  nodules,  often  itchy,  and  with  a 
tendency  to  develop  into  solid  elevated  segments,  gyrate  patches,  and 
rings,  some  of  the  latter  later  breaking  up  into  segments  and  papules 
again;  finally,  after  several  months  or  a  year  or  more,  flattening,  and 
fading  slowly  away.' 

1  F6nss  ("Erythema  Annulare  in  Epidemic  Form,"  Ugeskriftfar  Loeger,  Jan.  28, 
1915— abs.  in  Brit.  Jour.  Derm.y  1915,  P-  328)  reports  a  curious  observation  oi  ay- 
thematous  rash,  presenting  largely  in  annular  form,  occurring  in  a  seemingly  epidemic 
form  in  7  cases,  6  of  which  were  related  or  close  intimates,  and  living  m  the  same 
immediate  neighborhood,  and  all  imder  seventeen  years  of  age;  in  some,  evidence  of 
slight  systemic  disturbance;  the  reporter  believed  them  probably  somewhat  allied 
to  erythema  infectiosiun. 

*  G.  W.  Wende,  in  his  paper  (Jour.  CtOan.  Dis.,  1906,  p.  241),  reportmg  2  cases, 
gives  a  review,  with  references,  of  other  reported  cases. 

» One  such  remarkable  instance  of  this  erythema-multiforme-urticaria  type  has 
been  under  my  care  recently,  the  eruption  at  times  quite  itchy  in  character,  having 
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In  other  cases,  more  especially  in  the  papular  and  tubercular  ty|>es, 
the  inflammatory  process  may  be  sufficiently  intense  as  to  give  rise  to 
true  vesiculation  at  the  central  point  of  the  lesions  and  furnish  the  cUnical 
variety,  at  times  designated  erythema  ^esiculosum*  In  fact,  the  exu- 
dation may  be  sufficiently  pronounced  to  produce  distinct  blebs — so- 
called  erythema  btiUosum.  In  occasional  instances,  instead  of  con- 
centric erythematous  rings,  there  result  concentric  vesicular  or  bullous 
forming  the  heqjes  iris  of  some  authors;  in  this  t>pe  the  several 
"concentric  rings  being  of  slightly  different  duration,  the  coloring  is  bril- 
liant in  one,  purplish  in  another,  and  \iolaceous  in  another,  hence  the 
^use  of  the  qualif>^g  term  iris.  The  vesicular  and  bullous  rings  of  a  patch 
ay  coalesce  and  give  rise  to  large  and  distended  blebs  simulating  the 
emphigus  eruption.  In  cases  of  the  herpietic  type  the  eruption  is  most 
[jmmonly  about  the  hands  and  wrists,  and  not  infrequently  in  the  palms, 
nd  on  the  lower  part  of  the  legs.  Vesicular  lesions  are  also  occasionally 
''found  on  the  lips  and  in  the  mouth. 

In  some  cases  of  erythema  multiforme  the  eruption  may  be  made 
up  of  an  admixture  of  the  various  types*  In  extensive  cases  of  the 
.  crythematopapular  t>T>e  the  eruption  may  l>e  more  or  less  general  and 
emingly  partake  of  the  nature  of  both  this  disease  and  urticaria. 
The  subjective  symptoms  are  rarely  troublesome — frequently  en- 
tirely wanting;  in  some,  slight  burning  and  itching.  In  the  vesicular 
and  bullous  types  the  patches  are  often  painful.  In  occasional  in- 
Stances,  however,  especially  in  those  cases  ha\'ing  an  urticarial  element, 
subjective  symptoms  of  burning  and  itching  may  be  quite  intense. 
The  constitutional  disturbance  in  erythema  multiforme  is  rarely  of 
ay  significance.  During  noted  temperature-elevation  in  31  cases 
at  of  105;  my  own  observations  would  place  it  at  even  less.  Accord- 
to  Jarisch,  swelhng  of  the  lymphatic  glands,  especially  the  cerv^ical 
nds,  is  sometimes  noted.  In  some  cases,  however,  especially  those 
a  general  character,  there  may  Ije  a  good  deal  of  febrile  action,  and 
with  accompanying  swelling  and  pain  about  one  or  more  of  the 
joints.  There  may  also  be  some  anorexia,  digestive  disturbance,  and 
malaise.  Endocarditis  has  been  noted  (Gerhardt)  in  rare  instances. 
In  exceptional  cases  of  the  severe  types  the  febrile  action  may  be  Cfuite 

lasted  a  year,  and  slowly  and  ^adually  disappearing.  The  fjaiient  had  an 
'  simlbiT  attack  five  years  previously,  which  had  lasted  more  than  a  year.  In 
J  over  the  literature,  after  seeing  this  case  (Phi!a.  Dt^rm.  SocV Transact.,  Jour. 
.  Dis.^  1913),  I  6nd  that  Dr,  Pringle  {Brit.  Jour.  Drrm.,  iqi*>,  p.  275,  case  demon- 
aj  had  recorded  a  similar  instance  under  the  name  of  urikaria  perstans  annuluia 
gyraia.  In  both  these  cases  the  lestoui;  had  about  the  same  distribution,  hands 
and  face  being  practically  spared;  but  in  mine  the  papular  or  nodular  lesions  were  not 
[luile  so  large,  being  more  the  size  of  a  large  pea  to  possibly  3  dime,  except,  of  course, 
r  which  had  enlarged  by  peripheral  e,xtension,  the  center  clearing;  some  of  the 
wcPt  2  to  s  inches  in  diameter.  I  rather  incline  to  Dr.  Fox's  view  (article  on 
[Aiiciria/'  CUfiord  AUbult's  Sysimn  of  Medkine,  vol.  \x,  p.  214,  cited  by  PrinRle)  Ihal 
penisuoce  of  a  wheal  is  so  contrar>'  to  the  usual  tempo rar>^  character  that  we 
"  r  assume  a  critical  attitude  in  accepting  an  * 'urticaria  perstans";  and  for  thai 
and  also  for  the  peasoo  that  distinct  spreading  rings  are  rarely,  lif  ever,  seen  in 
?  urticaria^  I  believe  it  more  appropriate  to  class  this  rare  eruption  as  an  ** erythema 
Boltiforroe  perstans/*  although  confessedly  such  a  long  persistence  of  the  lesions  o( 
[ythetna  multiforme  is  almost  equally  as  anomalous.  Many  of  the  papular  or  nodular 
nooft  in  these  cases  arc  in  their  objective  characters,  however,  very  much  like  the 
wfceals  of  urticaria.  Gmham  Little  also  describes  {ibid.,  igi2,  p.  iiq — case  for  diag- 
dobs)  a  case  with  some  features  in  common  with  those  just  referred  to. 
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to 

and  pnbilljr 

ire  th.u^h:  t:    :^    i  a«  infection  iift£izrr  (toife,  j 

M'..';.v.-vMi>..:..  Vfr::^;.  Lci.L",  ar.l    ithcfs);  in  5i|iMrt  of  wt,fr||  JM 

Rfzltr.  Gaal.  Hcr^iidmeT,  Diiiqg)  and  tlie  ftrinV 

-'/;/>,  fjryiir.z*  :r.  the  XjWA    C.rdna*  Lo^xaHi,  IbiissixfRiv^  Le 


•/4/  */r.' 


Uiiushaiter.  Leloir.    Fir.rer,  ind  otheis).     As 


.t.\::.k:tA.  ]:■  t.h*-rf:  jrrave  ca=es  the  tnthcrr.i  ir.ultifomie  is 

'/f.  V  a  jy^rt  or  or.':  'A  a  jrro'jp  of  s\ir.pt«:  rr..-  o:  a  general  toxemia  or  miBC- 

u**:.     \\  y*:\.  ho'Ax-v'.r.  there  has  been  no  uniformitj"  in  the  miciD- 

'\\.»r*  ar«:  ft-rijuin  farts  generally  recognized  in  assodatioii  nidi 
U,.  'Ijvav  .  Jt.  i-  rr.ore  frerjuently  obser\-ed  in  the  spring  and  •"Hwmi 
»i'/ii»};  .  'J'jrii.;'  v.'hich  ^-as^ins  atmospheric  conditions  are  sooMiriiat 
/;ifi;il/N  in,f\  th«:  v.iralher  often  damp  and  rainy.  It  is  apt  to  recur 
/of  on«-  Of  t.v,o  y«;ars.     Morerjver,  there  are  not  infrequently  associated 

''mI'U  "KfyUj'-rna  Kxu'l.itivum  Multiforme."  Jour.  Cutan.  Dis.,  igoS,  p.  7, 
Aitti  ;i  n\^,ti  of  .1  '  ;i  4-  lA  i'ryihrrm;t  rin.inatum  bullosum  et  hsemorrha^cum,  foDowin^ 
II  v:%u>Uu\  w'fiiri'i,  :i|«|i:ir('nily  Aw.  to  st rciiUxoccus  infetlion.  and  termiiiatiiig  fiUally, 
i<  .1*  A:  tli«  <   t/;f;ivi   «;r-.«-h  v.iili  full  bibliography. 

''Dili-.  I-.  «i<fllbl^-^-.  i-xpl.'tirH'H  the  rases  seen  occasionally  in  the  course  olsodi 
fliu.i  <  •.  ;i-  lyiih'ii'j  fi-vcr, 'ii|ihih(  ria.  etc.;  Parker  and  Hazen,  "Eo'thema  Multiforme 
liiirihf/  Ihi-  i*Mvr  of  'J  y|ihoirl  Fever,"  John%  Hopkins  Ilosp.  Bull.,  March,  1911, 
biit-fly  ifv'uw  the^e  f :i?><-s.  with  referemes. 
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rheumatic  s)Tnplonis.  It  is  common  to  both  sexes,  but  is  somewhat 
more  frequent  in  females;  all  a^es  are  liable,  byt  it  is  most  fruquent 
during  adolescent  and  early  adult  life.  It  is  also  noted  that  newly 
anived  immigrants  and  young  servants  coming  to  city-li\-ing  from  the 
country  (Tilbury  Fox)  are  especially  prone  to  it*  Another  possible 
logic  factor  not  to  be  lost  sight  of  is  drug^action;  it  has  followed 
administration  of  such  drugs  as  potassium  iodid,  copaiba,  some  of  the 
coal-tar  group,  and  others.  Antitoxin  and  other  serums  are  sometimes 
tive. 


Fig.  37.— ^Erythema  multiforme  bullosuin — herj>es  iris. 

Id  riecent  years  the  suggestion  has  been  advanced  that  this  and  other 
toxic  dermatoses  may  be  due  to  the  abs<irption,  commonly  from  the 
intestinal  tract,  of  imperfectly  digested  or  improperly  broken  up  proteid^ 
in  short,  due  to  anaphylaxis  or  hypersensitiveness  to  a  foreign  albuminoid 
ice  (see  Urticaria). 

Other  factors  also  seem  to  have  an  influence.  Urethral  irritation 
(Kaposi,  Lewin)  and  in  women  uterine  disturbances  have  been  looked 
upon  as  of  etiologic  importance  (Hebra,  Pick,  and  others).  Besnier 
believes  there  must  be  in  all  cases  an  underljing  neurotic  basis.  Urine 
examinations  give  no  insight  into  the  cause, 
u 
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Pathology. — Erythema  multiforme  is  a  mildly  inflammatory  dis- 
order, somewhat  similar  to  urticaria,  due  doubtless  primarily  to  some 
impression  upon  the  nervous  system,  and  secondarily  upon  the  periph- 
ery cirailatory  system;  in  short,  an  angioneiirosis  (Landois,  Lewin, 
Auspitz,  Schwinuner).  It  would  seem  probable,  from  the  presence  of 
organisms  in  the  blood  demonstrated  in  several  instances,  already 
referred  to,  and  to  the  fact  that  some  cases  seem  due  to  spoilt  food,  that 
the  vasomotor  disturbance  which  gives  rise  to  the  lesions  must  be  of  toxic 
origin;  in  other  words,  that  the  disease  is  a  toxic  angioneiirosis  (Claisse 
and  Legendre) ;  the  toxin  possibly  of  diverse  character.  It  is  probable 
that  it  may  act  either  centrally  or  peripherally.  The  association  with 
rheumatism  noted  has  led  many  to  believe  that  it  is  due  to  the  same 
imderlying  cause  (Bazin,  Boeck).  The  fact  that  extravasations  of 
blood  are  occasionally  observed  in  the  lesions  has  led  to  an  expression  of 
belief  that  it  is  a  form  of  purpura  (Bohn,  Legrand,  Purdon,  and  others); 
and  the  grave  cases  reported  (Osier  and  others)  are  strongly  suggestive 

in  this  direction,  as  already  referred 
to.  The  characters  of  the  cutaneous 
lesions  are  determined  by  the  amount 
of  exudation,  which  is  variable.  The 
first  step  is  doubtless  a  simple  hyper- 
emia due  to  vascular  dilatation,  fol- 
lowed by  a  paresis  of  the  cutaneous 
vessels,  arterioles,  and  capillaries,  with 
cell  proliferation  and  edema. 

The  anatomy  of  the  process  has 
been  clearly  presented  by  the  studies 
of  Leloir,  Lewin,  Villemin,  Unna, 
Jadassohn,  Crocker,  Gilchrist,  Pardee, 
and  others.  As  is  to  be  expected,  the 
epidermic  changes  are  more  marked 
in  the  vesicular  and  bullous  lesions. 
The  papillary  layer  is  the  seat  of 
the  principal  inflammatory  changes, 
consisting  of  dilatation  of  the  vessels, 
aroimd  the  walls  of  which  are  found 
cell  proliferation,  cell  emigration,  and 
edema  of  the  cutis,  and  sometimes  extravasation  of  red  corpuscles  and 
colored  blood-senmi.  The  epidermis  shares  in  the  edematous  infiltra- 
tion; this  edema  reaches  generally  from  the  subepithelial  vascular  net  to 
the  epidermis,  and  doubles  or  trebles  the  thickness  of  the  papillary  layer 
(Unna).  The  migratory  cells  are  to  be  found  in  more  or  less  abundance 
in  the  upper  rete  layers  (Comil  and  Renaut).  The  covering  of  the 
vesicles  and  bullae,  as  in  similar  lesions  in  other  diseases,  consists  of  the 
corneous  layer,  sometimes  of  the  entire  epidermis  (Pardee).  Kreibich 
and  Panichi,  from  their  histologic  studies,  believe  the  disease  should  be 
regarded  as  an  inflammatory  dermatitis  rather  than  as  an  angioneurosis. 
Diag^nosiS. — ^The  diagnosis  of  erythema  multiforme  rarely  gives 
rise  to  serious  difficulty  if  the  multiformity  of  the  eruption,  the  size 
of  the  papules,  frequent  tendency  to  ring  shape,  the  frequent  limitation. 


Fig.  28. — Erythema  multiforme  bul- 
losum — ^herpes  iris. 
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rme— erythf-ma  an<l  herpes  ins^ — ot  uiiusuaily  exten'^ive  development, 
insisting  of  six  rtng6  and  of  varie<J  coloring.     (Case  reported  in 
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especiaUy  of  the  papular  t>pe,  to  certain  i:>arts,  the  course  of  the  disease, 
and  the  entire  or  relative  absence  of  subjective  symptoms  are  con- 
sidered. It  resembles  urticaria  to  some  extent,  but  the  lesions  of  this 
latter  disease  are  evanescent,  disappearing  and  reappearing  in  the  most 
capricious  manner,  and  are  usually  whitish  in  the  central  portion.  The 
p)apules  of  erythema  multiforme  persist  for  several  days  at  least,  and 
usualJy  a  week  or  more.  Moreover,  urticaria,  is  intensely  itchy  and 
the  eruption  is  most  pronounced,  as  a  rule,  upon  covered  portions  of  the 
body,  especially  about  the  buttocks  and  lower  lumbar  region  and  shoul- 
ders. The  papules  of  erj^thema  multiforme  are  usually  somewhat  dark 
colored,  with  a  tendency  to  take  on  a  purplish  or  violaceous  hue,  and 


Fig,  20.— Erytbenia  muliiforme  hti!1o5iiim^ — herpes  iris. 

often  with  a  slight  depression  of  the  central  portion;  and  exceptionally 
some  of  the  smaller  papules  may  present  a  likeness  to  the  larger  papnles 
of  lichen  planus.  Those  tv^^es  of  er>' thcma  multiforme  characterized  by 
distinct  rings  can  scarcely  be  confounded  with  any  other  disease;  ordinary 
care  would  ser\'e  to  distinguish  it  from  ringworm,  to  which  it  bears  rough 
resemblance.  This  latter  disease  has  usually  a  scaly  or  papular  border, 
and  a  slightly  scaly  center;  moreover,  rarely  more  than  a  few  patches  are 
present. 

In  those  cases  of  vesicular  and  bullous  types  in  %vhich,  from  con- 
fluence of  the  vesicles  and  small  bullee,  distinct  blebs  arise,  may  be  con- 
fused with  pemphigus*  but  the  distribution  of  the  eruption  and  the 
method  of  formation  of  the  bullBE,  and  usually  the  presence,  of  some 
characteristic  erythema  multiforme  patches,  will  serve  to  differentiate. 
It  can  scarcely  be  mistaken  for  erythema  nodosum;  in  this  latter  disease 
the  location  of  the  eruption  and  the  size  of  the  lesions  and  color  will 
furnish  sufficient  points  of  difference. 
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Prognosis. — ^This  is,  as  judged  by  the  observations  of  all  American 
dermatologists,  practically  always  favorable,  in  average  cases  the  erup- 
tion disappearing  in  from  ten  days  to  several  weeks,  and  without  per- 
manent trace.  The  graver  cases  are  apparently  more  frequent  in 
Europe.  In  some  instances,  however,  new  crops  may  appear  from 
time  to  time  for  a  month  or  more,  and  the  coiirse  of  the  disease  be  pro- 
longed. One  or  more  recurrences  in  succeeding  years  are  not  unconmion. 
In  exceptional  cases,  especially  of  the  vesicular  and  vesicobullous  type, 
in  which  the  mouth  and  lips  are  sometimes  involved,  frequent  and 
closely  connected  recurrences  may  give  the  disease  almost  a  chronic 
aspect;  and  it  may,  in  fact,  last  for  months  and  years  (Bazin,  Kaposi, 
Hutchinson,  PolotebnoflF,  Colcott  Fox,  Payne,  and  others).  These  cases, 
in  which  there  may  be  troublesome  itching,  more  properly  belong,  how- 
ever, to  dermatitis  herpetiformis. 

In  those  rare  and  grave  cases  referred  to  in  which  the  eruption  is 
doubtless  a  part  of  a  general  systemic  disease,  or  distinctly  infectious, 
the  prognosis  would  depend  upon  the  character  and  gravity  of  the 
constitutional  involvement.  I  have  never  met  with  this  grave  type, 
except  in  one  or  two  instances  when  the  eruption  was  simply  a  comani- 
festation  of  septicemia;  others  (UflFelmann,  Vidal,  Leloir,  and  others) 
have,  however,  recorded  deaths,  usually  from  visceral  involvement  or 
complication. 

Treatment. — it  is  difficult  to  state  how  far  treatment  influences 
the  course  of  the  disease,  but  that  it  has  no  effect  whatsoever,  as  many 
contend,  is  not  in  accord  with  my  own  observations.  As  it  is  probable 
that  the  development  of  intestinal  toxins  plays  an  important  r61e  in  many 
of  these  cases,  the  treatment  most  commonly  to  be  prescribed,  and  whidi 
in  my  experience  is  the  most  satisfactory,  should  consist  of  such  remedies 
as  sodium  salicylate,  salol,  thymol,  and  sodium  benzoate,  in  fairly  full 
dosage.  Conjointly  with  one  or  more  of  these  an  occasional  laxative 
dose  of  calcined  magnesia  should  be  given.  In  fact,  saline  laxatives  alone 
are  often  sufficient.  Of  these,  magnesium  sulphate  and  sodium  phos- 
phate are  the  most  satisfactory;  or  the  well-known  laxative  mineral 
waters  may  be  substituted.  In  the  more  stubborn  cases  large  repeated 
doses  of  quinin  sometimes  prove  of  benefit.  Probably  the  remedies 
most  frequently  to  be  prescribed  in  this  disease  are  salol  or  sodium 
salicylate,  with  small  doses  of  charcoal  and  an  occasional  laxative  dose  of 
calcined  magnesia,  or  they  may  be  prescribed  in  combination  as  follows: 

IJ.    Pulv.  salol.,  gr.  xx  (1.3s); 

Pulv.  magnesiae  calcinat., 

Pulv.  carb.  ligni,  &fi  gr.  xl  (2.65). 

To  be  divided  into  20  parts  and  put  in  capsules.    Of  these,  one  is  to  be 
taken  every  three  or  four  hours — about  four  daily. 

In  those  cases  in  which  rheumatic  swellings  and  pains  are  present, 
sodium  salicylate  in  full  doses,  with  an  occasional  saline  piurge,  will 
give  the  most  prompt  relief.  In  those  constantly  recurring  cases  in 
which  the  lips  and  mouth  are  coinvolved  partioilar  attention  should 
be  given  to  the  condition  of  the  digestion,  and  intestinal  antiseptics, 
along  with  arsenic,  should  be  administered,  with  other  remedies  which 
might  be  called  for  by  some  special  condition  of  the  patient;  continued 
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doses  of  quinin,  arsenic,  iron,  and  strychnin,  and,  in  some  cases,  cod- 
liver  oil,  i^nll  prove  of  service.     Among  other  remedies  advised  may  be 

lOieotioned  salicin  (Jamieson),  potassium  bdid,  30  grains  daily  (Villemin, 
Elliot),  more  especially  in  the  vesicular  and  bullous  types  (Elliot);  for 
the  relapsing  and  frequently  recurring  forms,  quinin  (Dubring,  Pelon, 
Payne),  and  ersrotin  (ScJiwdmmer).  In  persistent  and  recurrent  cases 
\Miite*  records  a  favorable  influence  from  lo-grain  (0.65)  doses  of  calcium 

'  lactate  three  times  daily;  together  with  diet  consisting  as  freely  as  pi^ssible 

ol  foods  rich  in  calcium,  and  the  avoidance  of  raw  fruits  and  acid  foods. 

As  a  rule,  external  treatment  is,  in  the  simple  erythematous  and 

J  papular  manifestations,  rarely  required.     In  the  more  or  less  generalized 
s,  however,  especially  those  in  which  the  disease  presents  an  urticarial 

Imspect,  wth  burning  and  itching,  antipruritic  applications,  such  as  are 
employed  in  urticaria,  may  be  advisable. 

The  larger  vesicular  and  bullous  lesions  should  be  punctured,  and 
the  contents  gently  pressed  out.  In  these  latter  cases  the  *'calamin- 
zinc-oxid"  lotion,  named  under  the  head  of  Eczema,  may  also  be  em- 

I  ployed  with  advantage,  or  one  of  the  mild  soothing  ointments  can  be 

t^jplied,  spread  on  lint.     In  those  patients  in  whom  er>'thema  mulU- 

,  forme  tends  to  recur  yearly  a  course  of  intestinal  antiseptics  and  occa- 
sioiial  purgation,  previous  to  the  usual  time  of  the  outbreak,  together  with 
the  avoidance  of  dietary  indiscretions,  will,  I  believe,  sometimes  ward  off 
the  atUck. 

ERYTHEMA  NODOSUM 

SytmKfms. — ^Dcnnalitb  contusifonnis;  Fr,,  Erythdme  noueux;  Gtr.,  Erythema 


Definition. — Erythema  nodosimi  is  an  iniiammatory  affection 
of  an  acute  type,  characterized  by  the  formation  of  variously  sized, 
,  roundish,  more  or  less  elevated^  er^liiematous  nodes  or  swellings,  at- 
I  tended  with  a  variable  de^ee  of  systemic  disturbance  * 

Symptoms. — Erythema  nodosum  is  usually  ushered  in  with  febrile 

disturbaace,  gastric  imeasiness,  malaise,  and,  not  infrequently,  with 

rheumatic  swellings  and  pains  about  the  joints.    These  constitutional 

s\Tnptoms  may  be  of  a  mild  and  scarcely  noticeable  character,  or  they 

I  may  be  severe.    The  cutaneous  eruption  makes  its  appearance  sud- 

ily,  eithex  concomitantly   ^ith   the   foregoing  s^'stemic   symptonis, 

some  hours  or  a  day  after  their  onset.    The  lesions  are  seen  for  the 

[jDOSt  part  upon  the  tibial  surfaces,  and  may  often  be  limited  to  these 

[legions;  not  infrequently,  however,  other  regions  may  be  involved,  more 

espeoally  the  arms  and  forearms.    The  lesions  may  also  occur,  though 

■Some  impfirtant  literature:    S-  Mackcn/.ic  (analysis  ot  108  cases  and  relation  to 
Mniatisnii.  linden  Clin,  Sof.   Trans.,  1886,  vol,  xix,  p.  315;  Scbulthess  (analytic 
f).  CotTfipimdenzhL  f.  Schu>eiz.  Aerzif,  1895,  No.  y,  Numa  B^s  fasst^cialion  with 
tses  of  gcaiio-urinan'  organs),  Tklfse  de  Parts,  1872;  Amiaud,  V  Eryiftcmctwuettx: 
C^mpluatwnx  viscrraies,  1879,  Paris;  Uffclmann  (asscKiated  with   tubcrrulosis), 
Wt.  1874,  p,  174;  1877.  p.  330;  and  also  Ohmc,  ibid.,  187S,  p.  324;  Ktxipe  (cases 
_._  jltaiicoiisly  in  same  family),  Brit.  Med.  Jour.^  i88a,  vol,  ii,  p,  Q74,  and  also  Demmc, 
fwt$cknUe  icr  Med-,  1888,  No.  7;  Duhring,  lac.  ciL:  Harrison.  Brit.  Jour.  Derm.,   ipoo, 
250  (analytic  remarks  concerning  80  cases);  E.  HolTmann  (etiology  and  paihi> 
'&),  Deuiick.  med.  Wochemchr.f  1904,  vol  xxx,  p.  1877, 
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only  exceptionally,  on  the  mucous  surfaces  of  the  mouth  and  throat 
(Duhring,  Pospelow,  Kaposi,  Rasimiow).  They  are  rarely  present  in 
great  nvunber,  the  eruption  usually  being  made  up  of  from  several  to 
twenty  or  thirty  nodes.  They  begin,  as  a  rule,  as  deep-seated  nodules, 
rapidly  growing  larger  and  becoming  elevated.  They  are  from  a  cherry 
to  a  hen-egg  or  even  larger  in  size,  are  roimded  or  oval,  tender  and  pain- 
ful, and  have  a  glistening  and  tense  look,  and  are  of  a  bright  red,  erysipela- 
tous color  that  merges  gradually  into  the  sound  skin.  They  are  not 
sharply  circumscribed.  Later  the  color  grows  of  a  darker  hue  and  be- 
comes purplish  or  violaceous,  and,  in  disappearing,  gradually  imdergoes 
the  various  color  changes  of  a  bruise — ^bluish,  bluish-yellow,  and  greenish, 
muddy  yellow.  In  occasional  instances  they  are  distinctly  hemorrhagic. 
When  first  appearing  they  are  quite  firm,  but  gradually,  after  reaching 
their  full  development,  in  the  course  of  several  days  or  one  or  two  weeks, 
they  soften,  become  semifluctuating,  and  appear  as  if  about  to  break 
down,  but  suppurative  or  destructive  changes,  however,  never  occur, 
absorption  invariably  taking  place;  there  are  several  recorded  exceptions 
(Demme,  UflFelmann,  Hardy,  Purdon,  Haisolt),  but  which  must  have 
been  due,  I  believe,  to  some  accidental  factor  or  complication.  There 
may  be,  in  some  cases,  associated  lesions  of  erythema  multiforme.  The 
subjective  symptoms  are  rarely  severe,  although  occasionally  trouble- 
some, consisting  of  tenderness,  pain,  and  sometimes  throbbings. 

The  course  of  the  disease  varies  somewhat  in  different  cases.  As 
a  rule,  the  nodes  do  not  all  come  out  at  one  time,  but  there  is,  at  first, 
an  appearance  of  three  or  four,  and  these  are  soon  followed  by  others. 
After  some  days  or  a  few  weeks  new  lesions  cease  to  appear,  and  the 
process  gradually  declines,  the  oldest  fading  away  first,  going  through 
the  various  color  changes  referred  to.  In  the  course  of  several  weeks 
or  a  few  months  all  traces  of  the  eruption  will  have  entirely  disappeared. 

The  constitutional  symptoms  usually  abate  in  average  cases  after 
the  first  several  days.  In  extreme  instances,  however,  there  may  be 
continuous  febrile  action,  similar  to  that  observed  in  fevers,  and  ex- 
ceptionally it  seems  to  partake  of  the  nature  of  a  prolonged  febrile 
disease  (Hutchinson,  Baumler).  Cases  of  this  disease  have  also  been 
reported  from  time  to  time  in  which  there  were  signs  pointing  to  visceral 
involvement  and  even  cerebral  invasion,  these  graver  symptoms  some- 
times markedly  ameliorating  or  abating  upon  the  appearance  of  the 
eruption  upon  the  skin.  Endocarditis  is  occasionally  noted;  in  Macken- 
zie's cases  (io8),  in  5  cases  heart  murmurs  developed  during  the  attack, 
apparently  due  to  this  disease. 

etiology. — The  disease  is  met  with  most  usually  in  those  under 
the  age  of  thirty.  Mackenzie's  statistics  of  108  cases  give:  14  cases 
under  the  age  of  ten;  69  cases  between  the  ages  of  ten  and  thirty;  15 
between  thirty  and  forty;  and  10  in  those  over  forty  years  of  age.  Females 
are  much  more  frequently  affected  than  males — ^by  one  analysis  (Mac- 
kenzie), 5  to  I ;  by  others  (Schulthess  and  Harrison),  3  to  i.  It  is  more 
common  in  cold  and  damp  seasons  (Duhring).  While  it  may  occur  in 
those  seemingly  in  good  health,  its  most  frequent  subjects  are  among  the 
weak  and  anemic.  The  frequently  associated  rheumatic  symptoms  ob- 
served would  indicate  some  connection  with  this  disease  (Garrod,  Mac- 
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Elteozie,  Begbie,  Durian,  Le^and,  Besnier,  Boeck,  and  others) ,  but  whether 
'causative  or  simply  as  a  manifestation  of  the  same  underlymg  factor  is 
not  known.  The  urine  discloses  practically  nothing,  although  Cursch- 
inann  states  that  in  25  cases  he  met  with  hemorrhagic  nephritis  5  times. 
Among  other  factors  which  have  been  variously  thought  to  be  of  influence 
ma}*  be  mentioned  malaria  (Boicesco,  Moncorvo),  digestive  disorders, 
auto-Intoxication,  defective  sanitation  (Moore),  drugs,  etc.  It  is  not  a 
common  disease. 

Pathology. — The  nature  of  the  disease  is  not  clear.    The  febrile 

action  and  the  occasional  visceral  involvement  or  complications  would, 

I  belie\-e,  point  rather  strongly  to  a  specific  infection,  and  this  is  the 

present  trend  of  opinion;^  Rosenow^  believes  he  has  found  a  specific 

bacillus.    The  simultaneous  occurrence  of  the  disease  in  two  or  more 

inembers  of  the  same  family  (Knipe,  Demme),  or  one  after  another 

^(Nash,  Little),  would  lend  support  to  this  belief,  but  such  cases  are  ex- 

trcmcl^"  rare.     Doubtless  in  the  grave  cases  reported  the  disease  may 

be  due  to  septic  infection.    The  reported  cases  (Amiaud,  UfTelmann, 

Oehme»  Lailler,  Goldschneider,  Talamon,   Buisine,  Pollak,  Landoozy, 

.Aubert,  Foerster,  and  others)  of  associated  or  subsequent  tuberculosis, 

[  usually  grave  in  character,  might  indicate  simply  the  presence  of  a  pre- 

EdispQsing  factor,  and  must  be  considered  as  yet  rare  or  possibly  acci- 

fflenlaJ:'  recent  years  have,  however,  recorded  a  number  of  instances, 

►especially  in  children  of  such  association*  and  evidence  in  favor  of  a 

-!iip   is   increasing.     Its   occurrence   in    the   course   of   s\'phOis 

,     ^,  Leloir,  Mauriac,  Testut^  Jackson)  seems  too  rare  to  be  viewed 

more  than  as  a  coincidence.* 

Its  relation  to  er>'thema  multiforme  is  certainly  a  close  one»  and 
^many  (E.  Wilson,  Lew^in,  Auspitz,  PolotebnqlT,  Kaposi,  Besnier,  Brocq, 
Boeck,  Crocker,  Hyde,  and  others)  believe  it  to  be  a  manifestation  of 
this  disease,  and  cases  are  occasionally  reported,  among  which  recently 
f  those  by  Gibb,*  Gliick»*  and  Schein,^  in  which  lesions  of  both  er>lhema 
I  multiforme  and  erytliema  nodosum  are  alleged  to  have  been  present, 
lln  a  few  cases  under  my  own  obser\^ation  the  eruption  seemed  of  mixed 
{character.  Nevertheless,  the  distinct  individuality  of  erythema  nodo- 
'gum  is  strenuously  maintamed  by  many  leading  clinicians  and  pathol- 

*  Ijendon,  in  hb  work,  "Nodal  Fever;  Synonyms — Erythema  Nodosum,  Erythema 
I  lislliforme/^  London,  1905,  holds  this  view  strongly,  but  one  must  confess  that  as 
[  3"et  tfac  evidence  is  not  conclusive. 

I  *Ro5enow,  "Etiology  and  Experimental  Production  of  En^thema  Nodosum*" 
[Jmit.  Infec.  Dis,,  May,  1915;  a  diphtheroid,  Gram-staining  polymorphic,  non-spore- 
J^|iiniii~~  ^       "is  was  found;  infective  atrium  probably  the  tonsil. 

a  Presse  MedicaU,  June  26,  ipoo,  P-  457  (abstract  in  Brit.  Jour,  Derm.y 
hVjO^,  ^.  :> ,  -  .  reiterates  the  belief  in  some  relationship,  briefly  reviews  the  subject,  and 
[detub  some  exp>erimental  observations  (with  references  to  uni>ortant  papers);  Foerstcr 
I  t/Mir.  Amer.  M^.  Assoc.^  Oct.  10,  1014^  Ixiii,  p.  1266)  records  two  such  instances 
"  "i  associated  or  consecutive  tuberculous  manifestation;  briefly  reviews  the  pertinent 
I  Coofinnative  literature,  with  references. 

•L«\iseur  (''Erj^thcma  Nodosum  Syphiliticum,*'  Jotir.  Cidan.  Dis.,  iqh,  P^  59?) 
iew*  the  literature,  and  thinks  it  indicates  that  there  is  conclusive  evidence  of  there 
hbdug  a  sjrphilitic  erupUon  resembling  clinically  both  erj'thema  nodosum  and  ery^thema 
f  ibduratum. 

*  r  J>av    /.i*frW.  April  25,  t8q8. 
'  >tract  in  Monittsheftr,  i8g8»  vol.  xxvii,  p.  467. 

*  id.^  vol.  xxviii,  1899.  p,  411. 
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ogists  (Hebra,  Neumann,  During,  Vidal,  Leloir,  Duhring,  Schulthess, 
Veiel,  Unna,  Jadassohn,  Jarisch,  and  others).  During,  in  105  cases  of 
erythema  multiforme,  never  saw  an  erythema  nodosum  lesion. 

There  is  some  difference  of  opinion  as  to  how  the  lesions  are  pro- 
duced— ^whether  the  disease  is  an  angioneurosis  (Lewin),  the  cutaneous 
phenomena  resulting  as  in  erythema  multiforme,  or  an  inflammation 
of  the  lymphatics  (Hebra),  or  due  to  embolism  (Bohn,  Panum);  and  if 
the  last,  according  to  recent  investigation  and  opinion,  it  is  not  im- 
probable that  the  embolus  is  of  bacterial  origin.^ 

From  anatomic  investigations  made  (Lewin,  Kaposi,  Campana, 
Phillipson,  Jadassohn)  the  inflammatory  character  of  the  process  is 
disclosed.  Dilatation  of  the  blood-vessels  and  closely  crowded  cells 
are  to  be  noted  in  the  corium  and  papillary  layer,  and  in  some  instances 
extravasations  of  blood  or  transudation  of  blood  coloring-matter.  Granu- 
ular  cell  infiltration  of  connective-tissue  bundles  and  cell  collections  pack- 
ing the  lymphatic  vessels  are  also  at  times  observed.  In  the  blood- 
vessels, particularly  the  veins,  the  leukocytes  are  sometimes  so  massed 
that  they  have  the  aspect  of  white  thrombi  (Unna).  Hoffmann  found 
phlebitis  of  the  larger  subcutaneous  veins.  In  addition  there  is  marked 
serous  infiltration  in  the  cutaneous,  and  usually  subcutaneous,  tissues. 
The  epidermis  rarely  shares  in  the  morbid  process. 

Diagnosis. — Erythema  nodosum  should  not  be  confounded  with 
bruises,  abscesses,  gummata,  and  the  lesions  of  erythema  induratum, 
to  which  it  may,  at  times  during  its  course,  bear  resemblance.  K  the 
beginning  bright  red,  rosy  tint,  with  the  later  color  changes,  the  appar- 
ently violent  character  of  the  process,  the  number,  the  situation,  and 
course  of  the  lesions,  are  borne  in  mind,  an  error  in  diagnosis  is  not 
likely  to  occur.  Bruises,  abscesses,  and  gummata  are  rarely  present 
to  a  greater  number  than  one  or  two  or  three.  The  course  of  the  latter 
two  diseases  is  entirely  different — the  nodes  of  erythema  nodosum 
never  break  down,  and  the  disease  is  frequently  accompanied  by  rheu- 
matic pains  and  swellings  about  the  joints.  The  lesions  of  eiythema 
induratum  are  slower  in  their  course,  are  usually  dark  in  color  in  the 
very  beginning,  soon  show  evidences  of  breaking  down  and  of  ulceration, 
and  are  unaccompanied  by  any  febrile  and  rheumatic  symptoms.  More- 
over, this  latter  disease  is  usually  seen  in  subjects  with  tuberculous  tend- 
encies. 

Prognosis. — ^This  is  favorable,  the  disease  usually  nmning  its 
course  in  several  weeks  to  one  or  two  months.  A  few  grave  and  fatal 
cases  have  been  reported  (Demme,  Schmitz,  Lewin,  and  others),  but  there 
always  arises  a  question  that  these  are  examples  of  a  general  systemic 
septic  infection,  of  which  the  erythema  nodosum  is  simply  a  symptom  and 
a  part  of  an  accidental  complication.  At  all  events,  as  met  with  in  this 
country,  the  disease,  while  in  exceptional  instances  severe  and  even 
temporarily  alarming,  as  a  rule  gives  rise  to  no  anxiety,  and  always 
ends  in  recovery.  The  condition  of  the  heart  should,  however,  be  in- 
vestigated, especially  in  cases  associated  wdth  rheumatic  symptoms. 

Treatment. — For  the  most  part  the  treatment  of  this  disease  is 
symptomatic  and  expectant.  Rest,  relative  or  absolute,  depending 
*  Rosenow,  Pollitzer,  Jour.  Cutan.  Dis.y  1915,  p.  408. 
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upon  the  severity  of  the  cases,  shoyld  be  enjoined.  The  diet  should 
be  plain  and  unstimulating.  A  saline  laxative  and  intestinal  anti- 
septics and  alkalis  are  most  commonly  prescribed.  Full  doses  of 
quinin  are  useful  in  some  cases.  Duhring  especially  indorses  the  value 
of  sodium  salicylate  and  quinin.  As  a  rule,  an  occasional  saline  laxative, 
with  sodium  salic>*late  or  sodium  benzoate,  and  moderate  doses  of  quinin, 
constitute  the  essence  of  the  treatment. 

In  some  instances  the  tender  and  painful  character  of  the  cutaneous 
ksions  will  demand  external  treatment.  Lead- water  and  laudanum, 
and  3  to  to  per  cent,  ichthyol  ointments,  may  be  used  for  this 
ptiipose. 

The  rheumatic  swellings  and  pains  often  about  the  joints  will  also 
require  at  times  similar  soothing  applications;  the  parts  may  also  be 
enveloped  with  cotton  batting. 


ERYTHEMA  INDURATUM^ 

Syncmyms. — Er>'thcma  mdunituin  scrofulosonim ;  Eryth^me  induri  dcs  scrof- 
tileuz  (Bazin);  Er>'thdmc  noueux  chraniqiie  des  mcmbres  inferreurs  (Bcsnier). 

Definition.- — A  sluggish  chronic  disease,  usually  of  the  leg,  char- 
acterized by  the  more  or  less  continuous  formation  of  subcutaneous 
nodules,  which  enlarge  to  variable  size,  become  purplish  or  purplish  red 
in  color,  and  terminate  after  long  duration  in  absorption  or  necrosis. 

'Literature:  Bazin,  Ltxons  sur  Id  scroftde,  second  edit.,  1861,  p.  146;  Besnier, 
Afmaies,  iS8q,  p.  25  (case  demonstration);  Feulard»  ibid.t  p.  zo6;  Cokolt  Fox,  Wcsi- 
wdmskw  Bosp.  Reps.,  1888,  p.  144;  and  Brit,  Jmir.  Derm.,  1803,  PP-  ^-S  and  293  (with 
oolored  pUte  and  rqx>rt  of  9  cases — a  dear  clmical  presentation  and  re\'ievv  and  refer- 
ences to  literature  of  the  disease);  also  ibid.,  i8g6,  p.  178  (case  with  assotiated  angio- 
kefatama);  Patteson,  ibid.,  p.  t,^"?^;  HntcMnson  (a  number  of  su(^KL"stive  cases),  Archives 
tfSw^fity^  ]8qj-^,  vol.  V,  pp.  31  and  p8;  Crocker,  Diieascs  of  Skin,  second  edit,,  i8q3, 
p.  1417  (refers  to  cases  with  arm  lesions);  J.  C,  \Miite,  Jour.  Cuian,  Dis,,  1804,  p.  471 
M  cases,  t  a  hoy  aged  twelve);  Thibi^rge,  Semaine  Mid.,  1805,  p.  545;  Pringic,  Bril. 
/mt*  Derm,,  i8q6,  p.  q6  (male  subject);  M6neau,  Jour,  df  Mid.  df  Bordeaux,  i8q6, 
voL  Jon*!,  p,  ID'S  (case  demonstration);  Truchi,  Tkhr,  Toulouse,  1898,  brief  abstract  in 
Amtaiei,  i8q8,  p.  1034  (histologic  exaititnation);  Maikejizie  (case  demon  titration), 
Brii,  Jtmr,  Drrm.,  i8q7,  p.  79;  Audry,  AnnaUs,  iSpS,  p.  20Q  (histologic  examination, 
and  animal  inoculation^negntivc);  Leredde,  iNd.,  p.  893  (histologic  examination); 
Dade,  Jour.  CuUm,  Dis.,  1890,  p.  306  (full  clinical  report  of  a  case,  with  histologic  ex- 
amJnatton  by  Ewing);  Johnston,  ibid.,  p.  31 ::  (with  associated  necrotic  granulomata; 
kkCokifpc  examination;  review  of  subject  and  allied  cases,  \sith  bibliography);  also 
FkHadeipkiQ  Monikly  Med.  Jour.,  Feb.^  1899;  Brooson,  Jour,  Culan.  Dis.^  1899,  p. 
S40  (case  demonstration);  Abraham,  Brit.  Jottr.  Derm.,  1899,  p.  20b  (demonstration — 
dofibiful  case — with  discussion);  ThibiC^rge  and  Ra\'aut,  ''Elude  sur  les  lesions  et  la 
fiattirc  dc  r6r>*th^me  indur^/'  Annulrs,  1899,  p.  513  (report  of  3  cases,  with  4  colored 
btttologic  cuts;  review  of  the  subject  and  references);  see  also  a  suggestive  pajier  by 
Madcod  and  Ormsby,  "Report  on  the  Histopathology  of  Two  Cases  of  Cutaneous 
Tuberculides,  in  One  of  which  Tubercle  Bacilli  %vere  Found/'  Brit.  Jour.  Derm., 
1901,  p,  367  (with  2  histologic  cuts,  review,  and  references);  Whitfield's  {BriL  Jmtr. 
Derm.,  1901,  p.  386,  and  1905,  p,  241 1  and  on  '*Mukip!c  Inflammatory  Nodules  of 
the  Hypoderm/'  ibid.,  iqoq,  p.  i,  with  sev^era!  case  and  hislolrj^ic  illustrations  and 
Rvirw  o£  the  subject)  inx-estigations  led  him  to  conclude  that  there  are  two  types — 
one  being  of  a  tuberculous  nature,  occurring  almost  entirely  in  young  girls;  the  other 
ocTurring  in  middle-aged  women  of  poor  circulation,  ha\ing  nothing  to  do  with  the 
toberctilous  process,  and  which  might  be  called  by  PhiHpps<in's  name  of  '*phlL4iitis 
nodularis  necTotisans" ;  Thibi^rge  and  GastoncI,  Attnalcs^  1909*  p.  310  (reaction  an<l 
iroprcn^emeot  from  tuberculin  injections);  Thibi^rge  and  Weissenbach,  BaU.  et  Mem. 

\'^.  L  Soe.  ^  '  '  ffdp.  (seance  dcs  Maa'h  ir^  1911);  Gailoway,  "Case  of  Erythema 
Indumtui  No  Evidence  of  Tuberculosis,"  Brit.  Jour.  Derm.,  1913,  p*  217  (with 

.  tustologic  i-.-  „,-„ -as). 


I/O  INFLAMMATIONS 

Sjnnptoitis. — The  disease,  first  clearly  described  by  Bazm,  and 
later  by  Besnier,  Feulard,  Colcott  Fox,  J.  C.  White,  and  others,  is 
usually  slow  and  insidious  in  its  appearance,  presenting  a  symptoma- 
tology resembling  both  erythema  nodosum  and  syphilitic  gummata. 
Several  or  more  nodules  are  usually  found  about  the  legs,  and,  most 
frequently,  on  the  lower  calf  region,  and,  as  a  rule,  at  the  sides  and 
slightly  posteriorly.  They  have  been,  however,  observed  on  the  entire 
leg  region,  and  also  on  the  lower  part  of  the  thigh.  The  lesions  are  first 
not  perceptible  to  the  eye,  but  are  felt  on  palpation  as  deep-seated,  hard, 
indurated,  pea-sized  nodules.  Gradually  in  the  course  of  days  or  weeks 
enlargement  ensues,  and  they  reach  the  size  of  a  small  or  large  cherry  or 
even  as  large  as  a  walnut;  the  skin  during  this  enlargement  becomes  at 
first  a  pale  purplish  red,  later  darker  in  tinge,  and  finally  a  dull  viola- 
ceous. The  formations  are  still  noted  to  be  somewhat  hard  or  slightly 
doughy,  but  when  of  large  size  lose  their  well-defined  character  and  seem 
to  fuse  with  surrounding  infiltrated  tissue.  They  may  continue  at  this 
stage  for  some  time,  and  then  gradually  soften  and  disappear  by  absorp- 
tion, with  slight  desquamation  and  sometimes  atrophy,  or  imdergo 
necrosis  and  result  in  a  punched-out,  somewhat  deep,  sluggish-looking, 
irregular  ulcer.  Exceptionally,  as  in  the  cases  of  Bums^  and  W.  Pick,* 
there  is  very  little  or  no  disposition  to  ulceration,  and  the  condition 
is  suggestive  of  a  chronic  erythema  nodosum,  under  which  title  Pick 
places  his  case.  Both  terminations  are  usual  in  an  average  case,  a  few 
lesions  disappearing,  the  larger  number  breaking  down.  Some  lesions 
remain  small  and  scarcely  recognizable,  except  by  palpation.  There  is 
never  distinct  abscess  formation,  but  slight  softening  takes  place,  the 
skin  becomes  necrotic  at  one  point,  and  there  may  be  a  slight,  sero- 
purulent  discharge,  followed  by  gradual  necrosis  of  the  whole  nodule; 
or  this  latter  takes  place  en  masse^  without  previous  spot  necrosis. 
Occasionally  the  nodule  necroses  first  at  several  points,  and  then  rapidly 
or  gradually  in  its  whole  mass,  the  surface  breaking  down  at  fijst,  and 
the  deeper  parts,  quickly  or  slowly  afterward.  In  some  cases  several 
nodes  may  be  in  close  proximity,  and  as  they  grow  practically  fuse 
together,  although  to  the  sight  and  to  touch  there  usually  remains  an  ill- 
defined  outline  of  the  several  lesions  composing  the  mass.  In  these  cases 
there  may  be  a  noticeable  surrounding  sluggishly  inflammatory  infiltra- 
tion. 

The  ulcers,  the  maturing  nodes,  and  the  atrophic  depressed  areas 
left  from  absorbed  lesions  are  surrounded  by  deep,  dark  red,  or  purplish 
areola.  This  dark  color  remains  for  some  time  subsequentiy  to  healing. 
Some  of  the  ulcers  may  gradually  heal,  others  remain  open  and  sluggish, 
with  a  slight  seropunilent  or  watery  discharge;  if  several  are  in  close 
proximity,  there  may  result  an  irregular,  ulcerated  area,  with  here  and 
there  a  "bridge"  of  purplish  colored  infiltrated  skin  and  tissue;  in  such 
cases  the  consequent  scarring  is  usually  pronounced.  A  variable  de- 
gree of  edema  of  a  doughy  or  inelastic  character  is  sometimes  noted, 
which  is  occasionally  followed  by  slight  tissue  hypertrophy. 

»  Bums,  Boston  Derm.  Soc.  Trans.,  Jour.  Cutan.  Dis.,  1905,  p.  177. 
*  Pick,  Archiv,  1904,  vol.  Ixxii,  p.  360  (i  plate). 
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ERYTHEMA   INDUKATUM  I7I 

The  disease  is  almost  invariably  limited  to  the  parts  named,  al- 
Ifaough  Bazin,  Crocker,  Prin^le,  and  Colcott  Fox  ha\^e  exceptionally 
observed  lesions  elsewhere  as  well,  more  especially,  however,  on  the 
mmis.  Johnston  and  DuCastel  have  each  obsen^ed  a  case  wth  char- 
acteristic nodes  upon  the  legs  and  suggestive  necrotic  tuberculous  look- 
mg  lesions  on  other  parts*  It  is  slow  and  persistent*  and  more  pro- 
oounced  in  its  expression  in  the  cold  season.  As  a  rule,  the  lesions  are 
not  painful  except  upon  pressure — certainly  not  painful  to  a  marked 
degree. 

Etiology  and  Pathology,— The  disease  is  met  with  almost 
cxclusi\-ely  in  girls  and  w^omen  between  the  ages  of  twelve  and  thirty, 
and  especially  among  those  whose  occupation  keeps  them  on  their  feet.^ 
It  is  a  rare  malady»  and  particularly  among  the  well-to-do  classes. 

The  nature  of  the  disease  is  obscure.  It  is  not  a  thrombosis  nor  a 
phlebitis,  as  the  characteristic  symptoms  of  these  conditions  are  lacking ; 
nor  is  it  connected  with  syphilis  in  any  way,  although  the  clinical  picture 
ts  extremely  suggestive.  There  are  often  associated  symptoms,  past  or 
present,  of  a  scrofulous  diathesis;  this  has  been  noticeably  so  in  the  cases 
tmder  my  observation.  In  fact,  its  tuberculous  origin  is  more  in  accord 
with  the  clinical  data.^ 

Histologic  and  bacteriologic  investigations  led  Audr>^  and  Truchi 
to  oottdudc  that  it  is  not  tuberculous,  but  a  manifestatioo  of  a  nature 
simlhr  to  erythema  nodosum.  Johnston,  although  believing  that  it  is 
u  expr^sion  of  tuberculous  disease,  could  not  corroborate  it  by  histo- 
logic findings.  On  the  other  hand,  Thibierge  and  Ravaut's  studies 
pboe  it  among  the  cutaneous  manifestations  of  tuberculous  infection. 
They  found  in  all  three  cases  examined  by  them  that  the  vascular  chan- 
nels were  chiefly  affected  with  inflammator}'^  and  degenerative  changes, 
and  there  was  a  large  number  of  giant-cells;  moreover^  they  succeeded, 
by  experimental  animal  inoculation,  in  producing  a  general  tuberculosis. 
Leredde,  who  also  examined  a  case  histologically,  compares  tlie  lesion 
to  a  necrotic  tuberculid.  The  bacillus  has,  however,  never  been  found, 
iltbou^  as  yet  the  examinations  have  been  meager.  It  is  not  improb- 
able, as  contended  by  Whitfield  and  Galloway,  that  there  are  two 
dasfies  of  cases  scarcely,  if  at  all,  positively  clinically  distinguishable, 
line  of  which  belongs  under  tuberculosis;  the  other,  more  acutely  in- 
dammatory,  but  of  obscure  origin  and  nature. 

■  Htr?rh,  Ank.  Derm.,  1005,  vol  \xx\%  pp.  56  and  181,  shows  in  a  review-summary  of 
}y  i  cases  that  only  it  were  male?*;  as  to  age,  there  were  18  under  twenty,  18 

i*  niy  and  thirty,  11  between  thirty  and  forty,  5  between  forty  and  fifty,  i 

brrwecn  uity  and  sixty,  aid  1  at  sjxty>eight;  in  30  of  the  ca^es  there  were  other  evi- 
dcBoei  of  tuberculosis. 

'HATttuni?  and  Alexander's  case,  Archh,  April,  iqo3,  voK  Ix,  p.  39  (clrnicaJ  and 
lllltologic,  with  2  colored  histologic  plates,  and  full  bibliography),  died  of  plcuropneu- 
vxmm — the  autopsy  showed  pulnionar>'  tuberculosis;  second  paper,  ihid.^  1005,  vol. 
todt  P^  585  (5  cases'  I  doubtful):  there  were  histologically  two  groups— those  showing 
tiibercuious  changes  and  those  showing  inilamniator>"  changes;  Thomas,  Rn\  gtn.  de 
dim,  ti  ihh.,  Jan.  24,  1903,  p.  40^  case  with  scrofulous  s>Tnptoms  and  pleuropneumonia; 
Sfilliier,  MomUihefk,  1903,  vol,  xxxvii,  p.  545,  has  reported  a  case  in  which  there  was 
«a  >Mnniirirm  with  both  Uchen  scrofulosorum  and  pulmonary  tuberculosis;  Alexander. 
Jtaiim  Mm.  WtKk*  1904,  vol.  bd,  p.  807,  an  association  with  folliclis;  Gchs  records 
(case  dCBimiitnitko.  Jour.  Cutan.  Dis.y  1014,  P-  S7Q)  case  in  girl,  aged  sixteen,  a^so- 
naioi  with  tuberculide  on  the  fingers  of  both  hands  and  %'isibly  enlarged  cervic^ 
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Diagnosis. — Erythema  nodosum  and  syphilitic  gummata  are  to 
be  excluded.  The  acute  character  of  the  former,  its  surface  involve- 
ment in  the  very  earliest  stage,  some  lesions  remaining  small  and  surface 
lesions  throughout;  the  bright  pink  or  red  color,  with  the  gradual  change 
of  color  often  observed;  the  painful  and  tender  character  of  the  nodes, 
and  its  usually  occupying  preferably  the  tibial  surface;  the  absence  of 
tendency  to  break  down,  and  its  course — are  all  different  from  the 
symptoms  of  erythema  induratum.  The  nodes  in  erythema  nodosum, 
it  is  true,  are  often  suggestive  of  softening,  but  this  never  ensues,  a  few 
cases  of  ulcerative  ending  are  on  record,  but  one  may  ask,  in  view  of  its 
resemblance  to  erythema  induratum,  whether  it  was  not  confused  with 
this  latter  disease. 

The  clinical  expression  of  the  ulcers  is  strikingly  like  syphilis,  but 
gummata  are  usually  rapid,  remain  rather  sharply  circumscribed,  are 
generally  more  painful  and  inflammatory  and  suppurate,  and  are  mark- 
edly purulent;  in  erythema  induratum  the  destruction  of  tissue  results 
from  necrosis  rather  than  from  suppuration.  Moreover,  syphilitic 
gummata  are  rarely  nxunerous,  and  rarely  on  both  legs.  Further, 
syphilitic  lesions  yield  rapidly,  as  a  rule,  to  antisyphilitic  remedies — 
erythema  induratum,  on  the  contrary,  not  only  is  uninfluenced  but 
often  aggravated  by  such  treatment. 

Prognosis  and  Treatment. — ^The  disease  is  persistent  and 
obstinate,  but  with  the  patient's  co-operation  the  results  are  satisfac- 
tory. The  constitutional  treatment  of  most  value  is  that  based  upon 
the  assumption  that  the  disease  is  scrofulous.  Cod-liver  oil,  iron, 
quinin,  strychnin,  and  phosphorus,  with  full  nutritious  diet,  are  the 
remedies  indicated,  cod-Uver  oil  being  the  most  useful.  Rest,  with  the 
leg  in  a  recumbent  or  supported  posture,  is  of  great  importance.  Anti- 
septic applications  of  boric  acid,  hydrogen  dioxid,  and  resordn  are  espe- 
cially valuable.  An  ointment  of  resorcin,  5  to  10  per  cent,  strength, 
made  up  with  Lassar's  paste  (see  Eczema),  is  a  useful  application.  The 
plan  I  have  found  most  satisfactory  when  patients  cannot  give  the  time 
to  absolute  or  even  relative  rest  is  to  wash  daily  the  ulcers,  and  also  the 
general  leg  surface,  with  a  saturated  solution  of  boric  add  containing  3 
to  10  grains  (0.2-0.65  R^O  of  resorcin  to  the  ounce  (32  gm.),  dressing 
the  ulcers  with  a  powder  of  boric  acid  or  with  the  foregoing  paste,  and 
putting  on  a  roller-bandage.  As  soon  as  a  clean  condition  of  the  ulcers 
is  established  and  they  are  looking  less  active,  which  usually  ensue  in 
from  ten  days  to  a  few  weeks,  this  treatment,  provided  the  ulcers  are 
not  numerous,  is  somewhat  changed;  the  preliminary  washing  of  the 
entire  leg  is  the  same,  but  the  ulcers  are  sprayed  with  hydrogen  dioxid, 
and  then  a  gelatin  dressing  of  zinc  oxid  and  ichthyol  (see  Eczema  for 
formula)  is  put  on,  leaving  a  "window"  over  each  ulcer.  The  ulcers 
are  then  dressed  with  the  powder  or  ointment  as  above  and  changed 
daily.  The  gelatin  dressing  is  renewed  every  three  or  four  days.  If 
the  ulcers  are  numerous,  this  gelatin  bandage  treatment  is  not  feasible 
until  the  smaller  have  been  healed  and  but  several  remain.  Whitfield 
and  Thibierge  have  both  had  a  good  result  from  treatment  with  injections 
of  tuberculin. 
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GRAINTULOMA  ANIMULARE 

Symewyms^ — Ringed  eruption  on  the  finpers  (Cokott  Fox);  Lichen  annuhiris, 
Riogcxl  eruption  of  the  extremities  (Galloway);  Sarroid  tximors  (Rascb,  Galewski); 
FlfytbcmA  ele\*atum  diutinum;  Eruption  chmnique  drcinfie  de  la  main  (Dubrcuilh); 
M^aplasie  ncxlulaire  ct  drcin6e  (Brocq);  Erythematosclerosis  ciRinfe  du  dos  des 
"    j(Attdry). 


Granuloma  annulare  is  a  rare  chronic  dermatosis  observed  more 
commonly  in  children,  and  most  frequently  on  the  dorsal  aspect  of  the 
haads,  especially  over  the  joints;  and  consisting  usually  of  several  some- 
wlial  deep-seated  and  projecting  whitish  or  pinkish  nodules  and  con- 
tasuotis  or  broken  whitish  nodular  rings.  This  j>eculiar  and  interesting 
ffiaUdy  has  been  given  established  recognition  tli  rough  the  observations 
of  Colcoit  Fox,  Dubreullh,  Galloway,  Crocker,  Brocq,  Graham  Little, 
and  others*^ 

^Lilcimtisrc:  Colcott  Fox,  "Ringed  Eruption  on  the  Fingers,"  J5ri7.  Jou/.  Derm,, 
i805»  p»  Qt  (C3ise  demonstration),  and  "Ringed  Nodular  Eruption,"  Uiid.,  1806,  p.  15 
(at?r  demonstration);  Dubreuilh,  "Sur  un  cas  d^Eruption  drcin^e  chromque  de  la 
atd  f/«,  1805,  p.  355  (with  histologic  examination),  and  ihld.^  1005,  p.  65 

(3  I  cases);  GaUoway.  ^'Lichen  Annularis:     A  Ringed  Eruption  of  the  Ex- 

tPCBUtji^,  tifU,  Jot$r,  Dftm.,  18Q9,  p.  221  (with  ex::ellent  colored  plate,  two  histologic 
cnts,  tad  review  of  similar  and  allied  cases^  wth  references);  Crocker,  "Granuloma 
Aaniitare/*  iM.t  igo2,  p.  t  (6  cases:  4  personal,  i  Pringle's,  i  Pemct's;  colored  plate, 
fihflpvui^  3  caiaes  and  histologic  cuts);  Brocq »  AnftaJes,  1004,  p.  1080,  '* Neoplasia  nodu- 
ItiEie  et  cimii^  dcs  C3ctTemit&,*'  and  "Trait6  elementairc  de  dermatotogie  pratique," 
vqt  n,  p-  175  {2  case  iUustratioas) ;  Galewski,  Icanographia  Dcrmaiohgka,  Fa?,c.  iii 
(cokirDCl  pkte);  Graham  Little,  **Graniiloma  Annidare/*  BrH.  Jour,  Drrm.^  1908,  pp. 
nj,  24^,  ^Si,  and  317^  in  his  excellent  and  exhaustive  paper,  givc-s  a  r^um^  and 
sdcvences  of  the  above  and  all  other  pubtished  cases,  and  of  a  number  of  communi- 
oAtd  (unpublished)  cases,  with  illustrations  of  the  rialloway,  Sequeira,  Leslie  Roberts, 
Hjftle  a»d  Monlgomer>%  Madcod,  Colcott  Fox,  and  his  owti  cases;  and  histologic  cuts 
vi  the  pf™'-*  f^nn^e.  WTiitficld,  Savill,  Jadassohn,  Adams^jn,  and  his  ovm  cases;  and 
an  aiiftJ  lion  of  49  cases;  discussion  of    this  pajxr  by  Crocker,  Galloft-ay, 

Pteroet^  t  s:,  and  Adamson,  ibid.,  p.  337;  Crocker,  J&ur.  Cutan.  Dh.,  1804.  p.  5 

(fcponed  as  a  case  of  lupus  erythematosus  resemblinj;  lichen  planus);  Pemet,  case  of 
ptaubma  annulare  (ccUuloma  annulare,  Pemei)  {\s\\h  iLustrations),  Prortedinp  of 
ike  Rffj  (  Medkitw,  London,  1908;  G.  W.  Wende,  **A  Nodular,  Terminating 

in  ft  Ri.  -  m  (Granuloma  Annulare),'*  Jour.    Cutan.  Dis.,  iqoq,  p.  3S8  (case 

fliuiitrateii  .m.i  ni>io!o^*c  cuts);  daila  Favera,  Dermaiolog.  Znhrhr.,  loog,  vol.  xvi,  p.  73 
(CSK  wad  histolo^c  illustrations;  first  Italian  case);  Halle  (Lesser's  clinic),  Archiv, 
1909.  vol.  xcix,  p.  51  (report  of  a  case,  with  review,  case  and  histolo^c  illustrations 
(colored]);  HartzeU,  Jour.  Cuim.  Dis.,  iqto.  p.  303  (rase  demonstration;  jr-ray 
opeeuKs  had  already  flattened  the  lesions  considerably;  Pellicr,  **Stereo-phlcgose 
OQdulaire  et  circin^e  (Granuloma  annulare  de  Crocker"),    Annates,  tqio,  p.  28;  on 

i;  Graham  Little,  Brii.  Jour,  Derm.,  iqio,  p.  300  (case  demonstration);  Vamey 
I  Juniescm,  Jour.  Cutjti.  Dis,,  lof  i,  o,  23,  illustration,  mafp  patient,  aj^ed  fifty-eight, 
i  oo  wrist  and  hand,  gradually  disappeared  under  arsenic;  MacLecnf ,  Brii.  Jour, 
Ikrm^^  101 1, p.  409  (case  demonstration),  girl  aged  four;  on  back  of  both  thighs  and 
calves;  Btmcn,  Brit.  Jour.  Derm.,  iqii,  p.  357  (case  demonstration),  boy  aged  two 
sod  one-half  years,  on  dorsum  of  right  foot;  Chipman,  Brit.  Jour,  Derm.,  Nov.,  191 1, 
p.  54Q,  boy  a^ed  fourteen;  on  pinna  of  each  ear  :ind  back  of  each  hand  (case  and  histo- 
logic illustrations),  C.  J,  WTiite,  Boston  .\ftd.  and  Surf^.  Jour.,  May  4,  1911;  girl  aged 
tl^t.  index  fingers;  gradually  disappeared  under  x-my  exposures  (histologic  cx- 
WiinifiQn);  Vignolo-Lutati,  Da-nuUolog.  Wochcnschr.,  Jan.  20  and  27,  ipi2,pp.  77  and 
114;  giri  aged  thirteen,  on  dorsum  of  hand— disappeared  on  administration  of  sodium 
flmcylatc,  leaving  a  small  atrophic  scar;  histologic  study;  careful  review  of  the  litera- 
ture; Pkcardi,  '*Erythema  E!cvatum  ct  diutinum,'*  Detmatolog.  Wochmschr.,  Sept.  7, 
tgi?.  vol.  It,  p.  1115,  review  and  bibliography;  discussion  of  the  two  conditions — 
ciytlicaiia  ekvatum  and  granuloma  annulare;  Chambers,  Univ.  Toronto  Med,  BuU,, 
De«i-,  1911,  p-  52*  woman  aged  twenty- two,  dorsum  of  both  hands;  under  potassium 
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Sjrmptoitis. — The  malady  may  present  itself  somewhat  suddenly, 
but  usually  gradually  and  slowly;  and  it  may  begin  as  one  or  several 
discrete  nodules,  as  a  more  or  less  ringed  or  crescentic  group  of  nod- 
ules, or  possibly  (?)  as  a  distinct  continuous  ring.  The  formation  is 
seemingly  semitranslucent,  has  a  smooth  surface,  is  whitish  or  ivory- 
like, often  shining  and  glistening  in  appearance;  sometimes  with  a  bluish- 
red  or  purplish-red  tinge  which  is  occasionally  quite  pronounced  and 
somewhat  deep  in  hue.  It  is  a  solid  formation,  either  firm  or  slightly 
doughy  to  the  touch;  deeply  seated  as  well  as  projecting  above  the 
skin  level,  with,  as  a  rule,  a  narrow  areolar  pinkish  or  reddish  zone.  It 
is  usually  a  trifle  flattened  or  it  may  be  distinctly  so.  A  beginning 
nodule  increases  in  size  to  that  of  a  small  to  large  pea,  and  may  remain 
as  such;  but  it  may  increase  peripherally  in  area  and  with  a  partial  or 
complete  disappearance  of  the  central  part,  finally  presenting  as  a  per- 
fectly or  imperfectly  formed  elevated  ring-like  or  crescentic  plaque,  the 
band  being  yV  ^^  \  inch,  or  occasionally  more  in  width.  When  begin- 
ning as  a  ringed  or  crescentic  group  of  nodules,  these  enlarge,  crowd 
together  more  or  less  closely  at  the  contiguous  sides,  with  a  resulting 


Fig.  30. — Granuloma  annulare. 

ring-like  plaque.  A  plaque  may  be  artistically  ring-like,  or  it  may  only 
be  irregularly  and  unevenly  circular  or  crescentic  in  outline;  not  infre- 
quently a  small  or  even  large  portion  of  the  ring  missing,  the  resulting 
plaque  being  a  crescent  or  a  segment  of  a  ring.  The  ring,  though  upon 
casual  inspection  occasionally  appearing  solid  and  continuous,  is  rarely 
unbroken,  but  is  made  up  of  contiguous  or  closely  set,  sometimes  fused, 
nodules. 

iodid,  Fowler's  solution  and  x-ray;  recovery  slowly  ensued;  Bunch,  Btii.  Jour.  Derm.^ 
June,  1913,  p.  183,  3  cases — in  i  on  dorsa  of  feet;  as  to  the  other  2,  usual  dbtribution 
on  back  of  hands;  histology;  considers  that  this  malady  is  clinically  and  histologically 
distinct;  illustration  of  foot  case;  Fordyce,  MacKee,  Jour.  Cuian.  Dis.f  1914,  p.  373, 
case  demonstration,  female  twenty-seven,  hands,  arms,  and  ears,  »-ray  applied  to 
several  of  the  lesions  by  the  intensive  method,  and  it  was  foimd  that  one  treatment 
would  cause  the  complete  involution  of  the  growth;  Gaskill,  ibid.y  19 15,  p.  $88  (case 
demonstration,  boy  aged  fourteen),  typical  patch,  limited  to  palm  of  one  hand,  six 
weeks'  diuration. 
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In  a  rare  t>pe  of  the  disease  (so-called  erythema  elevatum  diutinum^) 
there  is  practically  no  disposition  to  the  ring  form,  the  lesions  beginning 
as  a  deep-seated  projecting  nodule  or  small  plaque,  usually  flattened, 
somewhat  hard  and  firm,  with  rather  abrupt  margin,  in  color  purplish 
red  or  bright  pink  or  red,  with  a  purplish  tinge,  lacking  the  grayish  or 
whitish  aspect  of  the  ordinary  cases;  with  sometimes  dilatation  of  a  few 
of  Ihe  surface  capillaries. 

The  size  of  the  ring-like  formation  varies  from  a  fraction  of  an  inch 
to  I  or  2  inches  or  more  in  diameter.  The  skiii  of  the  inclosed  area 
seems  normal,  but  upon  inspection  with  a  lens  slight  atrophy  may  be 
ohtserved  in  some  instances;  it  may  be  the  normal  skin  color  or  pinkish 
or  reddish.  Its  course  is  usually  persistent,  after  an  uncertain  develop- 
ment, often  remaining  stationan,'  for  some  time  or  almost  indefinitely,^ 
sometimes  one  or  more  of  the  lesions  partly  disappearing  or  entirely 
disappearing,  with  now  and  then  a  new  nodule  or  ring  presenting. 
Doubtless,  in  most  instances,  after  an  uncertain  period  of  several  months 
or  years,  it  undergoes  spontaneous  involution  and  cure,  slight  stains 
tnarking  the  sites  for  a  time.*  There  are  no  subjective  symptoms,  only 
lajcfy  b  slight  evanescent  burning,  itching,  or  tenderness  complained  of. 
The  eruption  is  seldom  abundant,  usually  consisting  of  not  more  than 
8e\*eral  nodules  and  rings;  most  cases  are  only  seen  after  the  ring  forma- 
tion or  grouping  is  more  or  less  fully  developed.  The  most  common  site 
Cor  the  malady  is  the  dorsal  surface  of  the  hands,  especially  over  the 
joints;  next  in  frequency,  in  the  order  named,  are  wrists,  feet,  ankles, 
oeck,  dhows,  knees,  and  buttocks;  face  and  scalp  are  rarely  affected 
(Graham  Little).  Crocker  called  attention  to  the  history  of  the  pres- 
ence of  warts  preceding  the  eruption,  but,  as  Graham  Little  suggests, 
patiaits  themselves  would  probably  describe  the  beginning  lesions  of 
the  disease  as  warts. 

Etiology  and  Pathology.— The  cause  of  the  disease  is  not 
known;  it  is  thought  to  occur  more  frequently  in  those  of  tuberculous 
a&tecadeots*     It  is  more  commonly  observ^ed   in   children   and  early 
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'  I  lia%"e  cotne  to  the  conclusion  that  the  cases  described  by  Crocker  and  Williams, 
Brk,  lom.  Derm,,  1894,  pp.  1  and  ^s  (with  colored  plate  and  references  to  similar  or 
■Jlicd  cases),  under  the  title  '*Emhcma  Elevatum  Diulinum"  (and  apj>earing  in  the 
fonnrr  editkms  of  this  book,  under  that  title),  belong  lo  the  domain  of  {granuloma 
annnbie;  being  variants,  presenting  unusual  features.  I  have  met  with  4  such  cases — 
I  women  and  i  man— all  past  the  age  of  forty,  and  t  past  fifty;  in  2  of  these  cases  the 
crapckm  consdsted  of  a  single  lima-bean-sized  patch  on  the  nose^  and  in  a  third  case  a 
patdi  somewhat  larger  on  each  cheek;  in  the  fourth  case  there  were  several  small 
tfCM  scattered  ovtr  the  face;  they  had  lasted  from  one  to  several  months  or  longer; 
Cbe  ksoos  were  all  solid,  considerably  raised  and  with  abnipt  margin  (Prof,  DuhrioK 
ulioiftw  omc  of  the  cases  was  inclined  to  look  upon  it  as  san  omatous) ;  they  all  disap- 
priirJ,  bowev^ert  after  several  weeks'  or  a  few  months'  treatment  vvith  a- ray  and 
pwderatcly  siiitiulating  and  astringent  applirations,  Ciraham  Little  has  recently 
f«ca«6ed  (Brit.  Jour.  Dfrm.,  igts,  p.  47^:  case  demonstration)  a  case  of  granuloma 
ABOBidbtre  of  the  erythema  elevatum  diutinnm  type,  with  numerous  lesions — solid  and 
vitbKat  the  ring  formation;  and  Hartzell  Uour.  Amer.  Med.  Assoc,  July  18.  iqi4.  p, 
»je>v  5  cases)  has  also  had  lately  under  observation  1  case  of  thb  t)T>e  with  histologic 
fnlures  simiiar  to  the  ordinary  cases. 

■Colcott  Fox  (discussion  on  Dr.  Bunch's  case,  he  a'i.)  mentioned  a  case  in  a 
he  saw  twenty  years  ago,  and  in  whom  it  still  continues. 

»  Graham  Little,  Brit,  Jour,  Derm.,  1912,  p,  ^ 2  (case  demonstration),  notes  a  recur- 
in  (latient  previously  under  his  care,  after  a  few  years'  freedom. 
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youth,  and  about  equally  in  the  two  sexes.  In  a  number  of  instances 
it  first  presented  in  summer  time.  The  histologic  conditions,  studied 
by  most  observers  named,  do  not  justify  the  term  "giunuioma."  Gallo- 
way foimd  the  process  to  be  an  inflammatory  one,  consisting  chiefly  of 
cell  infiltration  of  the  type  seen  in  certain  chronic  inflammatory  processes 
in  the  cutis,  especially  the  lichen  group.  Graham  Little  concludes  that 
we  have  to  do  vvith  a  deep  hypodermic  inflammation  gradually  spread- 
ing toward  the  surface,  and  situated  around  vessels;  the  cell  masses,  con- 
sisting of  large  mononuclear  cells,  numerous  spindle-shaped,  or  oblong, 
or  pear-shaped  cells,  with  an  elongated  nucleus,  indistinguishable  from 
connective-tissue  corpuscles;  and  a  few  large  epithelioid  cells  inter- 
spersed in  the  cell  mass;  in  many  of  the  foci  of  cells  there  appeared  to  be 
central  destruction;  there  were  no  plasma  cells,  and  only  occasionally 
mast  cells  in  abnormal  numbers. 

Diagnosis. — ^The  peculiar  whitish  or  ivory-colored  nodule,  ele- 
vated band-like  or  nodular  rings,  segments  or  crescents,  its  sluggish 
course,  and  the  absence  of  subjective  symptoms  are  so  distinctive  that 
the  malady  can  scarcely  be  confounded  with  anything  else.  Lichen 
planus  annularis  bears  slight  resemblance,  and  some  observers  daim 
relationship  with  erythema  elevatum  diutinum.  Exceptionally  it  has 
some  keloidal  suggestion. 

Prognosis  and  Treatment.— The  malady  is  benign,  finally,  after 
a  variable  period  of  months  or  years,  probably  disappearing  sponta- 
neously. Sodium  salicylate  (Vignolo-Lutati)  and  arsenic  (Vamey  and 
Jamieson)  have  been  credited  with  favorable  influences.  As  a  rule,  the 
lesions  will  yield  more  or  less  rapidly  to  applications  which  tend  to  pro- 
duce desiccation  and  exfoliation;  salicylic  acid  and  resorcin  ointments, 
pastes,  lotions  or  paints,  such  as  are  employed  in  acne,  callosity,  and 
senile  keratoses.     X-rav  has  been  foimd  to-be  of  curative  value. 
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PELLAGRA' 

Symmymu, — Lombardian  leprosy;  Kr>Lhtma  endemicum;  Ft.,  Pelkgre;  Mai  de 
L^^rytb^me  pellagreux;  liai,^  Mai  Rosso;  Risipola  Lombarda;  Mai  del  Sole; 
Scorbfoto  atinno, 

Sefinitioti. — Pellagra  is  an  endemic  systemic  disease,  character- 
ized by  cutaneous  manifestations  of  an  erythematosquamous  and  pig- 
mentary  characterp  and  associated  with  disturbances  of  the  cerebro 
spinal  system  and  the  digestive  tract.  It  is  of  endemic  occurrence 
in  certain  regions  of  Italy  (Lombardy,  Venetia,  .Emilia)  and  Spain; 
also  in  the  Tyrol,  Bukovina,  and  Roumania,  Its  first  occurrence  in 
Spain  is  referred  to  the  year  1735.      In   recent  years  sporadic  cases 

•ScOTic  impprUtit  literature  of  i>ella>,Ta.  Fortign:  Tukc,  Klinhche  und  Ana- 
tftmuke  Studitn  ub»  die  Pellagra,  Berlin,  iSqj;  L*)mbroso,  Die  Leftrc  von  der  Pellagra, 
Berlin,  18^  (an  exhaustive  monograph  witli  histologic  cuts);  Sandwilh,  'Tellajcra  in 
~  '■  Brit.  J<mr,  Derm.,  1898,  p.  305;  Raymond,  ''Les  aJt^raiions  cutandcs  de  la 

'  AmnaUs,  1889^  P-  ^27;  Nicolas  and  Jambon,  'X'ontri  but  ions  a  Fetude  de  la 
et  Hu  s\Tidrome  pellagreux  Annales/*  igoS,  pp.  3S5  and  480  (review  \Wlh  full 
riibon.  Brit.  Mrd.  Jmtr.,  IQ05,  ii,  p.  12^2  (gcoRraphic  and  cliologic); 
I  1  Diseases";  Lavinder  and  Babcock's  Translation  of  Marie's  French 

u^ij,  1  j-LB.  {Miifuh,  Mfd.  IVpchmschr.^  Nov.  25,  1013.  Ix,  p,  2614,  ^^^  March 
ij,  t9M^  ^"^i^  P'  ^9^);  due  to  abstrnce  of  vitamins  which  rorn,  rUc.  etc.,  lose  in  removal 
ii  the  outirr  layers.  Treatment  should  int:lude  tliis  part  and  other  foods  containing 
%b€  %itaioiii  clement;  substances  richest  in  vitamins,  yeasty  fresh  juicy  veRetabk-s  and 
iniit&,  raw  milk,  egg-yolk  and  meats,  e^j>ccially  he^irt  and  brain.  He  cites  Nightin- 
gAir*<  pj|ieriencc  in  Victoria  Prison,  Rhtxlcsia.  who  had  1200  rases  of  "zeism"  (which 
Funk  thinks  was  pellagra  in  early  stage)  caused  by  a  diet  of  well-milled  com  and  cured 
hf  the  use  of  whole  cornmevil  in  the  dietary;  and  also  McCaulcy's  report  of  an  epidemic 
id  s<iirv>'  and  pellajrni  cauj^  by  commeal  from  which  the  bran  had  been  removed 
cured  by  the  change  to  whole  commeal.  Alcsstindrini  and  Scala,  **Contribiilo 
O  all  etiolocria  e  patogenesi  della  pelhi^ra/'  Roma,  1914  (re\ievv  abstract  in  Jour. 
Med.  Ajsih\,  Sept.  5,  1914,  p.  S68),  believe  that  there  is  a  relationship  between 
and  drinking-water— silicic  acid  dissolved  in  a  colloidal  stale  being  cliologic, 
jBd  diftt  alumina  may  have  a  similar  action  cr  reinforce  the  efTerts  of  the  former; 
ID  abort,  that  "pellagra  is  a  mineral  acidosis."  Riiht.  "Fxperimenteller  Bcitrag  zur 
,talolog|c  der  Pellagra^"  Dcrmatalog.  Wocftcnschr.,  Jan.  30,  1015,  lx»  p.  113;  Feb,  6, 
1^15,  Ix,  p.  151;  Feb.  13,  igis,  lx«  p,  176.  As  a  result  of  his;  obscr\*ations  the  author 
<oiidudes  that  neither  absence  of  vitamins  from  the  diet,  nor  the  presence  of  a  photo- 
4yiiaiiik:  influence  can  be  hx>ked  upon  as  primar>^  causative  factors  in  the  etiology^  of 
pdhgia.  Mentions  also  the  fact  that  in  numbers  of  herrismen  who  pass  their  sum- 
Bkcn  at  a  high  aititude  where  light  is  most  potent  and  where  their  limited  diet  is  such 
15  is  thought  to  favor  the  disease,  no  case, 

Ammcao:  Searcy,  *'.\n  Epidemic  of  Acute  PcUagrat^*  J&ur,  Amer.  Med.  Assoc, 
1^07,  voL  xlix,  p,  37,  and  'Tcllagra  Ln  the  Southern  Slates,"  New  Orlram  Med.  Jour,, 
On,,  1908.  p.  413;  Wood,  **The  Appearance  of  Pellagra  in  the  United  Stales,"  Jour. 
Amtf.  Med.  Assoc,.  1908,  vol.  liii,  p.  274  (illustrated;  a  good  review  of  the  subject); 
Bibcock,  "*\Miat  arc  I*cllagra  and  Pellagrous  Insanity?  l3tx's  Such  a  Disease  Exist  in 
Nonh  Carolina,  and  What  are  Its  Causes?'*  Report  of  Board  of  Urnlth,  Souih  CaroHnat 
u^lJ^ur.  S&idk  Carolina  Med.  Assoc,,  Nov.,  iqoS;  Amer.  Jour.  Insanity,  April,  1Q08 
ml,  bdv;  Lavinder,  *' Pellagra:  A  Praxis,"  Public  Health  and  Marine  Hospital  Service, 
Wafihington,  D.  C,  1908;  '*The  Prevalence  of  Pellagra  in  the  United  Stales/'  ibid., 
I90p;  "Notes  on  the  Prognosis  and  Treatment  of  Pellagra/*  ibid.,  ''Prophylaxis  of 
Fdbgrm,"  ibid,f  and  '*Etiolog>' of  Pellagra,"  Neu>  York  Med.  Jour.,  July  10, 1009;  Wat- 
IQ0«  **Etk>loKy  of  Pellagra,  the  Italian  Maize  Theorv-  or  the  Theory  of  Lombroso," 
Svm.  South  Carolina  Med.  Assoc,  Nov.,  icjoS;  and  *"  Pellagra:  Observations  on  the  Dis- 
eiae  as  a  Result  of  Study  of  One  Hundred  Cases  %n  South  Carolina  and  Italy,**  New 
Xmk  Med.  Jour.,  May  18,  IQ09,  p.  936  (good  review  of  the  subject);^  Egan,  ^'Pellagra 
h.  IDiDOtt:  Hi&lory,  Etiology,  and  S>Tnptomato!og\%'*  Bull.  Illinois  Stale,  Board  of 
PVllagnL  number,  Aug.,  1909  (review  and  references,  and  a  number  of  il!us- 
tsukms);  "Transactions  of  Conference  on  Pellagra,'*  held  in  Columbians.  C,  Nov, 
^4,  tgog,  Jcntr,  Amcr.  Med.  Assoc,  1909,  vol  liii,  p.  1659;  Hyde.  ''Pellagra  and 
Sane  cA  the  Problccns,**  Amer.  Jour.  Med.  Sci.,  Jan.,  1910  {7  colored  illustrations. 
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and  small  epidemics  have  been  observed  in  other  parts  of  the  world; 
and  its  appearance  and  development  in  the  United  States,  more  espe- 

review  and  bibliography);  Dyer,  New  York  Med.  Jour.,  1909,  p.  997  (cutaneous  symp- 
toms); Howard  Fox,  New  York  Med.  Record,  Feb.  5,  1910  (cutaneous  s)rmptoms); 
Sfler  and  Nichols,  ^^Observations  on  Pellagra  at  the  Peoria  State  Hospital,  HI./'  New 
York  Med.  Record,  Jan.  15,  1910  (a  study  and  an  exposition  of  the  disease  in  all  its 
phases;  175  cases  among  2150  inmates  in  1909;  examinations  of  fecal  matter  disclosed 
m  84.8  per  cent,  of  the|cases  protozoal  infection  [amebae,  flagellate,  and  encysted  forms]) ; 
Reed,  New  York  Med.  Record,  Jan.  22,  1910  (etiologic;  calls  attention  to  the  fact  that 
the  fungus  diplodia  has  lately  become  sufficiently  prevalent  in  America  to  attract  the 
attention  of  those  engaged  in  growing  maize,  and  its  prevalence  almost  simultaneous 
with  the  appearance  of  pellagra) ;  King,  "The  Etiologic  Controversy  Regarding  Pd- 
lagra,"  Jour.  Atncr.  Med.  Assoc.,  March  12,  1910,  p.  859  (gives  a  good  review  of  the 
conflicting  opinions  with  references);  Sambon,  "Nature,"  Oct.  17,  1910 — abstract  in 
Jour.  Amer.  Med.  Assoc,  July  23, 1910,  p.  361 — ^believes  from  his  investigations  that  the 
maize  is  not  the  cause,  but  that  evidence  points  to  its  transmission  to  the  individual  by 
an  mfected  sand-fly;  Albright,  "Pellagra  in  Tennessee,"  Souiham  Med.  Jour.,  Much, 

191 2,  p.  69,  states  (Special  Conmiission  Report)  that  investigations  in  64  out  ol  96 
counties  disclosed  316  cases;  Knight,  Jour.  Amer.  Med.  Assoc.,  Jime  22,  1912,  p.  194^ 
reports  10  cases  in  one  family — whole  family — parents  and  ei^t  children;  q>ecunen  of 
commeal  examined  and  found  to  be  imfit  for  human  consumption;  "Pellagra,  a  Rqwrt 
of  Its  Epidemiology,"  No.  120,  PMic  Health  Reports  (abstract  in  Jour.  Cutan.  Dis.^ 

1913,  p.  973),  Grimm's  investigation,  1426  cases  in  Kentucky,  South  Carolina,  and 
Georgia — white  females,  60.4  per  cent.,  white  males,  25.3  per  cent.;  black  feinales, 
10.2  per  cent.,  and  black  males,  4.1  per  cent. — colored  population  large  in  all  districts, 
in  some  places  equalling  or  outnumbering  the  whites.  Every  case  gave  a  history  of 
more  or  less  regular  use  of  com  products.  Believes  that  neither  insect  dissemination 
nor  improper  food  can  be  excluded  yet.  Majority  belonged  to  poorer  families,  con- 
stitution much  below  standard;  cases  occurred,  however,  among  weU-to-do  under 
good  conditions;  Jennings  and  King,  "An  Intensive  Study  of  Insects  as  to  Possible 
Etiologic  Factor  in  Pellagra,"  Amer.  Jour.  Med.  Set.,  Sept.,  1913,  clxvi,  p.  411.  Able 
to  exclude  ticks,  pediculi  of  the  clothing  and  head,  bcxlbugs,  cockroaches,  flies  of  the 
family  Tabanidae,  fleas,  mosquitoes,  house-flies,  and  buffalo  gnats,  but  believe  there 
is  sufficient  evidence  to  incriminate  the  stable  fly  Stomoxys  caldtrans;  Hillman, 
"Some  Hematological  Findings  in  Pellagra,"  ibid.,  April,  1913,  cxlv,  found  a  varying 
but  never  marked  degree  of  chloranemia,  the  hemoglobins  and  red  cells  somewhat 
below  normal;  with  an  increase  apparently  in  the  leukocytes,  and  a  lymphocytosis, 
but  nothing  characteristic  in  the  large  mononuclear  leukocytes  and  eosinophiles. 
"Symposiimi  on  Pellagra,"  Kentucky  Med.  Jour.,  May  i,  1913,  Owsley,  Steele,  Gard- 
ner, Nuckols,  and  Hendren  consider  there  b  a  relationship  between  pellagra  and  hook- 
worm, and  in  many  cases  of  the  former  treatment  directed  against  the  hookworm  im- 
proves the  symptoms  of  pellagra;  Loften  "The  Cause  of  Pellagra,"  Iniemat.  Jour, 
of  Surgery,  Aug.,  1913,  p.  289  (abstract  in  Jour.  Cutan.  Dis.,  1914,  p.  85)  advances 
the  theory  that  pellagra  is  a  product  of  hookworm  infection — h^  cases  treated  upon 
this  supposition — thymol  in  ascending  doses  up  to  40  grains  daily  being  given  with 
rapid  improvement;  Taylor,  "Sambon,  the  Man  and  His  Later  Investigations  of 
Pellagra,"  Southern  Med.  Jour.,  Sept.,  1913,  p.  599,  with  a  personal  letter  ifrom  Sambon, 
substantiating  his  earlier  investigation  and  many  facts  showing  a  relationship  between 
pellagra  and  certain  biting  insects;  Sambon,  Bull,  de  VAcad.  Med.,  June  23,  r9i4, 
mcriminates  two  species  of  gnats  as  the  transmitters — the  simulium  and  the  cerato- 
pogonines;  Slier  and  Garrison,  Amer.  Jour.  Med.  Set.,  July,  1913,  cxlvi,  p.  42,  and  Aug., 
1913,  cxlv  (abstract  in  Jour.  Cutan.  Dis.,  1914,  p.  84),  a  scientific,  thorough,  and  meth- 
odic research  of  pellagra  conditions;  a  study,  chiefly,  of  cases  of  a  certain  district,  and 
chiefly  as  to  sex,  occupation,  geographic  distribution,  residence  whether  rural,  urban, 
or  mill  village,  race  and  family  distribution;  most  prevalent  in  mill  villages,  less  fre- 
quent among  negroes  than  whites;  3  to  i  in  frequency  of  females;  most  between  twenty 
to  forty  years;  more  cases  among  those  doing  housework  (femailes),  sex  equal  in  mm 
workers;  no  marked  tendency  to  recur  the  same  month  in  succeeding  years,  climatic 
conditions  influencing  the  early  or  late  annual  appearance;  83  per  cent,  among  the 
poorer  classes;  failed  to  find  any  evidence  between  consimiption  of  com  and  pellagra; 
Siler,  Garrison,  and  MacNeal,  "A  Statistical  Study  of  the  Relation  of  Pellagra  to  Use 
of  Certain  Foods  and  to  Location  of  Domiciles  in  Six  Selected  Industrial  Communi- 
ties," Archives  Intern.  Med.,  Sept.,  1914,  xiv,  p.  293;  investigation  did  not  show  any 
influence  as  to  foods,  although  some  protection  was  afforded  by  the  daily  use  of  milk; 
"The  Relation  of  Methods  of  Disposal  of  Sewage  to  the  Spread  of  Pellagra,"  Archives 
Intern.  Med.,  Oct.,  1914,  xiv,  p.  453.    Pellagra  morbidity  is  higher  in  congested  dis- 
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csally  in  the  Southern  part,  have  been  recently  brought  to  notice  by 
Merrill,  Searcy,  Babcock,  Zeller,  Bellamy,  Moore,  La\^der,  Egan, 
SiJer,  Wood,  Watson,  Thayer,  and  others. 

Symptoms.— There  are  two  t)TJes  of  the  disease:  the  acute  (ty- 
phoid type  of  Lombroso)  and  the  chronic.  This  latter  is  the  commuh 
one,  and  that  which  is  usually  described  by  the  Italian  writers.^  In  the 
recrudescences  in  the  chronic  cases  the  t}pe  may  change  to  that  of  acute. 

The  disease  usually  appears  in  the  spring,  is  frequently  preceded 
ior  several  weeks  or  longer  by  lassitude,  great  fatigue,  vertigo,  headache, 
anorexia,  pain  in  the  epigastrium,  and  diarrhea;  sometimes  associated 
witli  sensations  of  wealoiess,  especially  in  the  lower  extremities,  and  not 

tficts  u^ng  surface  pri\ics  and  endemic  ioci  were  present  under  the  same  conditions, 
•ew  cases  developing  year  after  year  in  the  villages  equipped  with  privies  of  this 
Ijrpcj  '*Further  Studies  of  the  Thompson-MrFadden  pL41aKra  Commission/'  Jam, 
Awier.  Med.  A^wc,  Sept.  26,  1014.  t\iii,  p,  iO()o;  see  also  first  studies  of  the  Thorn pson- 
MfiFadden  Commission  published  in  Amet.  Jour.  Med,  Sci.,  April-Sept,,  191  ji  and  an 
abstract  in  J&ur.  Amtr.  Med.  Assoc,  Jan,  3,  t 9 14;  as  a  whole  conclusion  destructive 
of  pfcvailing  theories,  including  any  element  of  the  dietar>' — evidence  of  close  aiisoria- 
tiwi  witfa  pre-esristing  case  was  disclosed  in  more  than  80  per  cent,  of  the  cases;  and 
tliat  the  disease  spreads  from  old  cases  as  centers;  spread  most  rapidly  where  unsani- 
Uiy  methods  of  sewage  disposal  prevail;  additional  evidence  to  negative  the  fly — 
JSiinnli^m  genus — theory;  animal  inoculation  not  conclusive;  Harris,  cited  by  Dyer, 
edkoiial  on  ^'Pellagra/'  Jour.  Cutan.  Dis.,  19 14,  p,  iii^  has  employed  filtered  vnrus 
Cnxn  human  subjects  and  inoculateti  monkeys,  \irus  successfully  recovered  from  two 
naiike>'^  and  transmitted  to  a  third — all  de\'eloping  t  haracteristic  symptoms,  without 
any  especial  attention  haWng  been  paid  to  diet;  I^vinder,  Frances,  Grimm,  and 
Lcwenz.  "Attempts  to  Transmit  Pellagra  to  Monkeys/-  Jour.  Armr.  Med.  Assoe., 
Sept.  26,  1914,  bdii,  p»  1093;  77  rhesus  monkeys  and  3  female  bjiboons;  thorough  at- 
tempts, esdiaustively  made;  only  one  suggestive  result  and  that  questionable  or  admit- 
of  other  interpretation;  pertinent  literature  references;  flyers  and  Vocgtlin, 
uluble  .\luminum  Comfxiunds,  Their  Occurrence  in  Certain  Vegetable  Products/* 
Pubik  He<iiik  RefMrts,  June  10,  IQ14,  p.  1635;  Voegtiin,  '*The  Treatn-^ent  of 
,'*  Jour.  Amer.  Ailed,  Assoc.,  Sept.  26^  IQ14,  Iviii,  p.  1094^  suggests  for  future 
^tion:  (i )  a  deficiency  or  absence  of  certain  vitamijis  in  tlie  diet;  (2)  the  toxic 
^iffect  of  some  substances,  as  aluminum,  which  occurs  in  certain  vegetable  fcx>ds;  (3) 
acMctency  of  the  diet  in  certain  amino-acids;  Siler.  Garrison,  and  MacNcal,  '*Stati5tics 
<3i  PeDa^sra  in  St>artanburg  County,  S.  C,  Including  Geographical  Distribution  of  the 
Diicase  and  Its  Relation  to  Race,  Age,  Sex,  and  Occupation,"  Ar^h.  Intern.  Med., 
Jaau,  1915,  XV,  p.  98;  most  often  in  women  twenty  to  forty-four,  and  in  children  two 
to  ten;  Kjaowles,  'TcUagra  in  Childhood,"  Amer.  Jour,  Med.  Sci.,  June,  1015*  c:dm, 
p.  859 — 10  per  cent,  of  cases,  seldom  under  two  years  of  age;  sex  even;  cutanetnis  sjinp- 
lons  iDore  pronounced  than  the  nervous  and  gastro-intcstinal;  and  mortality  tom- 
pumtively  low;  Garrison  and  Schule,  "Statistical  Study  of  Personal  Association  as 
rlctor  in  Etiology  of  Pellagra/'  Sotdhern  Med.  Jour.,  Aug.,  1^15;  4;  per  cent,  of  pel- 
biptn  households  presented  multiple  cases;  Goldberger,  Waring,  and  W'illetts,  '*The 
Treatment  and  Prevention  of  Pellagra/'  Public  Ifeultk  Reports,  Oct.  23,  19 14,  p.  2821; 
W.  F.  Lorenz.  "The  Treatment  of  Pellagra:  Clinical  Notes  on  Pellagrins  Receiving 
an  Excessive  Diet,*'  Public  Health  Reports,  Sept.  11, 1914.  p.  2357;  Goldberger,  Waring, 
wmd  ^lllctSf  *'Thc  Prevention  of  Pellagra:  A  Test  of  Iliet  j\mong  Institutional  Tn- 
anta/'  Pi*Wic  Ue^th  Reports,  OcA.  22,  1915,  p.  5117;  Goldberger  and  Wheeler,  "Ex- 
pcngDcntal  Pellagra  in  the  Human  Subject  Bmught  About  by  a  Restricted  Diet," 
iW.,  Nov.  II,  191.V  P*  333^^  Goldberger t  "Pellagra:  Causation  and  a  Method  of  Pre- 
v^eaikm^'  (a  summary  of  some  of  the  recent  studies  of  the  United  States  Public  Health 
Service;  with  pertinent  references),  Jour.  Amer.  Med.  Assoc,  Feb.  12,  iqi6,  p.  471; 
Ifcmka  an  uneven  diet*  especially  on  the  carbohydrate  side  causative;  has  experi- 
Wen tally  caused  pellagra  by  means  of  a  pure  carbohydrate  diet,  and  prevented  it  by 
llie  additioQ  of  protein  and  buttermilk;  thinks  that  pellagra  will  not  develop  in  those 
wfco  raosmne  a  mixed  well-balanced  diet.  See  also  book  publications  by  t^ivinder  and 
Bibcock,  N3es,  Roberts,  and  Kdward  Jenner  W^xjd, 

*  Most  Italian  writers  allege  that  the  acute  type  is  never  prima r>\  but  is  always  a 
proCDitiid  exacerbation  of  the  chronic  form.  Wood  and  others  state,  on  the  contrary. 
uom  thdr  study  of  the  cases  in  our  Southern  States  that  at  least  50  per  cent,  are  of 
file  acute  form. 
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infrequently  with  a  feeling  of  dryness  and  burning  in  the  mouth,  and  heat 
in  the  stomach.  Later  in  the  course  of  the  disease  there  may  be  an 
associated  stomatitis,  with  more  or  less  salivation. 

The  cutaneous  phenomena  are,  as  a  rule,  the  last  to  appear,  and 
these  can  be  divided  roughly  into  three  stages:  the  first,  congestion 
or  erythema;  the  second,  with  added  scaliness,  thickening,  and  pigmen- 
tation; and  the  third,  a  tendency  to  atrophic  thinning.  When  first 
presenting,  therefore,  the  eruption  is  erythematous  in  character  and 
primarily  dark  red  in  color,  which  later  becomes  dark  brown;  and  is 
fairly  symmetrical.     It  appears  on  uncovered  portions,  those  which 


Fig.  31. — Pellagra:  Showing  involve- 
ment, with  pigmentation,  of  hands,  lower 
forearms,  and,  to  a  slighter  extent,  the  face 
(courtesy  of  Dr.  J.  J.  Watson). 


Fig.  3  2 . — Pellagra :  Showing  cruptioii ' 
and  pigmentation  on  hands  and  face  (one 
of  Lombroso's  cases;  courtesy  of  Dr.  J.  J. 
Watson). 


are  commonly  exposed  to  the  sim,  as  the  back  of  the  hand  and  lower 
part  of  the  forearms,  face;  and  in  persons  who  go  barefooted,  on  the 
lower  part  of  the  legs  and  dorsal  surface  of  the  feet.  Raymond  and 
others  have,  however,  observed  it  on  the  feet  of  those  who  are  foot-clad, 
and  Wood  and  others  have  noted  it  on  the  sternum  and  the  labia  pudendi. 
The  skin,  which  assumes  a  reddish  color,  soon  develops  a  variable  degree 
of  thickening,  and  to  these  changes  are  added  .burning  and  itchy  sensa- 
tions, and,  later  on,  there  may  be  loss  of  sensibility.  The  inflammation 
may  have  its  seat  in  the  superficial  or  deeper  layers.  The  epidermis, 
especially  the  homy  layer,  seems  to  shrivel  up,  more  conspicuously  at 
the  border,  and  slowly  desquamates,  the  amoimt  of  scaliness  varying 
somewhat  in  different  cases  and  in  different  attacks;  the  imderlying 
surface  appears  red,  and  not  infrequently  is  fissured.  Occasionally  the 
gross  appearances  are  those  of  a  superficial  bum  in  its  middle  and  disap- 
pearing stages.    Vesicles,  bullae,  and  petechia?  are  also  not  imcommon 


\ 

BSoaafe^TOanifestations,     Pigmentation  takes  place  during  and  after 
'the  attacks,  the  parts  remaiiiing  mure  or  less  thickened.     These  latter 
features  become  more  pronounced  with  succeeding  attacks.     At  the  ad- 
vent of  winter  the  cutaneous  j^henomena  show  ^igns  of  improvement,  and 
the  dbease  graduaUy  abates  and,  exceptionally,  may  disappear,     Usu- 
ally,  however,  as  late  spring  approaches,  it  recurs,  and  the  disease  may 
thus  repeat  itself  for  several  or  more  years,  and,  in  addition  to  the 
cutaneous  changes,  brings  in  its  course  muscular  weakness  and  mental 
!despondenc>-.     These  apparently  free  intervals  are,  as  a  rule,  mere  remis- 
sioDS  in  the  maiadVt  and  not  a  disappearance  with  sulisequent  recurrence. 
^fter  repeatetl  attacks  the  skin  becomes  wrinkled,  thinned,  iax,  and  takes 
oo  a  senile  appearance,  and  presents  a  bluish- red  or  dark-brown  color,  and 
tends  to  exfoliate  in  large  flakes.     The  fingers  become  more  or  less  fixed 
in  a  semiflexed  position.     Gradually  the  patient  becomes  debilitatefl  and 
^eatly  emaciated,  owing  to  digestive  weakness  and  to  frequent  coexistent 
diarrhea,  and  also,  doubtless,  as  a  result  of  the  changes  brought  about 
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n?*  33* — Prfla^gra:    Showing  the  constant  involvement*  with  pigmenlalian.  of  bands 
and  \vn>t-s  fcourUsy  of  Dr.  J.  A.  Efian). 

by  the  involvement  of  the  cerebrospinal  system.     Later,  as  the  pulse 
kfttccomes  weak  and  the  muscular  weakness  increases,  pains  in  the  head 
ind  spinal  cord  and  convTiIsions  present,  stupor  and  melancholia  develop, 
ind  quite  frequently  insanity  results;  sooner  or  later  a  fatal  termination 
Kisues.     These  last- mentioned  symptoms  may  exceptionally  be  among 
the  earliest  manifestations. 

In  the  acute  form  of  the  malady  the  onset  is  more  rapid  and  more 
violent,  with  the  tjT^hoid  symptoms  usually  pronounced.    The  toxemic 
characters  are  predominant,  while  the  skin  and  other  phenomena  may 
mr  may  not  be  more  or  less  striking;  exceptionally,  the  patient  succumb- 
m%  before  the  cutaneous  changes  are  fully  developed.      While  pellagra 
is  often  considered  an  afebrile  disea,se,  during  the  active  period  there  is 
often  a  rise  in  temperature,  usually  slight. 

Etialogy  and  Pathology,— The  disease  develops  at  almost  all 
ages,  but  most  frequently  in  those  of  matured  adult  age;  its  greatest 
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frequency  being  among  children  two  to  ten,  and  in  adults  between 
twenty  and  forty,  and  predominantly  in  females.  In  Italy  it  seems  con- 
fined to  the  poor  and  peasant  class,  but  in  our  Southern  States,  while 
more  prevalent  with  these  classes,  the  upper  classes  are  also  affected. 
It  is  not  contagious,  nor  is  it  now  believed  to  be  hereditary;  it  is,  how- 
ever, noted  that  in  many  instances  households  present  multiple  cases; 
Siler,  Garrison,  and  MacNeal  (Thompson-McFadden  Conmiission) 
found  evidence  of  close  association  with  pre-existing  cases,  and  that  the 
disease  spreads  from  old  cases  as  centers;  and  spreads  most  rapidly 
where  unsanitary  methods  of  sewage  disposal  prevail.^  It  is  met  witii 
in  almost  all  the  European  countries,  being,  however^  peculiarly  frequent 
in  Italy  and  Roimiania.  In  our  country  it  was  scarcely  known  until 
comparatively  recently,  when  its  appearance  in  our  Southern  States, 
and  especially  in  institutions  for  the  insane,  in  considerable  numbers, 
was,  as  already  stated,  noted;  since  then  it  has  been  on  the  increase, 
and  cases  met  with  over  wider  areas.  It  has  been  attributed  to  the 
eating  of  damaged  maize.  According  to  Neusser,  the  poisonous  prin- 
ciple is  developed  in  diseased  or  fermented  maize  under  the  influence  of 
the  bacterium  maidis.  Paltauf  and  Heider,  Macjocchi,  Babes,  Tizzoni 
and  Panichi,  Wood,  and  others  have  also  found  various  organisms,  some 
similar,  but  most  of  them  different,  to  which  they  incline  to  attribute 
the  disease.  Lombroso's  investigations^  seem  to  attribute  it  to  the  causa- 
tive action  of  fermented  maize  toxins,  and  he  claimed  to  have  experi- 
mentally produced  symptoms  apparently  similar.  On  the  other  hand, 
Kaposi,  Scheiber,  Manson,  and  others  have  observed  the  malady  in 
those  who  have  never  used  this  food,  and  Hardy  also  stated  that  he  had 
had  cases  in  the  Hospital  Saint-Louis  in  which,  maize  had  played  no 
r61e.  These  and  other  observers  have  also  called  attention  to  the  fact 
that  there  are  regions  where  maize,  is  extensively  cultivated  and  much 
eaten  in  which  pellagra  is  absolutely  unknown.  These  same  differ- 
ences of  opinion  as  to  the  maize  theory  are  to  be  foimd  in  connection 
with  the  observations  of  the  disease  in  this  country.  Indeed,  while 
most  observers  agree  that  poor  and  insufficient  food  and  lack  of  variety 
have  a  probable  contributory  bearing,  there  is  less  and  less  trend  to  be- 
lieve this  the  essential  factor;  although  Voegtlin,  Funk,  and  a  few 
others  believe  it  due  to  insufficiency  of  the  vitamin  elements;  excess  of 
aluminum  constituent,  etc. ;  at  the  opposite  extreme  on  the  food  question 
stands  Goldberger,  who  claims  to  have  produced  and  prevented  the 
malady  by  dietary  experiments — stating  that  pellagra  T\dll  not  develop 
in  those  who  consume  admixed,  well-balanced  diet.  It  is  also  asserted 
by  some  observers  that  pellagra  seems  related  to  "hookworm  disease." 
Alcoholic  excess,  poverty,  poor  hygienic  surroundings,  and  exposure  to 
the  sun  are  predisposing  factors,  the  last  considered  by  many  as  being 

1  In  striking  contrast  to  this  is  the  statement  by  the  Illinois  Pellagra  Commission 
{Archivts  Int.  Med.,  Aug.,  1912,  and  Sept.,  1912)  of  the  absence-of  pellagra  on  the  part 
of  the  attendants — physicians,  nurses,  and  other  employees — ^in  all  the  institutions  of 
that  State  where  the  disease  prevailed. 

-  Lombroso's  theory  is  that  certain  fungi  and  aspergilli  form  on  maize  if  it  is  ex- 
posed to  moisture,  these  producing  a  toxin  which,  taken  up  into  the  system,  causes 
pellagra. 
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essential,  but  some  exceptions  to  this  are  now  known.  It  is  not 
iipossible  that  the  peculiar  distribution  of  the  eruption  could  also  be 

ribcd  to  the  circulatory  weakness  and  nerv^e  influence,^  Blood  in- 
stigations show  a  secondary  anemia,  rarely  a  marked  leucoc3^osis; 
blood  is  uniformly  sterile  and  not  infective  for  ordinary  laboratory 
animals  (Lavinder). 

The  post-mortem  findings  are  pachymeningitis,  sclerosis  of  the 
brain  and  cord,  and  anemic  and  atrophic  conditions  of  internal  organs, 
fatty  degeneration,  and  pigmentary  changes.^  The  cutaneous  changes, 
according  to  Raymond,  are  essentially  those  of  a  mild  congestion  and 
itation,  and  more  especiaUy  a  hjperkeratinizatioti  with  atrophy  of 
lie  rete. 

One  rnay,  I  believe,  be  justified  in  saving  that  as  yet  the  aggregate 
obser\*at2ons  and  experimental  investigations  are  still  lacking  in  con- 
clusiveness as  to  the  true  and  essential  cause  of  the  disease.  It  seems 
not  uniikdy,  from  its  ensemble  of  symptoms  and  its  analogy  to  other 
protojsoal  infections,  that  its  cause  may  be  found  in  protozoal  organ- 
tsnis^  a  view  suggested  several  years  ago  by  Sambon,  later  by  Tend, 
and  recently  by  several  .\merican  observers,  especially  Siler  and  Nichols^ 
— poverty,  poor  and  spoilt  foods,  and  an  ill-baianced  or  one-sided  regi- 
men bringing  the  subjects  into  favorable  condition  for  successful 
pathogenic  invasion.  It  is  not  unlikely,  moreover,  that  the  organism 
may  find  entrance  with  the  food  or  through  the  intermediary'  of  an 
insect,  the  latter  methfxl  having  received  recent  support. 

Hiag^OSis. — Outside  of  the  usual  districts  for  the  disease,  some 
difl&culty  might  well  arise  in  the  diagnosis  in  the  earlier  period.  The 
most  prominent  characteristic  signs  are  the  parts  affected  (backs  of 
liands,  lower  forearms,  face,  and  often  dorsal  surface  of  feet)  and  the 

'  Ncu&ser  has  recorded  that  in  Roumania  tlie  ^psy  children  who  run  about 

^mSax€sf  naked  &how  the  usual  distribution  of  the  eruption.     In  some  of  the  American 

I  it  13  not  uncommon  for  coveret:!  parts  to  be  co-involved;  more  especially  f>art5 

\  body  which  are  subject  to  pressure  (Watson),     Some  of  the  IllinoLs  suspected 

clients  were  made  to  wear  fenestrated  gloves,  the  developing  eruption  beiu?  largely 

litod  to  the  exposed  areas;  on  the  other  hand,  patient.s  not  exposed  to  the  ^m\  and 

L  patients  developed  the  erupt  inn  on  the  characteristic  situations  fOrmsby). 

'Spiller  (Anderson  and  Spillcr.  Amcr.  Jour.  Med,  5fi.,  Jan.,  191 1)  in  a  pathologic 

-^  —   *  rial  from  2  cases,  and  from  a  piithologk  review  of  the  subject  (with 

I  "that  the  degeneration  is  caused  by  some  toxic  or  infectious  sub- 

ct  »..v.^^.pL  all  parts  of  the  cerebrospinal  axis,  producing  cellular  degeneration  and 

degeneration  of  ncr\'e-fibers  in  the  p<jsterior  and  anterolateral  columns;   the 

cration  of  the  brain  is  responsible  for  the  mental  s>inptoms";  Corlett 

I  Schultz  {Jour.  Cutan.  Dis.,  iqii,  p.  1Q3)  noted  tirst  changes  in  the  nervous  system, 

d  changes  in  the  nervc-<:ells  and  fibers  leading  to  loss  of  ganglion  cells  and  the 

Bcc  of  the  axis  cylinder  in  the  peripheral  nerves  supjilying  affected  skin  areas 

in  thofic  of  the  gastric  mucosa:  The  Illinois  Pellagra  Commission  (Dr.  t^rmsby, 

fy)  fotmd  the  post-mortem  finaings  to  be  those  of  a  generalized  intoxication  j 

.  IX  A.  Baiir  (case  report  with  autopsy  and  study  of  disease )r  Indianapolis  Med.  Jottr.^ 

Sfov.,  191^1,  p.  4t>St  good  r6sum^  with  reference  to  pathologic  tindiiigs;  bibliography, 

•Ormsby  (Report  of  Illinois  Pellagra  Commission.  Jour,  Cuian.  Dis.,  iql2,  p. 

>8o)  slates  the  Commission  concluded  that  the  disease  appears  to  be  due  to  infection 

tviib  some  living  organism;  Sambfin  and  Chambers'  (review  of  jireliminaiy^  rcj>nrt 

i  the  work  done  by  Sambon  and  Cliambers,  in  Eg>'pt,  Italy,  Spain.  Austria,  Rou- 

U4,  France,  and  'Hungar>',  on  question  of  etiology,  editorial  in  Jmtr.  Trap,  Med. 

_!  ilyj;.,  Se|jl.  3,  iqii.  \x  202)  investigations  seem  to  exclude  the  maize  theory,  direct 

>«cmta^n^  house  infection,  and  hercditar>'  transmission,  and  to  point  conclusively  to 

the  insect-carried  infection  of  pellagra. 
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character  of  the  eruptive  phenomena — dermatitis,  usually  of  a  mild 
grade,  often  simulating  the  appearance  of  a  bum — ^with,  eq>ecially 
later,  thickening  and  pigmentation;  the  frequently  observed  shriveling 
of  the  homy  layer,  and  occasionally  almost  the  entire  epidermis  (usually 
more  marked  at  the  borders),  just  before  desquamating  is  to  be  con- 
sidered more  or  less  suggestive.  These  syjtnptoms  and  the  associated 
and  sometimes  precursory  general  disturbances  of  digestion,  frequent 
diarrhea,  ner\'ous  involvement,  melancholy,  and  other  evidences  of 
mental  despondency,  will  usually  prevent  error.  If  to  these,  say  many 
observers,  is  added  the  knowledge  that  the  patient  has  lived  laingdy  <hi 
maize,  the  diagnosis  becomes  moje  certain.  It  should  not  be  confused 
with  another  rare  condition — ^pseudopellagra — observed  in  alcoholics 
with  peripheral  neuritis. 

Prognosis  and  Treatment. — in  regions  where  the  disease  has 
long  been  endemic,  the  outlook,  in  slight  attacks,  is  favorable,  pro- 
vided the  proper  food  can  be  given  and  the  siirroundings  improved. 
Severe  cases  are  prone  to  prove  fatal ;  the  average  duration  is  five  years, 
although  it  may  continue  for  ten  or  fifteen.  In  commimities  where 
the  disease  is  new,  as,  for  example,  our  Southern  States,  the  prognosis 
is  grave,  the  majority  of  cases  pro\dng  fatal,  and  the  acute  type  prob- 
ably invariably  so;  the  average  duration  is  also  less. 

There  are  no  specific  remedies,  the  essential  management  consist- 
ing in  placing  the  patient  in  good  hygienic  surroundings,  and  improv- 
ing the  general  health  by  good  nourishing  food  and  such  tonics  as  may 
seem  indicated.  It  is  established  that  the  removal  of  pellagrins  to 
greater  altitudes  and  a  cooler  climate  will  ameliorate  their  condition  and 
often  will  cure  them.^  Arsenic  and  iron  preparations,  especially  the 
former,  and  usually  in  the  form  of  Fowler's  solution,  are  the  remedies 
upon  which  most  support  has  been  placed,  and  which  sometimes  in- 
fluence the  disease  favorably.  Salvarsan  and  sodium  cacodylate  have 
also  been  credited  with  some  recoveries.^  In  one  recorded  instance 
(Thayer)  thyroid  proved  of  promising  value;  and  in  several  instances 
(Cole  and  Winthrop)  transfusion  of  blood  cured  the  patient.  Accord- 
ing to  Silcr  and  Nichols  (Peoria  State  Hospital  observations)  "mild 
cases  recovered  without  therapeutic  aid;  severe  cases  were  not  much 
benefited  by  Fowler's  solution,  atoxyl,  or  thyroid  tablets." 

Acrodynia. — Synonyms. — Erythema  epidemicum;  Cheiropodalgia;  Fr.f  Acrodynie; 
Mai  des  pieds  et  des  mains;  Maladic  de  Paris;  Ger.y  Acrodynie. 

This  title  was  given  by  Chardon  to  a  disease  first  observed  in  Paris 
and  in  other  parts  of  France  from  1828  to  1830,  occurring  as  an  acute 
epidemic  and  having  some  resemblance  to  both  ergotism  and  pellagra. 
Occasional  cases  are  observed  from  time  to  time  among  soldiers  and 
prisoners,  and  exceptionally  in  others.'     Most  cases  have  occurred  in 

^  Dyer,  Editorial,  Jour.  Cutan.  Dis.y  1914,  P-  m. 

*  Nice,  McLcster  and  Torrance,  "Pellagra  Treated  with  Salvarsan,"  Jour,  Amcr. 
Med.  Assoc,  191 1,  No.  12,  Ivi  (successful  in  3  cases);  Tucker,  "Eariy  and  Undeveloped 
Cases  of  Pcllaj;ra."  Southern  Med.  Jour.,  April,  1913,  p.  27^2,  finds  urotropin,  gr.  x 
(0.65),  four  times  daily  almost  a  specific  in  eariy  cases. 

'Tholozan,  "De  I'acrodynie,*'  Gaz.  Med.  de  Paris^  1861,  pp.  647,  661,  689,  724^ 
and  821.  has  reported  20  cases  and  described  the  malady  fully. 
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Easton  countries.  The  malady  is  ushered  in  with  constitutional  symp- 
toms consisting  of  anorexia,  nausea,  vomiting,  and  diarrhea;  and  the 
face,  hands,  and  feet  are  noted  to  be  swollen,  and  the  conjunctivae  in- 
jected. It  is  accompanied  by  disorders  of  the  nervous  system,  char- 
acterized by  pricking  and  burning  sensations;  at  first  there  is  marked 
hyperesthesia  of  the  extremities,  which  in  turn  is  followed  by  anesthesia; 
severe  pains  in  the  extremities  are  one  of  the  characteristic  features  of 
the  disease.  Early  in  the  course  of  the  malady  the  eruptive  phenomena 
make  their  a{^)earance,  and  present  as  erythematous  spots  primarily  on 
the  hands  and  feet,  especially  on  the  palms  and  soles,  and  spreading  up- 
ward on  the  arms  and  legs,  and  sometimes  involving  the  trunk.  The 
affected  portions  of  the  skin  desquamate  and  are  thickened  and  brownish; 
Mack  pigmentation  may  supervene.  The  disease  is  afebrile  and  usually 
rmis  its  course  in  a  fortnight  to  four  weeks.  In  aggravated  cases  paresis, 
edema  of  the  limbs,  and  toxic  spasms  may  ensue. 

The  nature  of  the  disease  is  obscure.  Some  observers  attribute  it 
to  a  toxic  agent  affecting  the  nerve-centers,  developed  in  damaged  grain; 
others  recognize  its  analogy  to  pellagra  and  ergotism,  and  Marquez^ 
remarks  upon  the  similarity  of  the  general  and  local  S3anptoms  to  those 
resulting  hx)m  chronic  arsenical  poisoning.  In  several  of  the  fatal  cases 
inflammarion  of  the  spinal  arachnoid  has  been  noted. 

The  malady  usually,  however,  except  in  those  greatly  debilitated 
or  in  advanced  years,  runs  a  favorable  course,  recovery  ensuing  within 
one  or  two  months.  Treatment  is  upon  general  principles.  Counter- 
irritation  over  the  spine  has  been  employed,  and  is  generally  advised. 

URTICARIA 

Synonyms. — Hives;  Nettlerash;  Fr.,  Urticairc;  Get.,  Ncsselsucht;  Nessclaus- 
schla^. 

Definition. — Urticaria  is  an  inflammatory'  affection  characterized 
by  evanescent  whitish,  pinkish,  or  reddish  elevations  or  wheals,  some- 
what variable  as  to  size  and  shape,  and  attended  by  itching,  stinging, 
and  pricking  sensations. 

Symptoms. — The  eruption  in  urticaria  usually  comes  out  sud- 
denly, occasionally  being  preceded  by  burning  or  itching  of  variable 
intensity.  It  is  erythematous  in  character  and  consists  of  scanty  or 
profuse  pea-  to  bean-sized  elevations,  linear  streaks,  or  small  or  large 
irregular  patches,  or  an  admixture  of  these  forms.  It  may  be  limited 
in  extent  and  distribution,  or  more  or  less  general  and  abundant.  While 
no  part  of  the  body  is  exempt  from  possible  manifestations,  covered 
parts,  especially  the  lower  trunk,  buttocks,  and  upper  outer  chest,  around 
about  the  axillary  regions,  are  favorite  localities.  The  outbreak  may 
be  preceded  and  accompanied  by  symptoms  of  gastric  derangement,  and 
exceptionally  and  in  extensive  and  markedly  acute  cases  by  some  febrile 
action.  In  many  cases,  however,  the  cutaneous  eruption  is  unaccom- 
panied by  any  other  recognizable  symptoms.  The  lesions  are  fugacious 
in  character,  disappearing  and  reappearing  in  the  most  capricious  manner. 
They  are  somewhat  firm,  with  an  average  size  in  the  tyj:)ical  wheal  of  a 
*  Marquez.  Gaz.  hehdom.,  i88q,  p.  91. 
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flattened  large  pea.  They  may  vary  in  tint  in  dlfTerent  cases,  and  in 
different  lesions  in  the  same  case*  They  are  pinkish  or  reddish,  with 
usually  a  whitish  central  portion.  At  times  they  are  almost  entirely 
whitish,  with  a  narrow,  pinkish  areola.  The  subjective  symptoms  are, 
as  a  rule,  quite  marked,  consisting  of  stinging,  intense  burning  or  itching, 
or  a  combination  of  these  symptoms.  Rubbing  or  scratching  the  parts 
to  obtain  relief  will  ordinarily  provoke  a  new  outcropping  in  such  regions. 
The  lesions  are  distinctly  evanescent,  lasting  from  several  minutes  to  a 
fractional  part  of  a  day,  the  average  being  about  an  hour  or  two.  The 
intervening  skin  is  perfectly  normal  in  ai>pearance,  new  lesions  present- 
ing rapidly  from  time  to  time.  In  exceptional  cases  the  individual 
lesions  may  persist  for  several  days  or  a  week  or  longer — urticaria  per- 
stans.  In  some  instances,  with  or  without  a  few  or  more  wheals  on  other 
parts,  the  disease  presents  itself  as  an  ill-defined  pufhness  of  the  hands 


Fig.  34.— Dermatcigra(ihisra.  Tracing  done  with  the  blunt  end  of  a  lead  pencil, 
makinfj;  i^li^ht  pressure,  the  "welts"  reaching  full  and  prominent  development  in 
several  minutes  (courtesy  of  Dr,  C.  N,  Davi:i). 

and  fingers  and  feet,  accompanied  with  intense  subjective  symptoms  of 
burning  and  itching. 

During  an  outbreak  of  urticaria^  and  in  exceptional  mstances  with- 
out actual  outbreak,  and  even  in  the  interim  of  attacks,  it  is  possible  in 
some  persons  to  bring  out  linear  wheals  by  simply  rubbing  the  finger  or 
drawing  a  lead-pencil  somewhat  firmly  over  the  surface.  In  this  manner 
letters,  symbols,  and  words  may  be  produced  at  will  and  last  for  minutes 
or  hours.  This,  or  a  phase  of  it,  constitutes  the  so-called  urticaria 
factitiai  dermatographtsm,  autographism. 
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Barthelemy*  has  thoroughly  studied  this  peculiar  condition,  and 
finds  that  while  it  is  commonly  associated  with  urticarial  attacks  at 
shoil  or  long  intervals,  it  not  infrequently  may  exist  independently,  and 
the  subject  learn  of  its  existence  only  accidentally.  One  such  instance 
as  the  last  named  has  come  under  my  notice.  The  hnes  or  figures 
brought  out  at  will  in  these  cases  last  a  variable  time — from  twenty  or 
thirt\''  minutes  up  to  twenty-four  hours.  The  tendency  in  some  in- 
stances, according  to  Barthelemy,  occasionally  disappears  temporarily. 

The  eruption  in  urticaria  is  not  always  confined  to  the  external 
surface.  The  mucous  membranes  of  the  mouth,  throat,  larynx,  and 
possibly  the  intestinal  mucous  surfaces,  may  exceptionally  be  the  seat 
of  wheals  and  edematous  swellings,  a  number  of  instances  of  which  have 
been  icoorded,  more  especially  in  recent  years  (Delbrel,  Madison  Taylor, 
Hmsdale,  Merx,  and  others),'  Occurring  about  the  throat  and  larynx, 
the  symptoms  are  sometimes  alarming. 

Urticaria  may  be  acute  or  chronic;  in  most  instances  the  former, 
the  cnitbreak  coming  on  rapidly,  with  slight  variations  as  to  the  intensity 
of  the  attack.  The  lesions  may  continue  to  appear  and  disappear  in  the 
most  capricious  manner,  for  several  hours  to  two  or  three  days,  and  then 
disappear  entirely ;  or  there  may  be  one  more  or  less  extensive  outcropping 
of  wheals,  reaching  its  acme  in  an  hour  or  so,  and  then  graduaOy  fading 
aii*ay.  The  duration  of  an  acute  attack  is  from  several  hours  to  several 
days,  the  average  being  twxnty-four  to  forty-eight  hours.  It  may 
recur  ui  some  instances  from  time  to  time  at  intervals  of  weeks  or  months 
upon  expost^e  to  the  necessar^^  etiologic  factor  or  factors.  In  exceptional 
cases  of  urticaria,  but  more  particularly  in  the  hemorrhagic  form,  pig- 
mentation results  which  may  last  for  some  months  or  longer. 

Chronic  urticaria,  fortunately,  is  not  very  common.  In  these  cases 
the  lesions  are  usually  evanescent^  as  in  the  acute  type,  and  \^ry  often 
somewhat  scanty,  but  fresh  efflorescences  continue  to  appear  from  day  to 
day  and  from  week  to  week  almost  indefinitely,  the  patient's  general 
health  often  suffering  from  the  constant  worry  and  discomfort  produced 
by  the  itching  and  burning.'  Ver>'  exceptionally  the  lesions,  or  some  of 
them,  instead  of  being  evanescent,  are  somewhat  persistent,  lasting  days 
or  weeks — urticaria  perstans  (Pick) ;  some  cases  of  which  are  doubtless 

*  Baithfleiny.  FX^idt  .mr  U  Dcrmo^rtiphhmc  au  Dermonturose  Tax ivusonuit rice. 
Fam.  1895  (an  admirable  and  complete  monograph  with  a  review  bibliography  of 
Uke  literature  and  notes  o(  many  ca<ics  and  17  illusirations). 

*  Delbrel,  *'Contnbutbn  a  Tetude  de  I'lirticaire  dps  voies  respiratoires,"  Thhe  tie 
BtrdeoMx,  i8g6  (re\icws  25  cases  from  literature  and  adds  2  of  his  ow*n);  Madison  Tay- 
lor Oaryta  and  skin),  Philadtlph'm  Mfd,  Jour..  April  2,  1808;  Hinsdale,  Fhiiadrlphia 
P^ydrmk,  July  jo,  1898;  Freudenthai  (recurrent  and  chronic  of  lar>nx  and  skin),  Nra* 

For*  Med.  Jqut.,  Dec,  31,  189S;  Chittenden  (buccal.  ijhar>'nf?cal,  and  na^iai  mucous 
■ifiiibniiie  and  skin,  chronic  in  character,  ^^ith  recurrent  hematemesis),  Bril.  J&ur. 

Ekrm.t  i8q8,  p.  158;  GoodaJe  and  Hughes  (chronic  and  of  tonRuc  only,  controlled  by 
laJol)^  -*  w  f'ur.  Mtd.  Sa\,  April,  i8f)g;  Merx  (recurrent,  tonRue.  throat,  and  skin; 
vitli  bi  L  Mitwh,  med.  Wockensckr.,  i8qo,  p-  1174;  1*^  A.  Packard,  Soc'y 

Tiaas.  phia  \fed.  Jour..  July  22,  1899,  and  Archives  of  Pfdinirics,  18Q9,  p, 

73ig  (showing  a-pparent  connection  between  respiratory^  disturbances  and  urticarial 
AUptions), 

*  Uoder  the  name  "urtica  solitaria*'  Vomer  {DermaioUig.  Zeitschr..  Jan.,  191 3 ►  P-  0 
tfcoi^  sr^-eral  (4)  cases  where  general  recurrent  urticarial  attacks  finally  gave  place 
to  m  occaslooal  appearance  of  a  single  lesion,  anci  usually  when  recurring  this  lesion 
always  appeared  in  the  same  place. 
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examples  of  prurigo  nodularis.  Other  instances  of  persistence  of  the 
lesions,  some  assuming  annular  and  gyrate  forms,  have  been  described 
as  urticaria  perstans  annulata  et  gyrata,  but  these  cases  seem  to  belong 
more  properly  to  erythema  multiforme  (g.  v). 

Instead  of  the  characteristic  lesions  of  the  disease,  the  eruption 
may  be  atypical,  thus  arising  the  types  known  as  giant  urticaria,  papular 
urticaria  (urticaria  papulosa),  hemorrhagic  urticaria  (urticaria  haemor- 
rhagica,  purpura  urticans)  bullous  urticaria  (urticaria  bullosa). 

The  conditions  variously  described  as  giant  urticaria,  urticaria 
tuberosa,  urticaria  cedematosa,  and  acute  circumscribed  edema  are 
closely  allied  or  identical,  varying  usually  as  to  degree,  and  presenting  the 
cutaneous  symptoms  of  tiunor-like  swellings  of  evanescent  character. 
They  are  frequently  a  part  of  a  more  or  less  general  urticaria  in  which 
most  of  the  symptoms  are  of  the  ordinary  wheal  type,  presenting  the 
edematous  swellings  here  and  there,  more  especially  about  the  eye- 
lids, mouth,  and  ears.  Occasionally,  however,  acute  circumscribed 
edema  seems  to  be  entirely  or  sufficiently  independent  of  urticarial 
manifestations,  and  free  from  subjective  symptoms,  to  be  entitled  to 
separate  description  {q,  v.). 

Urticaria  papulosa,  also  known  as  lichen  urticatus,  consists  essen- 
tially of  an  urticaria  in  which  the  lesions  are  discrete  and  scattered 
and  usually  upon  the  limbs.  They  may  appear  as  small,  more  or  less 
typical  wheals,  which  disappear,  leaving  behind  persistent  eczema-like 
papules,  though  somewhat  larger  than  the  papules  in  the  latter  disease. 
Or  the  lesions  may,  for  the  most  part,  appear  as  papules  from  the  start, 
with  here  and  there  a  scattered  typical  wheal.  In  addition  to  the  serous 
exudation  of  the  ordinary  wheal,  there  seems  to  be  in  this  type  a  mark- 
edly inflanmiatory  element.  These  papules  usually  itch  intensely,  and 
as  a  result  the  summits  of  many  of  them  are  scratched  and  covered  with 
minute  blood-crusts.  They  disappear  but  slowly,  new  papules  coming 
out  from  time  to  time.  This  type  may  last  from  one  to  several  months 
or  longer,  and  tends  to  recur.  It  is  almost  entirely  confined  to  young 
children  and  to  those  in  a  depraved  state  of  health.  It  is  rather  rare  in 
this  country.  ^  It  is  possible  that  this  form,  instead  of  being  a  true  urti- 
caria, may  be  an  example  of  mild  prurigo,  a  disease  which  is  not  uncom- 
mon in  Austria  and  other  European  countries. 

Urticaria  haemorrhagica  seu  purpura  urticans  is  characterized  by 
efflorescences  similar  in  size  and  shape  to  those  of  ordinary  inticaria 
except  that  there  is  a  variable  amount  of  hemorrhage  into  the  wheals. 
It  is  probable  that  in  the  majority  of  these  cases  the  purpuric  condition 
is  the  primary  one,  and  the  wheal  formation  secondary;  in  fact,  in  some 
cases  the  purpuric  element  may  be  of  a  somewhat  grave  character,  with 
hemorrhages  from  the  mucous  membranes. 

Urticaria  bullosa,  or  bullous  urticaria,  is  that  form  of  urticaria  in 
which  the  lesions  become  capped  with  a  vesicle  or  bleb  or  in  which 
the  wheals  are  rapidly  displaced  by  blebs.    This  anomaly  is  seen  most 

*  Chipman,  California  State  Jour,  of  Med..  June,  1910,  states  that  it  is  not  uncom- 
mon in  San  Francisco,  and  thinks  the  flea  is  frequently  a  factor  there  in  its  pro- 
duction. 
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frequently  upon  the  extremities,  although  this  lesion  may  in  excep- 
tioiial  instances  constitute  the  larger  part  of  the  eruption — so  much 
90  as  to  suggest  pemphigus,  dermatitis  herpetiformis,  or  bullous  ery- 
thema multiforme.  Apparently  the  inflanmiatory  action  has  been 
sufficiently  great  to  give  rise  to  considerable  fluid  effusion,  in  this  manner 
the  wheals  resulting  in  the  formation  of  bullae. 

Btiology. — ^Urticaria  may  occur  at  all  ages  and  in  both  sexes, 
and  in  all  countries.  It  is  much  more  frequent,  however,  between 
the  ages  of  early  childhood  and  middle  adult  age,  and  is  possibly  some- 
what more  conunon  in  the  female  sex.  The  papular  type  is  more  fre- 
quent in  England^  than  elsewhere,  and  is  almost  exclusively  seen  in 
ddldren.  There  are  many  causes,  but  there  is  some  peculiar  individual 
predi^x)6ition  necessary,  inasmuch  as  the  same  cause  may  not  produce 
the  eruption  in  different  subjects.  In  some  instances  a  hereditary  in- 
fluence or  predisposition  is  observed,  especially  in  the  cases  associated  with 
giant  lesions  and  edematous  swellings.  The  etiologic  factors  may  be 
considered  under  the  heads  of  external  and  internal  causes,  or  direct  and 
indirect. 

As  exemplif3dng  the  external  causes  may  be  mentioned  the  bites 
or  irritation  produced  by  jelly-fish,  mosquitos,  fleas,  stinging  nettle, 
certain  kinds  of  caterpillars,  bedbugs,  etc.  Constant  scratching  or  any 
persistent  skin  irritation,  as  in  scabies  and  pediculosis,  will  at  times 
ilso  be  provocative.  While,  as  a  rule,  in  urticaria  produced  by  this  class 
<rf  eticdogic  factors  the  urticarial  lesions  appear  only  at  the  points  or  im- 
mediate neighborhood  of  the  irritation,  yet  this  is  not  always  the  case,  as 
m  particularly  susceptible  individuals  a  general  outbreak  may  result. 

The  internal  or  indirect  causes  are  numerous,  here  again  the  indi- 
vidual peculiarity  having  a  potent  contributory  influence.  Most  of  this 
dass  act  through  the  stomach  and  intestinal  tract.  Among  the  more 
common  factors  in  this  class  may  be  mentioned  oysters,  clams,  crabs, 
lobsters,  shrimps,  mussels,  fish,  pork,  more  especially  sausages  and 
scrapple,  veal,  nuts,  mushrooms,  strawberries,  and  cucumbers.  In 
addition  to  the  articles  of  food  named,  others  may  be  causative  in  special 
instances,  owing  to  some  striking  idiosyncrasy,  such,  for  instance,  as 
oatmeal  and  butter .^  The  protein  foods  are  those  thought  quite  com- 
monly responsible  in  recent  years,  due  doubtless  to  some  change  in  the 
protein  constituents."^  The  irritation  from  intestinal  worms  may  also  be 
the  cause  in  the  urticarias  of  children.    The  malady  is  not  infrequent  in 

^  Colcott  Fox.  "On  Urticaria  in  Infancy  and  Childhood,"  Bril.  Jour.  Derm.,  1890, 
pp.  133  and  176. 

-  I>oubtless  an  idios>'ncrasy  is  sometimes  acquired.  Sec  McBride's  and  Schorer's 
interesting  and  suggestive  paper,  "Erythematous  and  Urticarial  Eruptions  Resulting 
from  Sensitization  to  Certain  Foods,"  Jour.  Cutan.  Dis.,  Feb.,  1916,  p.  70. 

*  Eustis  (''Urticaria,  An  Experimental  Lesion  Produced  by  the  Local  Application 
01  Betaimidazfjlylcthylamin.  Its  Relation  to  Intestinal  Toxemia,"  N.  O.  Med.  and 
Surz.  Jour.,  April,  IQ14,  Lxvi,  p.  730,  and  pertinent  editorial  comments,  Jour.  Amcr. 
Med.  Assoc.,  Nov.  21,  1914,  p.  1861)  found  that  the  introduction  of  a  small  amount 
of  betaimidazolylethylamin  through  a  superficial  abrasion  promptly  gave  rise  to  a 
localized  edema  resembling  urticaria;  putrefactive  changes  may  give  rise  to  such  in 
the  intestinal  tract,  and  thus  provoke  a  general  urticaria;  many  of  these  products  are 
derived  from  bacterial  decomposition  of  proteins;  and  the  occurrence  of  preformed 
amins  in  the  food  we  eat  must  also  be  considered. 
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immigrants  during  their  first  several  months*  stay  in  our  country,  doubt- 
less due  to  the  complete  change  of  diet  and  mode  of  living.  An  attack 
may  also  result  from  the  ingestion  of  certain  medicinal  substances,  more 
especially  copaiba,  cubebs,  chloral,  turpentine,  quinin,  opium,  the 
iodids,  and  many  of  the  coal-tar  products.  The  use  of  antitoxins  has 
added  another  cause  occasionally  provocative. 

Emotional  or  psychic  causes,  such  as  anger,  fright,  or  sudden  grief, 
will  sometimes  exdte  an  outbreak,  more  especially  if  occurring  during 
or  directly  after  a  meal,  the  process  of  digestion  being  apparently  inter- 
fered with,  possibly  permitting  the  development  of  toxins.  Urticaria 
is  at  times  observed  in  association  with  malaria,  jaundice,  albuminuria, 
and  diabetes  mellitus.  The  not  infrequent  occurrence  of  the  disease  in 
rheiunatic  and  gouty  individuals  would  point  to  these  constitutional  con- 
ditions as  likewise  predisposing.  Functional  and  organic  diseases  of  the 
uterus  may  also  be  f oimd  to  be  the  important  underl)dng  etiologic  factors, 
especially  in  the  recmrent  and  chronic  cases.  Surgical  operations,  more 
particularly  upon  the  abdominal  cavity,  exceptionally  appear  to  be  of 
causative  influence.  In  fact,  whatever  gives  rise  to  profound  nervous 
disturbance  must  be  looked  upon  as  of  some  import.  My  own  impres- 
sion has  been  that  these  various  factors  act  principally  by  the  disturbing 
influence  they  may  have  upon  the  act  of  digestion.  Beyond  question, 
toxins  from  without  or  within — auto-intoxication — must  in  this,  as  in  some 
other  diseases  of  the  skin,  especially  erjrthema  multiforme,  be  considered 
as  the  most  common  cause  of  the  outbreak.  The  action  of  nervous 
influence,  direct  or  indirect,  is  shown  by  a  case  reported  by  Oliver,* 
where  the  eruption  was  due  to  eye-strain,  persisting  or  reciurring  when 
a  change  in  lenses  was  necessary.  Ravitch^  believes  disturbances  of  the 
thyroid  to  be  a  factor  of  importance  in  chronic  lu'ticaria. 

In  the  past  several  years  biologic  investigations  have  been  thought 
to  point  out  as  probably  first  indicated  by  Wolff-Eisner  that  urticaria 
(and  other  toxic  dermatoses)  may  be  due  to  a  hypersensitiveness  to  a 
foreign  albuminoid  substance — the  albumin  not  being  sufficiently  split 
up  by  the  intestinal  juices,  such  products  being  absorbed  into  the  cir- 
culation, and  provoking  an  outbreak.  A  hypersensitive  or  anaphylactic 
condition  may  be  thus  brought  about  which  makes  the  individual  acutely 
responsive  to  even  the  smallest  quantity  of  such  toxic  substances.  The 
faulty  or  imperfect  preparation  of  this  protein  for  safe  absorption  might 
be  directly  or  indirectly  due  to  any  of  the  various  etiologic  factors  named. 

Pathology. — ^The  pathology  of  urticaria  is  closely  similar  to  that 
of  erythema  multiforme.  The  disease  is  an  angioneiu'osis,  the  lesions 
being,  primarily  at  least,  due  to  vasomotor  disturbance,  which  may  be 
of  diverse  origin,  but  doubtless  most  commonly  toxinic;  the  angioneurotic 
view  has,  however,  some  distinguished  opponents.  Barth61emy  believes 
dermatographism  to  be  due  to  a  toxic  vasomotor  dermatoneurosis. 
In  urticariad  lesions  dilatation  following  spasm  of  the  vessels  results  in 

*  Oliver,  Philadelphia  Med.  Jour.,  January  14,  1899. 

2  Ravitch,  "The  Thyroid  as  a  Factor  in  Urticaria  Chronica,"  Jour.  Cutan.  Dis.^ 
1907,  p.  512;  also  Leopold-Levi  and  de  Rothschild,  CompL  rend.  Soc,  de  Bid.,  Nov., 
1906. 
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effusion,  and  in  consequence  the  overfilled  vessels  of  the  central  por- 
tion are  emptied  by  pressure  of  the  exudation,  and  the  pink  m  reddish 
color  gives  place  to  central  paleness^  while  the  pressed  back  blood  ac- 
centuates the  bright  red  tint  of  the  periphery.  Philippson/  from  animal 
experiments,  beUeves»  u-itli  Heidenhain,  that  the  secretion  of  lymph  is 
not  a  passive  process  due  to  intravascular  pressure,  as  contended  by 
most  dermatologists,  but  that  a  secretory  action  of  the  vascular  endo- 
thelium is  involved;  and  that  the  edema  of  urticaria  is  similarly  pro- 
duced by  direct  action  of  poisonous  substances  upon  the  vessels  in  the 
Ddi^iborhood.  Tdrok  and  Hori's*  experimental  studies  are  also  in 
accord  with  this  view.  Gilchrist's'  experimental  observations  led  him 
to  a  somewhat  similar  conclusion :  that  a  true  wheal  is  an  acute,  inflam- 
malory  edematous  swelling ^  due  either  to  local  inoculation  of  irritating 
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Fig,  35. — Urticuna — scclion  of  a  wheal:  f,  Epidermis,  practically  no  alteration;  t^ 
cotiioD ,  diowiiy;  acute  inflammatory  changes,  swollen  and  infiJtratecl  \\ith  serous  exuda- 
tion with  the  blood-vessels  {i\  f,  p),  especially  those  accompanying  the  sweat-ducts 
U«  *♦  *t  s)  dOated  a»d  surrounded  by  and  containing  numerous  poKiiuclear  leukocytes; 
tjnBiphAtic  vessels  (/./)  and  spaces  also  enlarged,  containing  granular  matter;  numerous 
■til<dls  <!«,  in)  scattered  through  the  corium  (courtesy  of  Dr.  T.  C.  Gilchrist). 


ices,  as  insect  bites,  etc.-,  or  to  drugs  or  to  some  toxin  probably 
ting  in  the  alimentary  canal,  the  irritating  agent  producing  death 
tA  cdls,  which  is  followed  by  acute  inflammatory-  changes.  Wright  and 
ftimmore*  believe  that  an  attack  of  urticaria  may  be  directly  due  to  a 
dEmmiition  of  the  lime  salts  in  the  blood,  with  consequent  associated  de- 
fective blood  coagulability — is  of  the  nature  of  a  serous  hemorrhage. 
The  pathologic  anatomy  of  a  wheal,  studied  by  various  observers 
idaJ,  Unnai  Gilchrist »  and  others)^  shows  it  to  be  a  more  or  less  firm 
ttion  ol  a  circumscribed  or  somewhat  diffused  collection  of  semi- 


'  Pliilippson,  G^^fi.  stoJ.,  1899,  Fasc.  vi,  p.  675,  abstract  in  Brii.  Jour,  Derm,,  tgoo, 

"  T&r6Ac  and  H*jri,  **Experim«i  telle  Untcrsuchungen  tiber  die  Pathogenese  der  Urti- 
Ciria,**  Ar(kiv.,  1Q03,  vol.  Ixv,  p.  21, 

»  GOchrist,  "Sonae  Ejrperimental  Obsen^ations  on  the  Histopathology  of  Urticaria 
WmciidsL,*'  Jow.  CuUm.  LHs.,  1908,  p.  12^. 

*Vmnuuort  (experimental  study),  Brit,  Jour.  Derm.,  1906,  pp.  259  and  24S- 
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fluid  material,  more  especially  in  the  upper  layers  of  the  skin.  While  it 
has  its  usual  seat  in  the  derma  proper,  in  intense  cases  the  subcutaneous 
tissue  may  also  be  involved  in  the  process.  Gilchrist  found  the  epi- 
dermis unaltered,  but  the  whole  corium  the  seat  of  acute  inflammatory 
changes;  the  blood-vessels,  especially  those  accompanying  the  sweat- 
ducts,  enlarged,  containing  and  surrounded  by  a  large  niunber  of  poly- 
nuclear  leukocytes;  the  lymphatic  vessels  and  the  juice-spaces  were 
also  much  enlarged,  containing  only  granular  material;  large  niunbers 
of  polynuclear  cells  were  found  to  pervade  the  whole  region,  even  into 
the  papillae,  but  only  a  few  had  found  their  way  into  the  epidermis. 
There  were  numerous  mast-cells  throughout  the  corium,  and  tiie  latter 
was  much  swollen  and  infiltrated  with  serous  exudation. 

Diagnosis* — ^This  rarely  gives  any  difficulty.  In  fact,  the  disease 
is  so  common  and  well  known  that  the  diagnosis  is  usually  made  by  the 
patient.  The  character  of  the  lesions,  their  evanescent  nature,  the 
irregular  and  general  distribution,  usually  abundant  upon  covered  parts, 
and  the  accompanying  intense  itching,  will  afford  sufficient  basis  for  its 
recognition.  These  points  will  serve  to  differentiate  it  from  erythema 
multiforme,  to  which  it  bears  some  resemblance.  Urticaria  buUosa 
might,  upon  first  and  careless  inspection,  lead  to  a  confusion  with  pem- 
phigus or  dermatitis  herpetiformis,  but  the  usually  preceding  wheal 
upon  which  the  bleb  arises,  and  the  presence  here  and  tiere  of  the  ordi- 
nary type  of  the  eruption,  together  with  the  history  and  course,  will 
prevent  error. 

Chronic  urticaria  has  essentially  the  same  features  as  the  acute 
disease,  except  the  eruption  is  usually  less  abundant.  It  is  not  to  be 
forgotten  that  both  pediculosis  and  scabies,  €ls  well  as  the  irritation  of 
other  animal  parasites,  may  occasionally  be  responsible  for  scattered 
wheals,  but  the  other  eruptive  features  of  such  maladies  (g.  v.)  are  usu- 
ally sufficiently  distinctive  to  prevent  confusion. 

Prognosis.— The  acute  disease  is  of  short  duration,  disappearing 
spontaneously  or  as  the  result  of  treatment  in  several  hours  or  a  few 
days;  it  may  recur  upon  exposure  to  the  exciting  cause.  Patients 
with  urticarial  tendency  should  give  special  attention  to  the  dietary, 
and  avoid  those  articles  which  may  cause  indigestion  or  which  expe- 
rience has  taught  them  may,  owing  to  some  idiosyncrasy,  provoke 
the  disease.  The  prognosis  of  chronic  urticaria  is  to  be  guarded,  and 
will  depend  upon  the  ability  to  discover  and  remove  or  modify  the 
etiologic  factor.     Recurrences  are  not  uncommon. 

Treatment.— Acute  urticaria,  the  most  common  expression  of 
the  disease,  is  usually  due  to  stomach  or  digestive  disturbance  of  acute 
character.  If  the  case  is  urgent  and  seen  early,  an  emetic,  to  rid  the 
stomach  quickly  of  the  offending  material,  may  be  given;  this  is,  however, 
rarely  required.  The  usual  plan  is  to  give  a  purge.  For  this  purpose 
there  is  nothing  better  than  the  antacid  magnesia,  although  any  of  the 
various  salines  will  usually  act  satisfactorily.  In  addition  to  the  purga- 
tive, an  antacid  should  be  administered  at  several  hours'  interval,  such 
as  sodium  salicylate  or  sodium  bicarbonate  or  benzoate;  of  the  salicylate, 
5  to  10  grains  (0.35-0.65)  three  or  four  times  daily,  and  of  the  others, 
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10  to  20  grains  (0.65-1.35)  at  a  dose;  in  children  the  doses  should  be 
smaller.  The  diet  for  the  time  should  be  plain.  In  the  vast  majority 
of  the  acute  cases  this  simple  plan  of  treatment  will  prove  sufficient 
to  end  the  attack.  If  the  attack  should  be  somewhat  persistent,  the 
alkali  should  be  continued,  and,  in  addition,  small  doses  of  salol  and  a 
few  grains  of  charcoal  added  to  each  dose.  The  calcined  magnesia,  too, 
should  be  administered  about  every  other  night  until  the  disease  has 
yielded. 

It  is,  however,  the  chronic  cases  of  urticaria  which  often  tax  our 
th^apeutic  resources.  Such  cases  require  the  most  rigorous  and  care- 
ful examination,  in  order  to  discover,  if  possible,  the  underlying  etiologic 
factor  or  factors.  The  possibility  of  diabetes,  albuminuria,  disease  of 
the  liver,  and  utero-ovarian  disease  being  the  influential  cause  should  be 
eliminated.  The  urine  should  be  carefully  and  repeatedly  examined, 
for  this  sometimes  gives  the  clue  to  the  acting  factor.  Particular  atten- 
tk>n  should  be  given  to  the  digestive  apparatus,  for  probably  this,  as  in 
the  acute  cases,  is  the  most  common  source  of  the  disease.  The  patient's 
habits  as  regards  the  use  of  alcohol  and  the  use  of  drugs  should  also  be 
inquired  into,  as  having  a  possible  bearing. 

There  are  many  cases,  it  is  true,  of  chronic  urticaria  in*  which  the 
eticJogy  remains  obscure,  even  after  the  most  careful  investigation, 
and  such  cases  must  be  treated  empirically.  Experience  has  taught 
that  the  remedies  most  frequently  successfully  used  in  such  cases  are 
quinin,  sodium  salicylate,  atropin  (Schwimmer  and  many  others), 
^ocarpin  (Pick),  ergot,  potassium  bromid,  salol,  strophanthus  (Riff at), 
ichthyol,  strychnin,  calcium  chlorid  (Wright),^  along  \\ith  saline  laxa- 
tives. Arsenic  may  also  be  tried  in  resistant  cases,  although,  except 
indirectly,  in  small  doses  as  a  tonic,  it  is  usually  disappointing.  The 
most  efficient  of  these  in  a  given  number  of  cases  are  atropin  and  sodium 
salic>late. 

Frequent  and  ref)eated  doses  of  saline  laxatives  sometimes  cure 
when  all  the  ordinary  remedies  have  failed  to  make  a  permanent  im- 
pression. For  this  purpose  calcined  magnesia,  taken  every  second  or 
third  night,  or  Carlsbad  salts,  magnesium  sulphate,  sodium  sulphate, 
Hunyadi  Janos  water,  or  Friedrichshall  water,  taken  every  morning 
or  ever>-  second  morning,  can  be  prescribed.  The  dose  should  be  suffi- 
cient to  produce  free  and  prompt  action,  but  not  sufficiently  large  to  bring 
about  a  condition  of  diarrhea.  The  following  also  has  given  me  satis- 
faction: 

IJ.     Sodii  sulphal.  granulat.,  5ij  (64.); 

Sodii  chlorid.,  oiiss  (10,); 

Sodii  bicarbonal.,  ovss  {22^. 

This  should  be  kept  in  a  closely  stoppered,  wide-mouthed  bottle, 
and  one  to  two  teaspoonfuls  taken  dissolved  in  a  half  to  a  tumblerful 
of  hot  water  tr^-enty  or  thirty  minutes  before  breakfast;  or  in  some 

»  C.  J.  WTiite.  "The  Use  of  Calcium  Lactate  in  the  Treatment  of  Certain  Derma- 
toses," Jour.  Culan.  Dis.,  1014,  p.  601,  found  cakium  lactate  in  lo-grain  (0.65)  doses 
t  i.  d.  of  some  value;  patients,  in  addition,  to  partake  freely  as  possible  of  food  rich  in 
calcium,  avoiding  raw  fruits  and  acids  foods. 
13 
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cases  it  seems  to  act  better  when  taken  in  smaller  doses — a  half  to  one 
teaspoonfnl — ^before  each  meal.  In  obstinate  cases  spinal  galvaniza- 
tion, static  insulation,  and  the  static  current  with  the  roller  electrode 
applied  along  the  spine  should  be  tried.  Ravitch,  in  the  belief  that  the 
thyroid  gland  is  a  factor,  has  prescribed  in  atrophy  and  functional  inac- 
tivity desiccated  thyroid  gland  in  chronic  cases  with  alleged  favorable 
results;  while  in  enlarged  glands  and  hypersecretion  such  remedies  as 
thyroidectin,  strophanthus,  bromids,  atropin,  and  a:-ray. 

It  is  understood  that  in  all  these  cases  the  diet  is  to  be  carefully  regu- 
lated, and  all  indigestible  foods  interdicted,  and  especially  those  articles 
which  experience  has  taught  are  not  infrequently  causative  factors. 
Coffee  and  tea  in  excess  should  also  be  avoided;  in  fact,  these  drinks 
should  be,  in  rebellious  cases,  forbidden  absolutely.  Resorting  for  a 
time  to  an  exclusively  milk  diet  will  sometimes  prove  curative,  or  at 
least  remove  the  disease  for  a  time.  In  persistent  cases  of  the  disease 
which  have  proved  rebellious  to  all  plans,  especially  those  dependent 
upon  neurasthenic  conditions,  change  of  scene  and  climate  will  some- 
times give  temporary,  and  not  infrequently  permanent,  freedom. 

If  the  eruption  is  extensive  the  itching  is  likely  to  be  so  trouble- 
some a  feature  that  the  patient  loses  much  sleep,  and  in  such  instances, 
occasionally,  recourse  must  be  had  to  potassium  bromid,  chloral,  sul- 
phonal,  acetanilid,  phenacetin,  and  the  like.  In  a  few  instances  two  or 
three  daily  doses  of  acetanilid  or  phenacetin  in  moderate  quantity  have, 
as  already  intimated,  afforded  more  or  less  permanent  relief.  Opiates 
are  usually  to  be  avoided,  inasmuch  as  they  often  increase  the  subjective 
symptoms. 

In  most  cases  of  urticaria  it  is  found  necessary  to  resort  to  locd 
applications  to  give  some  relief  to  the  intense  itching  and  burning  which 
usually  characterize  the  malady.  The  most  eflScient  are  those  remedies 
which  are  known  to  have  an  antipruritic  action.  Carbolic  add  in 
lotion  form  is  one  of  the  most  valuable  antipruritics  in  our  possession. 
It  may  be  prescribed  as  in  the  following: 

^,    Add.  carbolici,  3ss-3j  (2.-4.); 

Glycerini,  3ss  (2.); 

Alcoholis,  5j  (32.); 

Aquae,  q.  s.  ad  gviij  (256.). 

Liquor  carbonis  detergens  is  another  valuable  preparation,  and 
may  be  used  in  the  strength  of  i  to  2  or  3  ounces  (32.  to  96.)  to  the 
pint  (500.)  of  water.  A  lotion  of  thymol,  such  as  the  following,  will  like- 
wise be  found  of  value: 

IJ.    Thymolis,  gr.  viissr-xv  (0.5-1.); 

Glycerini,  Sjj  (8.); 

Alcoholis,  Sij  (64.); 

Liquor  potassae,  3j  (4-); 

Aquae,  q.  s.  ad  Sviij  (256.). 

Alkaline  baths  are  also  of  great  benefit  in  some  cases.  These  may 
be  made  with  borax,  sodium  carbonate,  sodium  bicarbonate,  i  to  4 
oimces  (32.  to  128.)  to  the  bath  of  about  30  gallons;  ammoniimi  muriate. 
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I  to  J  ounces  (32.  to  64.)  to  the  bath,  is  also  useful.  The  patient  should 
mmain  in  the  bath  from  several  minutes  to  ten  or  fifteen  minutes,  and 
the  temperature  should  be  sufficiently  warm  that  chilliness  does  not  occur. 
In  mild  cases,  and  even  in  some  of  the  more  severe  cases,  the  use  of  a 
dusting-powder  on  the  affected  surfaces  \\n\\  be  sufficiently  soothing,  and 
the  advantage  of  cleanliness  and  ease  of  application.  For  this  i>ur- 
any  of  the  ordinary  dusting-powders,  such  as  zinc  oxid,  rice  flour, 
talc,  and  boric  acid,  can  be  used. 

Ointments  are  rarely  of  service  in  the  ordinary  type  of  this  disease, 
but  in  the  types  described  as  the  vesicular  and  bullous  varieties  they 
may  be  demanded  for  their  soothing  and  protective  influence.  For 
this  purpose  the  plain  zinc  oxid  ointment,  with  5  or  10  grains  (0.35  or 
0.65)  of  resorcin  or  carbolic  acid  to  the  ounce  {'S'^*)^  ^^all  prove  satis- 
ory.  A  boric  acid  ointment — i  dram  (4.)  of  boric  acid  to  the  ounce 
J  2,)  of  cold  cream — may  also  be  of  use.  If  there  is  a  good  deal  of 
itation^  the  calamin-zinc-oxid  lotion  may  likewise  be  employed  in 
\  cases. 

URTICARIA  PIGMENTOSA^ 

5yiMiiyfNf. — ^Xanthclasmoidca;  Urticaria  perstans  pigmentosa. 

Definition. — An  urticaria-like  eruption,  in  which  the  lesions  are 
j'tisually  persistent  and  show  accompanying  or  subsequent  pigment 
iit,  with,  in  some,  a  new  growth  element. 
Symptoms. — The  eruption,  which,  with  rare  exceptions,  makes  its 
J  appearance  in  the  first  several  months  of  life,  is,  as  a  rule,  scarcely 
Ustinguishable  in  its  beginning  from  ordinary  urticaria;  but  the  lesions, 
'  or  the  most  of  them,  instead  of  disappearing  quickly,  are  persistent, 
and  after  some  days  or  a  few  weeks  show  pigment  deposit .  An  individual 
may  continue  for  wrecks,  months,  or  at  times  longer^  gradually 
itten  down,  and  leave  behind  slight  or  pronounced  stain.  This  stain 
may  be  at  first  quite  purplish  and  later  become  less  pronounced,  and 
Lly,  sometimes  only  after  years,  entirely  disappear.  Quite  cora- 
rubbing  the  affected  region  will  bring  up  wheals  at  the  sites  of 
the  stains  of  disappearing  lesions.  Instead  of  the  purplish  or  bluish 
^Itoge,  the  lesion  may  be  of  a  yellow  or  salmon  color.  These  latter  bear 
resemblance  to  xanthoma.     In  some  instances  the  lesions  are  yel- 

'  Liter&turc:   For  c^scs,  etc.,  anteditling  1S83  (NetLleship,  Morranl  Baker.  Tilbury 

^Fai,  BjlHow,  Songster,  Morrow,  Goodhartt  Mackenzie,  Cavafy)  sec  paper  by  Colcott 

'?OT,  rromr.  Med.-Cfnr,  Soc'y,  London,  1883,  p.  520;  also  Crocker's  paper,   Trans. 

,  So^y,  Lcmciotif  1885*  p.  uj  also  Ra>Tnond,  *TTrticaire  pignieniee/*   Thhf  de 

tf  1888  (giN^ing  a  complete  rc\  iew  of  ihe  subject — refening  to  2g  cases).    Among  the 

lACS  reported  since  may  be  mentioned:   Elliot,  Jmtr.  Cutun.  Dis.,  iSqi,  p.  206; 

»u  Ocaving  white  cicatrices),  Annaks,  1892,  p.  628;  Bronson  (soc'y  discus- 

nffJomr,  Cuian.  Dis..  18Q4,  p.  260;  Morrow,  ibid.,  18^5.  p,  445  (leaving  in  places 

M  (d  I06SC  skin — this  case  was  over  twenty  years*  duration);  Jadassohn,  Verkandl. 

IV.  Deulfck.  derm.  C^wjf..  Vienna,  1894;  Fabr>%  Arckiv,  i8q6,  vol.  xxx^i,  p.  21; 

"  ,  Jcims  Hopkins  jfloip.  Bull.^  1896,  vol,  vii,  p.  140;  Dubrisay  et  Thibi^rge, 

immaUM,  i8g6,  p.  1305;  Colcott  Fox,  Brit,  J&ur.  Derm.,  i8q8,  p.  411  (especially  bear- 

ipoa  urticaria  pigmentosa  and  true  urticaria,  leaving;  pigmentation) ;  Brongen^ma, 

Jetar,  Derm.,  i8oo,  p.  179  (a  good  r^sum^  of  the  pathology);  Woldcrt,  Jour. 

r.  Med.  Assoc.,  Oct.  21^  1899,  p.  1022;  St  el  wagon  (3  cases),  Jour,  Cut  an.  Dis,, 

*  P*  57^;  Duhring's  Ctdanetms  Mediciftf,  Part  ii,  p.  300;  Graham  Little  (an  admi- 

f  papcr--d!nical,  histologic,  eicperimental  and  review,  with  tabulation  of  reported 

s),  Brit.  Jour.  Derm.,  1905,  pp.  355,  393,  427,  and  1906,  p.  16. 
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lowish,  bluish,  or  purplish  almost  from  the  start.  Occasionally,  after 
they  disappear,  their  site  will  show  a  scarcely  perceptible  wrinkled  ap- 
pearance, as  in  one  of  my  own  cases,  which  persists;  or  exceptionally 
slight  atrophy  or  scarring  (Hallopeau,  Brongersma)  or  tissue-formation 
(Morrow's  case).  Exceptionally  some  distinct  atrophy  has  been  noticed. 
In  several  or  more  lesions  of  some  cases  there  may  be  a  tendency  to 
vesicular  capping.    New  efflorescences  continue  to  appear  from  time  to 


Fig.  36. — Urticaria  pigmentosa  in  a  female  child  eleven  months  old.  Began  in  the 
fourth  month,  at  first  on  the  legs,  and  gradually  invaded  the  entire  surface,  including  the 
scalp.  The  lesions  present  as  ordinary  wheals,  but  are  persistent,  subsiding  somewhat, 
becoming  yellowish,  later  with  a  violaceous  tinge;  after  continuing  for  several  months 
or  longer  they  disappear,  leaving  purplish  and  bluish-yellow  stains.  Some  of  the  lesions 
have  a  slight  resemblance  to  xanthoma.  Itching  was,  as  a  rule,  moderate,  only  occa- 
sionally troublesome.  Several  years  later  the  malady  was  much  less  active,  and  the 
lesions  relatively  sparse.    General  health  excellent. 

time,  some  of  which  are  more  or  less  evanescent,  like  ordinary  urticaria. 
There  may  be  a  feeling  of  solidity  in  the  lesions,  or  they  may  be  some- 
what soft  to  the  touch.  They  are  small  to  large  pea-sized,  and  some- 
times even  nodular.  In  fact,  cases  may  vary  considerably,  the  lesion  in 
some  being  largely  macular  (macular  form),  and  in  others  being  distinctly 
nodular  (nodular  or  tuberose  form).  The  eruption  may  be  somewhat 
scanty  or  profuse. 

The  covered  regions  of  the  body  usually  show  the  eruption  most 
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[Abundantly,  although  other  parts,  especially  the  face  and  the  neck, 

often  likewise  involved.     The  disease  continues  for  years,  with 

Iperiods  of  comparative  quiescence,  during  which  but  few  new  lesions  will 

make  their  appearance.     Itching  may  he  present  to  a  marked  degree,  or 

it  may  be  slight^  or  exceptionally  entirely  wanting*     The  general  health 

remains  unaflfected,  although  occasionally  loss  of  sleep,  as  a  result  of  in- 

Ftcnse  itching,  may  give  rise  to  some  nerv^ousness  and  debility. 

Etiology  and  Pathology,— it  is  seen  in  children,  in  most  in- 
stances beginning  before  the  third  or  fourth  months;  in  a  case  reported 
by  Crocker  it  was  practically  congenital.  Exceptionally  it  appears 
at  a  much  later  period^ven  approaching  middle  life.^  Boys  seem  to 
furnish  the  majority  of  cases.  The  essential  cause,  and  even  contribute 
ing  or  predisposing  causes,  are  as  yet  unrecognized.  There  is  sometimes 
a  history-  of  urticarial  tendency  in  the  family.  The  subjects  are,  as  a 
rule^  otherwise  seemingly  in  good  health.  In  one  instance  (Woldert) 
LIhe  disease  followed  varicella.  It  is,  judging  from  case  reports,  much 
rinore  common  in  England  than  elsewhere* 

A  review  of  the  various  cases  reported  would  lead  to  the  opinion 

that  in  some  the  true  urticarial  element  is  preponderating,  while  in 

[others,  especially  those  presenting  the  soft,  persistent,  xanthoma-Iike 

5,  there  is  a  new  growth  element.     The  impression  conveyed  by  the 

Hcascs  under  my  obserx'ation  is  that  the  disease  is  essentially  an  urticaria, 

primarily  at  leasts  and  that  the  subsequent  peculiarities  are  due  to 

adar>'  changes  in  the  lesions.     The  anatomic  studies  (Thin,  Colcott 

Fox,  Urnia,  Gilchrist,  Brongersma,  and  others)  show  that  it  has  in  some 

» the  structure  of  a  wheal,  with  edema  and  [)igment  deposit  in  the 

portion,  and  cellular  infiltration  made  up  principally  of  mast- 

This  last  feature  may,  indeed,  be  considered  characteristic;  the 

Fodgin  of  the  cells  is  still  in  doubt,  Unna  believing  that  they  develop  from 

I  connective- tissue  cells.     The  investigations  of  Gilchrist  and  Brongersma 

1  to  indicate,  as  summarized  by  the  latter,  that  the  mast-cells  existed 

'before  the  formation  of  the  wheal,  and  as  a  result  of  the  rapid  edema  and 

ether  changes  coincident  with  the  formation  of  the  wheal  have  been 

iSwcpt  together  from  the  tissues  in  the  neighborhood,  where  they  had 

iy  existed  in  large  numbers.     Little  is  inclined  to  believe  that  there 

is  a  general  tendency,  probably  congenital,  to  overproduction  of  mast- 

r  cells  in  the  skin  of  these  patients,  the  local  excessive  accumulation 

|(cHnical]y  represented  by  macules  or  nodules)  determined  by  various 

dental  phenomena;  the  investigations  of  Knowles*  and  others  seem 

sustain  this  belief. 

IMagnosis* — The  diagnostic  features  are  the  early  appearance  of 
eruption,  the  persistent,  urticaria-like  lesions  leaving  stains,  the 
ly  associated  ordinary  wheals  of  urticaria,   and   chronicity.     In 

^Graham  Little  ilo€,  cii.)  had  collected  notes  of  22  adult  cases  up  to  1905;  several 

CHses  have  been  reported  since  that  date:  Bohar  {Anhiv.  Oct,,  1906,  p,  49)* 

in  when  patient  aj?ed  twenty-seven;  Graham  Lttile  iBrii  Jour.  Derm.,  1908.  p. 

}iKbe{r&n  when  patient  aged  thirty-two;  and  another  patient  aged  twenty-two, 

i,,  igtt.p,  185;  and  several  others  (Malcolm  Monis.  Eddowe?;.  and  others), 

*  Knowlcs^   **lJrlicaria   PiKmcntosa.   Particularly   in   Regard   to  Its   Histolo^*," 

r,  Cuian.  Pis.,  tgis,  p.  171,  5  cases,  with  case  and  histologic  illustrations,  brief 

r,  and  bibliography. 
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those  instances  in  which  the  activity  of  the  malady  has  subsided,  and 
in  which  the  yellowish,  xanthoma-like  lesions  are  present,  there  might 
be  some  suggestion  of  multiple  xanthoma,  especially  if  there  is  no  itching; 
but  the  history  of  the  case,  the  characters  of  the  early  lesions,  and  the 
usually  occasional  presentation  of  wheals  will  prevent  error.  Moreover, 
rubbing  the  hand  firmly  over  the  lesions  will  usually  cause  them  to 
become  more  pronoimced. 

Prognosis  and  Treatment. — ^The  disease  is  chronic  and  per- 
sistent, but  almost  invariably  begins  to  subside  as  puberty  is  approached, 
and  rarely  extends  into  adult  life.  Nor  is  it,  unfortunately,  much  in- 
fluenced by  therapeutic  measures.  The  usual  remedies  for  urticaria 
should  be  experimentally  prescribed.  The  most  promising  are  sodium 
salicylate,  pilocarpin,  belladonna,  and  arsenic,  in  moderate  dosage,  con- 
tinued for  some  length  of  time.  The  diet  should  be  looked  after,  and 
indigestible  foods  interdicted.  Any  contributory  condition  of  ill  health 
should  be  corrected.  External  treatment  is  sometimes  necessary  for  the 
relief  of  the  itching,  and  for  this  purpose  the  various  applications  pre- 
scribed for  urticaria  may  be  employed. 

OEDEMA  ANGIONEUROTICUM 

Synonyms. — Acute  non-inflammatory  edema;  Acute  circumscribed  edema;  Angio- 
neurotic edema;  Ouiema  circumscriptum;  CEdema  cutis  circumscriptum  acutum; 
Quincke's  disease;  Giant  urticaria  and  Urticaria  oedematosa  (many  cases);  Fr.y  CEdtoe 
aigu. 

Definition. — An  affection  characterized  by  one,  several,  or  more 
acute  circimiscribed  edematous  swellings,  usually  in  regions  where  the 
tissues  are  readily  distensible,  as  the  eyelid,  ear  lobe,  lip,  etc.  Quincke 
was  the  first  to  call  special  attention  to  this  somewhat  rare  and  peculiar 
malady,  since  which  time  Jamieson,  Striibing,  Riehl,  Collins,  Osier,  and 
many  others  have  reported  cases.^ 

S3miptoniS. — ^The  swelling  may  present  itself  without  consti- 
tutional or  other  symptoms.  In  some  instances,  however,  there  are  a 
variable  degree  of  premonitory  malaise,  gastro-intestinal  disturbance, 
and  a  feeling  of  being  generally  out  of  sorts,  which  usher  in  the  cutaneous 

^  Some  important  literature  references:  Quincke,  Monatshefte,  1882,  p.  129;  Jamie- 
son,  Edinburgh  Med.  Jour.,  June,  1883,  p.  1090;  J.  E.  Graham,  Canadian  Practitioner, 
Feb.,  1885,  p.  33;  Striibing,  Zeitschr.f,  klin.  Med.,  1885,  p.  381  (with  numerous  refer- 
ences); Matas,  New  Orleans  Med.  and  Surg.  Jour.,  1887-88,  vol.  xv,  p.  257;  Riehl, 
Wien.  med.  Prcsse,  1888,  pp.  354,  398,  and  431  (with  references);  Oteler,  Internal. 
Jour.  Med.  Set.,  1888,  p.  362;  Elliot,  Jour.  Cutan.  Dis.,  1888,  p.  19;  Unna,  Monats- 
hefte,  1889,  vol.  viii,  pp.  446  and  490;  Hartzell,  University  Med.  Magazine,  May, 
1890;  Collins,  Amer.  Jour.  Med.  Sci.,  1892,  vol.  civ,  p.  654  (an  admirable  analytic 
paper  with  full  bibliography);  E.  W.  Jacob,  Brit.  Jour.  Derm.,  1892,  p.  155  (with  bib- 
liography); Schlesinger,  Wien.  klin.  Wochensckr.,  1898,  p.  235;  Wende,  Jour,  Cutan, 
Dis.y  1899,  p.  178;  Onuf  (Onufrowicz),  Med,  Record,  Aug.  5,  1899,  p.  183  (and  allied 
conditions);  Baruch,  ibid.,  Aug.  19,  1899,  p.  257;  Kohn,  American  Medicine,  Dec.  21, 
1901 ,  p.  997  (with  review  of  the  literature  and  full  bibliography) ;  Morichaut-Beauchant, 
i4»na/«5,  1906,  p.  22  (review  with  many  references);  Burr,  The  Journal  of  Nervous  and 
Mental  Diseases,  July  12, 191 2  (tongue  chiefly,  but  at  times  other  parts  also);  mercury 
(patient  had  tertiary  syphilitic  symptoms)  was  thought  at  first  to  provoke  or  aggra- 
vate; attacks  ceased  after  administration  of  salvarsan;  Wiel,  Jour,  Amer,  Med, 
Assoc,  April  27,  191 2,  p.  1246  (5  cases,  with  brief  review  and  references). 
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phenomena  and  sometimes  persist  throughout  the  attack.  Doubtless 
in  some  instances  these  may  be  due  to  edematous  swellings  in  the  gastric 
wall,  in  others  to  the  development  of  toxins  which  provoke  the  malady. 
The  swelling  itself,  however,  is  acute,  coming  on  suddenly^  and  reaching 
full  and  usually  enormous  development  in  a  few  seconds  or  minutes. 
Occasionally,* however,  it  comes  on  somew^hat  gradually,  one  or  tw^o  hours 
dapsing  before  its  acme  is  attained.  The  swelling  is,  as  a  rule,  rather 
sharply  circumscribed;  rarely  with  a  diflf using  tendency  into  the  neigh- 
boring tissues.  If  the  eyelid  is  the  region  involved,  the  eye  is  usually 
completely  dosed;  if  the  lip,  the  part  is  stiff  and  large,  and  for  the  time 
scarcely  admits  of  opening;  and  if  both  iips  are  attacked,  temporarily 
iiic^)acitating  for  talking  or  eating.  The  nose  is  also  occasionally  the 
stle  of  this  swelling,  and  attains  considerable  dimensions,  but  not  so  large 

the  Up,  ear  lobe,  or  eyehd,  w^here  the  tissues  permit  of  greater  disten- 

n.  The  extremities  are  like\!sise  frequently  subject  to  these  sweliings. 
commonly  other  parts  may  be  attacked,  even  the  tongue  and 
glottis.  According  to  the  analysis  of  71  cases  collected  and  tabulated  by 
CoUins,  the  hrst  attack  was  noted  on  the  face  in  29  instances,  on  the 
extremities  in  22,  trunk  6^  larynx  5,  genitalia  3,  stomach  3,  gums  and 
palate  i,  neck  i,  and  mastoid  region  i.  While  the  swelling  is  usually 
enormous,  in  some  cases  it  is  relatively  slight,  or  may  vary  somewhat 
in  different  attacks.  As  a  rule,  but  one  part  is  swollen  at  one  time, 
although  in  some  instances  several  lesions  may  appear  simultaneously 
or  one  after  the  other;  it  is  more  commonly  shifting,  disappearing  in  one 
place  and  reappearing  in  another.  The  swelling  may  be  of  the  normal 
color  of  the  skin  or  somewhat  paler,  or  it  may  be  of  a  pinkish  or  reddish 
hue*  It  is  somew^hat  hard,  does  not  pit  like  ordinary  edema,  although  a 
slight  depression  of  transitory^  character  may  usually  be  made  by  pressure. 

The  duration  of  the  swelling  varies;  it  may  disappear  as  rapidly 
as  it  came,  or  more  commonly  last  several  hours,  or  in  some  instances 
a  few  days,  and  then  rapidly  or  gradually  melt  away.  The  attack 
may  thus  end,  or  it  may  continue  by  the  appearance  of  one  or  more 
swellings  elsewhere,  and  persist  for  several  da>'s  or  one  or  two  w^eeks; 
(tionally  for  months  or  a  year  or  more,  as  in  Graham*s  case,^  the 
1  scarcely  being  free  from  these  evanescent  swellings. 

It  is  not  uncommon  for  the  malady  to  recur  from  time  to  time,  and 
it  is  believed  that  there  is  a  tendency'  to  recur  at  a  point  previously 
mvol\'ed,  but  this  is  probably  tnerely  due  to  the  fact  that  there  are 
comparatively  few  regions  at  which  it  is  prone  to  occur,  rather^  than 
10  any  engendered  w^eakness  of  the  part.  In  some  cases  there  is  itching 
or  burning,  and  almost  alw^ays  more  or  less  tension  or  a  feeling  of  stiff- 
ness in  the  part  occurs.  The  surface  temperature  in  some  cases  has 
been  noted  to  be  slightly  elevated,  in  others  reduced,  and  in  others  again 
ltDdisturbed*  "^Miile  some  of  the  t*dematous  swellings— one  or  several — 
Biay  be  free  from  subjective  symptoms,  in  others  there  is  intense  itching, 
there  may  also  be  here  and  there,  scattered  over  the  surface,  ordinary 
1  efflorescences.     In  some  instances  partial  local  anesthesia  or 


*  E.  E.  Graham,  Annah  of  Gynecology  and  Pedktry,  April,  1894. 
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or  seventy  patches,  or,  as  more  commonly  occurs,  is  quite  abundant. 
The  scaliness  is  somewhat  variable,  usually  slight,  but  in  occasional  in- 
stances in  some  of  the  lesions  may  be  quite  pronounced.  As  a  rule, 
however,  the  lesions  do  not  remain,  as  just  described,  but  some  or  many 
of  them  spread  peripherally  and  become  less  marked  centrally,  present- 
ing a  drcinate  patch;  the  central  part  is  noted  to  be  but  slightly  involved, 
while  the  periphery,  by  its  more  pronounced  scaliness,  is  quite  distinct. 
In  many  cases  the  ciicinate  character  presents  only  after  the  disease  has 


Kig.  37,^Pit>Tia$is  rosea  irt  an  adult,  aged  thirty,  ol  duration,  and  in- 

volving trunk,  upper  part  of  the  thighs,  and  arms;  sbuvvin^  Utt:  Mik^htly  to  mixierately 
straly  macular  and  circinate  patches — in  some  places  conflyent, 

lasted  for  several  days  or  longer;  in  others  it  is  a  part  of  the  eruption  from 
the  start.  The  scaliness  is  rarely  abundant  in  these  latter  cases,  but  usu- 
ally bran-like  or  flaky,  and  of  a  gray  or  dirty-gray  color,  and  in  a  major- 
ity of  cases  most  marked  peripherally.  As  the  circinate  patches  extend, 
the  central  portions  are  gradually  clearing  up,  and  several  or  more  some* 
times  coalesce  and  form  large  irregular  areas.    The  skin  is  rarely  thick- 
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ened,  shows  practically  no  infiltration,  the  process  being  usually  super- 
6ciaL  The  color  of  the  patches  varies  somewhat  in  different  cases,  in 
this  respect  there  seeming  to  be  two  or  three  varieties:  m  one  gra>dsh 
with  a  faint  reddish  or  pink  tinge,  in  another  somewhat  similar  to  that  of 
parakeratosis  psoriasiformis  of  Brocq,  and  in  the  other  a  rather  striking 
Salman,  sometimes  coppery,  color,  suggestive  of  a  s>philid.  In  short, 
pit3rriasis  rosea  not  only  in  this  particular,  but  also  in  extent,  character, 
duration,  varies  considerably  in  diflferent  cases,  in  some  instances  even 
presentiiig  a  close  resemblance  to  an  extensive  dermatitis  seborrhoica.* 
The  eruption  may  be  limited  to  the  tnmlc,  or  trunk,  neck,  upper 
arms,  and  thighs;  exceptionally  it  is  of  wider  distribution.  The  face 
is  D0t  often  involved.  After  one  or  two  weeks,  in  average  cases,  the 
eruption  begins  to  decline,  and  in  the  course  of  several  weeks,  or  at  the 
most  a  few  months,  it  has  entirely  disappeared.  Exceptionally,  it  is 
somewliat  slower  in  its  course.  Slight  itching  may  be  present,  espe- 
cially when  the  patient  is  warm  or  perspires,  but  in  most  instances  there 
k  an  entire  absence  of  subjective  symptoms.  As  a  rule,  there  is  no 
CDCistitutional  involvement,  although  in  extremely  extensi\T  cases  there 

rmay  be  at  the  outset  slight  general  disturbance  of  mild  character. 
£tiology. — The  disease  is  rather  infrequent.     It  is  met  with  in 
^r'  and  ahnost  at  any  age,  but  is  more  common  in  grown  children 

m^  .  --.  adults,  less  frequently  in  those  of  dark  hair  and  complexion 
than  in  those  of  the  medium  and  blonde  types.^  The  essential  cause 
k  unknown,  but  that  time  will  disclose  a  parasitic  factor  is  scarcely 
to  be  doubted.  Accordmg  to  Thibierge,  the  disease  does  not  recur, 
but  thb,  I  believe,  does  occasionally  take  place.  There  is  a  growing 
tendency*,  not  without  reason,  to  consider  the  disease  as  possessing 
cxmtagious  properties  of,  however,  a  feeble  character;  2  cases  in  the 

*  In  a  paper  well  illustraterl  G.  H.  Fox.  Jour.  Afntr.  Med.  Assik..  Aug.  17,  1012. 
called  attentloa  to  the  fact  that  the  disease  is  not  always  of  a  single,  clean -ciU  type. 
'  Towle,/<wr,  Ctiiitn.  Dt^,,  April,  1904,  from  an  analysis  of  202  cases — 158  from  the 
mnrds  of  the  dcrmatologic  dqmrtnient  of  the  Massachusetts  General  Hospital,  and  44 
bom  the  private  rccorrb  of  Dr  John  T,  Bo  wen — stales:  PitVTiasis  rosea  occurs  in  the 
two  forms — the  macuhir  ami  the  rirdnate — unth  about  equal  frequency;  affects  most 
often  the  txi^^'  '  ■''  iper  part  of  the  extremities,  but  is  occasionally  limited  to  one 
part;  Tt  h  IT»^  iL  in  the  autumn  months,  and  by  far  more  common  in  women 

than  in  m*-^-'  ...  cs,  though  rare,  do  ot cur;  race  and  occupation  have  no  influence. 

S»  onh'  >ns  are  about  the  same  as  outline*!  in  the  text;  D-  W.  Montgomery, 

thii.^  10  d^e-  n  clinical  analysis  of  ,58  cases. 

Aa  admirable  1  (historic,  clinical^  etioloeu,  etc.)  of  the  disease  from  all 

MUidpoints  (with  '  ly)  is  that  ^ivcn  by  Ciraham  Little  with  discussion  by  his 

^    '"  "1  colka^es^  in  />>//.  Jour,  Derm.,  1014,  pp.  1 17  and  144.     Ciraham  Little  failed 

tlie  funirus  found  by  Du  Bois,  Covisa,  and  Nekim.     See  also  Kt'tieral  discussion 

--       *—  -^    m  bermatological  Association,  Jowr.  Cutan.  Dis,,  1914,  p-  3^2; 

between  systemic  and  parasitic. 

is  Rosea;  Clinical  Observations,'*  Jaur.  CtttatJ,  Dis.,  1914,  p. 

to  look  upon  it  as  a  cutaneous  manifestation  oi  some  general- 

ndition;  found  no  parasite:  brief  re^new  and  references,     A  few 

mciuiuri  general  body  depression,  j^reat  fatij^ue,  nen^ous  stress,  gastro- 

mr  tirbjinres  and  the  like  as  possibly  etiriloj^c, 

rvations  on  Pityriasis  Rosea."  Jour.  Cittan.  Dis.,  1014*  P-  347;  series 
of  men  at  Naval  Training  SUition;  negative  as  rej^ards  parasitic  cause; 

b  iijMuu^i  t..  ^  le^  it  as  an  ervlhematous  disease  and  as  a  phenomenon  of  anaphylaxis 
In  an  indi\ndual  hyperscnsitizefl  to  a  foreign  protein;  found  an  associated  tonsillitis 
IB  a  nuziiber  of  the  cases,  which,  however,  owing  to  its  prcvaience  at  the  Training 
Statiofi,  might  not  have  been  of  significance. 
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same  faznilv  have  been  obraen-ed  bv  Crocker.'  Jjo^xr?  FoDiyvtr*  and 
G-  IL  Fox-* 

Pathology. — Many  of  the  European  ikrmatologists,  cspedaDy 
those  of  Aitstria.  have  looked  upon  this  dkcase  as  tfwjrniinated  xing- 
wonn,  calied  by  them  herpes  tonsurazts  macoIoEos:  bat  FngKA^  Frendi, 
and  Americans  are  well  assured  of  the  indiridaaixtT  of  the  disease,  in 
which  ringworm  fungus  is  never  found.  The  truth  of  the  matler  seems 
to  be  that  there  is  a  disseminated  ringworm,  infrequent,  it  is  true,  but 
seen  chie^-  in  Austria,  wiiich  dosdy  rcsemUcs  it.  ahhoQgb  many  <rf  the 
cases  50  considered  are  doubtless  those  <^  iMtyriaas  rosea. 

\lliile  pit\Tiasis  rosea  is  probably  of  parasitic  origin^  as  yet  no  one, 
excepting  Vidal/  whose  findings  have  ne^xr  been  conoboratcd,  except 
possibly  recently  by  Du  Bois.*  Co\'isa.  and  Xekam.  has  ever  discovered  a 
parasite.  Other  views  held  as  to  the  nature  of  the  disease  are:  that  it  is 
allied  to  dermatitis  seborrhoica.  that  it  may  be  a  mildly  inflanunatmy 
disease  somewhat  similar  to  psoriasis,  and  that  it  k  an  erythematous 
eruption — e\'en  somewhat  analogous  to  the  exanthemata — due  to  some 
systemic  condition  or  infection-  There  is,  it  is  true,  in  some  cases  a 
close  clinical  resemblance  to  the  seborrheic  disease,  which  was  pointed 
out  by  Besnier,'  and  in  my  experience  it  is  sometimes  so  dose  as  to  lead 
to  the  belief  that  it  may  possibly  belong  under  that  head. 

The  pathologic  anatomy  of  this  disease  has  been  investigated  by 
Jacquet,  Unna,  Tandler,  and  Towle,  and,  upon  the  whole,  indicates  that 
the  process  in  the  earlier  stage  or  in  mild  cases  is  an  extremdy  mfld 
inflammation  seateri  in  the  upper  cutis,  of  a  serous  and  hyperplastic 
character,  always  more  marked  toward  the  periphery-;  in  the  later 
stages  or  in  more  pronounced  lesions  the  inflammatory  changes  are 
emphasized,  and  there  is  displayed  a  tendency  to  irregularly  formed 
minute  pressure  vesicles  beneath  the  corneous  layer,  but  which  are 
not  macroscopically  \isible.  Almost  the  whole  papillary  body  is  con- 
verted mU)  a  net  of  spindle-cells  with  stellate  connecting  processes. 

'  Crrx.kcr  Diztaze^  of  Ike  Skin,  second  ed..  p.  288  (2  instances  in  2  members  c^  the 
same  family;. 

'  Zcisler,  Jour.  Culan.  Dis.^  1893.  p.  494  ^husband  and  wife). 

*  Forrlyce,  ihid.^  p.  497  ^husband  and  wife;,  and  ibid.j  1898  (SocV  Trans.),  p.  340 
Cm  2  sisters  r^cupying  same  room;. 

*  G.  H.  Fox.  ibid,  ^mother  and  child).  Dyer  (general  discussion.  Amer.  Derm. 
Assoc,  he.  rit.)  dies  a  case  of  a  physician  who  had  had  two  attacks,  each  time  follow- 
ing a  visit  to  a  Turkish  bath ;  later  saw  4  cases  de\'eloping  after  a  \*isit  to  a  similar  estab- 
lishment, and  su^^scf-jucntly  two  of  the  attendants  had  an  attack;  the  first  3  cases  ever 
observed  by  him  were  patients  who  had  recently  visited  a  public  bath;  while  the  possi- 
bility of  ringworm  was  thought  of,  the  clinical  appearances  were  those  of  pityriasis 
rosea,  and  no  fungus  was  found. 

*  Vidal.  Annalfy^  1882,  p.  22. 

*  Du  Hois,  AnnaUSf  Jan.,  191 2,  p.  ^^^  claims  to  have  found  a  fungus  closely  resem- 
bling the  mir  n>six>rr>n  rlescribed  by  Vidal.  appearing  as  masses  of  round  spores  of  variable 
size  and  no  myrclia,  and  prorxises  the  name,  in  honor  of  Mdal.  of  **microqx>ron  dispar." 
The  s[y>rcs  were  found  withm  the  follicular  and  glandular  orifices.  Du  Bois  describes 
,^  cases  ctcmplifying  what  he  calls  three  t>'pes  of  the  disease — the  pit3rriasis  rosea  of 
Gi^>e^t,  the  rommon  tyjKj,  and  two  other  rarer  varieties,  a  psoriaform  parakeratosis 
and  the  tyj>c  desc:rilierl  by  Vidal  as  pityriasis  circin6  et  margin^.  The  fungus  was 
found  in  all. 

^  Bcsnier,  Annales^  1889,  p.  108;  D.  W.  Montgomery,  Jour,  Cutan.  Dis.,  ^906,  p. 
167,  discusses  this  as  well  as  other  points  in  an  analytical  paper  (38  cases). 
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IMagnosia.— -The  disease  is  to  be  distinguished  from  dermatitis 
seborrhoica,  tinea  circinata,  psoriasis,  and  the  maculopapular  scaly 
syphDoderm. 

Seborriiea  differs  in  having  greasy  scales,  in  its  more  gradual  appear- 
ance, in  its  usually  taking  its  start  from  a  seborrhea  of  the  scalp  or 
eyebrowSy  and  in  the  evolution  and  character  of  the  patches  and  its 
persbtent  course.  Seborrheic  patches  sometimes  show  (over  the  ster- 
num) slight  projection  into  the  sebaceous  follicles;  in  some  cases  the  diag- 
nosb  may  be  difficult  at  first,  but  a  short  observation  will  usually  suffice 
to  dear  up  any  doubt. 

Ringworm  is  rarely  seen  in  such  profusion  as  pityriasis  rosea,  the 
iiDg  ^kaupt  is  more  distinct,  there  is  a  more  decided  disposition  to  central 
clearing,  even  when  the  patches  are  small;  the  peripheral  portion  is 
usually  more  sharply  marginate  and  occasionally  is  vesicopapular  or 
vesicular.  Typical  ringworm  patches  are  also  often  seen  about  the  face 
and  hands,  unusual  sites  for  pit3niasis  rosea.  In  susp)ected  cases  scrap- 
in^ps  from  the  peripheral  portion  should  be  examined  by  the  microscope 
(see  Ringworm). 

Ptoriasis  is,  as  a  rule,  more  inflammatory,  the  periphery  more  sharply 
maiginate,  the  scaling  more  profuse,  and  patches  are  also  frequently 
seen  in  the  scalp,  especially  toward  the  border  of  the  forehead  and  mas- 
toid regions,  and  generally  to  be  found  likewise  on  the  extensor  surfaces 
of  the  knees  and  elbows.  It  usually  comes  on  slowly,  and  at  first  rarely 
displays  any  tendency  to  ring-formation. 

The  maculopapular  syphiloderm,  if  scaly,  and  especially  if  of  the 
drdnate  t)^,*  bears  a  close  resemblance,  but  there  is  usually  distinct 
infiltration,  it  is  of  a  darker  color,  and  lesions  are  not  unusual  on  the 
palms  and  face;  as  it  is  an  eruption  of  the  active  stage  of  syphilis,  one  or 
more  corroborative  symptoms  are  always  to  be  found. 

Prognosis  and  Treatment.— The  disease  usually  runs  its  course 
in  three  or  four  weeks  to  a  few  months,  disappearing  spontaneously. 
As  a  rule,  there  is  no  special  tendency  to  recurrence.  It  has  seemed  to 
me  that  the  use  of  certain  external  applications  tends  to  shorten  its 
coiu^e,  such  as  a  mild  sulphur  ointment,  from  20  to  60  grains  (1.3  to  4.) 
to  the  ounce  (32.)  of  petrolatum  or  benzoated  lard,  or  one  containing 
from  10  to  30  grains  (0.65  to  2.)  of  salicylic  acid;  or  an  ointment  contain- 
ing both  of  these  ingredients  may  be  prescribed : 

H.     Acid,  salicylici,  gr.  xv  (i.); 

Sulphur,  praecip.,  gr.  xxx  (2.); 

Petrolati, 

Ungt.  aquae  rosae,  &a  ^ss  (16.). 

The  selected  ointment  is  to  be  gently  rubbed  in,  in  small  quantity, 
once  daily;  the  excess  wiped  off,  and  a  mild  dusting-powder  applied. 
The  application  is  to  be  preceded  every  day  or  every  other  day  by  an 
ordinary  soap-and- water  bath;  or,  in  cases  in  which  the  scaliness  is 

>  MacKee  and  Snyder,  "Circinate  Syphilide  Resembling  Pityriasis  Rosea,"  Jour. 
Cutan.  Dis.y  1913,  p.  750,  report  two  such  instances,  with  case  and  histologic  illustra- 
tions. 
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somewhat  more  abundant  than  usually  observed,  with  an  alkaline  bath. 
Lotions  applied  with  a  piece  of  lint  or  as  a  spray  can  be  employed  in 
place  of  the  ointments,  but  do  not  seem  to  exercise  as  much  influence, 
althought  they  are  more  agreeable,  and  have  more  effect  in  contrrf- 
ling  the  itching  if  present;  the  following  may  be  used:  Carbolic  add, 
ij  drams  (6.)  to  the  pint  (500.)  of  water,  to  which  a  dram  (4.)  of  ^y- 
cerin  and  an  ounce  (32.)  of  alcohol  may  be  added;  and  a  lotion  of  boric 
acid,  15  grains  (i.)  to  the  ounce  (32.)  of  water,  with  also  from  5  to  10 
grains  (0.32  to  0.65)  of  resorcin  added.  In  addition  to  the  external 
applications  a  saline  laxative  may  be  occasionally  prescribed,  along  with, 
if  in  any  way  indicated,  such  tonics  as  quinin,  strychnin,  and  iron. 

DERMATITIS  EXFOLIATIVA* 

Synonyms. — Pityriasis  rubra;  General  exfoliative  dermatitis;  Acute  general 
dermatitis;  Fr.j  Dermatite  exfoliatrice;  Erythrodermie  exfoliante  (Besnier). 

Definition. — ^A  more  or  less  generalized,  exceptionally  limited, 
exfoliating  inflammatory  disease  of  acute  or  subacute  type  and  of  variable 
duration,  arising  primarily  as  such  or  supervening  upon  other  chronic 
scaly  affections. 

^Important  literature:  Erasmus  Wilson,  Med.  Times  andGasette,  1870,  i,  p.  ii», 
and  Treatise  on  Diseases  of  the  Skin;  Hebra,  in  Hebra  and  Kaposi's  HautkrankheiUi^ 
second  edition,  1874,  vol.  i,  p.  398;  Hebra,  Jr.,  Archiv,  1876,  p.  508;  Anderson,  BrU. 
Med.  Jour.,  Dec.  8,  1877,  p.  812;  Baxter,  ibid.y  1879,  ii,  pp.  79  and  119  (an  important 
paper);  Jamieson,  Edinburgh  Med.  Jour.,  April,  1880,  p.  879;  Duhring,  PhUada.  Med. 
Times,  Jan.  17,  1880;  Pye-Smith,  Guy's  Hosp.  Repts.,  1881,  vol.  xxv,  p.  27;  Hyde, 
Chicago  Med.  Jour,  and  Examiner,  Feb.,  1881;  Brocq,  "Etude  critique  et  clinique  sur 
la  dermatite  exfoliatrice  g^n^ralis^e,"  Tk^se  de  Paris,  1882;  abstract  in  Annates,  1883, 
p.  90  (an  important  paper),  and  (pityriasis  rubra),  Archives  Ghieral  de  MSd.,  1884,  p. 
550;  Vidal  (histology),  Btdl.  de  la  Soc.  Mid.  des  Hdpitaux  de  Paris,  1882,  p.  loi: 
Mackenzie,  Brit.  Jour.  Derm.,  1889,  p.  285  (an  important  paper — an  analytic  study  of 
21  cases);  Besnier  (^r3rthrodermie)  in  French  translation  of  Kaposi's  treatise  by  Besnier 
and  Doyon,  Elsenberg,  Archiv,  1887,  p.  727;  Leviseur,  Jour.  Cutan.  Dis.,  1890,  ij. 
482;  Handford  (with  pigmentation),  Brit.  Jour.  Derm.,  1894,  p.  241;  discussion  (Petrini, 
Crocker,  Jamieson,  Brocq,  Unna,  Vidal,  Schwimmer,  Kaposi,  Hebra,  Jr.,  Besnier), 
"Congrfe  Intemat.  de  Derm,  et  de  Syph.,"  1889,  Comptes  Rendus,  Paris,  1890,  pp.  4^ 
to  80;  Jadassohn,  Ueber  die  Pityriasis  Rubra  (Hebra),  Vienna  and  Leipzig,  1882,  and 
in  Archiv,  i8qi,  p.  941,  1892,  pp.  85,  271,  462  (an  exhaustive  histologic  and  pathdogic 
study);  Leloir  and  Vidal,  TraitS  des  Mai  de  la  Peau,  1889;  W.  G.  Smith,  Brit.  Jour. 
Derm.,  1898,  p.  437  (a  succinct  presentation  of  the  subject,  with  a  report  of  2  cases), 
and  discussion  (Payne,  Galloway,  Colcott  Fox,  Crocker,  Mackenzie,  Pringle,  Leslie 
Roberts,  Whitfield,  Malcolm  Morris,  and  others),  ibid.,  pp.  447  to  464;  Morrow  (fatal 
in  six  weeks,  with  abscess  formations).  Jour.  Cutan.  Dis.,  1898,  p.  541;  ibid.,  1887,  p. 
439  (from  psoriasis,  and  with  pustular  lesions — with  discussion);  Diehl  (following 
tjrphoid  fever),  ibid.,  p.  222;  Coleman,  Dublin  Jour,  of  Med.  Set.,  January,  1898; 
Pringle,  Brit.  Jour.  Derm.,  1899,  p.  27;  Bumside  Foster,  Jour.  Cutan.  Dis.,  April, 
1907,  p.  164  (13  cases — various  types;  among  which,  4  cases  of  dermatitis  exfoliativa 
neonatonun,  and  2,  and  possibly  3  of  pityriasis  rubra);  Bowen,  "Seven  Cases  of  Der- 
matitis Exfoliativa  with  a  Fatal  Ending  in  Five,''  ibid.,  January,  1910  (clinical^  bacte- 
riologic,  and  blood  examinations;  autopsy  reports);  Ravogli,  "Dermatitis  Exfoliativa," 
ibid.,  19 14,  p.  224  (2  cases,  with  illustrations);  some  opinions  cited,  with  bibliography; 
Sachs,  Archiv.,  Sept.,  1913,  cxviii,  p.  209,  reviews  a  number  of  reported  cases  of  der- 
matitis exfoliativa  and  pityriasis  rubra  (Hebra)  from  the  European  clinics;  reports  a 
case  (Finger);  discusses  the  histology  and  patholog>',  with  special  attention  to  the 
associated  occurrence  of  adenopathies  of  a  purely  tuberculous  and  pseudoleukemic 
tuberculous  type,  and  of  forms  of  visceral  tuberculosis;  thinks  that  some  autotozic 
substances  are  responsible  factors;  124  titles  are  cited  in  the  literature. 
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Symptoms. — As  a  primary  affection  the  disease  may  begin  in- 
sidiousiy  in  se\'eral  scattered  regions,  probably  more  commonly  (Leioir 
and  \ldal)  about  the  axilla,  genitocrural  region,  and  other  flexures; 
it  rs4>idly  spreads,  and  together  with  the  appearance  of  new  areas  soon 
an'cis  the  greater  part  or  the  entire  surface ;  or  there  may  be  at  once 
mcMie  or  less  general  involvement.  Exceptionally,  the  disease  may 
fcmata,  for  a  time  at  least,  more  or  less  limited  in  its  distribution  {Crocker, 
Bulide>%  and  others).  I  have  met  with  several  cases  in  which  the  chief 
brunt  of  the  process  was  borne  by  the  extremities. 

In  many  cases  the  outbreak  is  preceded  by  a  distinct  chill  or  chilli- 
ness, malaise,  and  sometimes  vomiting  and  febrile  action;  these  symp- 
toms may  or  may  not  continue.  The  skin  is  noted  to  be  hyperemic 
and  red,  with  at  hrst  usually  slight  and  sometimes  scarcely  perceptible 
inilammator>*  inhltration;  later  it  may  become  more  pronounced,  and 
occasionaily  quite  marked.  After  a  short  period — several  days  to  a  week 
or  more — the  characteristic  exfoliative  feature  presents,  the  exfoliation 
laking  place  as  thin,  variously  sized  flakes  or  as  slightly  thickened  imbri- 
cated scales.  As  a  rule,  however,  the  scales  are  thin^  and  usually  of  a 
dirty  gray  or  brownish  tinge;  the  underlying  skin  is  smooth,  red,  and 
s2itny,  and  later  has  a  yello^^ish  cast.  The  process  thus  instituted  con- 
tinues, the  formation  of  new  scales  going  almost  hand  in  hand  with 
exfoliation  of  the  older.  There  are  at  times  in  some  cases  hyperesthesia 
of  the  skin  and  a  feeling  of  coldness.  If  the  dermatic  condition  is  of  an 
acute  type,  there  may  be  accompanying  febrile  action^  with  evening 
exacerbation;  on  the  other  hand,  when  the  process  is,  or  becomes 
diiggish,  there  is  usually  slight  temperature  depression  noted.  After 
a  variable  time-— ^veral  w^eeks  to  a  few  months — the  process  begins 
to  abate,  the  skin  loses  its  inflammatory  aspect,  is  less  red,  and  the 
exfoliation  is  less  marked  and  less  rapid.  Finally,  the  symptoms  all 
decline,  and  the  malady  comes  to  an  end,  complete  recovery  taking 
place.  In  other  cases  there  may  be  a  remission  for  a  short  time, 
and  then  a  fresh  exacerbation,  after  which,  or  after  two  or  three  such 
remissions,  recovery  ensues.  In  other  instances  the  disease  continues, 
cttbrr  with  or  without  short  or  long  remissions,  or  short  intermissions 
almost  indefinitely.  In  many  of  the  cases  of  primary  dermatitis  ex- 
foLiati\ii  recovery  has  usually  ensued  after  several  months,  and  the 
patient  remains  free  for  a  variable  time — months,  a  few  years,  or 
longer^ — and  then  has  another  attack.  In  some  instances,  however, 
but  probably  somewhat  exceptional,  recover>'  when  once  established 
is  lasting. 

In  the  persistent  cases  the  patient's  health  usually  begins  to  suffer, 
and  arthritic  symptoms  and  internal  and  other  complications  may  arise. 
In  these  chronic  and  severe  cases,  too,  the  process  often  invades  the 
mucous  membrane  of  the  mouth,  of  the  nose  and  conjunctiva,  and  may 
atso  include  that  of  the  stomach  and  bronchial  tubes;  a  cachectic  condi- 
tKm  may  develop.  Funmcles  and  abscesses  are  sometimes  superadded. 
The  hairs  and  nails  are,  more  especially  in  severe  continuous  cases,  in- 
vohed  and  may  be  lost,  and  the  skin  becomes  atrophic,  tight,  and  limits 
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the  movements  of  the  joints — pityriasis  rubra  (Hebra).  This  type  is 
extremely  rare.* 

In  cases  evolving  from  psoriasis  or  eczema  these  diseases  graduaUy, 
usually  after  repeated  or  long-continued  attacks,  lose  their  special 
characters,  the  surface,  commonly  in  its  whole  extent,  becomes  invaded, 
and  there  then  presents  the  ordinary  picture  of  an  exfoliating  dermatitiSi 
in  some  instances  with  slightly  more  infiltration  than  usually  observed 
in  cases  of  primary  dermatitis  exfoliativa. 

While  the  typical  disease  is  almost  always  erythematous  in  origin, 
exceptionally  cases  have  been  noted  in  which  there  was  some  vesicular 
tion  in  the  early  stage.  Occasionally,  too,  considerable  fluid  exudation 
(Devergie)  or  a  slight  serous  undermining,  for  a  time  at  least,  occurs,  but 
probably  some  of  these  latter  cases  belong  more  properly  to  the  province 
of  pemphigus  foliaceus. 

The  primary  cases,  as  can  be  inferred,  are  of  various  grades  of  severity; 
in  rare  instances  of  the  markedly  acute  and  hasty  type  grave  symfH 
toms  of  a  septic  character  are  present,  and  death  ensues  in  the  course 
of  a  few  weeks.  On  the  other  hand,  and  probably  in  a  majority  of  the 
cases,  the  disease  may  persist  for  a  long  time  or  often  reciu:  without 
presenting  any  symptoms  of  an  alarming  character,  and  in  some  excq>- 
tional  cases,  instead  of  being  extensive,  it  may  be,  as  already  remarked, 
somewhat  limited  in  extent,  occasionally  to  the  hands  and  feet.  Swell- 
ings of  the  superficial  lymphatic  glands  have  been  noted  (Jadassohn) 
in  some  instances.  In  fact,  as  late  analytic  papers  (Brocq,  W.  G. 
Smith,  Bowen)  show,  the  disease  presents  itself  in  various  types  as  to 
extent  and  severity;  the  cases  varying  (Smith)  from  local  forms  to  the 
completely  generalized,  and  from  the  ill-defined  to  the  most  typicaL 
Bowen's  observations  also  show,  as  do  my  own,  that  in  the  divisicm  of 
cases  sharp  lines  cannot  be  drawn.  More  or  less  pigmentation  is  noted 
in  the  recurrent  and  chronic  cases. 

The  subjective  symptom  of  itching  is  present  to  a  variable  Aegjmt 
in  almost  all  cases  of  dermatitis  exfoliativa,  sometimes  slight,  sometimes 
intense;  a  feeling  of  tension  and  soreness  or  tenderness  are  also  fre- 
quently complained  of. 

Stiolog^. — The  disease  is,  as  it  is  ordinarily  met  with,  not  con- 
tagious, but  the  infantile  and  epidemic  varieties,  which  are  probably 
totally  distinct  morbid  entities,  and  elsewhere  separately  considered, 
are  doubtless  of  infectious  nature.    The  apparent  etiologic  or  predis- 

*  E.  J.  Stout,  Philada.  Polydinicy  Nov.  2,  1895,  has  reported  a  case  of  this  type  in 
which  there  were  pennanent  flcnon  of  the  finger-joints,  nail  involvement,  with  also 
some  suppurating  l3rmphatic  glands;  Bowen,  St.  Paul  Med.  Jowr.^  F^.,  1900,  also 
recorded  a  severe  and  persistent  example  of  the  Hebra  type;  this  case  since  died  of 
gradual  exhaustion  (see  Bowen 's  paper  on  the  "Four  Forms  of  Generalized  Exfoliative 
Dermatitis  (Erythrodermies  exfoliantes  generalise,  Besnier),"  Jour,  Cutan,  Dis., 
1902,  p.  548;  F.  H.  Montgomery  and  Bassoe  have  also  recently  (Jour.  Cuian,  Dis., 
1Q06.  p.  298)  reported  a  case  with  histological  and  autof^y  findings;  Gflchrist,  Brii. 
Med.  Jour.,  Oct.  6, 1906,  has  reported  a  case  followed  by  peripheral  gangrene  of  the  right 
hand  and  left  foot;  Miller,  "Dermatitis  Exfoliativa  with  Report  of  a  Case,"  Jour. 
Cutan.  Dis.,  19 14,  p.  564,  with  case  illustration,  and  some  references — a  case  with  all 
the  symptoms  of  the  pityriasis  rubra  of  Hebra  except  the  atrophy;  the  writer  believes 
it  to  be  a  benign  type  or  variety  of  that  disease. 


Plate  IV. 


^     \      [■ 


-  in  a  male  adult  of  forty  ye;^^^,  of  ciglit  moullis'    iluruliuii,  (ul- 
aely  extensive  psi/riasi*  uf  te-n  years'  aandinj;.      With   tlie  excep- 
ts on  the  1eg5  and  a  pan  of  the  neck,  the  entire  surface,  iiichuling 
iftvolved,  with  slight  iiifiUnitioii  of  the  skin,  and  in  n  cunliiiuoys  slate 
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poi!4iig  factors  are  varied,  aod  it  must  be  concedtx]  that  the  essential 
cause  remains  practically  unknown.'  Although  clinically  similar  in 
ihcir  diie!  C3«temal  symptoms,  there  are  doubtless  several  processes 
etiologically  considered,  some  of  which  may  be  accepted  as  of  septic 
anid  parasitic  origin.  The  malady  has  been  often  noted  to  occur  in 
gouty  and  rheumatic  subjects  (Duckworth,  Mackenzie*  Crocker,  and 
others  1.  and  has  also  been  seen  frequently  in  association  with  tuberculosis 


i  'nna litis  exfoliativa,  shbwinj^  the  tlose  reblionship  in  its  mildest  phase, 
-t,  Lo  erythema  scarlatinoides.  Patient  a  workinR-man  aged  twenty-five, 
'  in  two  years;  pmctically  limited  to  the  hands,  feel,  acd  immediately 

, , -fts  of  ihe  foreanns  and  legs.     Begins  with  burniiig  sensation,  moderate 

ve^na^  and  slight  swelling  (this  last  not  seen  in  er>lhema  sscarlatinoides),  coming 

«n  soddeoly;  these  sjinptoms  soon  subside,  and  desquamation,  in  somewhat  thick, 

fonn,  and  sometimes  in  mass,  as  in  the  itlustralion,  gradually  presents.      No 

symptoms.     An  attack  runs  its  course  in  about  three  weeks.     There 

a  suspicion  in  this  case  of  drug  ingestion  (quiTiin)  being  the  etiologic  factor,  sug- 

"  by  its  limited  loca{ization  to  the  parts  named,  but  an  investigation  as  lo  the 

^IHIB  ol  the  several  attacks  did  not  confirm  this. 
(Jadassohn ^r  and  in  a  few  instances  has  been  obser\Td  to  follow  exces- 
i^x  alcoholism.  Central  or  peripheral  ner\  t*  chan^es^  sometimes  noted, 
Hr  suggested  as  having  a  causative  relationship.  On  the  other  hand, 
'  Tidy,  tn  his  careful  analytical  study  ("The  Metaljolism  in  Exfoliative  Derma- 
litk.^  Brii.  Jour,  Derm,  igii,  p.  133),  among  other  facts  broiifjht  out  the  following: 
The  cxxrciioii  of  nilropcii  and  fluid  in  the  urine  is  deficient,  and  the  excretion  of  uric 
add  nicesfiive;  ihc  excess  of  nitrogen  and  fluid  is  excreted  by  the  skin;  the  amount  of 
mc  add  citcrrted  diminishes  as  the  condition  uf  ihe  skin  improves;  the  conclusion  is 
QOBVOidAble  that  there  i«>  a  direct  connection  bclween  dermatiiis  and  the  amount  of 
mk  acid  excreted;  the  changes  observed  in  the  urine  are  secondary  to,  and  a  necessaiy 
CDOsequeoce  of,  the  activity  of  the  skin. 

'Sachs,  Arckiv.,  Sept.,  igij,  x,  cx\dii,  reports  a  case  in  which  at  autopsy  he  found 
a  tuberculous  adenitis;  Jadassohn's  belief  discussed  and   its  literature  support  cited. 
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in  some  cases  the  patients,  both  preceding  and  at  the  time  of  the  attack, 
have  been  in  fair  health.  As  has  been  akeady  stated,  it  sometimflB 
develops  from  a  preexisting  psoriasis  or  squamous  eczema.  Local  irri- 
tation from  a  drug,  especially  chrysarobin,  arnica,  mercury,  and  iodo- 
form, has  been  known  to  provoke  an  outbreak  in  some  instances;  and 
it  is  probable,  too,  that  the  ingestion  of  certain  drugs,  notably  quinin,  is 
responsible  for  some  of  the  obscure  and  acute  attacks. 

It  is,  fortunately,  a  rare  disease,  and  observed  most  frequently  in  those 
between  the  ages  of  twenty-five  and  sixty,  and  preponderantly  in  males. 

Pathology. — In  the  ordinary  types  of  dermatitis  exfoliativa 
various  findings  are  recorded  (Baxter,  Crocker,  Vidal,  Jadassohn,  and 
others),  dependent  upon  the  character,  severity,  and  persistence  of  the 
disease — from  a  piu'ely  h)^eremic  condition,  almost  or  wholly  similar 
to  that  of  erythema  scarlatinoides,  to  that  in  which  considerable  inflam- 
matory and  atrophic  changes  occur.  There  would,  indeed,  seem  to  be  a 
very  close  relationship  between  the  mild  acute  dermatitis  exfoliativa  and 
erythema  scarlatinoides. 

In  the  extreme  varieties  there  is  a  complete  obliteration  of  the 
papillae,  with  variable  atrophy  of  the  interpapillary  rete  prolongations. 
The  glandular  structiu'es  disappear  in  part  or  wholly,  and  pigment- 
granule  deposit  is  noted  in  tiie  lower  epiderm,  partly  replacing  the 
rete  layer.  There  is  also  sometimes  noted  thickening  of  the  blood- 
vessel walls  in  the  subpapillary  plexus,  and  both  the  rete  and  corneous 
layer  may  be  thickened,  the  latter  irregularly,  and  exhibiting  imperfect 
keratinization.  Tuberculosis  of  internal  organs  has  been  found  in  a 
nimiber  of  cases  of  the  severe — pityriasis  rubra  (Hebra) — type.*  Myelitis 
(Jamieson)  and  peripheral  and  central  inflammatory  nerve  changes 
(Quinquaud  and  Lancereaux)  have  been  recorded  in  a  few  instances. 

Diagnosis. — In  the  beginning  of  the  process  in  average  cases 
there  may  be  some  difficulty,  but  a  few  days'  observation  will  usually 
leave  no  doubt  as  to  its  nature.  The  exfoliative  symptom,  ordinarily 
without  systemic  symptoms  or  throat  involvement,  will  serve  to  dif- 
ferentiate it  from  scarlet  fever  and  from  erythema  scarlatinoides.  In 
its  early  stage,  however,  in  mild  cases  confusion  with  this  latter  malady 
is  possible,  and  in  such  cases,  for  a  time  at  least,  the  disease  seems  to 
be  almost  analogous.  Erythema  scarlatinoides  is  markedly  acute  in 
character,  the  skin  does  not  show  the  slightest  or  perceptible  infiltration; 
there  may  be  constitutional  symptoms;  and,  finally,  its  course  is  relatively 
short,  and  the  exfoliation  frequently  occurs  in  large,  thin  lamellae  and 
sheets.  The  absence  of  blebs  as  a  feature  will  also  be  an  important  point 
of  difference  from  pemphigus  foliaceus.    Psoriasis  and  lichen  ruber, 

*  Bruunsgaard  ("Beitrag  zu  den  tuberkulosen  Hauteruptionen.  Eiythrodermie  ex- 
foliativa universalis  tuberculosa,"  Archiv^  vol.  Ixvii,  1903,  p.  226)  reports  a  fatal  case 
with  cutaneous  symptoms  somewhat  similar  to  the  Hebra  type,  but  more  inflamma- 
'*tory,  in  which  tubercles  were  found  in  the  papillary  and  subpapillary  layers  of  the  skin 
and  around  the  hair-follicles;  bacilli  were  found  in  the  lymph-glands,  and,  i^)pazently. 
it  was  primarily  a  tuberculosis  of  these  glands,  from  which  emboli  of  bacilli  were  carried 
to  the  skin,  producing  the  cutaneous  inflammatory  symptoms.  Mliller  has  recently 
\ibid,,  vol.  Ixxxvii,  1907,  p.  255)  reported  a  case  associated  with  tuberculous  lymphatic 
glands,  with  review  of  the  subject  and  references. 
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lAich  are  also  dry  scaly  diseases,  are  rarely,  if  ever^  universal,  the  skin 
4S  more  thickened,  and  in  the  former  the  scaliness  is  more  abundant ;  the 
begmmng  papular  character  of  the  latter  and  the  presence  of  typical 
papules  here  and  there  at  the  borders  of  areas,  even  when  the  disease  is 
extensK'^,  are  sufficient  to  prevent  error.  Psoriasis  may,  however,  as 
already  stated,  develop  into  a  true  dermatitis  exfoliativa,  although  such 
lermination  is  rare.  In  a  generalized  squamous  eczema  there  will  always 
be  found  some  areas  in  which  the  characteristic  gummy  oozing  of  that 
is  present;  or  a  histoiy^  of  such  is  obtainable.  Moreover,  in 
aa  there  is  usually  considerable  thickening  and  never  a  tendency  to 
thinning  and  atrophy. 

Prognosis  and  Treateient,— The  prognosis  can  be  inferred  from 
the  remarks  made   in   describing  the   disease.    Ordinarily  idiopathic 
with   no  constitutional    involvement   usually   recoAcr,   although 
ne  of  these  may  succumb  in  future  attacks.     Cases  with  septic  indi- 
itions  are  grave,  and  end,  as  a  rule,  fatally.    The  cases  following  on 
oriasis  and  eczema  are  persistent. 

Often  the  disease  seems  to  have  a  set  course,  and  to  be  uninfluenced 
treatment.  The  constitutional  treatment  aims  at  removing  any 
sable  etiologic  factor,  impro\dng  the  tone  of  the  general  health,  look- 
;  after  the  digestion,  and  a  regulation  of  the  bowel  movements.  Pilo- 
Hcarpin,  carbolic  add,  quinin,  and  arsenic  are  remedies  which  have  been 
variously  advocated,  but  the  effect  is  usually  doubtful,  and  their  use 
requires  proper  caution.  Mook,^  however,  lauds  the  action  of  quinin, 
but  in  large  doses,  from  30  to  80  gr.  (2.0-4.65)  daily,  and  the  same  favor- 
able action  has  been  occasionally  observed  by  Jackson,^  Hyde,  and 
l,i»thers.  Sodium  salicylate  and  arsenic  are  probably  most  frequently  of 
efit  In  severe  cases  special  efforts  should  be  made  to  sustain  the 
strength. 

The  external  treatment  is  necessary  in  all  cases  to  relieve  the  irri- 
tation; beyond  this  its  effect  is  questionable.  Strong  applications  are 
not  only  valueless,  but  are  almost  invariably  damaging.  Plain  petro- 
lattun,  with  or  without  i  j  to  4  grains  (o.i  to  0.25)  of  carbolic  acid  to  the 
oiiDce  (32.),  is  usually  the  most  comforting  application.  In  some  cases 
:  Gootimg  salve,  as  cold  cream,  is  more  grateful.  Linimentum  calds  is 
of  sendee.     The  following  mild  ointment  often  gives  considerable 


-Add.  bond, 
Add.  carboHd, 
PuJv.  amyti, 
Feuolali, 


gr.  XV  (1.); 

gr.  ij'-iv  (0.135-0.25); 

3s8  (2.); 

5J  (32.), 


gdatin,  and  starch  baths  are  often  of  benefit,  but  should  usually 
followed  by  an  oily  or  ointment  application.     Burnside  Foster  found 
most  satisfactory^  external  treatment  to  consist  in  prolonged,  and 
possible^  continuous  baths;  after  the  former  the  patient  being  en- 

*  Mook,  **LaTge  Doses  of  Quinin  in  the  Treatment  of  Dermatitis  Exfoliativa,  with 
\  of  Six  Cases,"  low.  Cuian,  Dis.,  1908,  p.  408  (with  3  good  case  illustrations); 

i  t^M  IQIO.  p,  45S. 

*  JacJuoa  Hyde,  ibid.^  1910,  p.  21. 
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yeloped  in  flannel  soaked  with  either  cod-liver  oil  or  olive  oil.  Other 
mild  ointments  and  lotions,  and  sometimes  dusting-powders,  such  as 
prescribed  in  acute  eczema,  are  also  variously  employed  and  prove 
soothing.  Engman  and  C.  J.  White^  have  found  in  the  moist  cases  that 
continuously  enveloping  the  patient  in  an  abundance  of  dusting-powder 
palliates  and  sometimes  cures;  Engman  commending  cornstarch  powder, 
and  White,  borated  talcum,  for  this  purpose. 


DERMATITIS  EXFOLIATIVA  EPIDEMICA 

Synonyms. — Epidemic  skin  disease;  Epidemic  eczema;  Dermatitis  epidemica; 
Saviirs  disease. 

Under  the  name  of  epidemic  skin  disease  Savill  first  described  (1891) 
a  disease  observed  in  London  institutions  presenting  essentially  the 
symptoms  of  dermatitis  exfoliativa,  with,  in  some  cases,  an  eczematous 
aspect.^  Since  then  others  have  observed  and  reported  similar  cases 
(Hutchinson,  Lees,  Richards,  Milner,  and  others).  Unlike  dermatitis 
exfoliativa,  however,  it  w^as  observed  to  attack  a  number  of  individuals 
simultaneously,  or  one  rapidly  after  the  other,  and  with  fatal  issue  in 
10  to  20  per  cent,  of  the  cases.  Those  of  advancing  age  are  its  chief 
subjects,  and  more  commonly  males.  In  this  country  but  a  few  cases 
are  recorded  (Fordyce,  Colby  and  Winfield).  The  malady  begins  gener- 
ally in  summer  weather,  and  in  most  cases  without  premonitory  symptoms. 
In  others  anorexia,  vomiting,  diarrhea,  and  sore  throat  were  observed. 
It  first  appears  usually  as  patchy  erythematous  or  papular,  bright  or 
crimson  red  efflorescences,  and,  as  a  rule,  on  several  regions  and  with  slight 
itching.  Sometimes  vesiculation  is  noted.  The  legs  show  less  tendency 
to  primary  invasion  than  other  parts,  the  principal  first  sites  being  the 
face,  scalp,  and  arms.  Very  soon,  from  the  confluence  of  the  beginning 
and  constantly  arising  new  patches,  more  or  less  extensive  involvement 
results.  In  those  cases  with  vesicular  lesions,  owing  to  their  rupture, 
a  moist  surface  is  seen  at  first;  it  rarely  persists,  but  gives  place  to  scali- 
ness.  There  is  noted  some  infiltration,  and  in  all  cases  exfoliation  rapidy 
results,  and  this  stage — exfoliating — lasts  a  variable  time — on  the 
average,  about  five  or  six  weeks.  The  scales,  differing  as  to  size,  are 
rapidly  formed  and  are  produced  in  great  quantities.  The  cervical  and 
postoccipital  lymphatic  glands  are  frequently  enlarged,  and  independently 
of  face  or  scalp  eruption.  The  redness  begins  to  subside,  the  infiltration 
still  persisting;  the  skin  assumes  a  shining  brownish  appearance.  Im- 
provement takes  place  slowly,  and  in  many  cases  there  are  several  re- 

*  C.  J.  White,  Boston  Med.  aftd  Surg.  Jour.,  May  4,  191 1,  and  more  extensively  in 
Jour.  Cutan.  Dis.,  Dec,  191 2,  p.  705. 

*  Literature:  Savill,  Brit.  Jour.  Derm.,  1892,  pp.  35  and  69  (with  colored  plate  and 
several  phototypes);  Brii.  Med.  Jour.,  Dec.  5,  1891,  and  Jan.  9,  1892;  with  discussion 
in  Medical  Society  of  London,  Brit.  Med.  Jour.,  Dec.  5,  1891,  p.  1207;  Jour.  Cutan, 
Dis.y  1894,  pp.  281  and  329;  Russell  (bacteriology),  Brit.  Jour.  Derm.,  1892,  p.  106; 
Fordyce,  Soc'y  Trans.,  Jour.  Cutan.  Dis.,  1897,  p.  141;  Colby  and  Winfield,  ibid., 
1898,  p.  73;  Hutchinson,  Arch,  of  Surgery,  1891-92,  pp.  146  and  221;  Ex:heveiTia 
(histology),  Brit.  Jour.  Derm.,  1895,  P-  9-  A  monograph  on  the  disease  by  Savfll, 
London,  1892,  is  complete,  with  a  number  of  illustrations. 
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li^)6es  before  recovery  is  complete  and  permanent.  In  almost  all  cases 
conjunctivitis  is  observed.  Tlie  hairs  and  nails  fall  out,  and,  although  a 
legrowth  takes  place,  it  is  slow.  Itching,  somestimes  slight,  sometimes 
intense,  is  present. 

When  the  disease  is  completely  established,  general  symptoms  of 
malaise,  anorexia,  and  prostration,  and  in  many  albiuniniuia,  are  noted; 
in  *some  instances  which  are  complicated  by  funmcular  development 
there  is  some  temperatiu'e  elevation.  Diarrhea  is  often  associated. 
In  unfavorable  cases  tremor,  muscular  twitching,  labored  respiration, 
intestinal  disttirbance,  pulmonary  complication,  cardiac  weakness,  and, 
in  some  cases,  marasmus,  lead  to  a  fatal  issue. 

Russell  and  Savill  found  a  diplococcus,  in  rod-like  segments,  resem- 
bling the  staphylococcus,  but  differing  from  the  latter  in  the  above  par- 
ticular and  by  the  fact  that  it  does  not  liquefy  gelatin.  Experimental 
animal  inoculations  seem  to  bear  out  its  pathogenic  importance.  The 
food  and  the  milk  supply  were  suspected  as  being  the  possible  source, 
but  nothing  definite  could  be  demonstrated.  Anatomically,  according 
to  Savill,  engorgement  of  the  vessels  and  extravasation  of  leukocytes  in 
the  corium,  serous  effusion,  etc.,  were  to  be  noted.  Echeverria  found 
"a  remarkable  and  new  sort  of  degeneration  of  the  nuclei  of  the  prickle 
layer  of  the  epidermis — ^viz.,  the  peridiaphania  of  the  nuclei." 

Treatment  consists  of  mild  applications,  such  as  prescribed  in  acute 
eczema,  but  seems  to  have  but  little  influence  in  shortening  the  course 
of  the  disease.  In  a  few  instances  in  which  the  disease  began  as  a  small 
aiea,  painting  it  over  with  iodin  tincture  or  collodion  aborted  it  (Crocker). 


DEEUOATmS  EXFOLIATIVA  NEONATORUM* 

Synonyms. — Ritter's  disease;  Dermatitis  exfoliativa  infantum;  Keratolysis  neo- 
natorum. 

Under  this  name  Ritter  first  (1878)  thoroughly  described  a  disease 
occurring  in  the  newborn  in  which  the  cutaneous  symptoms  were 
closely  similar  to  those  of  dermatitis  exfoliativa  in  older  patients,  with 
now  and  then  a  case  presenting  some  analogy  to  pemphigus  foliaceus. 
Since  then  cases  have  been  recorded  by  other  observers  (Caspary,  Boeck, 
EUiot,  and  others),  although  the  disease  is  a  rare  one.  According  to 
Ritter  and  others,  the  disease  usually  begins  between  the  second  and  the 

*  Literature:  Ritter,  Central-Zeilung  fiir  Kinder heilkunde,  Oct.  i,  1878;  Archiv^ 
1879,  p.  129;  Arckiv  fur  Kinderheilkunde,  1880,  p.  53;  Boeck  (described  as  pem- 
phi^  foliaceus),  ArchiVy  1878,  p.  17;  Bohn,  in  Gerhardt's  Handbuch  der  Kinder- 
ktUkunde;  Caspary,  Arckiv,  1884,  p.  122;  Elliot,  Amer.  Jour.  Med.  Sci.y  Jan.,  1888, 
p.  I  (a  good  review  of  the  subject,  with  references);  Borland,  Philada.  Polyclinic, 
1896,  p.  385;  Escherich,  Verhandlungen,  der  Deutschen  dermatohg.  GescUschaft,  V. 
Congre»,  1896,  p.  65;  Pagliari,  La  Pediatra,  Nov.,  1897,  p.  317— abstract  in  Annates, 
1898,  p.  820;  Wintemitz,  Archiv,  1898,  vol.  xliv,  p.  397;  Luithlen,  ibid.,  vol.  xlvii,  1899, 
p.  32s;  Patek,  Jour.  Cuian.  Dis.,  1904,  p.  269;  Bumside  Foster  {loc.  cit.),  4  cases; 
Skinner  (review,  case  report,  histology,  with  case  and  histologic  illustrations,  and 
lefexeoces),  Brit.  Jour.  Derm.,  1910,  p.  75;  Hazen  ("Pemphigus  Foliaceus  and  Derma- 
titis Exfoliativa  Neonatonun"),  Jour.  Cutan.  Dis.,  191 2,  p.  325,  with  case  and  histo- 
k)gic  illustratioDS.  and  bibliography. 
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fifth  week;  the  s3nnptoms  vary  somewhat,  although  there  is  always  the 
essential  character,  sometimes  at  the  begimiing  or  at  other  times  later, 
of  thin  epidermic  exfoliation,  leaving  here  and  there,  or  in  the  grave  cases 
more  or  less  generally,  the  red  exposed  rete  or  corium,  and  occasionally  in 
parts  presenting  a  distinctly  moist  surface.  In  other  instances  there  is  dis- 
played a  tendency  to  scattered  vesicobullous  formation  or  serous  under- 
mining, with  exfoliation,  the  former  being  more  properly  cases  of  this 
disease,  some  of  the  latter  probably  related  to  or  examples  of  pemphigus 
neonatorum.^  It  frequently  begins  in  one  region,  often  about  the  rhln^ 
and  is  then  followed  by  general  involvement.  Buccal,  nasal,  and  con- 
junctival mucous  membranes  show  invasion,  and  at  the  juncture  with 
the  integument  at  the  commissures  show  slight  crusting  or  Assuring. 
The  eruption  usually  appears  without  systemic  S3rmptoms.  In  some 
patients  the  body-temperature  tends  below  the  normal,  and  maras- 
mic  s3m^>toms  supervene  and  death  frequently  results.  On  the  other 
hand,  after  persisting 'one  to  three  weeks  or  longer,  recovery  ensues. 
Suppurative  processes — funmculous  and  phlegmonous  in  character 
— ^have  been  noted  as  sequelae  (Ritter).  A  single  case  has  come  under 
my  observation,  in  which  the  malady  presented,  a  week  or  so  after 
birth,  with  a  reddening  of  the  skin  and  more  or  less  general  exfoliation, 
with  here  and  there  a  tendency  to  slight  serous  exudation;  the  tempera- 
ture was  a  trifle  below  the  normal;  the  infant  presented  a  marasmic 
appearance,  but  finally,  after  two  or  three  weeks,  recovered.  The 
eruption  began  in  the  flexures,  especially  about  the  genitocrural  region. 
The  nature  of  the  disease  remains  still  obscure.  The  process  has 
been  variously  regarded  as  a  dermatitis  of  pyemic  origin  (Ritter);  as 
an  epidermolysis  (Caspary,  Skinner),  with  consecutive  hyperemia  of  the 
cutis;  as  a  pecuUar  pemphigoid  eruption  (Behrend,  Brocq),  as  a  dermati- 
tis due  to  a  fungus  found  (RiehP)  in  one  or  two  instances;  and  as  merely 
an  exaggeration  of  the  physiologic  epidermic  desquamation  noted  in 
the  newborn  (Kaposi).  In  one  instance  Wintemitz  found  the  staphy- 
lococcus pyogenes  aureus  and  albus  in  the  blood.   Hazen  found  the  latter 

^  Hedinger  (Archiv,  1906,  vol.  Ixxx,  p.  349)  discusses  the  relationship  of  dermatitis 
exfoliativa  neonatorum  and  pemphigus  acutus  neonatonun,  and  concludes  that  the  two 
conditions  differ  in  degree  rather  than  in  kind;  he  reports  2  cases,  i  presenting  predomi- 
nantly symptoms  of  the  former  and  the  other  predominantly  of  the  latter.  Tlie  further 
interesting  fact  is  that  boUi  the  cases  came  from  the  practice  of  the  same  midwife,  and  go 
to  indicate  that  both  these  conditions  are  probably  variants  of  impetigo  contagiosa. 
Hazen  is  of  the  opinion  that  the  exfoliation  is  secondary  to  a  generalized  cutaneous 
infection,  probably  with  the  staphylococcus  albus;  Sperk,  Zeitsckr.  /.  KinderheUk.^ 
1914,  xi,  No.  I,  abstract  in  Jour.  Amer.  Med.  Assoc.y  May  30,  1914,  p.  1764  (derma- 
titis exfoliativa  neonatorum,  15  cases;  investigations  point  to  disease  belonging  in  the 
staphylococcic  pyodermias). 

Leiner  {ibtd.y  1908,  vol.  bcxxix,  p.  65,  with  colored  case  illustration),  and  Brit. 
Jour.  Children's  Diseases,  June,  1908,  p.  244,  describes  under  the  name  er\throdermia 
desquamativa  an  affection  occurring  in  breastfed  children,  usually  in  the  first  months 
of  life,  with  cutaneous  s)rmptoms  very  similar  to  those  of  a  more  or  less  generalized 
eczema  seborrhoicimi.  Most  of  the  cases  run  a  benign  course,  recovering  in  a  few 
weeks;  in  a  third  of  the  cases,  however,  intestinal  symptoms  supervene,  with  severe 
diarrhea,  fever,  marasmus,  and  finally  death.  L^er  has  observed  43  cases  in  the 
past  five  years  in  the  Carolinen  Children's  Hospital  in  Vienna;  he  considers  it  distinct 
from  Ritter's  disease  and  of  the  nature  of  an  autotoxic  erythema. 

*Riehl,  cited  by  Elliot,  Morrow's  System^  vol.  iii  (Dermatology),  p.  321. 
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tin  the  fresh  vesicles.  In  fact,  there  is  a  growing  belief  that  the  malady 
is  essentially  the  same  as  so-called  ^'pemphigus  neonatorum*' — both, 
therefore,  belonging,  as  many  obser\^ers  now  practically  accept,  under 
impetigo  contagiosa;  the  3*oung,  unresisting,  tender  skin,  together  with 
mixed  staphylococcic  and  streptococcic  infection  determining  the  in- 
tense and  aberrant  characters.  Its  occurrence  in  institutions,  notably 
in  Rilter*s  cases,  suggests  that  the  disease  is  contagious  or  infectious. 

[Tlie  pathologic  anatomy  has  been  investigated  by  Wintemitz,  Luithlen, 

'  Skinner,  and  others,  but  the  conditions  found  are  not  especially  different 
from  the  average  cases  of  dermatitis  exfoliativa,  except  that  there  is 
tisuaJJy  more  serous  exudate.  The  principal  conditions  noted  are: 
H\-peremia  of  the  skin  and  other  signs  of  inllammation;  dilatation  of 
the  vessels;  edema,  etc. 

Progiiosis  and  Treatment. — The  prognosis  is  always  grave,  a 

^&taiit\*  of  about  50  per  cent,  being  recorded.  In  Ritter's  297  cases 
150  recovered,  145  died,  the  remaining  2  were  still  under  obsen^ation 
at  the  time  of  his  report.  The  loss  of  body-heat,  the  gra\'ity  of  the 
attack,  marasmus,  and  secondarj^  septicemia  are  factors  in  various 
cases  directly  responsible  for  the  fatal  issue.  Treatment  consists  in 
sustaining  the  strength  of  the  patient  by  appropriate  means,  the  char- 
acter of  the  nourishment  receiving  special  attention;  the  child  should 
tiave  its  natural  nourishment — recoverj''  is  scarcely  to  be  expected 
nles^  this  is  possible.  The  maintenance  of  the  body-heat  is  likemse 
of  essential  importance.  For  this  and  other  puqioses  fats  or  oils  should 
be  fredy  used  externally,  medicated  with  0.5  to  i  per  cent,  of  boric 
add  or  ichthyol,  and  the  patient  wrapfied  in  cotton  wadding.  The 
cntsts  at  the  comers  of  the  mouth,  when  present^  should  be  frequently 

[aoointed  with  oh've  or  almond  oil,  and  softened  and  gently  removed, 
as  their  presence,  together  with  the  resulting  fissuring,  restrains  the 

•  dtild  from  taking  sufficient  nourishment. 


PRURIGO 

f.,  Stiophulijs  prurigineiuc;  Get,,  Juckblattera. 

I>efinition* — Prurigo   is   a   rare   chronic,  inflammatory  disease, 

bfyitning  in  early  life,  characterized  by  discrete,  pin-head  to  small 

[pea-aKd,  solid,  firmly  seated,  slightly  raised,  pale-red  papules,  usually 

appearing  primarily  on  the  tibial  surfaces,  and  accompanied  by  intense 

itdnng  and  more  or  less  general  thickening  of  the  affected  skin. 

S3rtnptom8.^ — There  are  two  varieties  usually  described,  prurigo 
and  prurigo  ferox  (also  called  prurigo  agria),  which,  however, 
^icaDy  represent  respectively  the  mild  and  severe  types  of  the  disease* 
In  many  cases  there  is  a  preliminary  stage  of  some  months  in  which 
itdnoess  and  the  typical  whe^s  and  papules  (urticaria  papulosa)  of 
orticaria  app>ear  from  time  to  time  or  more  or  less  continuously;  and 
for  some  time  after  the  typical  lesions  of  prurigo  have  appeared  wheals 
'  now  and  then  be  seen.    The  disease  proper  begins  with  the  appear- 
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ance  of  pin-head-sized  papules,  which  may  be  pale  red  in  color,  or  even 
the  same  color  as  the  sldn.  They  appear  almost  invariably  over  the 
anterior  aspects  of  the  legs  below  the  knees,  and  at  first  they  can  scarcely 
be  seen,  but  can  be  felt  by  passing  the  hand  over  the  surface.  Itchiness 
of  the  parts  usually  first  attracts  attention.  Later,  from  natural  growth 
and  from  scratchhig,  the  lesions  are  noted  to  be  somewhat  larger  and 
pale  red  or  red  in  color,  and  some  or  many  covered  with  minute  blood- 
crusts.  They  may  be  in  moderate  quantity  or  exceedingly  numerous 
and  rather  thickly  set,  but  there  is  no  tendency  to  grouping.  At  the  same 
time  or  later  lesions  present  themselves  on  the  extensor  surfaces  of  the 
forearms,  and  gradually  or  rapidly  upon  other  parts.  In  mild  cases  the 
flexor  surfaces  are  scarcely  affected,  and  even  in  severe  tf^  the  flexures 
of  the  joints,  such  as  the  poplitea,  axilla,  etc.,  and  the  paims  remain  free 
from  papules.  In  severe  cases  the  eruption  may  be  more  or  less  general, 
and  the  face  also  shows  some  involvement;  the  scalp  is  usually  free,  but 
the  skin  is  dry  and  the  hair  lusterless.  The  disease  is  most  marked  on 
the  extremities,  and  more  especially  on  the  lower  half;  and  the  upper 
extremities  less  severely  than  the  lower.  The  buttocks  and  trunk  also 
show  decided  involvement  in  severe  cases.  The  skin  becomes  dry,  on 
the  worse  parts  thickened  and  hard  and  rough,  and  exhibits  branny  scali- 
ness;  the  hairs  are  rubbed  off  or  broken;  and  the  perspiration  is  prac- 
tically suspended.  The  color  is  a  pale  red  to  a  red.  The  supeiifidal 
lymphatic  glands,  especially  the  inguinal,  show  enlargement,  some- 
times of  a  pronounced  character.  From  the  intense  itching,  excoria- 
tions and  long  and  deep  scratch-marks,  with  resulting  slight  scars,  are 
produced,  and  from  the  long-continued  irritation  pigmentation  results. 
In  extreme,  neglected  cases  it  is  not  uncommon  to  see  impetiginous 
and  ecth5anatous  lesions  interspersed;  distinct  eczematous  conditions 
are  at  times  superadded.  New  crops  of  papules  may  appear  from 
time  to  time,  and  the  subjective  symptoms  at  such  periods  become  still 
more  intense.  In  some  instances  (prurigo  mitis)  the  disease  is  much 
less  pronoimced,  and  consists  of  scattered,  deep-seated  papules,  chiefly 
over  the  extensor  surfaces  of  the  limbs,  especially  the  lower;  and  in 
these  cases  the  mild  aspect  continues  throughout.  In  fact,  usually 
the  type,  as  regards  severity,  is  established  from  the  start,  althou^ 
neglect,  poor  food,  and  bad  hygiene  lead  to  aggravation.  As  a  rule, 
the  disease  is  worse  during  the  cold  season. 

Btiology. — ^The  disease  usually  has  its  beginning  in  the  first  few 
years  of  life.  It  is  by  far  most  common  in  Austria  and  Himgary,  among 
the  poorer  classes,  and  it  is  relatively  more  frequent  in  the  Hebrew 
race  and  in  males.  Mild  types  are  sometimes  seen  elsewhere.  It  is 
extremely  rare  in  this  coimtry,  and  when  observed  is  usually  in  inunigrant 
subjects,  as  in  the  cases  reported  by  Wigglesworth,*  Campbell,*  Zeisler,* 

*  Wigglesworth,  Amer,  Jour.  Syph,  and  Derm.,  1873,  P-  i  (patient  of  American 
parentage). 

'  Campbell,  Arch.  Derm.,  1878,  p.  119  (patient  native  bom,  but  of  German  parent- 
age). 

'  Zeisler,  Jour.  Cutan.  Dis.y  1889,  p.  408  (12  cases — only  i  of  American  parentage, 
although  several  bom  in  this  country). 
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and  Taylor.*  It  is,  in  its  milder  types,  less  rare  in  England.  Occasion- 
ally cfarcmic  pi^ular  eczema  cases  closely  resembling  the  mild  varieties 
are  observed;  and  doubtless  many  of  the  milder  cases  of  prurigo  are  con- 
sidered, and  perhaps  are,  examples  of  what  is  generally  recognized  as 
urticaria  papulosa.  It  is  not  contagious,  and  heredity  does  not  seem 
to  be  a  factor.  It  develops,  as  a  rule,  in  those  in  poor  general  health. 
Neglect,  lack  of  proper  food,  and  bad  hygiene  are  apparently  influential. 
Climatic  conditions  may  also  be  in  a  measure  etiologic.  The  essential 
cause,  whether  neurotic,  toxemic,  or  parasitic,  is  not  known;  the  neurotic 
view  predominates. 

FSafliology. — ^The  true  nature  of  prurigo  remains  obscure.  There 
is  still  much  divergent  opinion,  on  reviewing  which  J.  C.  White*  expressed 
the  f<dk>wing  conclusion:  One  cannot  go  further  than  accept  the  existence 
of  a  condition  of  early  childhood,  allied  to  pruritus  and  urticaria  in  its 
visible  manifestations,  and  not  to  be  positively  distinguished  from 
them  in  its  first  stages,  often  becoming  in  certain  parts  of  the  world  a 
chronic  affection  due  to  some  inexplicable  national  cutaneous  traits  or 
inherent  customs  of  living,  a  condition  which  certainly  lacks  many  of 
the  eiwential  elements  of  individuality. 

Tbe  pathologic  changes'  are  such  as  are  met  with  in  chronic  hyper- 
plasias, such  as  eczema,  and  anatomically  the  process  scarcely  admits 
of  differentiation.  The  essential  lesion — the  papule — which,  according 
to  investigation  by  several  pathologists,  has  its  origin  in  the  rete,  is  of 
a  minute  cystic  character,  and  contains  a  clear  fluid  and  some  epithelia; 
its  upper  covering  is  the  entire  corneous  layer,  which  is  imdisturbed, 
except  secondarily.  It  is  thought  to  have  some  connection  with  the 
sweat-^and  duct.  Apparently  there  are  no  changes  in  the  peripheral 
nerves.  By  some  observers^  the  papule  is  thought  to  be  largely  a 
result  of  traumatism — ^from  the  scratching  and  rubbing  of  a  pruritic 
skin. 

Diagnosis. — A  typical  example  of  prurigo  scarcely  admits  of 
error:  the  poor  general  health,  its  early  beginning,  long  duration,  the 
dry,  harsh,  hard,  and  thickened  skin,  especially  over  the  extensor  sur- 
faces, the  freedom  of  the  flexures  of  the  joints,  the  peculiar,  scarcely  ele- 
\'ated  papules,  the  intense  itching,  with  the  consequent  excoriation,  and 
the  enktfged  inguinal  glands,  are  characteristic.  The  milder  cases  possess 
the  same  features,  but  much  less  marked,  and  closely  resemble  papular 
eczema.  It  is  to  be  noted  that  in  neglected  cases  eczematous  symptoms 
are  added;  but  treatment  will  soon  remove  these,  and  the  character  of 
the  true  disease  be  disclosed.  A  careless  examination  might  lead  to  a 
confusion  with  a  long-continued  pediculosis  or  scabies. 

*  Taylor  and  van  Gieson,  A'rtf  York  Med.  Jour.,  1891,  vol.  liii,  p.  i;  Dade,  Jour, 
Cutan.  Dis.y  1902,  p.  569  (also  a  case  in  a  child  of  foreign  parentage). 

*  J.  C.  WTiite,  "Prurigo,"  Jour.  Cutan.  Dis.,  1897,  p.  2  (with  many  cited  opinions 
and  literature  references). 

'  Van  Gicson,  in  Taylor  and  van  Gieson's  paper,  he.  cit.,  gives  a  good  r6sum6  of 
the  histolog>\  with  numerous  illustrations  and  references;  also  Holder,  Trans.  Amer. 
Dfrm.  Assoc,  for  igoi. 

*  Holder.  "Prurigo,  and  the  Papule  with  the  Urticarial  Basis,"  Jour.  Cutan.  Dis., 
191 1,  p.  228.  with  brief  review  of  the  subject. 
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Progfnosis  and  Treatment. — ^The  severe  cases  aie  practically 
hopeless  as  to  permanent  relief,  although  much  can  be  done  in  every 
case  toward  palliation.  Under  favorable  circumstances  and  the  insti- 
tution of  early  treatment  the  milder  cases  admit  of  cure,  but  even  in 
these  latter  recurrences  are  often  observed.  The  imported  cases  in 
this  country  usually  show,  after  a  time,  marked  amelioration  and  even 
complete  disappearance — ^resulting  from  the  better  food  and  more  com- 
fortable and  hygienic  mode  of  living. 

Both  constitutional  and  local  measures  are  required  in  the  manage- 
ment of  the  disease.  The  systemic  treatment  aims  to  put  the  patient  in 
a  thoroughly  healthy  state,  with  attention  to  hygiene,  and  with  usually 
such  remedies  as  cod-liver  oil  and  iron,  manganese,  and  a  generous 
dietary.  Carbolic  add,  pilocarpin  (hypodermically  administered),  and 
th>Toid  extract  have  their  advocates;  arsenic  seems  without  influence. 

The  external  treatment,  which  is  of  essential  importance,  consists 
kA  frequent  warm  to  hot  plain  or  alkaline  baths,  tar-baths,  baths  of 
potassium  sulphid,  followed  by  an  oily  application.  A  jg-ni^thol 
ointment — in  children,  of  2  per  cent,  strength,  and  in  adults,  of  5  per 
ivnt, — rubbing  it  in  every  night,  is  highly  extolled  by  Ki^>osi,  and  is 
the  favorite  method  in  Vienna;  every  second  day  a  prolonged  bath 
in  warm  water  with  naphthol-sulphur  soap  is  taken.  The  frequent 
usi'  of  sapo  \dridis,  or  its  tincture,  with  baths,  is  also  valuable  in  ddtf 
subjects,  followed  by  emollient  ointments.  Strong  salicylic  add  oint- 
ments, from  20  to  60  grains  (1.3  to  3.)  to  the  ounce,  are  also  useful 
in  si>me  cases.  In  cases  in  which  marked  eczematous  eruption  has 
been  added,  mild  applications  are  at  first  demanded. 


PRURIGO  NODULARIS^ 

Prurigo  nodularis  (Hyde,  Zeisler) — lichen  obtusus  corneous  (Brocq, 
C.  J.  White),  tuberosis  cutis  pruriginosa  (Hiibner,  Herxheimer) — is 
doubtless  distinct  from  hypertrophic  lichen  planus,  which  in  son^e  of  its 
foutun»s  it  resembles.  It  is  a  rare  malady,  and  was  first  described  by 
lltmlaway  (1880)  imder  the  descriptive  title  "multiple  tumors  of  the  skin 

»  Litcniture:  Hardaway,  Arch.  Derm.,  1880,  p.  129;  Corlett,  "A  Peculiar  Disease 
\^  l!u*  Skin,  Accompanied  by  Extensive  Warty  Growths  and  Severe  Itching,"  Jow, 
(ViiM.  /)ijf..  1806,  p.  301  (with  case  illustration;  male);  Johnston,  "A  Papular,  Persist- 
ent !>iTnirtUwis,"  Jour.  Cuian.  Dis.,  1899,  P-  49  (with  case  and  histologic  fllustra- 
iKms);  llnnq,  /^  Pratique  Dermalohgique,  1902,  vol.  iii,  pp.  201,  213,  216;  Rreibich, 
"rrticimji  Persians  Verrucosa,"  Archiv,  1899,  vol.  xlviii;  Hartmann,  "Ueber  dine 
urticdrioArtigc  Hauterkrankung,"  Archiv,  1903,  vol.  Ixiv  (severe  cases,  suggestively 
lUnulrtf  to  this  disease);  Htibner  (Herxheimer*s  Clinic),  *'Tubcrosis  Cutis  Pruriginosa," 
Art'kiv,  I  oof),  vol.  Ixxxi  (one  of  the  Hartmann  cases);  Schamberg  and  Hirschler,  **Two 
Crtsw  of  Multiple  Tumors  of  the  Skin  in  Negroes,  Associated  with  Itching,"  Jour. 
( V«iM.  Ph.,  1006,  p.  151  (with  case  and  histologic  illustrations;  patients  both  women); 
C  J.  White.  **I-ichen  Obtusus  Corneous — An  Unusual  Type  of  Lichenification,"  Jour, 
CutuH.  />i.v..  1007,  p.  385  (with  review  of  allied  cases,  case  and  histologic  illustrations); 
Hyilc.  "Treatise  in  Skin  Diseases,"  8th  edition,  1909,  p.  174;  Jackson,  "Case  of  Mul- 
tiple Tumors  Associated  with  Itching,"  Joi4r.  Cuian.  Dis.,  1909,  p.  39  (case  demonstra- 
tion; on  right  thigh  only) ;  Zeisler,  "A  Case  of  So-called  Prurigo  Nodularis,"  Jour.  Cuian, 
Dis.,  Nov.,  IQ12  (with  case  illustration;  review  of  reported  cases — similar  and  allied. 
Zeisler.  to  whose  papers  I  am  indebted  for  some  references,  calls  attention  to  suggestive 
I  shown  on  Plate  II,  Ikonographia  Dermatologica  of  igo6. 
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mocompanied by  intense  itdiing/'  and  later  by  Brocq,  Johnston,  Kreibich, 
Sdiaroberg  and  Hirschler,  Hiibner  and  Herxheimer,  Fasal,  C*  J.  White, 
Zfisier,  and  others.  It  is  not  improbable  that  some  of  the  cases  described 
mKier  the  names  **acne  yrdcata,"  * 'urticaria  perstans/'  **  urticaria  per- 
suuas  verrucosa/*  etc.,  represent  the  same  malady.  It  is  characterized 
by  more  or  less  rounded,  firm,  often  hard,  elevated  pinkish-white  or 
gray  to  brownbh-red  pea-  to  cherry-sized  papules  or  nodules;  scattered 
ever  the  legs,  sometimes  the  arms,  and  occasionally  elsewhere;  they  are 
jly  itchy  and  p>ersistent,  and  usually  become  covered  with  an 
it  scaly  layer  or  stratified  layers,  which  in  some,  owing  to  the 


^g-  39'^ — Prurigo  nodularis  (courtesy  of  Dr,  Joseph  ZeisJer). 

liolcnt  scratching  often  engendered,  give  place  to  an  excoriated  sur- 
face and  blood  crust.  Sometimes  the  lesions  or  some  of  them  may  be 
quite  warty  in  aspect  and  to  the  touch;  and  rarely  there  may  be,  as 
in  a  case  observed  by  me,  in  a  few  nodules,  especially  those  \m  the 
lowest  part  of  the  leg,  a  dis|K>sition  to  summit  vesiculation.     The  lesions 

,  as  a  rule,  not  numerous  (thirty  to  fifty  or  more)  and  almost  always 
discrete;  exceptionally  two  or  three  or  more  crowding  closely 

ether  almost  to  the  degree  of  actual  coalescence,  and  forming  a 
small  nodular  patch.  They  are  dull  and  sluggish  looking,  entirely 
lackiiig  the  shiny  and  glazed  appearance  of  lichen  planus.  When  well 
established  they  show  little  if  any  disposition  to  change,  either  toward 
fttftlier  development  or  to  involution;  and  they  may  then  remain  for 
yemrs.  Its  course  is  persistently  chronic;  even  when  a  lesion  is  cut 
out,  another  is  apt  to  come  in  its  place.  A  few  of  the  patients  have  alleged 
that  the  first  appearance  of  the  eruption  was  as  '^blisters,'*  or  as  wheals, 
although  medical  observation  of  the  cases  later  fails,  excepting  in  White's 
case,  to  corroborate  this;  however,  constant  rubbing  or  scratching  may 
produce  on  one  or  two  lesions  an  attempt  at  vesicle  or  small  thin  bleb 
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hopeless  a-  _--«^   -  ^^^sirLs'  ^  r::c'^=:i.t  iiiiez±:j.:ei.  eiiep- 

case  towar  ^    .^,. .. .-^••c  .-iL::  -=  t^^  'iri^i:  Jacksir.'?  cs^e  .  ird 

tution  of  «  _-  ^-f-'^t^'Tf  xl:  n:rr:i<::i«iir.s  skin,  do'-iilcss  fr:n 

these  lat  t  ■  ^ ^^^    3..    «;■  ec  r.iizr  ar.d  5*3mewhar  ihicirncd. 

this  couii  '  "       „^     ^:c   sac?.  'Ji  zzis  countn*  at  les^:.  hive. 

comploti  ~          ^.        —   "^^^  VI. me::.  r:-:-stIy  between  the  ires  of 

fortabk  ■..^.    -.■    c.ci:.  hT-^ever,  as  early  as  iz-z  az-t  of 

Boi!  _      >^  j5iwra.z:n:M:e>"  has  been  studiei  ly  the 

menl  i-  '         ^^  ^.  li-e  :i«e«:5ed  features  of  a  pap.il:verr-- 

a  thor.  "      .     .    :r  /.r!:''  iiyer  markedly  increased.  in»i  iz- 

such  ■  "  ^       .:ssr.:bL:LJ^  iuracter.in  the  corium.  less  iz.  the 

dietar  -       '"**"      _^-...   -  r«»iS'i  concentrically  arranged  zc<c-iike 

thyr«  "      "            -^  .vru3.  spreading  about  the  blood-vessels. 

I  '   ^^       *    -5*.r  iiz^'sei  somewhat  deeply  in  the  central 

of  f'  —    ^^'  ^is-iSi  r   t  ^ne   rpinion  that  the  malady  is  to  be 

pot  -"^                     ¥^iK  ihought  the  histopatholog>'  of  his 

oin  -  -     "^'  ""^^^    ••&«•'  ^^^  '^^  lichen  planus  hypertrophicas 

cf!  .    *-^  ^^^iUffi -«nK  ^heab. 

th-  -c     "T^^  a^O*CBt- — All  forms  of  treatment  have  been 

in  ""^S^*^*^      j,^  ^2u  i:erature  does  not  record  a  recoveiy. 

II.  '"      ,^^^  sTS^aifS  employed  in  psoriasis  and  the  x-vwj 

St  -    ~"      ^^g^  xnedr.    In  Johnston's  case  there  was  some 

n  „  uee^  ^  irsenic,  and  in  C.  J.  WTiite's  case  £1001 

^^^  jtizn  idd.  In  my  case,  under  obser\-atiQO 
^  ,^»tK  proved  futile,  the  x-ray  and  chrysazofain 
^-j  ^nccrary  betterment.* 


ind  x-rays,  states  "that  the  latter  had  a  i 

jurd  keratomatous  growths  seemed  to  soften  and 
••"  CTfc-a.'^  lesions,  which  would  gradually  diy  up.  .  .  ." 
'^  I  ae  «Ha??is  in  my  case.  The  patient,  in  my  case,  was 
"^ntf  B  v^'HBX  the  eruption  had  first  appeared  when  a  child 
"^^  ^.^  J  aae;  =i5t  in  the  lowest  parts  of  the  legs.  At  present 
"-  ^^tfbscc  .-c  both  legs  below  the  knees  with  a  few  lesions  on 
"^  *  •■«.  laii  some  lesions  had  lately  appeared  on  both  arms; 
"  *  ~s  3css&xad  fours,  but,  as  a  rule,  they  were  discrete:  the 
**^  1  Tap:;  while  under  observation  a  few  of  the  lesions 
"■■  «^  ijii  x-ray  seemed  to  soften,  become  vesicular — almost 
■  The  patient  stated  that  she  had  noted  this  change 
jcsc  riemd  this  case  as  an  unusual  one  of  warty  hyper- 
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Synonyms. — Lichen  ruber  planus;  Lkhen  psoriasis. 

I>efinitiaii. — An  inflammatory  disease  characterized  by  pin-head 
to  SDiaJl  pea-sized  flattened,  glistemng,  crimson  or  violaceous  papjules, 
with  often  a  slight  central  depression,  and  often  an  irregidar  or  angular 
base;  tending  to  amlesccnce  and  the  formation  of  areas  \v\i\v  a  rough- 
ened or  scaly  surface. 

Symptoms. — The  disease,  first  clearly  described  by  Wilson,^  is 
in  the  larger  number  of  cases  somewhat  limited,  but  it  may  be  more 
or  less  widely  distributed  over  the  entire  surface.  The  favorite  sites 
in  the  former  are  about  the  flexor  aspects  of  the  wrists  and  forearms 
and  the  lower  part  of  the  leg.  The  limited  form  of  the  disease  usually 
begins  insidiously.  The  lesions  at  first  are  discrete,  scattered,  bright 
or  dark  red  in  appearance,  slightly  elevated,  with  a  flattened,  shining. 


li^.  40, — Ljchcn  planus  ttt  ni«xicraic  dcvelopmtni,  in  a  woman  agi'd  tweniy-ftve, 
and  of  seveml  motilhs'  duration.     Practically  limited  to  the  arm^i  and  mainly  on  flexor 


or  glistening  top,  in  the  central  part  of  which  there  is  usually  a  minute 
depression.  The  base  may  be  rounded;  but  more  frequently  it  is  irregu- 
l&riy  quadrangular  or  angular,  usually  with  perpendicular  sides;  excep- 
tionally minute  stellate  projections  are  noted  at  the  base.  In  size  tliey  are 
generally  a  trifle  larfjer  than  a  pin-head;  occasionally  the  lesions  remain 
predominantly  small.''  In  larger  lesions,  if  present,  there  may  be, 
more  especially  after  they  have  existed  for  some  time,  a  wider  depres- 
sion centrally,  resulting  in  a  slightly  ringed  formation;  or  occasion- 
ally new  lesions  spring  up  contiguous  to  the  border  while  the  central  part 
flattens  down  and  partially  or  completely  disappears.  In  occasional  in- 
stances this  ring-like  tendency'  (annular  lichen  planus)  in  several  or  more 
I  of  the  lesions  or  patches  may  be  quite  pronounced.  Sometimes  several 
*  E^  Wilson  reported  a  lar^e  number  of  cases  in  Jour.  Ctttan,  Med.^  London,  1869, 
Mh 
Bill 


I 


*  E^  Wilson  reported  a  lar^e  number  of  cases  in  Jour.  Cutan, 
fii.  No.  10. 

*  Pels  rcpcirts  an  extreme  case  in  this  respect — **A  Case  of  Miliary  Lichen  Planus 
I  Unusual  Clin'-  "I  ^■^'^  T^*:ilhnloi?ic  FindinKs,"  Jour.  Cutan,  Dts.,  ioi4t  p^  281 — with 

l^oAogic  cuts  ari'  1  of  lichen  nitirliis,  with  tabulation  of  differential  featttrcs; 

tfais  case  some  r  mjiK  cUnica!  and  histologic,  ficjinting  to  Iwth  diseases. 
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formation,  and,  less  frequently,  by  acci-. 
ency.    While  the  eruption  is  general], 
tionally  it  may  be  limited  to  a  region,  sul 
when  close  together  the  intervening  ai. 
the  rubbing  and  scratching,  may  beco. 

The  cause  is  not  known.    The  c; 
excepting  Corlett's  case  (?)  all  been 
thirty  and  fifty;  the  malady  may  b 
twelve,  possibly  earlier.    The 
various  observers  named,  and  } 
cous  nature,  vAMv  usualiy  fi- 
flammatory  changes  of  a  pt  r 
papillary  layer;  and  occasional 
and  column-like  bodies  in  the 
Johnston  found  a  tiny  v( 
apical  portion.      Johnston 
grouped  with  prurigo.     C. 
case  approached  rathe r   rl, 
though  his  patient  exhibih 

Prognosis  and  Tre; 
tried  in  this  rare  disea 
For  a  while  the  medici 
seemed  to  be  of  some 
improvement  from  full 
the  use  of  dbrysarobin 
for  five  or  six  months, . 
applications  bringing  s' 

*  Zdsler,  ^o  also  iis&l  > 
effect — under  their  mflm 
become  transformed  In 
I  noted  this  change  in 
a  young  woman  of  twen 
of  about  ten  to  twelve 


the  eruption  was  quite 
one  thigh  just  above  tj 
some  were  closely  gtou] 
itching  was  intense, 
imder  chrysarobin  appi 
bullous — <lry  up,  and 
occasionally  before. 
trophic  lichen  planum, 


r  r  Et^ular  Ime.    Excoria- 
xnpment  of  the  efilores- 
ly  dose  to  others,  and 
xvarious  sizes  result;  the 
scaly.    The  scaliness 
mBat  adherent,  but  rarely 
nk,  noted  to  be  of  a  pur- 
which  is  quite  chairac- 
-^^^^     Some  may  disappear, 
mmg.  considerable   pigmenta- 
Juch  is  slow  in   fading. 
:!ptional  instances   slight 
-res  may  occur  in   places.^ 
j|i  some  of  the  lesions  and 
lay  tend   to   disappear, 
rnijition  is,  as  a  rule,  persist- 
new  efflorescences   appear- 
c£  trom  time  to  time.    The  dis- 
%^  may  thus  remain  upon  the 
^aied  x^on,  more  particularly 
:i<f  lower  legs,  and  continue  in- 
i^ciakely,  with  but  slight  varia- 

Wldle  the  plane  or  flat  lesion 
is  the  characteristic  one  of  lichen 
pUnus  in  some  cases  there  is  an 
admixture  of  a  distinctly  follicu- 
lar and  acuminate  papule  with  or 
without  a  slightly  protruding 
homy  plug;  exceptionally  this 
latter  type  may  be  predominant, 
and  in  still  rarer  instances  prac- 
tically all  lesions  may  be  of  this 
t>T>e^ 

In  the  leg  region,  and  occa- 
sionally elsewhere — ^more  especi- 
ally   the  forearms — the    lesions 
are     sometimes     much     laiger. 
They   are    from   a   small   to  a 
large  pea  in  size,  with  rounded 
or  lenticular  base,  and  flattened 
fcd|  browTiish,  or  purplish  in  color, 
r  of  the  entire  lesion;  the  siuface 
\\\\\i\\h  (lichen  obtosus ;  lichen  planus 
ic  iiinfluent  plaques,  especially  about 
thickened,  sometimes  quite  dark  in 

„  tons*  etc.,  b^  Crocker  ("Lichen  Planus:  Its 

/*),  with  discussion,  Bril,  Jour.  Derm,,  1900.  p. 

Uklicn  PlanusiJ*  Jour,  Cutan.  Dis„  May,  1901; 

us/*  J^ur.  Amcr,  Med,  Assoc.,  Jan.  11,  1902. 
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^<i    (lichen  sderosus),   rough,  and  wart-like — ^lichen  planus 

-us.     Exceptionally  the  lesions  may  be  waxy  in  appearance. 

\\  coalesce  and  form  large  areas,  as  with  the  smaller  papules; 

iral  part  of  the  patches  may  persist,  or  it  may  disappear  and 

'idining  and,   exceptionally,   atrophy.    In   rare   instances   this 

.  :.i:>*  to  atrophy  in  lichen  planus  (lichen  planus  atrophicus^)  lesions 

'^  liic  striking:  the  individual  papules  tend  to  enlarge  peripherally 
■  I  Ik*  size  of  a  pea  or  dime,  thinning  centrally  as  they  enlarge,  and 
\\\\i<  presenting  a  ring  appearance;  eventually  the  whole  lesion  may  be- 
come thinned  down,  disappearing,  and  leaving  behind  an  atrophic  white 
spot.  Doubtless  a  few  of  the  cases  of  so-called  while  spot  disease  (q.  v,y 
may  thus  originate.  In  occasional  instances  the  white  spot  is  some- 
what sclerotic  and  morphea-like  (lichen  planus  morphceicus  (Stowers), 
lichen  planus  keloidiformis  (Pasolow). 

The  more  or  less  generalized  form  of  lichen  planus  may  begin  as 
such  or  develop  from  the  limited  form.*  The  lesions  usually  appear  more 
or  less  n^dly,  are  at  first  rather  pale  red  than  deep  red;  some  are  waxy 
and  semitranslucent,  and  conic  and  roimded  in  shape,  and  may  or  may 
not  have  the  central  depression.  Many,  and  sometimes  all,  the  lesions  are, 
however,  similar  to  those  described  in  the  limited  form — ^angular,  flat, 
duk  redy  and  umbilicated.  They  are  apt  to  appear,  first,  or  most  numer- 
ously, on  the  trunk,  but  the  extremities  are  also  invaded,  and  sometimes 
markedly.  Sooner  or  later  the  color  becomes  dark  red  or  violaceous. 
Theie  is  the  same  tendency  toward  close  aggregation  and  coalescence 
here  and  there,  with  the  resulting  solid  patch,  a  trifle  rough  and  scaly. 
Exceptionally  in  some  regions  the  lesions  appear  close  together,  forming 
nanow,  bead-like  bands  (so-called  lichen  ruber  moniliformis).  This 
fonnation  is  likewise  seen  in  the  limited  form,  and  may  constitute  the 
major  part  of  the  eruption,  as  in  cases  reported  by  Kaposi,  Dubreuilh, 
and  G.  H.  Fox. 

The  deep-red  or  violaceous  color  of  the  papules  of  lichen  planus 
as  ordinarily  met  with  is  usually  most  marked  on  the  lower  parts  of 
the  legs.  Single  isolated  papules  are  usually  free  from  any  attempt 
at  scaiiness;  exceptionally,  however,  a  minute,  thin,  filmy  scale  sur- 

»  Dubreuilh  and  Petges,  **Lichen  plan  atrophique,"  Annates,  1907,  p.  715,  report  a 
case,  and  review  reported  cases  (with  references).  Ormsby,  Lichen  planus  sclerosus 
et  atrophicus  (Hallopeau) ;  a  report  of  six  cases  (five  new)  with  a  review  of  the  litera- 
ture. Jour.  Amer.  Med.  Assoc.,  Sept.  10,  1910,  p.  901,  with  references  and  illustrations; 
the  writer  found  sites  of  predilection:  upper  portions  of  the  trunk,  about  the  breasts, 
o\*er  the  clavicles,  extending  over  the  shoulders  and  downward  over  the  upper  part  of 
the  back,  also  the  neck,  axillae,  and  forearms.  The  characteristic  lesion  is  an  irregular, 
often  polygonal,  flat  topped,  white  papule,  with  occasionally  a  yellowish  tinge;  on  a 
skin  le\-el  or  slightly  elevated,  with  one  to  several  or  more  black  or  dark  homy,  comedo- 
like  plugs,  or  minute  pit-like  depressions  showing  the  sites  of  former  plugs;  isolated 
and  in  plaques,  they  leave  white  delicate  smooth  scars.     Radiotherapy  is  beneficial. 

'  F.  H.  Montgomery  and  Ormsby,  "White  Spot  Disease," /o«r.  Cutan.  Dis.,  1907, 
p.  12  (^ third  case — lichen  planus  atrophicus).     For  other  literature  see  Scleroderma. 

•  Ejcceptionally  such  a  case  develops  in  such  a  way  as  to  suggest  a  systemic  malady. 
D.  W.  Montgomery  and  Alderson  report  {Jour.  Amer.  Med.  Assoc,  1909,  vol.  liii,  p. 
1457.  with  brief  review  and  references)  a  case  of  lichen  planus  appearing  acutely,  the 
eruption  being  profuse  and  more  or  less  general,  with  brighter  colored  lesions,  quite 
fiery  in  appearance,  with  febrile  and  other  constitutional  disturbances — indicative  of  a 
constituticmal  disorder — suggestively  similar  to  the  acute  exanthemata.  Engman  and 
Mook.  Interstate  Med.  Jour.,  June,  1909,  cite  cases  and  circimistances  favoring  the 
idea  that  this  disease  is  a  systemic  one  (review  and  references). 
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mounts  it.  Minute  whitish  or  grayish  points  and  striae,  and  sometimes 
minute  red  points,  are  not  infrequently  to  be  seen  on  the  surface  of  the 
lesions,  more  particularly  those  of  larger  size,  and  especially  where  co- 
alescence has  taken  place,  the  presence  of  which  Wickham^  considers 
pathognomonic  of  this  disease.  On  the  other  hand,  the  shining  or  glazed 
appearance  which  may  be  readily  seen  when  the  lesions  are  looked  at 
askant,  is  usually  observable  on  all  discrete  lesions. 

While  the  eruption  may  be  quite  extensive  and  be  distributed  in 
smaller  and  larger  plaques  over  the  entire  surface,  it  is  never  univer- 
sal. Even  in  extreme  cases  there  are  always  some,  and  usually  many, 
free  areas.  It  is,  as  a  rule,  more  or  less  synunetric,  although  cases  are 
met  with  in  which  the  areas  of  disease  may  be  on  one  side,  and  a  few  in- 
stances are  on  record  in  which  it  had  a  zoster-like  distribution.  The 
face  is  an  imcommon  site,  even  when  the  eruption  is  abundant.  The 
palms  and  soles  are  only  occasionally  involved. 

Occasionally  summit  vesiculation  is  noticed  in  some  of  the  lesions; 
and  exceptionally  distinct  vesicles  and  blebs,  as  in  cases  recorded  by  Unna,* 
Kaposi,^  L^redde,*  Mackenzie,^  Hallopeau  and  Le  Sourd,*  Colcott  Fox,^ 
Allen,®  Whitfield,^  Engman,^^  and  others;  in  rare  instances  it  may  be  quite 
a  pronounced  feature.  It  has  been  suggested  that,  in  some  of  the  cases 
at  least,  the  vesicular  and  bullous  lesions  might  be  due  to  the  arsenic  so 
commonly  administered  in  this  disease,  but  in  Whitfield's  review  of  17 
collected  cases,  in  9  of  the  patients  this  drug  had  not  been  taken. 

The  mucoids  membrane  of  the  mouth  is  quite  frequently  the  seat  of 
lesions  (E.  Wilson,  Hutchinson,  Crocker,  and  others),  and  sometimes 
it  begins  there  primarily,  as  Thibierge,^^  Crocker,^  Petersen,"  and  others 
have  shown;  it  sometimes  precedes  the  skin  eruption  by  some  weeks,  and, 
in  rare  instances,  continues  practically  limited  to  this  region."  Lesions 
have  been  found  on  tongue,  inside  of  cheeks,  lips,  palate,  the  gums, 

*  Wickham,  AnfuUcs,  1895,  p.  517. 

*  Unna,  Medical  Bulletin,  Phila.,  1885,  p.  145. 
'  Kaposi,  Archiv,  1892,  pp.  340,  342,  and  344. 
^LerMde.  Annales,  1895,  P-  637. 

^  Mackenzie,  Brit.  Jour.  Derm.,  1899,  p.  26. 

*  Hallopeau  and  Le  Sourd,  Jour.  mal.  ciUan.,  Nov.,  1899  (vesicles — in  palms). 
'  Colcott  Fox,  Brit.  Jour.  Derm.,  1895,  p.  22. 

*  Allen,  Trans.  Amer.  Derm.  Assoc,  for  igoi;  Jour.  Cutan.  Dis.,  1902,  p.  260. 

*  Whitfield,  Brit.  Jour.  Derm.,  1902,  p.  161  (with  case  and  histologic  illustrations). 
*'  Engman,  Jour.  Cutan.  Dis.,  1904,  p.  207  (with  case  and  histologic  illustrations  and 

bibliography);  Miller,  "A  Case  of  Lichen  Planus  Bullosus,"  Jour.  Cutan.  Dis.,  191 1,  p. 
332  (with  pertinent  bibliography). 

*^  Thibi6rge,  "Des  lesions  de  la  muquese  linguale  dans  le  lichen  planus/'  AnnakSf 
1885,  p.  65  (this  contains  a  review  of  published  cases). 

"  Crocker,  "On  Affections  of  the  Mucous  Membranes  in  Lichen  Ruber  vel  Planus," 
Monatsheftc,  1882,  vol.  i,  p.  161. 

"  Petersen,  St.  Petersburg  med.  Wochenschr.,  1899,  p.  33  (brief  case  rejwrt).  See 
also  Teuton's  paper,  " Casuist isches  zum  Lichen  ruber  planus  der  Haut  und  Schleim- 
haut,"  Berlin,  klin.  Wochenschr.,  1886,  p.  374  (with  references).  " 

"  Some  recent  contributions  on  lichen  planus  of  the  mucous  membranes  are:  Mew- 
bom,  Joiir.  Cutan.  Dis.,  1905,  p.  176  (case  presentation).  Among  10  unusual  cases 
reported  by  Beltmann  {Archiv,  vol.  Ixxv,  p.  379)  is  one  in  which  the  only  regions  in- 
volved were  the  mouth  and  urethra;  Vomer,  Dermatolog.  Zeitschr.,  1906,  vol.  xiii,  p.  107, 
notes  that  umbilication  may  also  be  observed  in  these  mucous  membrane  lesions; 
Dubrcnilk  ("Histologic  du  lichen  plan  des  muquenses,"  Annates j  1906,  p.  123)  states 
that  the  lesions  of  the  mucous  membranes  are  histologically  essentially  the  same  as  those 
of  the  skin);  Lieberthal,  "Lichen  planus  of  the  oral  mucosa,"  Joi4r,  Amer.  Med,  Assoc,, 
Feb.  16,  1907  (2  cases,  with  illustrations);  Favera,  Monatshefte,  1909,  vol.  xlviii,  p.  293 
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kuynzy  tonsQs,  nasal  passages,  pharynx.  The  disease  on  mucous 
membranes  consists  of  white  or  whitish  dots  or  papules,  plaques,  or 
streaks,  as  a  rule  but  slightly  raised.  It  bears  a  strong  resemblance  to 
the  appearances  produced  by  cauterization  with  silver  nitrate.  As 
a  rule,  these  lesions  give  rise  to  no  discomfort;  occasionally  there  is  a 
Ceding  of  sli^t  soreness. 

The  glans  penis  has  likewise  been  noted  to  be  the  seat  of  lesions,  and 
sometimes  before  their  appearance  elsewhere,  as  recorded  by  Bulkley^ 
and  others.^  The  eruption  has  also  been  observed  on  the  inside  and 
outside  of  the  vulva,  as  well  as  on  the  anal  mucosa.  On  the  glans  penis 
as  well  as  on  the  vulva  the  lesions,  which  sometimes  tend  to  the  annular 
development,  are  either  white,  when  the  part  is  habitually  covered,  or 
of  the  usual  color  observed  elsewhere  when  uncovered.  It  is  thought 
not  improbable  that  in  the  more  or  less  generalized  cases  of  lichen  planus, 
especially  the  acute  rapidly  spreading  variety,  the  mucous  membranes  of 
the  gastro-intestinal  tract  may  be  also  involved. 

The  disease  in  children  usually  presents  the  same  symptoms  as 
irtien  occurring  in  adults,  but  there  is  a  type  occiuring  in  infants,  de- 
scribed by  Crocker*  and  Colcott  Fox,*  in  which  the  eruption  (quoting 
Crocker)  comes  out  acutely  in  groups,  each  papule  of  which  is  some- 
times acuminate  at  first,  but  the  top  seems  to  die  down  and  a  scale 
ocHnes  ofiF,  leaving  a  smooth,  shining,  angular  papule,  of  a  brighter  red 
than  usual,  though  it  may  get  a  purplish  tint  subsequently.  Limbs,  trunk, 
or  both  may  be  the  seat  of  the  eruption.    There  is  considerable  itching. 

The  course  of  lichen  planus  is  in  most  cases  slow,  insidious,  and 
dironic.  In  some  instances,  it  is  true,  as  already  remarked,  the  out- 
break may  be  extensive  and  somewhat  rapid,  but,  as  a  rule,  the  erup- 
tion is  slow  in  development,  and  in  the  majority  of  patients  somewhat 
limited  in  extent.  In  many  of  the  limited  cases,  after  reaching  a  cer- 
tain point,  it  may  remain  practically  stationary  for  a  long  time,  or 
there  is  retrogression  of  some  lesions  along  with  the  appearance  of 
new  p)apules.  Exceptionally,  it  tends  after  a  time  to  disappear  spon- 
taneously, but,  as  a  rule,  it  is  persistent.  There  are  rarely  any  gen- 
eral symptoms  except  in  cases  of  acute  outbreaks  or  exacerbations, 
and  even  then  but  slight  and  transitory.  In  more  or  less  generalized 
cases  a  marasmic  tendency  has  occasionally  been  recorded. 

The  subjective  symptoms,  consisting  of  burning  and  itching,  buL 
usually  the  latter,  vary  somewhat  in  different  cases  and  often  in  the 
same  case.  Occasionally  the  itching  is  not  troublesome  or  so  slight  as 
to  give  rise  to  no  complaint;  generally,  however,  it  is  an  annoying  symp- 
tom, and  sometimes  so  intense  as  to  deprive  the  patient  of  restful  sleep. 

(with  2  histologic  cuts  and  partial  bibliography);  Trautmann,  "Die  Krankheiten  der 
Mundhohle  und  der  oberen  Luftwege  bei  Dermatosen,"  Weisbaden,  IQ12.  Trautman, 
in  a  carefully  arranged  tabulation  of  157  cases  of  lichen  planus  of  the  mucous  membrane, 
found  that  94,  or  61.4  per  cent.,  coexisted  with  the  disease  on  the  skin;  26  cases,  or 
16.5  per  cent.,  existed  on  the  mucous  membrane  alone;  D.  VV.  Montgomery,  "Lichen 
Planus  on  the  Tongue  Alone."  Jour.  Cuian.  Dis.,  1914,  p.  481. 

*  Bufldey,  Arch.  Derm.,  1881,  p.  135. 

*Fordyce,  Jour.  CtUan.  Dis.,  191 2,  p.  351,  demonstrated  a  case  with  lesions  on 
the  penis  and  mucous  membrane  of  inner  side  of  cheek — nowhere  else. 

•  Crocker,  Diseases  of  the  Skin,  first  ed.,  1888,  p.  215;  second  ed.,  1893,  p.  302. 
•Colcott  Fox,  "Notes  on  Lichen  Planus  in  Infants,"  Brit.  Jour.  Derm.,  1891,  p. 

201  (7  cases). 
15 
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IStiology. — The  disease  is  not  frequent.  It  is  seen  in  both  sexes, 
and  most  commonly  during  active  adult  life,  being  rare  in  chtfdren. 
Excq>tionally  the  malady  has  been  observed  in  two  or  three  members 
of  the  same  family  (Brocq,  Lustgarten,  Ormerod,  Ledermann,  Jadassohn, 
Hallopeau,  F.  Veiel,  and  others).^  It  is  most  frequently  observed  in 
those  of  the  neurotic  class,  after  prolonged  worry,  overwork,  anxiety, 
nervous  shock,  or  exhaustion;  and  is  met  with  relatively  oftener  in  private 
than  dispensary  practice.  In  fact  it  would  seem,  in  most  cases  at  least, 
that  the  disease  is  the  result  of  disturbance  of  the  nervous  system.  This 
appears  to  have  further  support  in  the  fact  that  it  has  occasionally  been 
noted  to  follow  nerve  distribution  and  also  nerve  injuries.  It,  however, 
occurs  in  those  apparently  well  nourished  as  well  as  in  those  showing 
malnutrition. 

Almost  all  authors  of  note  recognize  its  frequency  among  the  ner- 
vously depressed  and  exhausted.  Duhring*  holds  strongly  to  this  view, 
stating  that,  according  to  his  experience,  patients  are  generally  found  to 
be  suffering  from  debility  arising  from  improper  nourishment,  overwork, 
nervous  depression,  and  similar  conditions,  and  that  nervous  symp- 
toms are  often  prominent.  I  have  myself  long  had  under  observation  a 
cases  (women)  who  have  had  recurrences  when  worn  out  with  prolonged 
winter  sodal  exactions.  A  few  others  hold  the  view  of  a  possible  systemic 
infection.' 

According  to  Crocker  and  Colcott  Fox,  the  infantile  cases  seem,  for 
the  most  part,  to  occur  in  those  whose  vitality  has  been  weakened  by 
constitutional  taint,  such  as  scrofula,  syphilis,  and  the  like. 

Pathology. — ^Lichen  planus  is  apparently  an  inflammatory  proc- 
ess, but  what  the  initial  exciting  pathologic  factor  is  remains  as  yet 
unknown.  That  it  is  a  neuropathic  affection  seems  probable,  Q)l- 
cott  Fox  suggesting  that  the  first  step  may  be  a  neuroparalytic  hyper- 
emia. The  question  ^  of  its  relationship  to  pityriasis  rubra  pilaris  (lichen 
ruber)  is  still  an  imclosed  one,  although  the  large  preponderance  of 
opinion  considers  them  two  distinct  affections.  It  seems  certain,  how- 
ever, that  in  some  cases  of  extensive  lichen  planus  occasionally  papules 
similar  or  closely  similar  to  those  characterizing  pityriasis  rubra  pilaris 
(lichen  ruber)  are  observed.^ 

The  pathologic  anatomy  has  been  studied  by  Robinson,  Crocker, 

*  F.  Veiel,  "Lichen  ruber  planus  als  Familienerkrankung,"  Arckhf,  vol.  xdii,  H.  3, 
1908. 

*  Duhring,  Diseases  of  the  Skirij  third  ed.,  1882,  p.  259;  Spiethoflf  reports  (Arcki9, 
Jan.,  191 1,  Bd.  cv,  H.  i  and  2,  p.  69)  a  case  in  which  there  was  an  associated  pemidous 
anemia. 

'  Norman  Walker  (Introduction  to  Dermatology)  thinks  it  possible  that  it  may 
later  be  foimd  among  the  infective  granulomata. 

*  See  Discussion,  Compt.  Rend.,  "Congress  Intemat.  de  Derm,  et  de  Syph.,"  Paris, 
1889. 

*  Kaposi  believes  that  lichen  planus,  sometimes  called  the  lichen  planus  of  l^^lson, 
is  related  to  the  malady  described  by  Hebra  as  lichen  ruber,  and  to  the  former  he  gave 
the  name  lichen  ruber  planus,  and  to  the  latter,  lichen  ruber  acuminatus.  This  view 
obtained  for  some  years,  but  was  followed  by  a  more  or  less  general  reversion,  and 
the  acceptance  of  the  opinion  that  these  two  so-called  types  or  forms  really  represented 
two  distinct  and  separate  cutaneous  maladies,  although  a  few  eminent  diagnosticians,  as 
Neumann  and  Hebra,  Jr.,  as  well  as  several  others,  have  noted  cases  in  which  the  two 
coexist.  Lichen  ruber  acimiinatus,  Kaposi  further  considers,  as  is  now  generally  ad- 
mitted, as  identical  with  pityriasis  rubra  pflaris. 
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Torok,  Unna,  Polano,  Fordyce,  Sabouraud,  and  others.  The  disease 
has  its  seat  in  the  upper  part  of  the  corium,  and  usually  around  a  sweat- 
duct.  The  hair-foUicles  have  no  determining  influence  in  the  situa- 
tion of  the  papules.  The  changes  are  somewhat  different,  depending 
upon  the  duration  and  character  of  the  lesion.  The  rete  and  corneous 
layer  are  noted  to  be  thickened,  and  the  papillae  enlarged,  the  vessels 
of  the  latter  showing  dilatation.  Fordyce^  noted  the  earliest  changes 
to  consist  in  dilatation  of  the  vessels  and  lymph  spaces  of  the  papillae. 
The  papule  results  (Sabouraud)'  from  a  proliferation  of  the  mononuclear 
cells  in  the  papillae  crowding  out  the  interpapillary  processes  of  the 
epidermis,  becoming  edematous  to  a  variable  degree,  even  in  some  in- 
stances, to  the  degree  of  vesiculation.  The  central  point  of  the  depression 
usually  corresponds  to  the  sweat-duct  orifice,  the  depression  resulting 
from  reabsorption  and  degeneration  of  the  infiltration;  the  sweat-glands 
are  not  affected. 

The  first  characteristic  change  noted  in  the  epidermis  is  thought  to 
be  an  acanthosis,  followed  by  epithelial  atrophy,  and  a  hyperkeratosis, 


Fig.  42. — ^Lichen  planus — section  of  two  contiguous  papules  of  not  very  long  stand- 
ing How  magnification):  i4.  Corneous  layer,  thickened  slightly;  /?,  rete  and  granular 
layers,  considerably  thickened;  C,  C,  round-cell  collection  in  upper  part  of  the  corium 
and  papillae,  some  of  the  latter  thus  crowded  out,  others  enlarged  by  the  increase  in 
length  of  the  interpapillary  rete;  /?,  muscle  bundle  (courtesy  of  Dr.  A.  R.  Robinson). 

intercellular  edema,  and  colloid  degeneration  of  the  prickle-cells.  Histo- 
logically, the  mucous  membrane  lesions  present  the  same  features  as  those 
of  the  skin. 

Diagnosis. — The  irregular  and  angular  outline,  the  flattened  top, 
the  slight  central  depression,  the  glistening  or  glazed  appearance,  the 
dull  red  or  purplish  color,  the  tendency  to  patch-formation  of  a  slightly 
rough  and  scaly  surface,  T^-ith  outlying  typical  papules,  together  with  the 
history  and  course  and  usually  itchy  character — are  features  which  are 
peculiar  to  this  disease,  and  will  generally  prevent  an  errror  in  diagnosis. 
The  larger  patches  look  somewhat  like  psoriasis,  but  the  distribution  is 
different  and  they  are  less  scaly,  of  different  color,  and  about  the  edges 
are  to  be  foimd  the  characteristic  papules.  A  patch  of  psoriasis  is  due  to 
peripheral  extension,  that  of  lichen  planus  usually  to  accretion  of  new 
papules. 

»  Fordyce,  "The  Lichen  Group  of  Skin  Diseases;  A  Histologic  Study,"  Jour.  Cuian, 
Dis.f  1910.  p.  57  (with  excellent  histologic  illustrations). 

*  Sabouraud,  AnnaUsy  1910,  p.  491  (pathologic  anatomy;  excellent  illustration^* 
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From  pityriasis  rubra  pilaris  the  following  differences  are  usually 
given:  the  lesions  of  pityriasis  rubra  pilaris  are  round  or  conic,  not  shining 
or  glistening,  not  irregular  in  outline;  are  rarely  umbilicated;  show 
a  scaly  film  on  the  summit;  are  red,  and  never  \'iolaceous,  in  color; 
and  while  the  eruption  is  limited  at  first,  it  tends  to  general  involve- 
ment. According  to  Hebra*s  own  description,  however,  there  would 
seem  at  times  a  clinical  resemblance  in  some  of  the  papules  of  the  two 
affe<;tions.  Those  of  pityriasis  rubra  pilaris  are,  however,  seated  about 
the  hair-follicles. 

Progtiosis. — Its  natural  course  is  persistent  and  often  progressive, 
aiKl  shows  little  tendency  to  spontaneijus  recovery.  With  treatment 
it  can  be  cured,  sometimes  in  a  few^  months,  but  oftener  a  much  longer 
lime  is  required.  There  is  in  some  cases  a  disposition  to  one  or  more 
recurrences.  The  pigmentation  finally  disappears,  but  sometimes 
mcmths  elapse  before  it  is  entirely  gone;  occasionally  on  the  legs  the 
discoloration  is  permanent- 

Treatmettt. — The  patient  is  to  have  the  benefit  of  good  plain 
food,  hygiemc  li\Tng,  and,  w^hen  possible,  outdoor  life  and  freedom 
from  mental  w^orry  or  care.  The  various  tonics  and  cod-li\Tr  oil  may 
be  prescribed  when  indicated.  The  main  remedies  in  this  disease, 
however,  are  arsenic,  mercurj',  quinin,  and  str^^hnin.  Arsenic  in  many 
cases  has  a  direct  specific  influence,  given  in  increasing  doses  to  the 
point  of  tolerance,  and  continued  for  some  time;  mercury  is  also  valuable 
and  seems  to  have  a  direct  action  in  some  instances.  Tht^se  two  drugs, 
and  especially  the  former,  are,  if  no  contra-indications  exist,  to  be,  as  a 
rule,  always  prescribed,  and,  along  with  other  indicated  remedies,  usually 
lead  to  recover>%  The  former  is  given  in  the  beginning  dosage,  three 
times  daOy,  of  2\  or  3  minims  {0.165  or  0.2)  ^^  Fowler's  stjlution  or  sodium 
arsenate  solution,  or  the  equivalent  of  arsenious  acid,  and  gradually  in- 
creased to  5,  6  (0.33,  04),  or  more;  larger  doses  tlian  10  minims  (0.65) 
are  rarely  required,  and  if  no  benefit  is  obtained  with  this  amount,  it  is  not 
likely  to  ensue  from  a  greater  quantity.  Mercur>^  can  be  given  in  the 
form  of  the  corrosive  chlorid  (Norman  Walker),  or  the  biniodid  in  the 
dose  of  ^  to  ^n  grain  (0.002  to  0.0055),  ^^  ^.s  the  protiodid  in  dosage  of  \ 
to  }  grain  (0,008  to  0.033).  Quinin  is  also  valuable,  and  should  be  given 
m  fairly  full  doses — 9  to  15  grains  (0,6  to  i.)  daily*  Hartzell  has  had 
fai'orable  action  in  some  instances  from  sotlium  salicylate^  Str>xh- 
nin  is  an  excellent  tonic  in  these  cases.  Constitutional  treatment* 
shottld,  as  a  rule,  be  continued,  in  somewhat  lessened  dosage,  one  or  two 
months  after  the  eruption  has  disappeared. 

External  treatment  is  of  great  importance,  both  for  influencing 
the  eruption  and  for  allaying  the  itching  usually  present,  and  in  the 
limited  form  of  the  disease  often  alone  suffices  to  bring  about  a  cure. 


*  Hartzell,  **Thc  Salicylates  in  the  Trcalmenl  of  Lichen  Planus/*  Jour,  Am^r,  Med. 
Aisac.^  1Q07,  vol,  xlix,  p.  3^5  (with  a  report  of  some  unusual  fonns). 

'Hutduns,  Jour.  CtUan,  Dis.,  1912,  p.  615,  describes  an  interesting  case  of  dif- 
imed  Ucl^n  planus  (in  a  male,  six  years  of  age)^  followed  by  vesicobullous  infected 
l**>rtty^  some  of  the  vesicles  and  bullae  where  lichen  planus  lesions  had  not  been;  cuj^ 
hy  fta  autogenous  vaccine  made  from  culture  of  the  staphylococcus  obtained  from  a 
vesicle. 
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In  cases  of  any  considerable  extent  alkaline  baths  eveiy  other  day,  or 
in  irritable  cases,  bran,  gelatin,  or  starch  baths  daily,  are  oi  service,  to 
be  followed  on  the  i)atches  ii^ith  ointment  applications  or  with  lotioiiSw 
The  most  efficient  application  in  the  general  run  of  cases  is  liquor  cuv 
bonis  detergens;  this  is  to  be  applied  at  first  diluted  with  lo  to  15  parts 
water,  but  if  no  irritation  is  produced,  it  may  gradually  be  strengthened, 
and  in  some  cases  can  be  used  pure.  It  is  to  be  dabbed  on  thonm^^ily 
twice  daily,  and  oftener  if  the  itching  demands  it.  It  the  skin  beoMnes 
unpleasantly  dry  or  harsh,  its  application  can  occasionally  be  followed 
with  cold  cream;  or  it  may  be  prescribed  in  ointment  form,  i  or  2  drams 
(4.  to  8.)  to  an  ounce  (32.)  of  simple  cerate  or  a  mixture  of  simple  cerate 
and  cold  cream.  The  vegetable  tars,  expecially  the  oil  of  cade  and  oil  of 
birch  (oleum  nisei),  are  also  excellent  in  chronic  cases,  but  are  stronger 
than  liquor  carbonis  detergens,  and  have  a  more  marked  and  persistent 
odor;  they  are  best  applied  in  ointment  form,  i  to  2  drams  (4.  to  8.)  to  the 
ounce  (32.).  In  acute  inflammatory  and  irritable  cases  the  calamin-zinc- 
oxid  lotion  and  the  plain  or  carbolized  boric  acid  lotion  act  satisfactc»ily, 
stronger  applications — liquor  carbonis  detergens — ^being  resorted  to 
later.  This  calamin-and-zinc-oxid  lotion  and  the  other  mild  lotions  used 
in  eczema  can  also  be  ad\ised  for  the  disease  occurring  in  infants  and 
children.  For  thick,  hardened,  or  verrucous  areas,  a  10  to  20  per  cent. 
salic>'lic  add  rubber  plaster  or  plaster-mull  can  be  used  until  the  thick- 
ness is  reduced;  or  paintings  with  varying  strength  of  caustic  potash  solu- 
tions, beginning  with  the  liquor  potassae,  can  be  used  cautiously,  washing 
off  immediately  afterward,  and  supplementing  with  a  mild  ointment,  such 
as  zinc-oxid  or  diachylon  ointment.  In  obstinate  patches  of  this  charac- 
ter stimulation  or  slight  superficial  cauterizing  action  ynXh  cartxm-dioxid 
snow  {q.  V.)  can  be  cautiously  tried. 

When  the  lesions  are  close  together  and  patchy,  as  on  the  fore- 
arms, the  galvanic  current,  of  4  to  10  milliamp^res  in  strength,  aj^lied 
three  or  four  times  weekly,  has  had  in  some  of  my  cases  a  material 
influence;  the  application  should  be  rapidly  labile,  except  over  thick- 
ened areas,  where  the  electrodes  can  be  held  stationary  for  one  or  two 
minutes.  In  these  cases,  too,  the  static  current  applied  ydXh  the  roller 
electrode  and  the  high-frequency  current  applied  ynXh  the  flat  vacuum 
electrode  are  also  sometimes  of  serNice. 

A  Chronic  Itching  Lichenoid  Eruption  of  the  Azillaiy  and  Pubic 
Regions. — Brocq,  Fox,  Fordyce,  Haase,^  and  others  have  reported 
cases,  few  in  niunber,  characterized  by  a  more  or  less  limited  and 
localized  i)atch  formation  usually  in  the  axillary  and  pubic  regions, 
made  up  of  closely  set,  more  or  less  coalescent,  somewhat  firm  or  hard 
pin-head  to  pea-sized  i)apules,  seemingly  seated  on,  and  an  intimate 

»  (;.  H.  Fox.  "Two  Cases  of  a  Rare  PapuJar  Disease  Affecting  the  Axillary  Regions," 
^ith  histopKithologic  report  by  Fordyce,  Jour,  Cutan.  Dis.y  1902,  p.  i  (with  histologic 
cuts);  Foniyce,  "A  Chronic  Itching,  Papular  Eruption  of  the  Axilla  and  Pubes;  Its 
Relation  to  Neurodermatitis,"  Trans.  Amer.  Derm.  Assoc.,  for  jgo8,  p.  118  (with  case 
and  histologic  cuts);  Haase,  "A  Chronic,  Itching  Papular  Eruption  of  the  Azflbe, 
Pubes,  and  Breast,"  Jour.  Amer.  Med.  Assoc.,  Jan.  21,  1911  (with  case  and  hbtologic 
cuts). 


LICHEN  PLANUS  2 3 1 

part  of  y  a  locally  infiltrated  thickened  skin.  Some  of  the  lesions  show 
a  slight  central  depression,  some  are  flattened,  some  rounded,  and 
most  of  them  showing  a  central  grayish  plug.  The  lines  of  the  skin 
(rf  the  involved  area  are  accentuated,  and  when  the  skin  is  put  on 
the  stretch  markedly  so.  The  lesions  and  patch  are  of  normal  skin 
color  or  dirty  gray,  sometimes  with  a  dull  violet  or  pinkish  tinge. 
The  process  is,  as  a  rule,  insidious  in  its  appearance  and  is  an  ex- 
tremely sluggish  one,  very  slow  in  progress  and  after  a  time  usually 
remaining  stationary.  The  itching  is  often  a  prominent  symptom,  occa- 
skmally  at  times  almost  intolerable,  and  some  of  the  papiiles  are  generally 
noted  to  be  excoriated.  The  itching  is  often  the  first  symptom  observed, 
leading  to  rubbing  and  scratching,  and  being  sooner  or  later  followed  by 
the  papulation  and  thickening.  The  hairy  parts  of  the  axillary  and  pubic 
r^ons  are  favorite  sites — ^less  frequently  about  the  nipples  also.  The 
hairs  of  the  affected  part,  after  the  appearance  of  the  lesions,  usually 
become  brittle  and  lusterless,  and  to  an  extent,  or  even  completely, 
break  off  or  fall  out.  The  malady  is  persistent  and  rebellious  to  treatment. 
The  clinical  picture  is  suggestive  of  the  combined  symptomatology  of  a 
pityriasis  rubra  pilaris,  lichen  planus,  and  a  papiilar  selerous  eczema.  It 
represents  a  condition  or  class  of  cases  called  *'lichenificaiion"  by  the 
French;  and  Fordyce  and  Haase  believe  it  should  be  placed  under  Brocq's 
group  of  ^^chranic  circumscribed  neurodermatitis  {nivrodermite  chranique 
ciramscrite)"  Most  observers  have  doubtless  placed  these  rather  rare 
cases  as  variant  examples  of  lichen  planus  or  eczema.  Histologically 
there  were  found  acanthosis  and  some  parakeratosis,  with  hypertrophied 
papillae,  edematous  at  their  tips;  lymphocytic  infiltration  about  the  ves- 
sels and  pilosebaceous  apparatus,  with,  in  some  instances,  involvement  of 
the  sweat-gland  apparatus  also. 

I/ichen  nitidus  is  a  rare  eruption,  first  described  by  Pinkus 
(1901),  and  since  by  this  same  writer  (9  cases  in  all),  Lewandowsky 
(2  cases),  Amdt  (12  cases), ^  Kyrle  and  McDonagh  (i  case),^  and  Sutton.** 
The  lesions  are  small,  usually  flat,  sharply  margined  papules,  roughly 
circular  or  polygonal  in  shape,  scarcely  raised  above  the  level  of  the 
skin,  of  skin  color,  pale  red,  or  yellowish  brown.  They  are  almost 
uniformly  of  the  same  size,  and  often  a  minute  aperture  can  be  detected 
in  the  center  of  the  papule.  The  lesions  are  usually  disseminated, 
never  coalesce  or  show  any  disposition  to  form  groups,  although  some- 
times they  may  tend  to  pack  together  closely.  They  are  persistent 
and  without  change;  after  years  they  may  spontaneously  disappear, 
leaving  no  trace.  The  favorite  regions  are:  the  genital  organs  (its  most 
typical  site),  abdomen,  especially  about  the  umbilicus,  the  flexures  of 

»  Arndt,  Dermalolog.  Zeitschr.,  1909,  vol.  xvi,  H.  9  and  10  (clinical,  histologic,  with 
review);  good  abstract  in  Brit.  Jour.  Derm.,  Jan.,  19 10. 

»  Kyrle  and  McDonagh,  Brit.  Jour.  Derm.,  1909,  p.  339  (case,  a  girl  aged  eighteen; 
emption  more  or  less  generalized;  histologic  plate;  and  r^sum^  of  Pinkus'  cases). 

*  Sutton,  Jour.  Cutan.  Dis.,  1910,  p.  597,  case,  male,  aged  thirty-five;  eruption  on 
anterior  fold  of  both  axillae,  in  groin,  around  the  umbilicus,  upper  anterior  surface  of 
each  forearm,  flexor  surfaces  of  the  wrists,  and  dorsal  aspect  of  both  thumbs;  ex- 
perimental inociilations  (two  guinea-pigs)  negative;  histologic  and  case  illustrations 
with  review  and  references. 
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the  elbows,  and  the  pahns.  There  are  no  subjective  S3m[iptoins,  and  thu 
and  the  fact  that  the  eruption  is  insignificant,  usually  on  covered  portSy 
and  often  scarcely  noticeable  except  upon  close  examination,  probably 
explain  why  so  far  all  the  cases  have  only  come  accidentally  under  obser- 
vation; with  one  exception  they  were  all  male  subjects.  Nothing  is 
known  as  to  its  etiology  and  pathogenesis,  although  Ryrle  and  McDona^^ 
believe  it  is  probably  brought  about  by  a  tuberculous  toxin.^  Histolog- 
ically, a  lesion  has  a  structure  resembling  tubercle. 

The  papules  have  some  resemblance  to  those  of  lichen  planus,  and 
especially  to  those  cases  of  the  latter  disease  in  which  lesions  are  very 
small,^  and  also  a  variable  suggestiveness  of  small  multiple  flat  warts, 
the  flat  form  of  lichen  scrofulosum,  and  lichenoid  syphiloderm.  The 
malady  does  not  seem  to  be  materially  influenced  by  treatment. 


THE  CHRONIC  RESISTANT  MACULAR,  AND  MACULE 
PAPULAR  SCALY  ERYTHRODERMIAS 

The  various  cases  considered  under  this  head  seem  suj£ciently  dis- 
tinctive to  separate  them  from  the  various  dermatoses  to  which  they 
bear  resemblance.  They  have  all  much  in  common  and,  according  as 
the  one  or  other  feature  is  the  more  pronounced,  are,  in  some  of  their 
clinical  aspects,  suggestive  of  seborrheic  dermatitis,  sometimes  of  sebor- 
rheic dermatitis  of  a  moderately  to  markedly  psoriatic  type,  of  pityriasis 
rosea,  of  the  early  prodromal  erythematosquamous  eruption  of  granu- 
loma fungoides,  and  the  disappearing  and  almost  disappeared  plaques 
of  lichen  planus.  They  have  been  grouped  by  Brocq  under  the  head  of 
parapsoriasis;  by  Crocker,  under  lichen  variegatus;  by  Jadassohn,  under 
psoriasiform  and  lichenoid  exanthem,  and  dermatoses  psoriasifoniies; 
and  by  Colcott  Fox  and  Macleod,  under  resistant  maculopapular  acalf 
erythrodermias.  Of  the  4  or  5  cases  that  I  have  met  with  in  the  past 
several  years,  a  few  werfe  closely  simulative,  clinically,  of  a  mild  sdxxF- 
rheic  dermatitis,  with  some  features  of  a  pityriasis  rosea,  and  a  few, 
in  their  general  aspects,  represented,  clinically,  a  medley  of  a  mild  sdxir- 
rheic  dermatitis  and  a  disappearing  lichen  planus,  the  whole  having  a 
variegated  or  marbled  appearance. 

The  first  cases  of  importance  were  reported  under  the  name  pan^ 
keratosis  variegata,  by  Unna,^  in  collaboration  with  Santi  and  PolUtzer. 
They  were  characterized  by  a  more  or  less  generalized  red  exanthem,  but 
sparing  the  head,  palms,  and  soles,  leaving  in  some  regions — tnmk  and 
thighs — small  irregular  sunken  patches  of  normal  skin  free,  giving  the 
eruption  a  reticulated  or  mottled  appearance.    Over  the  reddened  por- 

'  Bacharach,  Derntatolog.  Zeitschr.,  March,  1913,  xx,  p.  189  (abstract  in  Jour, 
Cutan.  Dis.,  1914,  p.  159),  reports  a  case  in  a  patient  aflflicted  with  pulmonarjr  tuber- 
culosis— the  lesions  were  on  sides  of  trunk,  left  thigh  anteriorly,  over  left  hip-joint; 
no  tendency  to  grouping,  and  histologically  same  as  others;  states,  however,  as  yet 
a  connection  with  tuberculosis  has  not  been  established  by  animal  experimentation 
or  tuberculin  injections. 

*  See  reference  to  Pcls*s  case  of  miliar>'  lichen  planus. 

*  Unna,  Santi,  and  Pollitzer,  Monatshefte,  1890,  vol.  x,  p.  404;  abstract  in  Brit, 
Jour.  Derm.t  1890,  p.  217. 
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lion  there  was  a  fine  lamellar  desquamation*  The  color  was  deeper 
on  the  lower  portion  of  the  body,  but  not  uniform,  even  for  the  same 
region,  varying  from  a  yellowish  red  to  a  bluish  red.  The  affected  patches 
were  slightly  raised  from  the  surface,  their  borders  sharp,  their  cuticular 
areas  slightly  marked,  and  their  surface  beneath  the  desquamating  scales 
blight  and  waxy.  The  larger  patches  appeared  to  the  touch  decidedly 
infiltrated,  like  an  erythema  papulatum,  the  smaller  patches  resembling 
recent  lichen  planus  papules.  There  were  no  subjective  symptoms.  The 
affection  had  lasted  in  both  cases  fur  several  years  or  longer.  One  of 
the  cases  had  been  sent  to  Hamburg  by  Besnier,  who  had  at  first  regarded 
the  disease  as  an  unusual  form  of  lichen  planus  universalis^  but  con- 
duded,  after  a  time^  that  the  affection  was  one  sui  generis.  The  histo- 
logic examination  showed  in  both  cases  the  changes  to  be  limited  to  the 
papillary  layer  and  the  epidermis. 

In  both  cases  the  malady  proved  resistant  to  the  most  energetic 
chrj'sarobin  treatment,  and  yielded  only  to  a  \'igorous  course  of  applica- 
tioQs  of  pyrogallol^  during  which  treatment  the  poisonous  effects  oi  this 
drug  from  absorption  were  prevented  by  the  exhibition  internally  of  large 
doses  of  dilute  hydrochloric  add. 

Under  the  name  crythrodermie  pityriastque  en  plaques  dhseminees 
Brocq'  recorded  a  case  of  a  superficial  patchy,  slightly  scaly  eruption, 


.14- — Parakeratosis  variegaiii. 


which  he  was  inclined  to  believe  had  some  features  in  common  vdth 
parakeratosis  variegata,  just  referred  to,  a  conclusion  with  which  J.  C. 
White*  does  not  agree,  a  material  and  essential  difference  being  the 

*  Bncq^Jaumaldes  pratidens,  1897.  p.  577;  and  'Tarapsoriasis,*'  Jour.  Cutan.  Dis,, 
tpo$,  p.  315  (with  review  and  references). 

*J.  C.  While,  Jmtr.  Cuian.  Dis.,  iqoo,  p,  536  (wiili  histologic  examination  by 
C  J,  IITutc):  Colcott  Fox  and  Macle<)d  in  a  recent  valuable  and  exhaustive  clinical 


234  INFLAMMATIONS 

entire  absence  of  any  papular  tendency.  The  eruption  is  characterized 
by  scattered,  varioxisly  sized,  scarcely  elevated  plaques,  which  are 
fairly  well  or  quite  sharply  defined;  are  of  a  brownish,  pale-rosy,  or 
pale-red  color,  and  with  a  surface  very  slightly  scaly,  the  scaliness 
varying  considerably,  being  extremely  slight  in  White's  first  case, 
somewhat  more  pronounced  in  his  second  and  third  cases,  as  well  as 
in  Brocq's  patient,  but  never  excessive  or  conspicuous.  The  brownish 
tint  is  sometimes  the  predominant  shade,  although  in  Brocq's  patient 
a  tawny  hue  was  more  noticeable;  for  the  most  part,  however,  the  color 
is  pale  red  or  rosy.  There  is  often  an  ill-defined,  marbled,  and  reticu- 
lated appearance  of  the  eruption.  The  eruption  is  more  or  less  general, 
the  trunk  especially  being  favored,  and  sometimes  the  patches  coalesce 
in  places.  It  is  at  its  worst  in  winter,  and  partly  or  wholly  disappears  in 
mild  weather.  The  eruption,  as  a  rule,  gives  rise  to  no  troublesome  sub- 
jective symptoms;  occasionally  there  is  slight  itchiness.    The  integu- 

and  histologic  contribution,  "On  a  Case  of  Parakeratosis  Variegata/V<»w.  Cvian.  Dis,, 
iQoi,  p.  424,  and  Brit.  Jour.  Derm.,  1901,  p.  31Q,  go  over  the  entire  literature  of  cases 
which  seem  to  present  similar  or  allied  conditions:  M£neau,  Jour,  mat,  cutan.^  May, 
1902  (parakeratosis  variegata;  man  aged  twenty-one;  had  existed  since  aged  ten); 
Graham  Little,  Brit.  Jour.  Derm.,  1902,  p.  218  (erythrodermie  pityriasique,  case 
demonstration;  girl  aged  ten);  C.  J.  WTiite,  Jour.  Cutan.  Dis.,  1903,  p.  153  (i  case, 
with  histologic  illustration);  Anthony,  Jour.  Ctttan.  Dis.,  1906.  p.  455  (i  case,  cluneal 
and  histologic,  with  brief  review  and  bibliography) ;  Torok  in  Mricek's  Hanalmck; 
Riecke,  Archiv,  1907,  vol.  Ixxxiii,  pp.  51,  205,  and  411  (3  cases,  lichenoid,  with  analytic 
review  of  reported  cases);  Trimble,  "The  Chrome  Scaly  Erythrodermias"  (3  cases, 
with  cuts  and  brief  review  and  references),  Jottr.  Amer.  Med.  Assoc.,  1909,  vol.  liii,  p. 
264;  Corlett  and  Schultz,  Jour.  Cutan.  Dis.,  1909,  p.  49  (3  cases  with  review,  references, 
and  histologic  plates);  Morris  and  Dore,  Brii.  Jour.  Derm.,  1910,  p.  249,  i  case, 
lichenoid  type  (parakeratosis  variegata),  in  man  aged  fifty,  of  six  to  d^t  years'  dura- 
tion; good  illustration;  Amdt  (Lesser's  Clinic),  Archiv,  Bd.  c,  Heft  1-3  (8  cases, 
with  review,  histologic  cuts,  and  bibliography);  Hodara,  Dermaiohg.  Wockensckr.f 
July  6  and  13, 191 2,  vol.  Iv,  pp.  848  and  877,  a  case  of  parakeratosis  variegata  (Unna's 
type);  review,  bibliography,  and  histologic  cut;  Wilfred  Fox,  Brit.  Jour.  Derm.,  191 2, 
p.  21 — case  demonstration;  patient,  woman  aged  forty-nine;  pityriasis  lichenoides 
chronica  or  lichen  variegatus  type;  began  on  face,  and  now  (five  years  later)  has  ex- 
tended downward  to  middle  of  trunk,  with  patches  on  buttocks  and  thighs;  past  year 
few  isolated  bulls  have  been  appearing,  particularly  on  the  neck  and  ^oiddeis; 
Lewtschenkow,  Dernuitolog.  Wochenschr.,  May  3,  1913,  Ivi,  p.  501,  and  May  10,  p. 
528,  reviews  the  literature  on  this  subject  and  describes  a  lichenoid  case  of  his  own  wifli 
histologic  findings;  he  found  no  evidence  of  tuberculosis  either  in  the  skin  or  the  in- 
ternal organs.  In  2  cases  of  lichenoid  type,  Civatte  (cited  by  Lewtschenkow),  who 
thinks  the  lichenoid  type  closely  related  to  the  cutaneous  tuberculides,  found  evidence 
of  a  tuberculous  granuloma  in  the  upper  layers  of  the  corium,  findings  which  have 
been  corroborated  by  Milian,  Pinard,  and  X^errotte;  Sutton,  "The  Classification  of 
the  Chronic  Resistant  Macular  and  Maculopapular  Scaly  Erythrodermias,"  Jour, 
Missouri  State  Med.  Assoc,  Dec.,  1913,  p.  191,  and  Brit.  Jour.  Derm.,  1913,  p.  115; 
2  cases  reported,  one  of  Crocker's  xantho-erythrodermia  perstans  (erythroidermie 
pityriasque  en  plaques  dissemin6es),  and  the  other  parapsoriasis  lichenoides;  clinical 
and  histologic  description  with  illustrations;  dbcussion  of  classification  of  the  various 
types:  Wise,  "Parapsoriasis.  The  Disease  from  the  Clinical  and  Diagnostic  Stand- 
points; A  Brief  Report  of  Five  Cases,"  N.  Y.  Med.  Jour..  Nov.  20,  1915,  cii,  p.  1032 
(abstract  in  Jour.  Cutan.  Dis.,  Feb.,  19 16),  reports  clinically  and  histopathologically, 
with  illustrations,  4  cases  of  the  Brocq  disseminated  erythematous  plaque  type,  and  i 
of  the  Unna-Santi-Pollitzer  lichenoid,  parakeratosis  variegata  type;  differentiation 
from  other  diseases,  most  important  of  which  are  lichen  planus,  seborrheic  dermatitis, 
mycosis  fungoidcs,  and  leukemia  cutis;  clinical  differentiation  sometimes  piizzling.  but 
microscope  competent  to  decide;  Stokes,  "Clinical  and  Experimental  Observations 
on  a  Case  of  Pityriasis  Lichenoides  Chronica"  (Juliusberg),  Jour.  Cutan.  Dis.^  May, 
1916  (with  case  illustrations  and  pertinent  bibliography). 
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ment  is  rather  dry,  the  perspiratory  function  seeming  to  be  lessened.^ 
Of  the  cases  reported,  one  was  in  a  child  aged  nine,  the  others  were  adults, 
Brocq's  case  being  advanced  in  years.  In  another  instance  in  a  case 
recently  reported  by  Ravogli,*  which,  he  considers,  possesses  features 
which  place  it  with  the  cases  just  referred  to,  the  patient  was  aged  three, 
and  the  eruption  almost  xmiversal,  but  still  showing  the  coalescence 
frcmi  rounded  i)atches  of  considerable  size.  This  patient  had  had  two 
pre\'ious  attacks. 

Brocq,  in  a  later  i)aper,  divides  the  cases — ^under  the  name  of  paror 
psoriasis — into  three  groups:  (i)  Parapsoriasis  guttata  (bearing  dose 
relationship  or  resemblance  to  psoriasis);  (2)  parapsoriasis  lichenoides 
(intermediate  in  relationship  or  resemblance  between  lichen  and  psoriasis) ; 
(3)  parapsoriasis  in  i)atches  (closely  allied  and  showing  resemblance  to 
seborrhcea  psoriasiformis  (dermatitis  seborrhoica),  the  erythrodermies 
pityriasiques  en  plaques  dissemin^s).  These  cases  are  characterized 
by  (i)  an  almost  complete  absence  of  pruritus;  (2)  a  very  slow  evolution; 
(3)  a  distribution  in  circumscribed,  sharply  defined  patches,  whose  dimen- 
sions are  from  2  to  6  cm.  in  diameter,  which  are  scattered  here  and  there 
over  the  integument;  (4)  an  almost  complete  absence  of  infiltration  of  the 
derma;  (5)  a  pale  redness  (pinkish  colored);  (6)  a  fine  pityriasic  desqua- 
mation; (7)  an  extraordinary  resistance  to  the  local  applications  usually 
employed  in  the  treatment  of  psoriasiform  or  pityriasic  seborrhea;  in 
fact,  only  yielding  slowly  and  imperfectly  to  the  most  energetic  appli- 
catXHis  of  pyrogallol. 

The  pathologic  kisidogy  has  been  studied  by  Brocq,  Colcott  Fox 
and  Madeod,  C.  J.  White,  and  others.  C.  J.  White  found,  both  in 
J.  C.  White's  case  and  his  own,  the  following:  (i)  Open  network  forma- 
tion of  the  stratimi  comeum,  composed  of  non-nucleated  homy  cells; 
(2)  absence  of  the  stratum  lucidum;  (3)  great  atrophy,  or  even  total 
absence,  of  the  stratum  granulosum;  (4)  in  places,  compression  of  the 
rete  cells  and  reduction  of  the  layers  composing  the  stratum  spinosum; 
absence  of  the  paUsade  layer;  and,  finally,  greatest  divergence  from  the 
normal  directly  over  the  parts  of  the  corium  mostly  affected;  (5)  edema- 
tous condition  of  the  corium ;  and  (6)  reduction  in  the  amount  of  elastin. 
Macleod's  study*  of  the  Colcott  Fox-Macleod  case  and  of  Perry's  case 
(about  the  same  ty^)e  as  the  White  cases)  showed:  Dilatation  of  the 
subepidermal  capillaries;  a  flattening  and  edema  of  the  papillary  body;  an 
attenuation  of  the  fibrous  element;  an  infiltration  of  small  cells,  consisting 
of  small  connective-tissue  cells,  mast-cells,  and  leukocytes;  a  thinning  of 
the  epidermis;  an  edema  and  dilatation  of  the  nuclear  spaces;  a  deficiency 
in  the  transitional  layers,  and  an  imperfect  stratum  corneum.  Corlett 
and  Schultz's  findings  are  in  a  measure  similar,  but  they  indicate  also, 

>  In  Trimble's  3  cases  there  was  a  very  noticeable  and  rather  excessive  sweating  on 
the  face,  which,  as  is  usually  the  fact,  was  not  involved  in  the  disease. 

*  Ravopli.  Jour.  Amcr.  Med.  .Assoc,  July  13,  1901  (with  histolojjic  examination  by 
Heidincsfeld). 

•Macleod.  Brit.  Jour.  Derm.,  IQ02,  p.  220;  Civatte  (of  Brocq's  service  ("note 
pour  servir  a  I'etude  des  tuberculides  papulo-squameuscs;  trois  cas  dc  tuberculides 
a  forme  dc  parapsoriasis."  Antuiles,  IQ06.  p.  209),  from  his  investigations  and  review. 
believes  that  parapsoriasis  might  be  an  at>'pical  tuberculosis  of  the  skin. 
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Btiology . — ^The  disease  is  extremely  rare  in  this  country,*  less  so 
in  France,  not  uncommon  in  England,^  and  most  frequent  throughout 
Germany,  especially  Austria.  The  malady  is  one  of  childhood  and 
adolescence,  rarely  observed  imder  two  or  three  years,  and  seldom  above 
twenty  or  twenty-five.  Sex  does  not  seem  to  exert  much  influence, 
although  it  is  somewhat  more  common  in  males,  markedly  so  in  Germany. 
It  is  a  disease  of  the  scrofulous,  and  the  positive  evidence  at  hand, 
though  scant  compared  to  the  negative,  gives  it  a  place,  I  believe,  among 
the  tuberculoses  of  the  skin,  although  with  one  or  two,  but  not  abso- 
lutely conclusive,  exceptions  Qacobi,  Wolff)*  bacilli  have  not  been 
found  in  the  lesions  (Riehl,  Darier,  Lukasiewicz,  Jadassohn,  and  others). 
Animal  inoculations  have  failed  (Leredde,  Jadassohn,  Hallopeau,  Lafitte, 
and  others)  in  almost  all  trials,  although  in  a  few  instances  they  have  been 
followed  by  tuberculosis  (Pellizari,  Jacobi).  In  14  cases  out  of  16  in 
which  Jadassohn  injected  tuberculin  there  was  the  characteristic  reac- 
tion. Schweninger  and  Buzzi  saw,  apparently  as  a  result  of  tuberculin 
injections  in  a  tuberculous  subject,  lichen  scrofulosus  develc^;  and 
recently  Nobl*  records  5  cases,  clinically  typical,  which  were  in  reality 
examples  of  reaction  of  the  skin  after  inunction  of  a  tuberculin  ointment 
The  almost  invariable  association  of  the  malady  with  evidences  of  sotrf- 
ula,  such  as  glandular  enlargements,  ulcers,  caries  of  the  bones,  phthisis, 
and  tuberculous  family  history  (Hebra-Kaposi,  T.  Fox,  Duhring,  Crocker, 
Hyde,  and  almost  all  others),  considered  with  the  other  facts  just  pre- 
sented, indicate  that  it  is  to  be  considered  a  tubennilous  eruption,  the 
failure  to  find  bacilli  leading  some  observers  (Hallopeau,  H3^e,  Brocq, 
Johnston,  and  others)  to  attribute  it  to  the  toxins  of  the  oi^ganisms  seated 
at  near  or  remote  parts. 

Pathology. — The  disease  has  its  seat  about  the  pilosebaceous  folli- 
cles. Anatomic  investigations  (Kaposi,  Sack,  Jacobi,  Leredde,  Uima, 
and  others)  show  that  the  papule  is  made  up  of  an  infiltration  of  lym- 
phoid, epithelioid,  and  giant-cells,  the  inflammatory  changes  begiiming 
first  around  the  vessels,  in  and  about  the  hair-follicles,  sebaceous  glands, 
and  about  the  papillae  surrounding  the  follicular  opening.    The  cutis 

*  Bronson,  Archives  of  Derm.y  1875,  P-  '37  (case  demonstration);  Shepherd,  Canada 
Med.  and  Surg.  Jour.y  1880-81,  vol.  ix,  p.  283  (a  case);  Gottheil,  Jour.  Cutan,  Dis,f 
1886,  p.  133  (vdth  cut  and  some  literature  references);  Currier,  Jour,  Cutan,  Dis,y  i8p2, 
p.  403  (case  demonstration — doubtful);  Hyde,  ibid.f  1897,  p.  453  (a  case);  Gilchnst, 
Johns  Hopkins  IIosp.  Btdl.,  1899,  p.  84  (negro  child).  Professor  Duhring  (Diseases  of 
Skin,  third  edit.,  1882)  states  that  he  has  not  met  with  a  case  in  this  country.  My  ex- 
perience, including  services  at  two  institutions  at  which  children  form  a  large  propor- 
tion of  the  patients,  is  the  same — not  a  single  case  has  come  under  my  obscrvatioii. 

*  In  England  cases  have  been  observed  by  Tilbury  Fox  (Trans.  London  Clin,  Soc\ 
1879,  p.  190  (6  cases,  with  colored  plate);  Crocker,  ibid.y  p.  195,  and  Diseases  of  Skin, 
second  edit.  (15  cases);  and  Brit.  Jour.  Derm.,  1899,  p.  38  (case  demonstration); 
Pringle,  Bril.  Jour.  Derm.,  1894,  p.  218  (case  demonstration);  Perry,  ibid,,  1895,  p.  156 
(case  demonstration);  Colcott  Fox,  ibid.,  p.  153  (case  demonstration);  Little,  «6Ja., 
1900,  p.  167  (case  demonstration);  and  others. 

'  Jacobi,  Verhandl.  der  deutsch.  dermatolog.  Gesellschaft,  HI.  Congress,  1891,  p.  69 
(with  histologic  plate);  Wolff,  ibid.,  VI.  Confess,  1899;  Haushalter,  Annates,  1898, 
p.  455,  foimd  bacilli  in  lesions  of  2  cases  described  by  him,  but  in  these  cases  the  lesions 
were  quite  large,  discrete,  disseminated,  and  also  upon  the  face,  and  represent  more 
closely  cases  of  disseminated  tuberculosis  of  the  skin. 

*Nobl,  "Zur  Pathogenese  des  Lichen  Scrophulosorum,"  Dermatolog.  Zeitsckr^ 
1909,  vol.  xvi,  p.  205  (with  some  references). 
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beneath  the  degenerated  epidermis  undergoes  caseous  degeneration. 
GOchrist*  states  that  in  his  case  (a  negro)  the  niicroscopic  sections  pre- 
sented two  striking  features:  (i)  Semiglobular-looking  masses,  situ- 
ated in  the  homy  layer,  and  especially  around  the  hair-follicles;  (2) 
marked  pathologic  changes  in  the  upper  portion  of  the  coriiun  beneath 
these  masses,  and  also  about  the  hair-follicles,  especially  the  deepest 
portiiHi;  the  latter  was  characterized  by  its  tuberculous  structure. 
There  is,  therefore,  in  the  histologic  picture  a  similarity  to  the  struc- 
ture of  miliary  tubercle,  and  a  further  support  to  the  belief  in  the  tuber- 
culous character  of  the  disease;  Jacobi,^  Sack,'  Hallopeau  and  Darier,^ 
and  Lesselier,*  from  their  findings,  speak  most  strongly  to  this  effect. 

Diagnosis. — ^The  disease  is  to  be  differentiated  chiefly  from 
the  miliary  pi4>ular  syphilid,  keratosis  pilaris,  and  papular  eczema. 
The  first  is  an  eruption  of  the  active  stage  of  syphilis,  and,  in  addition 
to  the  eruption  being  widely  distributed,  other  symptoms  of  this  disease 
cai)  always  be  found.  The  usual  regions  for  keratosis  pilaris  are  the 
limbs,  most  commonly  the  thighs,  especially  the  outer  surface;  there 
is  practically  no  tendency  to  form  groups  or  patches.  Papular  eczema 
is  rarely  seen  on  the  trunk  alone, — a  favorite  region  for  lichen  scrofulosus, 
— and  it  is  decidedly  itchy,  and  frequently  some  of  the  lesions  are  vesicu- 
lar or  papulove^cular.  These  various  characters  suffice  ordinarily  to 
distinguish  these  several  eruptions  from  lichen  scrofulosus.  In  this 
latter  the  j)atchy  and  sluggish  features,  together  with  the  usual  presence 
of  scrofulous  symptoms,  will  also  serve  to  prevent  error. 

Prognosis  and  Treatment. — ^The  malady  readily  responds  to 
treatment;  if  let  alone,  it  persists  an  indefinite  time.  The  classic  treat- 
ment of  Hebra,  which  rapidly  cures,  consists  of  cod-liver  oil  internally 
and  externally;  small  or  moderate  doses  should  be  administered.  Ameri- 
can and  English  patients  would  seriously  object  to  oleum  morrhuae  as 
a  local  application,  and  experience  teaches  that  mildly  stimulating  oily 
applications  or  ointments  will  act  as  effectually.  Crocker  found  that 
inunctions  of  plain  vaselin,  or  with  15  drops  of  the  solution  of  subacetate 
of  lead,  or  5  grains  (0.35)  of  thymol  to  the  ounce  (32.),  were  quite  as 
efficient  as  cod-liver  oil  applications. 
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Synonyms. — Lichen  psoriasis  (Hutchinson);  Lichen  ruber  (Hebra);  Pityriasis 
pilaris  (Devergie,  Richaud);  Lichen  ruber  acuminatus  (Kaposi);  Fr.,  Pityriasis  rubra 
pilaire. 

Definition* — A  rare  disease,  characterized  by  grayish,  pale-red, 
or  reddish-brown  j)apules,  seated  at  the  mouths  of  the  hair-follicles, 
with  minute,  somewhat  hard  or  homy,  centers,  and  which  in  places 
become  confluent  and  result  in  thickening  and  scaliness. 

» Gilchrist,  Johns  Hopkins  Hosp.  Bull.,  189Q,  p.  84. 

*  Jacobi.  loc.  cit. 

»  Sack,  Monaisheftty  1892,  vol.  xiv,  p.  437. 

*  HaDopeau-Darier,  Annales,  1892,  p.  45. 

*Lesselier,  ihid.j  1906,  p.  897  (out  of  17  cases,  found  in  14  the  structure  of  the 
tubercle). 
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Since  the  writings  on  this  disease  by  Deveigie,*  and  later  Richaud,* 
Besnier,'  and  other  French  observers,  there  has  been  much  discussion 
as  to  its  identity  with  those  cases  described  by  Hebra^  under  the  name 
of  ^'lichen  ruber.''  Kaposi,  who  was  Hebra's  assistant  as  well  as  son- 
in-law,  and  who  had  seen  some  of  Hebra's  cases  (although  none  of  the 
fatal  ones),  later  described  the  disease  imder  the  name  of  "lichen  ruber 
aciuninatus,"  in  order  to  distinguish  it  from  the  lichen  planus  of  WOsmi; 
inasmuch  as  the  French  observers  considered  Kaposi's  lichen  ruber 
acuminatus  as  their  pityriasis  rubra  pilaris,  the  conclusion  would  seem 
inevitable  that  the  latter  is  identical  with  Hebra's  lichen  ruber.  A 
study  of  the  colored  plates^  in  existence  of  these  alleged  different  Hi<M»ag#ft 
is,  however,  confirmatory  of  their  identity.  The  obscuring  factis  are: 
(i)  Hebra  stated  that,  "while  the  entire  number  of  our  earlier  cases 
(about  14)  died,  in  no  case  under  our  care  since — at  least  three  times  as 
many — has  such  results  ensued,  but,  on  the  contrary,  under  treatment 
(heroic  arsenical  treatment)  a  steady  progress  was  made  to  final  and  com- 
plete recovery";  and  (2)  Hebra's  account"  of  the  disease  is  in  some  par- 
ticulars different  from  the  description  of  pityriasis  rubra  pilaris  as  we 
see  it  to-day.  These  two  facts  led  me  formerly  to  consider  the  two  mala- 
dies as  distinct,  and  they  so  appeared  in  the  earlier  editions  of  this  book, 
but  a  further  study  and  consideration  of  the  subject,  as  outlined  above, 
have  changed  my  opinion.  Hebra's  differences  in  the  descrq)tion  of  the 
clinical  features  can  be  explained  upon  the  justifiable  assumption  that  it 
included  cases  of  lichen  planus;  but  we  are  still  left  to  wonder  why, 
before  instituting  heroic  arsenical  treatment,  all  his  cases  died,  inasmuch 
as  pityriasis  rubra  pilaris  as  we  see  it  now  is  comparatively  benign,  with 
no  fatal  tendency,  and,  moreover,  seems  wholly  uninfluenced  by  arsenical 
treatment. 

Cases  have  been  described  in  America  by  Taylor,^  White,'  Zeisler,* 

1  Devergie,  Traiie  pratique  dcs  maladies  de  la  peau,  1857,  second  edit.,  p.  454- 

*  Richaud,  "Etude  sur  le  pityriasis  pilaris."  Tkhe  de  PariSy  1877. 

»  Besnier,  "Observations  pour  servir  a  I'histoire  clinique  du  pit}rriasi8  rubra  pilaris," 
Annales,  April,  May,  and  June,  1889  (based  upon  28  cases). 

*  Hebra  and  Kaposi's  Haulkrankfteilen,  first  edit.,  1862,  vol.  ii,  p.  315. 

*  Barensprung  and  Hebra's  Atlas,  Eriangen,  1865,  plates  xiv  and  xvi;  Hebra's 
AUas,  plate  ii,  part  iii;  Neumatis  Atlas,  plate  xli,  and  ArchiVy  1892,  vol.  xxiv,  p.  3; 
Besnier,  Annates,  1889,  vol.  x,  following  p.  388;  same  in  La  Pratique  Dermaiologiqtie, 
vol.  iii,  with  also  2  copies  of  moulages  (Nos.  728  and  972)  in  Baretta,  St.  Louis  Museum, 
Paris;  Tilbury  Fox's  Atlas,  plate  xxxix;  Crocker's  AtlaSj  plate  xxxiii;  Morrow's  AHas, 
plate  Iviii  (copy  of  Neumann's  case);  Taylor's  Atlas,  plate  liv,  and  New  York  Med. 
Jour,y  Jan.  5,  1889;  and  in  G.  //.  Fox's  Atlas. 

In  addition  to  the  literature  bearing  upon  the  disease  in  connection  with  the  colond 
plates  mentioned  (especially  the  articles  by  Besnier  and  Taylor)  and  that  spedfkaJly 
referred  to  in  the  course  of  the  text,  the  interested  reader,  desiring  to  pursue  the  subject, 
can  consult  the  following:  Kaposi,  ArchiVy  1880,  vol.  xxi,  p.  743,  and  1895,  vol.  x™f  P- 
i;  Neumann,  Archiv,  1892,  vol.  xxiv,  p.  3;  Neisser,  Verfd,  d.  deutscken  Derm.  Gesm^^ 
IV.  Congress,  p.  495  (with  discussion);  Discussion,  Trans.  Internal.  Derm.  CoHjg^,, 
Paris,  1889;  G.  H.  Fox,  Morrow's  System^  vol.  iii  (Dermatology),  p.  324;  Discussion, 
N.   Y.  Derm.  Soc'y,  Jour.  Cutan.  Dis.,  1902,  p.  572. 

*  Hebra  and  Kaposi's  IlautkrankheiteUy  second  edit.,  vol.  i,  p.  388. 

'  R.  W.  Taylor,  "Lichen  Ruber  as  Observed  in  America."  New  York  Med.  Jour.^ 
Jan.  5, 1889  (with  a  colored  plate,  several  case  and  histologic  cuts — a  most  admirable 
and  complete  paper). 

»  J.  C.  WTiite,  Jour.  Cutan.  Dis.y  1894,  p.  468. 

*  Zeisler,  Chicago  Med.  Record^  1899,  vol.  xvi,  p.  533. 


Plate  V* 


Htynnw^  nabm  piUri«s  in  a  mulsitto  girl,  involving  ihe  enlire  surface.     Began  whiti 
-         '         tuatly  e^leudcd,  reacUiiig  gcnerali/nliun   when  ten  years 
^  laken).      Family  free  frc»m  >kiii  cliseastr,  atul  Ijmlhers 
mmmmsi9,  -  r.    icallhy.      Under  treiiUnenl  improvtmeni  hus  slowly  taken 

hen  last  seen,  then  aged  sixteen,  not  more  than  nue-lhirci  of 
'1,  the  eruption  then  consisting  of  some  Iarj;e  confluent  scaly 
flits*  aM  |]»[ehes  uf  cio^ly  crowded  discrete  follicular  papules.  The  patient's  genenU 
lifliiltb  has  continued  good  through oui« 


PITYRIASIS  RUBRA   PILARIS  24I 

Ravogli,^  Heidingsfeld,*  and  others.  The  disease  seems  rarer  in  Eng- 
land than  elsewhere,  although  an  Englishman,  Tarral,'  was  the  first 
one  who  dearly  described  a  case  of  the  disease,  and  m  late  years  other 
cases  have  been  encountered  by  HiDier,  Tilbury  Fox,  Fagge,  Jamieson, 
West,  and  Liddell/ 

Sjrtnptoms. — ^The  disease  often  involves  the  greater  part  of  the 
entire  surface,  or  it  may  remain  limited  to  one  or  two  regions.  It 
usually  b^ins  insidiously,  and,  as  a  rule,  the  first  manifestations  noticed 
are  a  scaly  condition  of  the  scalp  and  thickened  areas  upon  the  palms 
and  soles.  Soon  the  characteristic  follicular,  pale-red  or  brownish  pap- 
ules appear  either  on  the  dorsal  siu-face  of  the  fingers  and  hand,  about 
the  abdomen  or  the  extensor  surfaces  of  the  extremities,  especially  the 
forearms;  or  they  may  present  more  or  less  synchronously  upon  all  these 
several  regions.  In  one  of  the  cases  under  my  observation  it  began  on 
the  back  of  the  neck,  and  for  a  long  time  remained  limited  to  this  region. 
They  are  somewhat  hard  to  the  touch,  acuminated,  and  at  the  central 
point  is  seen  a  small  homy  formation,  usually  pierced  by  a  hair,  or  show- 
ing the  extremity  of  a  broken  hair.  The  papules  only  extremely  rarely* 
show  slight  peripheral  enlargement,  in  the  manner  of  a  psoriasis  papule. 
While  discrete  at  first,  new  i)apules  arise  and  become  aggregated,  forming 
confluent  areas  of  variable  size,  which  are  noted  to  be  yellowish-red  or 
grayish-red  in  color,  thickened,  rough,  dry,  and  slightly  scaly,  and  with 
an  accentuation  of  the  natural  lines  of  the  skin,  and  sometimes  a  tendency 
to  fissuring  about  the  joints.  These  confluent  areas  bear  some  resem- 
blance to  psoriasis,  but  the  scaliness  is  more  of  a  branny  character,  never 
so  flaky  or  laminated  or  so  pronounced  as  in  psoriasis.  Along  with  these 
areas  tiie  palms  and  soles  are  the  seat  of  diffused  thickening,  and  the  face, 
usually  beginning  at  the  brow  and  near  the  nose,  becomes  dry,  slightly 
or  moderately  thickened  and  scaly,  but  with  no  tendency  to  papular 
formation.  Ectropion  of  the  lower  eyelids  sometimes  ensues.  The 
lesions  on  the  dorsal  surfaces  of  the  fingers  usually  remain  discrete,  and, 
as  likewise  even  in  cases  of  considerable  scaly  development,  are  quite 
distinctly  pronounced. 

The  disease  on  both  the  scalp  and  the  face  is  somewhat  variable 
as  to  degree,  from  a  reddish,  slightly  scaly  condition  to  that  of  some 
thickening  and  marked  scaliness,  almost  to  the  extent,  on  the  latter 
region,  of  producing  a  mask  to  the  parts.  The  hairs  of  the  scalp  show 
but  little,  if  any,  involvement.  The  nails,  en  the  contrary,  are  often 
brittle,  rough,  dull,  striated,  and  they  show  a  tendency  to  break  and 
crack.  The  disease  is  in  most  cases  progressive,  but  after  some  months, 
after  reaching  a  variable  extent,  it  may  remain  stationary  for  a  time 

*Ravogli.  Cincinnati  Lancet-Clinic,  1899,  vol.  xlii  p.  333  (with  histologic  cuts). 
'Hcidingsfeld,  ibid.,  June  3,  1899  (with  histologic  cuts);  Shields,  Lancet-Clinic, 
Joly  30.  1910. 

*  Tarral.  communication  to  Rayer,  Traite  Iheorique  el  pratique  dcs  maladies  de  la 
^eau,  Paris.  1835,  second  ed..  vol.  ii,  p.  158;  also  quoted  by  Besnier,  lac.  cit. 

*  See  paper  by  West,  Brit.  Jour.  Derm.,  1895,  p.  273  (with  case  illustrations),  and 
Liddell.  ibid.,  p.  279  (with  histologic  examination). 

*  Whitfield.  Soc'y  Trans.  Brit.  Jour.  Derm.,  1902.  p.  470,  and  1904,  p.  462,  showed 
iuch  a  case — presenting,  in  fact,  at  different  times  or  in  different  areas,  some  of  the  fea- 
tures of  typical  pityriasis  rubra  pilaris,  psoriasis,  and  dermatitis  exfoliativa;  Thibierge, 
La  Pratique  Dcrmatologic,  vol.  iii,  also  refers  to  this  possible  peripheral  enlargement. 
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and  then  advance  again;  or  there  may  be  periods  of  slight  retrogression 
and  progression.  It  may  be  so  extensive  as  to  cover  in  most  of  or  prac- 
tically the  entire  surface,  in  which  event  a  generalized  thickened  and 
inelastic  condition  of  the  skin  is  observed,  covered  with  grayish  scales, 
usually  moderate  in  quantity,  and  dry  and  harsh  to  the  touch;  the  naturaj 
lines  of  the  skin  are  considerably  exaggerated,  and  sometimes  cracks  about 
the  joints  occur.  In  such  instances  the  papular  element  is  scarcely  recog- 
nizable, although,  as  remarked,  discrete  papules  are  still,  as  a  rule,  to  be 
foimd  on  the  backs  of  the  phalanges.  In  less  extensive  cases  large  gray- 
ish plaques,  irregularly  shaped  but  commonly  oblong,  are  to  be  seen  on 
different  parts,  especially  the  extremities,  with  outlying  typical  papules 
and  with  some  irregularly  scattered  over  the  general  surface.  In  cases 
of  any  extent  the  face,  scalp,  and  hands  rarely,  if  ever,  escape.  As  a 
rule,  there  are  no  subjective  symptoms  complained  of;  occasionally, 
slight  itching.    The  general  health  remains  apparently  unaffected. 

Etiology  and  Pathology. — ^The  disease  is  rare  and  the  cause 
is  imknown.  Neither  heredity,  sex,  nor  color  seems  to  have  any  etio- 
logic  significance.  It  has  been  observed  (Besnier,  Hallopeau  and 
Brodier,  Rasch)  in  quite  yoimg  children,  in  Rasch's^  case  at  the  age 
of  two  and  a  half  years;  indeed,  in  the  majority  of  cases  it  has  its  begin- 
ning in  childhood  or  early  youth.  Of  5  cases  under  my  observation, 
I  was  a  mulatto  girl  of  ten,  in  whom  it  developed  when  aged  six;  the 
others  were  a  woman  aged  twenty,  a  negress  aged  twenty-five,  and  two 
men,  aged  respectively  twenty-five  and  thirty.  They  were  all  apparently 
in  good  health,  and  did  not  seem  to  be  seriously  inconvenienced,  although 
in  3  the  disease  was  almost  universal.  There  is  an  instance  on  record  of 
several  cases  in  a  family.*  As  yet  there  is  scant  foundation  for  the  theory 
of  its  tuberculous  causation. 

The  pathologic  anatomy  (Jacquet,  Taylor,  Ravogli,  Hartzell, 
Heidingsfeld,  and  others)  discloses  that  the  disease  is  a  hyperkeratosis, 
secondary  inflammatory  changes  resulting.  The  essential  and  primary 
homification  occurs  in  the  epithelial  lining  of  the  orifice  of  the  hair- 
follicle,  producing  the  papule;  the  projecting  homy  spine  being  due 
to  the  collected  mass  of  comified  epitheliiun  within  the  follicle.  All 
the  epidermic  layers  are  markedly  thickened,  more  especially  the  upper 
corneous  part. 

The  sweat-duct  outlets  may  sometimes  show  similar,  but  relatively 
insignificant,  changes.  Round-cell  infiltration  is  noted  about  the  hair- 
follicles  and  to  a  less  extent  in  the  papillae.  In  one  of  my  cases  sec- 
tions, from  one  of  which  the  herewith  illustration  was  taken,  were 
kindly  made  by  Dr.  Hartzell,  who  reported  as  follows: 

"The  epidermis  was  three  or  four  times  thicker  than  normal,  the 
increase  in  thickness  being  most  marked  in  the  corneous  and  prickle- 
cell  layers.  The  corneous  layer,  while  everywhere  thicker  than  normal, 
was  most  markedly  increased  in  and  around  the  mouths  of  the  hair- 
follicles,  in  which  it  formed  plugs  of  considerable  size,  projecting  some 

1  Rasch,  Dermaiolog.  Centralhlatt,  No.  7,  1&99,  p.  199. 

« De  Beurmann,  Bith  and  Henyer,  "Pityriasis  rubra  pilaire  familial."  AtmaUs^ 
19 10,  p.  609  (4  cases,  two  brothers  and  two  sbters,  m  a  family  of  six  diildren,  the 
other  two  being  free) ;  the  father  was  thought  to  have  had  it  in  a  mfld  way,  but  this  is 
somewhat  uncertain;  two  cousins  were  reported  to  have  a  similar  conditioiL 


'pityriasis  rubra  pilaris 


Mi 


[ice  above  the  surface  and  extending  well  into  the  follicle.     Many 

the  celb  of  the  rete  mucosum  showed  greatly  enlarj;ed  nuclei  which 

aed  badly  or,  in  many  instances,  not  at  all.      The  papilla*  of  the 

tcorium  were  decidedly  increased  in  length,  were  only  slightly  wider  than 

''liornial^  and  contained  a  moderate  number  of  small  round-cells  with  a 

few  'mastzelJen.*     Along  the  entire  length  of  the  hair-follicles  there  was 

j^a  fairly  abundant  round-cell  infiltration.     Neither  the  sebaceous  nor  the 

U-glands  showed  any  appreciable  alteration." 

niagnosis, — in  well-developed  cases  there  is  rarely  difficulty  in 


Fig.  45, — Pityriasis  rubra  pilaris:  a.  Thickened  corneous  layer;  b,  hypertrophied 
!tc;  (,  fcuwr-follicie;  d^  cell  infiltration  about  follicle;  e,  corneous  plug  in  mouth  of 
iBde  (section  from  the  case  herein  pictured — section  and  photomicrogmph  by  Or,  M, 

rtiie  diagnosis;  the  follicular  paptiles  containing  a  homy  projection  and 

ken  hair-shafti  and  usually  to  be  found  even  in  extensive  cases,  espe- 

lly  on  the  dorsal  aspects  of  the  fingers,  the  thickened,  harsh,  rough, 

I  slightly  or  moderately  scaly  skin,  the  thickened  palms  and  soles,  the 

1  scaliness  of  the  face  and  scalp,  constitute  a  picture  usually  quite 

ristic.    In  mild  and  moderate  cases  the  papular  lesions,  gener- 

dowded  together,  mth  the  features  described,  will  be  sufficiently 

tive.    When  more  or  less  general,  it  may  show  some  similarity  to 

cases  of  dermatitis  exfoliativa,  but  in  this  latter  there  is  rarely 

material  thickening,  the  skin  is  redder,  and  the  scaliness  more  pro- 

^HOiiiiced.     It   can   scarcely   be   mistaken   for   psoriasis — in   the   latter 

begiiining  lesions,  their  character,  and  their  growth  by  perijiheral 

extensian,  instead  of  by  accretion  of  new  papules  as  in  pityriasis  rubra 

l,pilans,aad  the  absence  usually  of  palmar  and  marked  facial  involvement, 

eadrdy  different.    The  scaly  plaques  of  lichen  planus  present  some 

'  features  stmOar  to  the  plaques  of  this  malady,  but  the  dark-red  or  vio- 
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laceous  tinge  of  the  border  and  of  outlying  lesions  in  the  fonner,  and 
the  flattened,  frequently  umbilicated,  characters  of  the  discrete  paptdes, 
as  a  rule,  always  to  be  found,  and  the  itchiness  and  almost  invariable 
absence  of  involvement  of  face,  scalp,  and  palms,  are  HiatingiiiahiTig 
characters. 

Prognosis.— The  disease  is  always  persistent  and  rebellious  to 
treatment.  Retrogression,  however,  may  take  place,  and  even  com- 
plete recovery  has  been  recorded;  recurrence  often  ensues.  The  cases 
under  my  care  all  improved,  but  not  one  was  cured;  only  one  was 
under  my  care  a  sufficiently  long  time,  however,  to  expect  i^ore  than 
betterment.  In  this  last — the  case  shown  in  the  illustration — ^the  dis- 
ease, when  the  patient  was  seen  several  months  ago,  was  still  gradually 
retrogressing. 

Treatment. — ^The  treatment  of  this  malady  consists  essentially 
in  the  administration  of  tonics,  when  necessary,  sudorifics,  and  exter- 
nally bran,  starch,  or  alkaline  baths,  and  oils  or  ointment  applications. 
Exercise,  proper  food  and  living  are,  of  coiirse,  of  great  value.  Arsenic 
is  only  exceptionally  valuable  in  this  disease;  but,  in  view  of  Hebra's 
experience  as  to  its  remarkable  efficiency  in  continued  large  doses,  it 
might,  in  extensive  cases,  be  tentatively  tried  in  steadily  increasing 
dosage.^  Sodium  cacodylate,  in  i-  to  3-grain  (0.07-0.2)  doses,  adminis- 
tered hypodermically,  proves  sometimes  of  value.  Thyroid  extract 
seemed  of  slight  service  in  i  case,  but  as  the  external  treatment  was 
being  carried  out  at  the  same  time,  it  was  doubtful  to  which  the  benefit 
was  due.  Little^  had  some  effects  from  its  xise  in  one  instance,  begin- 
ning with  i|  grains  (o.i)  and  increasing  to  3  grains  (0.2)  three  times 
daily.  Jaborandi  or  pilocarpin  will  sometimes  have  a  favorable  influence 
by  its  action  on  the  perspiratory  glands.  If  the  nutrition  is  poor,  cod- 
liver  oil  is  a  remedy  of  considerable  value. 

The  external  remedies  are  about  the  same  as  used  in  psoriasis  and 
in  ichthyosis.  In  cases  of  decidedly  irritable  skin,  bran  or  starch  baths, 
daily  or  three  or  four  times  weekly,  prove  serviceable.  Alkaline  baths 
are  most  frequently  to  be  used,  and  can  be  made  up  with  the  various 
alkalis  usually  employed.  Oil  or  ointment  applications  should  be  made 
once  or  twice  daily,  as  well  as  immediately  after  a  bath.  An  oint- 
ment of  salicylic  acid,  from  10  to  60  grains  (0.654-4.)  to  the  ounce 
(32.),  is  one  of  the  most  efficient.  Weak  tar  ointments  are  also  at  times 
of  service.'  Markedly  thickened  and  hard  areas  can  be  treated  by  a 
10  to  20  per  cent,  salicylic  acid  plaster,  or  this  remedy  can  be  applied 
in  collodion,  2  to  10  per  cent,  strength.  Pyrogallol  and  resordn  salves 
have  been  extolled,  but  the  use  of  the  former  must  be  restricted  to  small 
areas  for  fear  of  absorption.  The  scalp  is  to  be  shampooed  frequently 
with  tincture  of  green  soap,  and  an  ointment  or  oil  applied. 

1  Heidingsfeld,  Jour.  CtOan.  Dis.,  1906,  p.  371,  found  his  3  cases  uninfluenced  by 
this  drug  in  respect  to  its  internal  administration  and  the  hypodermic  injection  <m 
sodium  arsenate;  but  favorably  influenced  by  hypodermic  injections  of  atoxyl,  and,  to  a 
lesser  extent,  by  cacodylic  acid. 

*  Little,  Bril.  Jour.  Derm.y  1900,  p.  412. 

•Graham  Little  (Discussion,  Brit.  Jour.  Derm.,  1911,  p.  182)  cleared  up  the 
eruption  in  a  case  with  an  ointment  consisting  of  i  ounce  of  salicylic  acid  and  3  drams 
of  oil  of  cade,  after  many  other  applications  had  failed. 
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Synonyms. — Lepra  and  Lepra  alpht>s  (of  old  authors);  Fr.,  Psoriasis;  Gtr,,  Psori- 
b;  Sthupipcnflechte. 

Definition. — Psoriasis  is  a  chronic  inflammatory  disease,  charac- 
terized by  more  or  less  numerous  dry,  reddish,  variously  sized,  rounded 
and  sharply  defined,  more  or  less  thickened  patches,  covered  wi\h  white, 
gravish- white,  or  mother-of-pearl -colored  imbricated  scales,  usually 
abundant  in  quantity. 

Symptoms.^ — Psoriasis  is  always  a  dry  scaly-papular  eruption — 
oozing  or  liquid  exudation  never  occurs,  and  such  other  lesions  as  vesicles, 
^ pustules,  etc.,  are  never  observ^ed,^  It  usually  begins  slowly  by  the 
appearance  of  a  variable  number,  few  or  many,  of  scattered  pin-point 
or  pin-head'Sized,  slightly  elevated  maculopapules  or  papmles^  covered 
with  whitish  or  grayish- white  scales,  at  first  thin  and  epidermic.  These 
lesions  increase  slowly  and,  as  a  rule,  ver>'  gradually  in  size,  and,  as 
they  grow  peripherally,  the  scale  accumulation  becomes  more  marked 
and  imbricated-  During  this  time  new  si>uts  are  usually  aiJ^iearing. 
The  earliest  lesions  growing  larger,  often  at  different  rates  of  rapidity, 
[together  with  the  api>earance  of  the  new  scaly  papules,  soon  result  in  a 
ciiaracteTisdc  clim'cal  picture: 

Tw'ent>'  to  a  hundred  or  more  patches,  var>dng  in  size  from  a  pin* 
bjiead  to  a  silver  dollar,  are  usually  present;  they  are  sharply  defmed 
[against  the  sound  skin,  are  slightly  elevated  and  thickened  or  infiltrated, 
rand,  if  undisturbed,  are  more  or  less  abundantly  c<jvered  with  whitishi 
silvery,  grayish^  or  mother-of-pearl-colored  scales;  at  the  extreme  per- 
iphery the  red  edge  of  the  underlying  skin  beneath  the  scales  can  be 
seen;  from  a  few  or  many  of  the  patches  the  scales  have  probably  been 
rubbed  off  by  the  clothing  or  intentionally  removed,  and  the  bases  are 
then  seen  to  he  bright  or  dark  red  in  color,  disclosing  the  inflammatory 
nature  of  the  disease.     Gently  scraping  the  uncovered  surface  of  a 
^patdi,  which  seems  to  be  coated  over  with  a  thin  whitish  or  reddish- 
white  pellicle  (Bulkley),  \sith  the  finger-nail  will  result  in  minute  abra- 
sions of  the  vascular  papillary  layer  of  the  corium,  and  the  appearance 

'Some  of  the  more  recent  literature  upon  cUnical  phases: 

Analytic  and  clinical: 

Gffvcnough,  Bosion  Med,  and  Sur^,  Jour,,  Sept.  10,  1885;  Bulkley »  Maryland  Mtd. 

J&w,,  Sept.  26  ami  Oct,  4, 1891 ;  Pye-Smith,  Guy* it  Hospital  Reports,  1880-81 ,  vol  xxv, 

p.  2^j.  and  1889,  vol.  xlvi,  p.  41Q;  Nielsen  (with  full  ronsideraiion  of  eliolopy  and 

pAihogcny,  and  rare  atypical  clinical  l>pes,  wnih  numerous  literature  references). 

[  Mmtiithrftr^  i8Q2,  vol,  XV,  pp.  317  and  365;  also  in  Neu*  Sy^eftkam  Society's  Seicctea 

ijimmfrafhs  tm  Drrmaioiagy,  1803,  P-  S7»iRiUe  (in  children,   with  complete  bibliog- 

\n¥hy)t  Wien,  med.  Wochenschr.,  1&95,  p.  2098;   P.   S.  Abraham,  Brii.  Med.  Jour., 

Apnl  14,  1906, 

A^pical  cases: 

Roaenthal,  Archiv,  Ergdnzungsh^i,  1893^  i,  p.  79;  Wae!sch»  Pragrr  med.  Wocken^ 
mkr.,  1808,  p.  73;  Deutsch,  Wien.  klin,  Wochenschf.,  iSg8,  p.  130;  Beyer,  WUn.  klin. 
liVAefMrAr.,  1901,  p.  824  (with  full  review  of  the  subject). 

Horny  fonnations.  with  epitheliomatous  development:  IMiite  (J.  C),  Amer.  Jour, 
Mod,  ScL.  Jan.,  1885;  Hcbra,  Jr.,  Monaishcfte,  1887,  vol.  vi,  p.  i;  Hartzell  (bibUog- 
fspby  to  date,  and  especially  bearing  upon  arsenic  as  the  causative  factor),  Amor* 
Jomr.  Mod.  Sci,^  Sept.,  1899;  Schamberg.  Jour.  Cuian,  Dis.y  1907*  P-  a^. 

Ledkodemuc  areas:  Haliopcau  el  Gasne,  Btdi,  dt  Soc.framaisf,  July,  1898;  Rillc, 
iktWMhiivp  Zfitsckrifi,  Nov.,  1808. 

PeoMal  formation:  Purdon,  Jour.  Cuian.  Dis.,  i883»  p.  203;  Anderson,  quoted  by 
Oocfccr,  Diseases  of  Siting  third,  ed.,  p.  363* 


246  INFLAMMATIONS 

of  one  or  several  minute  drops  of  blood.  The  patches  are  usually  scat- 
tered irregularly  over  the  general  surface,  but  are  commonly  more 
numerous  on  the  extensor  surfaces  of  the  arms  and  legs,  especially 
about  the  knees  and  elbows.  Several  lesions  which  may  have  been 
close  together  will  often  have  coalesced  and  a  large  irregularly  shaped 
patch  be  formed — always,  however,  with  the  edges  sharply  defined  against 
the  sound  skin;  movement  of  joints  affected  may  give  rise  to  Assuring. 
It  is  possible,  too,  that  in  a  few  patches  the  central  portion  may  have 
begim  to  undergo  retrogressive  change,  and,  sunken  down,  become  less 
scaly  or  entirely  disappear;  such  patches  are  then  drdnate  or  ring- 
like. 

Such  a  clinical  picture  is  the  one  usually  seen  after  the  disease  has 
lasted  several  months  or  longer.  It  will  be  observed  that  the  history 
of  the  appearance  and  growth  of  one  lesion  is  essentially  the  history  of 
all.  The  larger  patches  cannot  arise  as  such,  but  are  the  result  of  per- 
ipheral growth  from  a  beginning  small  lesion;  and  as  the  growth  of  the 
lesions  may  stop  at  any  time  and  remain  stationary  for  a  shorter  or 
longer  period,  or  almost  indefinitely,  it  can  readily  be  understood  how 
the  so-called  clinical  varieties  of  the  disease  are  produced.  For  in 
some  instances  the  lesions,  or  the  most  of  them,  progress  no  further 
than  pin-head  in  size,  and  then  remain  stationary,  constituting  pso- 
riasis punctata;  in  other  cases  they  may  stop  short  after  having  reached 
the  size  of  drops — ^psoriasis  guttata ;  in  others,  as  in  the  descriptive  pic- 
ture above  given,  the  patches  develop  to  the  size  of  coins — psoriiisis 
nummularis,  psoriasis  discoidea — ^and  remain  stationary.  In  other 
cases,  having  attained  a  certain  but  variable  size,  more  usually  small  or 
large  coin  size,  involution  changes  set  in,  and  the  central  part  of  many,  or 
the  majority  or  even  more,  begins  to  disappear,  and  there  result  a  number 
of  patches  with  clear  centers  and  a  surrounding  inflammatory  scaly  band 
— ^psoriasis  circinata,  psoriasis  annulata.  If  it  happens  that  several  of 
the  ring-shaped  patches  are  close  together  and  begin  to  extend  again 
peripherally,  at  the  same  time  imdergoing  involution  at  the  inner  part  of 
the  ring,  coalescence  takes  place,  and  the  coalescing  portions  disappear, 
and  there  is  left  an  eruption  of  serpentine  inflammatory  scaly  bsmds — 
psoriasis  gyrata.^  Or  if  several  or  more  closely  situated  solid  scaly 
plaques  continue  to  increase  in  size,  they  coalesce  and  form  large  areas 
of  varying  dimensions,  sometimes  suflSciently  large  to  cover  a  part  or  an 
entire  region — ^psoriasis  diffusa;  when  about  joints,  the  mobiUty  of  the 
part  is  often  painful,  and  fissures,  somewhat  deep,  are  often  noted.  These 
diffused  areas  are  usually  markedly  infiltrated  and  of  a  somewhat  in- 
veterate character,  and  hence  the  term  sometimes  applied — psoriasis 
inveterata.  Should,  by  gradual  increase  of  old  patches  and  the  appear- 
ance of  new  lesions  in  the  interspaces,  almost  the  entire  siuiace  be  <Hie 

^  Very  rarely  is  observed  a  type  which  might  be  termed  psoriasis  gyiata  in  minia- 
ture, which  Jadassohn  and  Gassman  have  described  as  small  circinatepaoriasis  (klein- 
zirzinHre  psoriasis),  and  later  by  Hoffman  as  psoriasis  microgyrata.  The  gyrate  bands 
are  narrow,  scarcely  elevated,  but  slightly  (hardly  noticeably)  inflammatory,  and  the 
gyrations  are  usually  small — the  whole  having  some  resemblance  to  a  profuse  pityriasis 
rosea  in  its  stage  of  beginning  disappearance.  It  may  be  persistent  or  run  a  com- 
paratively rapid  course,  with  the  usual  tendency  to  recurrences. 
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sheet  of  eruption,  the  name  psoriasis  universalis  is  applicable.     For- 
tunately, such  extensive  covering  of  the  surface  is  rarely  obser\'ed. 

In  extremely  exceptional  instances  (McCall  Anderson,  Waelsch, 
Deutscfa;  there  is  displayed  on  some  patches  a  tendency  to  central 
heaping  of  the  scales,  which  may  also  be  quite  hard»  almost  homy — 
hoioe  the  term  psoriasis  rupioides,  psoriasis  ostreacea  ;^  in  some  of  these 
caises,  however,  there  is  an  admixture  of  lluid  (j^ummy  or  oily)  exudation, 
indicating  an  eczematous  or  at  least  a  seborrheic  complication  (psoriatic 
eczema^  seborrheic  psoriasis) ;  sometimes  also  with  associated  symptoms 
of  arthritis  (arthropathia  psoriatica)  and  cachexia.  When  on  the 
scalp,  this  heaped-up  scale  accumulation  may  be  quite  adherent  and 


riasis  in  a  male  aduli  of  several  yea.rs*  dtiraiion.     Shov\^  a  no  I  unusual 
the  elbows  in  slight  casts.     In  this  instance  the  scalp  was  aUo  in- 
er  parts  were  almost  wholly  free. 


homy  (Gassraan).     Rarely  a  tendency  in  one  or  several  areas  to 

hypertrophy  is  noted,  giving  rise  to  the  term  psoriasis  ^erni- 

1;  such  has  been  observed  on  the  legs  (Kafjosi),  on  the  extremities 

ITaelsch),  and  on  the  palmar  and  dorsal  aspects  of  the  hands  (Besnier). 

While  the  involution  l>egins  frequently  at  the  central  part  of  the 

patch t  and  in  a  very  perceptible  manner,  yet  this  is  by  no  means  always 

so,  lor  in  many  cases  there  is  a  gradual  disappearance,  more  or  less 

^ Under  the  name  "Parakeratosis  Ostreacea  (Scutularis),'*  Weiss.  Jour,  Amer. 

iti,  Au9C^  Aug*  3,  1012,  p.  543  (case  and  histologic  iUusiration) ^  records  a  case 

\  many  of  the  features  of  this  l>i>e;  moisture  and  oozing  were  noted  underneath 

iocis,  ixid  tham-likc  projections  present  on  the  under  side  of  the  crusts  extended 

Into  Ibe  follicular  openings. 
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Stances,  too,  the  eruption  has  been,  at  first  at  least,  somewhat  limited, 
and  following  peripheral  nerve  distribution  (Thibi^rge,  Hallopeau  and 
Gasne),  and  even  unilateral,  on  one  arm,  starting  from  a  traumatism 
(Kuznitzky).  Psoriasis  of  the  tongue  or  other  mucous  membranes 
really  does  not  exist;  lesions,  so  called,  are  usually  those  of  leukoplakia 
buccalis;  recently,  however,  2  cases  in  which  one  or  two  lesions  extended 
from  the  skin  on  to  the  mucous  surface  have  been  recorded  (KuwiitAy, 
Sack). 

The  eruption  may  be  scanty,  moderate  in  quantity,  or  ezoeediiifl^y 
abimdant,  and  may  evolve  slowly  or  rapidly.  As  to  the  inflammatoiy 
character,  that,  too,  varies  considerably  in  different  cases  and 
times  in  different  patches  in  the  same  case — ^from  slight  and 
cant  to  that  of  a  marked  degree.  The,  base  may,  therefore,  show  practi- 
cally no  inflammatory  thickening,  or  this  may  be  pronounced;  it  may  be 
pale  red  or  bright  or  dark  red  in  color,  and  in  those  of  dark,  sluggish  skin 
has  sometimes  a  purplish  tinge.  The  characters  of  the  scaliness  in  a 
typical  case,  in  which  the  eruption  has  been  undisturbed,  and  eq)e- 
dally  in  those  of  dry  skin,  are,  as  a  rule,  distinctive;  the  scales  are  white 
or  grayish  white,  imbricated,  and  with  a  mother-of-pearl  luster.  In 
many  cases,  especially  in  the  working  and  dispensary  classes,  however, 
the  color  is  apt  to  be  a  dirty  gray.  As  to  the  quantity  of  scales,  this  is 
usually  abundant,  but  in  some  cases  much  more  so  than  in  others. 
In  those  who  perspire  freely,  or  who  have  frequent  recoiurse  to  bathing, 
the  scales,  or  the  greater  part,  are  loosened  and  rubbed  or  drop  off,  so 
that  when  the  patient  is  inspected  there  will  present  some  distinctly 
scaly  spots,  some  but  slightly  so,  and  many  entirely  free. 

In  rare  instances  the  scaliness  partakes  measurably  of  the  nature 
of  a  crust,  appearing  somewhat  as  if  the  collected  imbricated  scales 
had  been  glued  together  with  some  moist  exudation,  although  such 
does  not  in  reality  in  true  and  typical  psoriasis  ever  occur.  Exception- 
ally, however,  in  such  atypical  cases,  especially  in  patches  about  the 
lower  part  of  the  legs,  on  removing  the  scales,  the  base  is  noted  to  be 
deep  or  beef-red  in  color,  and  the  surface  presents  to  the  touch  just  a 
suspicion  of  moisture.  In  other  cases  the  scaliness  and  other  features 
of  the  disease  approach  somewhat  closely  to  those  of  an  eczematous 
eruption.  Such  examples  have  been  noted  by  most  observers,  and 
several  have  come  under  my  own  care,  and  indicate  that  midway  cases, 
or  cases  presenting  some  features  of  both  diseases,  are,  therefore,  ex- 
ceptionally to  be  met  with.  Such  instances,  and  doubtless  other  patchy 
scaly  cases  of  the  psoriatic  eruption,  in  which  the  scales  are  somewhat 
greasy  to  the  touch,  sometimes  thin  and  filmy,  and  with,  in  some  lesions,  a 
slightly  moist  or  greasy  base,  belong  chiefly  to  the  domain  of  dermatitis 
seborrheica.  As  already  remarked,  some  of  these  might  very  properly 
be  called  psoriatic  eczema,  and  others,  seborrheic  psoriasis,  or  psoriasis  of 
a  seborrheic  type. 

The  course  of  psoriasis,  as  may  be  already  inferred,  is  in  all  instances 
essentially  chronic,  old  patches  persisting,  or  some  fading  away,  and 
new  areas  developing.  Sometimes  fluctuations  as  to  the  extent  and 
number  of  patches  are  noted,  and  occasionally  the  disease  will  partly 


silrcny  charac I er  of  the  sea ics  (courtesy  of  iJr,  J.  A,  Fordyct'). 
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or  entirdy  disappear,  remain  in  abeyance  some  months  or  a  year  or 
more,  and  then  actively  present  again.  In  some  of  the  milder  cases 
there  is  a  complete,  and  in  almost  aU  cases  a  partial,  disappearance  in 
warm  weather.  There  are  some  exceptions  to  this,  and  in  occasional 
instances  the  disease  is  worse  at  such  season.  There  is  never  any  de- 
structive or  atrophic  action  produced;  to  this  statement,  however,  must 
be  added  the  exceptional  cases  of  scarring  (Crocker),  of  keloidal  forma- 
tion (McCall  Anderson,  Pxu"don),  of  leukodermic  spots  (Hallopeau, 
Gasne,  Rille,  Caspary,  Lowenheim,  Unna),  some  of  which,  I  believe, 
however,  must  be  looked  upon  with  suspicion,  as  probably  purely  acci- 
dental or  due  to  treatment  (Besnier).  It  is  true,  in  some  instances, 
patches  will  disappear,  and  leave  for  a  short  time  a  slight  pale-red  color 
or  discoloration,  which  quickly  fades;  exceptionally  below  the  knees  more 
positive  staining  is  noted,  which  may  continue  for  a  variable  time.  In  a 
few  recorded  instances  in  one  or  two  patches  verrucous  or  papillary  de- 
velopment has  been  observed,  and  later  epithelial  degenerative  changes 
resulted;  and  exceptionally  warty  or  homy  formations  have  been  noted, 
iriiich  in  a  few  cases  assumed  epitheliomatous  character;  but  in  these 
instances  (Pozzi,  Cartaz,  Hebra,  White,  Rosenthal,  Hartzell,  and  others) 
these  conditions  were  doubtless  due,  as  Hartzell's  collected  cases  would 
seem  to  show,  to  prolonged  administration  of  arsenic,  as  the  drug  seems 
capable  of  provoking  or  inaugiu-ating  such  action.  In  occasional  in- 
stances of  extensive  and  severe  type  the  disease,  after  persisting  for 
snne  years,  during  which  time  it  may  be  more  or  less  variable,  finally 
devdc^  into  a  temporary  or  permanent  dermatitis  exfoliativa  or  a 
condition  simulating  it  (Devergie,  Camberini,  Besnier,  Crocker,  Jamieson, 
and  others).  Several  such  cases  have  come  imder  my  own  observation, 
and  in  2  of  these,  as  also  observed  by  others,  there  was  associated  arthritis 
deformans:  rarely,  too,  the  nails  and  hair  fall  out  (Besnier).  Progressive 
poK'arthritis  (arthropathm  psoriatica)  has  been  also  noted  in  cases  in 
which  the  skin  eruption  had  remained  of  the  average  type  and  extent.^ 

Subjective  symptoms  in  psoriasis  are  absent  in  a  large  number  of 
cases.  In  some  there  is  slight  itchiness,  in  others  moderate  in  degree; 
less  frequently  it  is  intense,  either  at  irregular  times  or  continuously, 
and  constituting  the  most  troublesome  feature  of  the  disease.  In  acutely 
developing  cases  there  may  be  a  sense  of  soreness  and  tenderness.  The 
general  health  does  not  seem  to  suffer  except  in  cases  in  which  the  itch- 
ing is  sufficiently  intense  to  interfere  with  sleep.  Digestive  disturbances, 
exhausting  mental  or  physical  labor,  and  similar  factors  have  an  aggra- 
\-ating  influence  upon  the  eruption;  on  the  other  hand,  during  serious 
acute  systemic  disorders,  as  febrile  diseases,  the  eruption  will  materially 
lessen  or  wholly  disappear. 

Etiology.* — Observation  and  clinical  analysis  (Greenough,  Pye- 

*  WoUenberg  has  recently  reported  {Berlin,  klin.  Wocfienschr.,  Jan.  11,  1909)  a  case 
and  rrvicwed  the  subject  (100  cases  on  record). 

•  The  whole  subject  of  the  etiology  is  gone  over  in  the  exhaustive  investigations 
by  Scfaamberg  (Schambc^,  Kohner,  Raiziss,  and  Ringer) :  "Researches  in  Psoriasis — 
Preliminary  Report,"  Jour.  Cutan.  Dis.,  Oct.,  1913;  "Studies  of  Protein  Metabolism 
m  Psoriasis,"  thid.,  Nov.,  1913;  and  "Sununary  of  Research  Studies  in  Psoriasis," 
Jam.  Amer.  Med.  Assoc.,  Aus.  2^,  1914;  and  in  condensed  form,  Dermatolog.  Woch- 
emsckr..  vol.  Ivii,  igi3,  and  vol.  Iviu,  1914.  All  future  investigators  must,  of  necessity, 
be  influenced  by  these  admirable  papers  and  their  findings. 
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Smith,  Bulkley,  Nielsen,  and  others)  furnish  data  as  to  some  of  the 
etiologic  facts.  The  disease  constitutes  2  to  3  per  cent,  of  all  skin 
cases,  varying  slightly  in  different  countries;  is  observed  in  both  sexes, 
although  occurring  somewhat  more  frequently  in  males;  in  all  ranks  of 
society,  and  at  almost  any  age  except  earliest  infancy — although  recently 
cases  have  been  recorded  (Kaposi,  Crocker,  Elliot,  Rille,  and  others)  in 
the  first  one  or  two  years  of  life  (the  yoimgest  case  by  Rille,  aged  six 
days).  I  have  met  with  an  extensive  case  at  the  age  of  three.  Its  first 
appearance  is,  however,  exceptional  before  the  age  of  five,  somewhat  rare 
before  the  age  of  seven  or  eight,  and  most  common  between  the  ages 
of  fifteen  and  thirty,  and  again  relatively  infrequent  after  forty.  The 
disease  is,  of  course,  often  seen  after  this  period,  but  usually  as  a  con- 
tinuation or  a  reappearance  of  former  outbreaks.  While  some  ob- 
servers, notably  Hebra,  believed  that  it  is  generally  seen  in  those  of  23^ 
parently  good  physical  condition,  my  own  experience  would  indicate 
that  it  is  much  more  common  in  those  of  poor  health  and  enfeebled 
constitution.  Season  has  usually  a  very  important  influence,  in  almost 
all  cases  the  eruption  improving  markedly  in  the  sunmier,  and  in  many 
of  the  lighter  cases  entirely  disappearing,  usually  to  reappear  or  get  worse 
on  the  advent  of  cold  weather,  especially  toward  the  end  of  winter.  The 
disease  is  less  common  in  coimtries  of  warm  climate.^ 

Inherited  rheumatic  and  gouty  tendencies  are  often  of  seeming 
etiologic  import  (Bourdillon,  Gerhardt,  Bulkley,  Shoemaker,  Corlett, 
Liveing,  and  others),  and  when  pronoimced,  often  suggest  the  line  of 
treatment  likely  to  be  most  successful;  in  some  extreme  cases,  more  par- 
ticularly those  cases  developing  into  dermatitis  exfoliativa,  and  in  those 
recorded  as  psoriasis  rupioides,  arthritic  S3rmptoms,  especially  of  the 
character  of  arthritis  deformans,  have  been  associated.  Defective 
kidney  elimination,  in  such  instances  and  in  others,  is  also  sometimes 
an  element  in  those  predisposed.  Digestive  and  nutritive  disturbances 
of  all  kinds  are  certainly  provocative  as  to  recurrences  and  of  probable 
causative  influence.  An  enfeebled  state  of  the  health  is  also  predi^x)sing; 
in  women  who  are  subjects  of  this  disease  the  eruption  is  usiially  worse  or 
recurs  during  the  latter  part  of  pregnancy  and  during  the  nursing  period. 
It  sometimes  follows  a  severe  systemic  disease.  While  it  is  true  that  the 
attacks  often  occur  in  those  of  visibly  robust  habit,  yet  a  careful  investi- 
gation will  usually  disclose  that  this  is  more  apparent  than  real;  in  such 
patients  defective  kidney  elimination,  gouty  and  rheumatic  tendency, 
digestive  disturbances,  and  in  some  not  infrequently  excessive  indulgence 
in  alcoholic  stimulants,  are  factors  of  importance.  Intemperate  drink- 
ing of  tea  and  coffee  and  excessive  use  of  tobacco  are  sometimes  apparent 
adjuvant  factors.  It  has  no  relationship  to  struma^  or  S3^hilis,  although 
either  condition,  by  bringing  on  a  depraved  state  of  health,  could  be  of 

» Bulkley  ("Notes  on  Certain  Skin  Diseases  Observed  in  the  Far  East,"  Jimr. 
Cuian.  Dis.y  Jan.,  iqio)  states  that  psoriasis  seems  almost  unknown  in  the  warm  dl- 
mates  of  the  East. 

^Menzer,  DetUsche  Med.  Wochensckr.,  Aug.  14,  1913,  xxxix,  p.  1599,  considers 
psoriasis  a  skin  symptom  of  a  latent  tuberculosis,  claiming  in  30  cases  a  reaction  to 
tuberculin  in  almost  all;  he  cites  Schoenf eld's  report  diat  in  19  out  of  23  cases  was  found 
a  reaction  after  0.5  to  i  mgm.  of  tuberculin. 
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tport  in  provoking  an  outbreak  or  recurrence  in  those  predisposed. 
Bulkle>%  Schamberg/  and  others  are  convinced  that  a  high  protein  diet 
has  a  distinct  causative  influence. 

That  heredity  is  seemingly  an  important  factor  is  well  attested  by 
clinical  experience  (E.  Wilson  placed  it  at  30  per  cent.),  and  is  a  much 
stronger  apparent  factor  than  is  generally  believed.  The  fact  that  the 
disease  is  often  present,  but  to  a  mild  degree,  together  uith  the  repug- 
nance felt  toward  publicity  as  to  skin  affections,  doubtless  frequently 
keeps  the  knowledge  of  its  existence  even  from  other  members  of  the 
family.*  But  in  the  light  of  our  present  knowledge  and  changed  \iews 
of  !epn>sy  and  tuberculosis  one  can  reasonably  ask,  I  believe,  whether 
its  frequenc>^  in  families  is  not  just  as  much  in  favor  of  communica- 
bility — ^a  parasitic  cause — as  of  heredity. 

Pathology. — The  most  probable  views  entertained  as  to  the  nature 
of  the  influences  which  start  the  histopathologic  changes  are  the  para- 
and  the  neuropathic.  There  is  a  growing  belief  that  the  disease 
parasitic,  although  as  yet  there  is  no  uniformity  of  opinion  on  this 
potDt.  It  is  true  Lang  believed  he  had  found  a  fungus,  and  this,  or  an 
apparently  siinilar  one,  w^as  found  by  others  (Wolff,  Ekiund,  Beissel), 
but  others  again  (Neisser,  Rindfleisch,  Majocchi,  ^nd  others)  failed 
to  corroborate  Lang,  and  Ries'  exhaustive  investigations  show  that  the 
alleged  fungus  w*as  an  artiiicial  product  consisting  of  eleidin.  Other 
findii^ — micrococci  ( Angel ucci,  De  Matei),  morococci  (Unna)^  and 
**minute  circular  bodies  with  central  dark  spots  loosely  clustered  and  in 
dense  masses"  (Crocker) — are  also  recorded,  but  their  significance  is  not 
establkbed.  So  far,  then,  it  can  be  pcjsitively  stated  that  no  specific 
organism  has  as  yet  been  demonstrated,*  But,  00  the  other  hand,  the 
dinical  character  and  behavior  of  the  eruption,  as  Lang  has  fiointed  out, 
ate  suffiestive  of  a  parasitic  origin;  and  this  \iew  receives  still  further 
support  in  those  cases  of  apparent  communication  (UTma,  Hammer, 
Aubert,  and  others) »  and  also  in  those  in  which  the  disease  started 
from  vaccination  (KJamann,  Robe,  Piffard,  Wood,  Hyde,  Cham  bard, 
and  others) ;  and  this  seems  still  further  strengthened  by  the  few  appar- 

*  Sdiamben?  and  bis  calaborers  found  that  ^'patients  sufTering  from  psomsis 
"bit  a  remarkiible  retention  of  nitrogen;  this  retention  appears  to  be  proportional 
^eoeial  way  to  the  extent  and  severity  of  the  eruption  present;  on  a  full  diet  the 
itioii  may  be  as  much  as  11  gm,  of  nitrogen  daily,  but  retention  also  occurs  on  a 
few  protnn  dict,'^  This  result  does  not.  however,  seem  to  be  peculiar  to  this  disease 
iccofiliQg  U»  some  investigators  (Tidy,  Brit.  Jour,  Derm.,  10 14,  p,  45,  and  ibid.,  iqiIt 
1^  *35)«  ^^  have  found  this  retention,  probably  to  much  less  extent,  wcurs  in  other 
mAl|M<i^p*  in  which  the  skin  is  widely  affected  b^'  inflammatory  or  proliferative  condi- 
tiotis.  Others  belie\'e  that  this  nitrogen  retention  b  apparent  and  not  real,  and  that 
it  cscxpe  in  some  as  yet  undiscovered  manner. 

«KjKi»w!es,  ^'Psoriasis  FamilialLs,"  Jour.  Amer,  Mrd.  As^oc,  Aug.  10,  101 2t  p.  415 • 
il^tcs  that  his  examination  of  case  records  shows  that  only  rarely  is  more  than  1 
die  found  in  a  family-  this  is  contrary  to  what  has  bc-cn  the  general  belief,  and  is  not 
in  accoftl  with  my  experience  in  private  cases,  in  which  the  histories  and  records  are 
flMvii  more  reliable  than  in  public  cases.  1  have  had  under  obser\^ation  in  the  past 
few  ytars  3  cases  in  one  family — 2  sisters  and  i  brother.  See  interesting  record, 
**A  ^SDriafiis  Family  Tree."  by  Engman,  Jour.  Cutan.  Dis.,  IQ13.  p.  SSQ. 

•Sfhafnt-  •       !  his  colaborers)  careful  searrh  for  a  pardsitc  was  practically 

withuttt  r«si  t-  Ketron,  '*S*jme  Inve?tt|fations  with  the  Dark-field  lUumina- 

tioo  io  CerLki..  i  j.— ^t>  of  the  Skin,  Especially  Psoriasis  and  in  Normal  Blood/*  Jaur. 
Ciitfit.  iht.t  1914,  p,  216;  negative  as  to  an  etiologic  organism. 
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ently  successful  inoculation  experiments  on  animals  (Lassar,  Tom- 
masoli),  and  in  one  instance  on  man  (Destot).  The  fact,  too,  that  new 
psoriasis  efflorescences  are  apt  to  appear  at  points  of  abrasion  is  like^ 
wise  suggestive,  although  this  may  also  be  used  in  support  of  the  neurotic 
view.  Upon  the  whole,  I  believe  it  is  in  the  field  of  pathogenic  organisms 
that  the  true  exciting  agent  of  this  disease  is  to  be  found,  the  various 
factors — age,  season,  gouty  and  rheumatic  tendencies,  debility,  etc. — 
being  contributory  in  preparing  the  "soil"  for  successful  parasitic  in- 
vasion. 

The  other  favorite  theory  of  the  production  of  psoriasis  is  the  neuio- 
p)athic.  In  its  support  are  mentioned  the  following  clinical  observations: 
Relation  or  association  with  arthritic  disease;  heredity;  its  i^pearance, 
and  sometimes  starting  at  points  of  cutaneous  irritation;  its  occurrence, 
though  rare,  over  peripheral  nerve  distribution,  and  its  unilateral  dis- 
tribution, already  referred  to;  its  occurrence  during  pr^[nancy  and 
lactation;  the  observation  of  outbreaks,  in  those  predisposed,  after  emo- 
tional attacks  (Leloir) ;  the  association,  though  rare,  with  lessened  tactile 
and  thermic  sense  (Rendu)  in  the  patches;  the  observation,  in  some  in- 
stances, of  associated  sciatica  and  pricking  sensations  in  the  ends  of  the 
fingers  and  toes  (Hebra) — all  would  seem  to  point  toward  a  neuropathic 
origin.  The  suggestions  that  it  is  due  to  reflected  irritation  from  the 
skin  to  the  spinal  center  (Kuznitzky),  to  purely  external  mechanical 
causes  (Kobner),  that  it  is  an  infection  (Bemay  and  Pi6ry)  due  to  auto- 
toxin  poisoning  (Tommasoli)  and  that  there  is  primarily  a  weakened  vas- 
cular tone  (Unna),  or  functionally  weak  nervous  centers  regulating  the 
nutrition  of  the  skin  (Weyl),  also  bear  upon  the  neuropathic  theory,  but 
have  as  yet  but  little  basis  of  support. 

Upon  the  character  of  the  histologic  changes  evoked  investiga- 
tions (Wertheim,  Neimiann,  Hebra,  Kaposi,  Auspitz,-  Bosellini,  Jamie- 
son,  Robinson,  Thin,  Crocker,  Unna, 
Jarisch,  Herxheimer,  Ries,  Kopy- 
towski,  and  others)  are  fairly  well 
agreed,  although  there  is  a  difference 
of  opinion  as  to  whether  the  proc- 
ess is  primarily  a  hyperplasia  of 
the  rete  (most  strongly  supported 
by  Jamieson,  Robinson,  Thin),  with 
induced  secondary  inflammatory 
changes,  or  whether  it  originates  as 
an  inflammation  of  the   papillary 

,,     .   .    ^  ,,  ,       layer.     At  all  events,  among  tte 

rig.  49. — Psonasis,  from  a  small  le-  1.^.  .1  a     iT 

sion  in  early  stage,  showing  considerable  COndlUons  noted  are:  A  hyper- 
hyperplasia  of  the  rete,  especially  in  its  plasia  of  the  rete,  except  directly 
interpapillary  portion.    Blood-vessels  of  ^      papillae;    the    latter   are 

the  papillae  are  already  more  or  less  di-      ^  ,  ,    ,      ,      ,  «  ,     ^^ 

lated(courtesyofDr.  A.  R.Robinson).  enlarged  both  laterally  and  up- 
ward; there  is  a  dipping-down  of 
the  interpapillary  processes,  enlargement  of  the  blood-vessels;  cell  ex- 
travasation in  the  upper  corium,  expecially  in  the  papillary  layer  and 
aroimd  the  hair-follicles,  sweat-glands  ducts,  and  the  blood-vessels. 
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exudation,  cell  exudation,  and   congestion ^  together  with  the 
Fcniargement  of  the  papillae,  furnish  the  thickened  and  elevated  inflamma- 
tor\"  base.    The  rete  cells  undergo  rapid  keratinization,  giving  rise  to  the 
enormous  increase  of  the  homy  layer.     Recent  investigations  (Munro, 
iBaslund')  disclose  the  first  step  in  the  formation  of  a  lesion  to  be  a 
ninute  erosion  of  the  epiderniis,  in  which  are  noted  collections  of  leuko- 
*c>^es  producing    microscopic    miliar)-   abscesses  which  Haslund  inter- 
prets as  a  reaction  against  a  parasite  as  yet  unknown  and  of  external 
l^icmrce,  subsequent  changes  being  due  to  this  reaction.     Nardecchia 
studied  the  disease  in  alcoholics,  and  has  found  that  the  usual 


Fif,  so. — Psoriasis — from  a  chmnic  patch — showing  marked  hjiierplasia  of  ihc 
Ittecjcieodf—  -^    -  f-    '  - -nward  as interpapillary  prolongation,  thu5  giving  the|>apillie 
!  1'  ondary  inflammaton^  changes  in  the  corium  are  seen,  with 

.  —  1.     , :    ciseb  (a),  in  the  cutis  proper  as  well  as  the  papillse,  and  exten- 
^,  b)  perivascular  cell-iniiltTation  (courtesy  of  Dr.  A.  R,  Robinson). 


1-vesse!  changes  of  the  latter  are  made  much  more  pronounced  by 

psoriatic  process. 

Diagnosis, — ^A  well-developed  example  of  psoriasis  can  scarcely 

mistaken  for  any  other  eruption.    The  scattered,  rounded,  sharply 

aed,  variously  sized,  slightly  elevated,  scaly  plaques,  with  special 
lerence  for  the  extensor  surfaces,  particularly  the  knees  and  elbows, 

not  infrequently  the  presence  of  patches  on  the  scalp,  particularly 
overstepping  the  hair-border  on  to  the  forehead   and  on  to  the 

'  Haslund^  Arckiv^  191 3,  cjdv.  No.  2,  and  1913,  cxtv,  No.  3,  p.  74:^  (abstract  in 
.  Cut-in.  Dis.,  iqi3j  p.  SQi);  histology  and  pathu^^enesis — review  of  histopathologic 
i  and  microcbcmislry — with  24  excellent  micropholographs  and  diawings  chiefly 
fonnatioQ  of  the  minute  abscesses. 
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zzaLSZTAn  rezfrvc:  the  usUcLIy  cocrinvoiTemesir  or  <xiiy  aii^it  or  modexmte 
=:v>.vitrr.e7.t  of  the  face,  and  abeecce  jf  er:ipC2aii  oa  tbe  palms  and  soks; 
the  i=.viLrfa.^iy  dr>'  nature  of  the  diiieaae.  its  axxzse  and  its  historj,  vindi 
CiTter.  irx:url«<  recurrences,  L'jgether  with  the  cvufaitiaa  and 
character  of  the  lesiona.  ail  :?o  to  z=a^  op  a  picture  that  is  ( 
Ll-^e-vei'Xief:.  rapidly  devei  .»pinj^.  and  atypical  cans  nay  • 
give  ri^  tr>  dimculty.  but  such  fn^tanff^  are  rdathclT  nrc  Hie  i 
i«  to  be  riistir^^uished  chiefy  troci  the  papQlflsqoamoiB 
eczenia,  denr^atitii  seborrhoica,  aeborrhea,  lidMEn  pi^^w*^ 
rosea,  and  tmea  drcinati. 

The  papulosquamoos  syphSoderm  profaabhr  bears  die 
semblance.  The  syphilitic  trupvum,  however,  shows  no  spcdal  pnier- 
ence  for  the  extensor  surfaces:  on  the  contrary,  it  is  not  infeBqaentiy 
mr>re  marked  on  the  flexors:  patches  are  osoalty  to  be  seen  iqiOD  die 
face,  and  frequently  on  the  palms  and  soies:  lesions  are  abo  bcqnoit 
about  the  anas  and  j?enitalia.  where  they  often  become  abraded,  macer- 
ated, and  moist:  the>'  are  usually  much  less  scaly,  and  instead  of  bright 
or  dark  inflammatory  redness,  have  a  dull  ham  or  coppery  hoe:  there 
is  distinct  infiltration:  there  are  generally  several  or  more  characteristic 
papules  tTi  be  found,  which  exhibit  no  tendency  to  scak^prodnction;  and 
not  infrequently  a  few  scattered  pustules;  the  scales  are  dirty  gray  or 
brownish  gray,  rarely  e\'er  shining,  white,  and  histrons;  die  patches  an- 
ally spring  up  the  size  the>'  retain  with  but  little  tendency  to  peripheral 
extension :  the>'  are  ver>'  rarely  larger  than  a  dime,  or  at  the  most  a  silver 
quarter.  Moreover,  the  disease  being  a  manifestation  of  the  active  or 
secrmdary'  stage  of  syphilis,  other  concomitant  symptoms^  such  as  sore 
thn^t,  mucoas  patches,  glandular  enlargement,  rheumatic  pains,  fjaHiqg 
out  of  the  hair,  \^ith  often  the  history  of  the  initial  lesion,  are  one,  sevcnl 
or  all  always  present.  It  will  be  noted  that  these  \-arious  features  and 
characters  are  materially  different  from  those  of  psoriasis.  Fmtfaer, 
the  fjapukisr^uamous  syphiloderm  rarely  itches,  except  in  die  n^gro^ 
while  f^s^iriasis  frequently  does;  in  short,  the  presence  <rf  mndrrrte  or 
intense  itching  would  bear  conclusively  against  s>philis;  its 
however,  would  have  no  weight,  inasmuch  as  it  is  not  noted  in  a 
profKirtion  of  pis^iriasis  cases. 

The  tubercuk^squamous  s\'philid  is  a  late  or  tertiary  manifesta- 
tion, which  may  ^Kcasionally  show  considerable  scaliness,  but  the  dis- 
ease is  usually  limited  to  one  or  two  regions,  forming  one  or  more  groups 
of  circinate  or  serpiginous  configuration,  and  generally  shows  ulcerative 
tendency  and  scarring  or  pigmentation  and  atrophy.  It  is  rarely  located 
on  the  favorite  ps^iriasis  regions,  but  is  frequently  seen  on  the  fjioe. 

Sqiiamous  eczema  can  also  be  confused  with  psoriasis,  but  the 
former  never  shows  such  small,  rounded,  sharply  defined  patdhes; 
but  a  few  areas  generally  presenting,  and  these,  as  a  rule,  large;  it  rarriy 
has  such  scattered  rlistribution;  it  favors  the  flexor  a^)ects,  and  espe- 
dally  the  tlexures;  the  individual  areas,  even  when  small,  usually  result 
from  an  aggregation  of  y>apules,  some  of  which  can  be  often  seen  at  the 
border;  or  it  arises  from  a  thickened  erythematous  patch.  The  historj* 
and  course  of  the  individual  areas  are,  therefore,  different;  there  is  usu- 
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^Dfiasin^uniisnallY  miirk<*tl  tendency  to  gyrate  and  circinare  vanely  on  trunk  ;  on 
tile  (Ktrcmtlirs  llic  «»rdifi!try  KraUercd,  rounded  |jatche».  Staled  have  li«:n  partly  re- 
fi»r^««d  Uy  lialhitig,     Dnralioti,  .sevoral  year*;  siiKjtrl,  male  adult  aged  thirty. 
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ally  a  history  or  the  presence  of  oozing  in  eczema,  especially  if  the  dis- 
ease is  at  all  extensive;  moreover,  the  hands  and  face  frequently  show 
the  disease,  regions  which  are  oiUy  occasionally  or  slightly  invaded  in 
psoriasis.  Eczema  is  almost  always  intensely  itchy;  psoriasis  rarely 
so,  and  often  free  from  this  symptom. 

Dermatitis  seborrhoica  (eczema  seborrhoicmn)  may  show  greater 
resemblance  than  ordinary  eczema,  inasmuch  as  it  is  often  patchy  in 
character;  the  scales  are,  however,  less  abimdant,  greasy,  and  the  base 
beneath  is  not  infrequently  greasy  or  moist;  moreover,  dermatitis  sebor- 
rhoica frequently  takes  its  starting-point  from  an  ordinary  seborrhea 
(dandrufiO  of  the  scalp  or  of  the  eyebrows,  and  usually  involves  the  upper 
part  of  the  body  first;  the  flexures,  too,  often  show  the  disease,  and 
seborrheic  patches  with  prolongations  into  Xhe  gland-ducts  can  be  some- 
times found  over  the  stemimi  and  between  the  scapulae;  in  these  latter 
regions,  too,  the  disease  is  often  primarily  ring-like  or  segmental  in 
shape.  The  patches  in  dermatitis  seborrhoica  may  arise  the  size  they 
retain;  those  of  psoriasis  always  develop  by  peripheral  extension  from  a 
small  lesion. 

Psoriasis  of  the  scalp,  especially  when  the  inflammatory  action  is 
slight,  may  be  confoimded  with  seborrhea  of  that  region,  but  from 
the  average  case  of  the  latter  it  is  distinguished  by  its  scattered  patch- 
formation,  its  often  projecting  just  beyond  the  hairy  border,  and  by  the 
dry  character  of  its  scales  and  its  inflammatory  element.  Seborrhea 
is  usually  diffused  over  the  entire  scalp,  with  little  if  any  tendency  to 
patch-formation.  Moreover,  in  cases  of  psoriasis  of  the  scalp,  in  many 
instances  small  lesions  are  often  to  be  foimd  on  the  elbows  and  knees. 

Lichen  planus  differs  from  psoriasis  in  that  the  papular  lesions 
are  flattened,  angular  in  outline,  usually  with  central  depression,  and 
dark  red  or  violaceous  in  color.  The  lesions  rarely  increase  in  size, 
and  never  materially,  the  scaly  patches  of  the  disease  resulting  from 
the  appearance  of  new  lesions  close  to  the  old,  finally  becoming  so 
crowded  as  to  form  solid  aggregations  or  patches;  but  round  about 
such  patches,  and  usually  elsewhere,  the  t>^)ical  papule  is  always  to 
be  found.  The  patches,  tod,  are  violaceous  or  purplish  in  color,  and 
show  much  more  thickening  or  infiltration  than  observed  in  psoriasis. 
Moreover,  the  flexor  surfaces  of  the  wrists  and  forearms  and  the  leg 
near  the  ankle  are  favorite  sites,  with  but  little  if  any  disposition  to 
appear  on  the  extensors  of  the  knees  and  elbows  or  upon  the  scalp. 

Pityriasis  rosea  is  a  much  less  inflammatory  disease  than  psoriasis, 
and  the  eruption  comes  out  somewhat  rapidly,  reaching  its  full  devel- 
opment in  the  course  of  one  to  two  weeks,  and  is  chiefly  limited  to  the 
trunk  and  upper  parts  of  the  arms  and  legs.  The  extensor  surfaces  are 
not  e^)ecially  favored,  and  the  elbows  and  knees  rarely  show  patches 
imless  the  eruption  is  unusually  extensive.  The  scalp  is  never  involved. 
Some  of  the  patches  tend  to  become  somewhat  circinate  almost  from 
the  beginning.  The  scaliness  is  relatively  slight,  and  the  eruption  is  of 
a  duller  color,  and  frequently  with  a  yellowish  or  salmon  tinge.  More- 
over, the  process  is  an  extremely  superficial  one;  and  the  malady  tends 
to  spontaneous  disappearance  in  the  course  of  one  to  two  months. 

17 
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The  annular  patches  of  psoriasis  due  to  the  process  of  involution 
resemble  ringworm  to  some  extent,  but  the  scaliness  is  much  greater, 
the  inflammatory  thickening  mart-  pronpunced.  Moreover,  such  ksions 
are  usually  numerous,  and  thvix^  are  also  foimd  many  other  patches  in 
which  the  clearing  of  the  center  has  not  developed.  In  ringworm  seldom 
more  than  several  patches  are  seen,  and  the  border  is  rarely  so  pzo- 
noimced,  and  often  is  made  up  of  contiguous  papules  or  vesicopapules. 
Moreover,  the  history  and  distribution  are  wholly  di£Ferent.  In  obscure 
cases  the  microscopic  examination  of  the  scrapings  could  be  resorted  to, 
but  this  is  rarely,  if  ever,  necessary. 

Lupus  erjrthematosus  patches,  if  carelessly  examined,  may  sug- 
gest psoriasis,  but  the  former  is  seen  almost  always  about  the  face,  and 
seldom  elsewhere,  whereas  psoriasis  patches  on  the  face  are  rare  and 
seen  only  in  connection  with  the  disease  on  other  parts  of  the  body. 
The  patches  of  lupus  erjrthematosus  are,  moreover,  entirely  different 
in  history  and  character.  Psoriasis  can  scarcely  be  confounded  with 
dermatitis  exfoliativa,  or  pitjniasis  rubra  pilaris,  as  their  clinical  diar- 
acters,  history,  and  course  are  materially  different. 

Progfliosis. — ^Psoriasis  is  a  disease  in  which  an  unqualified  opinion 
as  to  the  future  cannot  be  safely  ventured.  The  prognosis  is,  as  a  rule, 
favorable  as  to  the  immediate  eruption,  and  invariably  so  in  the  earlier 
attacks.  In  fact,  almost  all  attacks  can  be  relieved,  some  more  readfly 
than  others,  provided  the  patient  persists,  but  this  persistence  is,  un- 
fortunately, often  lacking.  Freedom  from  recurrences,  with  possibly 
rare  exceptions,  is  not  to  be  expected.  The  patient  should  be  clearly 
informed  on  this  p)oint,  as  timely  measures,  as  soon  as  the  malady  again 
first  presents,  will  frequently  head  off  an  extensive  outbreak.  The  in- 
tervals may  be  long  or  short — ^months  or  several  years  or  more.  In 
occasional  cases,  however,  the  attack  is  scarcely  at  end  before  another 
appears.  Subsequent  attacks,  especially  when  well  advanced,  are  less 
rapidly  responsive  than  the  first  eruption.  As  later  life  is  approached, 
however,  the  disease  often  becomes  less  active,  and  may  entirely  disi4>- 
pear.  In  some  patients  prolonged,  and  exceptionally  more  or  less  perma- 
nent, freedom  from  the  disease  is  noted.  The  health  is  rarely  materially 
affected  by  the  eruption  except  in  those  instances,  relatively  infrequent, 
in  which  itching  is  sufficiently  intense  to  deprive  the  patient  of  restful 
sleep,  and  thus  bring  about  a  condition  of  nervous  and  physical  debility. 
In  exceptional  instances,  in  severe  and  oft-recurrent  or  continuous  cases, 
the  disease  may  finally  develop  into  a  true  dermatitis  exfoliativa,  and 
necessarily  assume  a  more  serious  aspect. 

The  cooperation  of  the  patient  will  often  have  a  material  influence 
in  rendering  the  disease  less  active  and  the  attacks  less  frequent;  it 
is  a  matter  of  observation  that  whatever  depresses  or  deranges  the 
equilibrimn  of  the  general  health  will  have  some  weight  in  bringing  on 
an  attack  or  making  the  eruption  worse,  and  patients  should,  therefore, 
guard  against  all  factors  which  favor  such  tendencies.  I  have  always 
pointed  out  to  young  men  with  pronounced  to  severely  marked  types  of 
this  disease,  who  have  not  yet  planned  their  life-work,  the  advantages  of 
a  permanent  transfer  to  a  warm  climate. 
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Treatment. ^^ Whatever  plan,  both  in  external  and  internal  treat- 
ment, is  instituted,  it  should  be  continued  suffieieiitly  long  to  judge  of 
its  probable  effects,  unless  aggravation  is  noted  to  ensue.  In  most  cases 
a  change  from  one  plan  to  another  is  often  necessary;  especially  in  the 
more  extensive  and  rebellious  cases. 

In  the  ^rstemic  treatment  of  psoriasis,  as  in  almost  all  of  the  chronic 
skin  diseases,  each  individual  case  must  receive  careful  study,  for  very 
often  it  is  noted  that  the  patient  is  in  need  of  treatment  fully  as  much 
for  himself  as  for  the  eruption;  all  possible  etiologic  factors  should  be 
kept  in  mind.  His  diet  should  be  supervised,  alcoholic  stimulants 
practically  withheld,  except  in  old  debilitated  subjects;  smoking  kept 
within  moderate  limits  or  interdicted,  and  an  excess  of  tea,  coflfee,  and 
richly  seasoned  food  avoided.  In  many  cases  it  will  not  be  necessary 
to  interfere  with  the  diet  beyond  limiting  it  to  easily  digested  food; 
tn  others,  especially  in  those  of  a  plethoric  habit,  meat  should  be  cut  down 
or  for  a  time  prohibited^ — Schamberg  is  convinced  by  his  research  studies 
that  a  low  protein  diet  is  of  great  value,  a  view  shared  by  Bulkley,  The 
state  of  the  nerv^ous  system  should  be  inquired  into,  and  all  depressing 
influences  guarded  against.  In  fact,  the  patient  is  to  be  placed  in  as 
perfect  a  state  of  health  as  it  is  possible  to  attain.  Open-air  pleasures 
and  sufficient  exercise,  s>^tematically  taken,  will,  in  some  individuals, 
have  a  material  effect  in  aiding  the  medicinal  treatment.  Living  as  much 
as  possible  in  the  sunlight  is  beneficial  (Hyde  and  Montgomery) — 
^  psoriasis  is  not  common  upon  exposed  parts.* 

In  the  constitutional  treatment,  therefore,  in  many  instances,  each 
case  must  be  handled  upon  its  merits,  and  upon  this  basis  much  good 
can  be  done,  and  often  without  resorting  to  the  several  special  remedies, 
which*  while  of  service  in  removing  the  eruption,  are  often  detrimental 
to  digestion.  If  constipation  is  present,  it  is  to  be  corrected  by  suit* 
able  laxatives,  preferably  the  salines,  and  these  are  especially  of  service 
in  the  aoite  and  rapidly  developing  disease.    Indigestion  is  to  be  treated 

'Some  literature  concerning  constitutional  treatment:  Greve  (potassium  iodid), 
Tidsskriit  for  praktisk  Medkin,  1881,  No.  16,  abstract  of  which  is  in  Archhf^  1S82,  p. 
554;  Haslund  (potassium  iodid),  ibid,,  1887,  pp.  677  and  708;  Bramwcll  (th>Toid), 
Brit.  Med,  Jaur..  Oct,  28,  1893,  P-  934,  and  BriL  Jmit,  Derm..  i8<j4,  p.  103;  ti.  T. 
Jmcksaa.  (Lhyroid),  Jouw.  Cutan.  Dis,,  i8q4,  p.  409  (with  bibliography);  Thibi^rge 
(UqnvMi!),  Annalrs,  1895,  P-  7^0;  Paschkis  and  Grosz  (iodothyrin)  (wkh  reixirt  of 
oatm  and  a  critical  review  of  the  entire  literature  of  the  th>Toid  treatment,  with  full 
fcibBflgimpby,  indudrng  also  that  of  potassium  iodid),  ll'/rTi.  klin.  RundsdMu,  1896,  pp. 
609^629,646,664;  Passavant  (meat  diet),  ArchivfUr  Hnlkunde,  1867,  p.  251;  Crocker 
(aJid-o  and  salic>'lates).  Lancet,  June  8,  1895,  p.  193;  Brault  (mercuria!  injections), 
AmmaLes^  i8q5»  vol.  \i,  p,  676;  Mapoiber  (mercurial  treatment),  Brii.  Med.  Jour.,  Jan. 
17,  i8qi;  Danlos  (cacodylic  acid),  AntkileSf  1807.  pp.  19S,  550;  Gijselman  (sodium 
oicodyfate),  Wien,  kiin.  Wochensrhr.,  1809,  p,  363;  Rillc  (sodium  cactxiylaie),  Mon^itx- 
A^lr,  tSq9,  vol.  xrviii,  p.  140;  Murrell  (sodium  cacodylate)  (untoward  action,  letter 
QomBimrcatioo,  Ijantetf  Dec.  29,  1900;  Balzer  et  Griffin  fcacodyh'c  acid)  (a  resulting 

I  cxfoiiaiive  dermatitis),  Annalrs,  1897.  P-  73^;  Bulkley,  **Re}K>rt  of  140  Recent  Cases  of 
p!K>nasb  io  Private  Practice  under  a  Strictly  Vegetarian  Diet,"  J&tir.  Amer.  Med, 
Amsoc.^  Aug.  26,  191  If  P^  7^4;  Sabouraud,  La  Ctiniquf,  June  7,  1912,  and  Due,  ibid., 
Jitfy  5,  1012.  had  some  promising  effects  from  injection  of  cnesol;  Winlield,  'Xactic 
Add  aiid  Colonic  Irrigation  in  the  Treatment  of  Psoriasis/'  Jour,  Amer.  Med.  Assq€.<^ 
Aqg.  zo,  I9t2,  p.  416. 

'Linscr  {Medhinische  KUnik,  Beriin,  July  4,  1915)  is  a  wann  advocate  of  photo- 

lillieispy  for  psoriasis,  using  the  mercury  vapor  light. 
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with  tonics,  digestives,  acids,  or  mild  alkalies,  as  may  seem  indicated, 
and  the  diet  regulated  accordingly.  Winfield  has,  on  the  basis  of  faulty 
metabolism,  treated  a  series  of  cases  with  lactic  add  internally  and  ' 
colonic  irrigation  wdth  promising  results.  Neurasthenic  conditions  are 
to  be  modified  or  removed  by  the  use  of  tonics,  such  as  strychnin,  quinin, 
iron,  and  the  sedatives,  such  as  lupulin,  asafetida,  potassium  bromid, 
and  ergot,  and,  if  deemed  necessary,  by  general  galvanization,  faradiza- 
tion, and  static  electricity.  In  gouty  conditions  the  alkalis  are  to  be 
employed,  sodium  salicylate,  potassiiun  bicarbonate,  potassium  acetate, 
and  liquor  potassae  being  those  most  commonly  prescribed;  potassium 
iodid  in  full  doses  also  will  act  well  in  some  gouty  cases.  If  the  general 
nutrition  is  below  par, — ^as,  for  instance,  in  the  attacks  of  psoriasis  occur- 
ring or  relapsing  during  pregnancy  and  lactation, — tonics,  and  espe- 
cially cod-liver  oil  and  the  hypophosphites,  should  be  advised;  the  ofl, 
which  is  often  extremely  valuable,  can  be  given  in  doses  of  a  half  to  one  or 
two  teaspoonfuls,  either  pure,  in  emulsion,  or  in  capsules,  the  last-men- 
tioned method  being  ordinarily  the  most  pleasant. 

In  many  cases  of  the  disease,  however,  it  will  be  difi&cult  to  dis- 
cover any  material  fault  in  the  general  health,  and  dependence  is  then 
to  be  placed  on  the  special  remedies  alone.  Thus  tiere  are  several 
drugs  that  experience  has  shown  to  be  of  special  value.  These  are 
arsenic,  ordinary  alkalies,  sodium  salicylate,  salidn,  potassium  iodid, 
thyroid,  copaiba  and  turpentine  oils,  and  carbolic  acid.  Of  these, 
ursenic  is  the  most  valuable  and  the-most  constant  in  its  effects.  Patients 
are  met  with,  however,  who  are  intolerant  to  even  small  doses.  In 
all  fresh — first — outbreaks  of  this  disease,  if  not  of  an  acutely  inflam- 
matory character,  the  judicious  administration  of  this  drug  will  often 
bring  about  a  surprising  improvement  in  a  short  time,  and  rapidly 
cause  an  entire  disappearance  of  the  eruption.  In  old-standing  cases 
or  in  recurrent  attacks  in  those  who  have  had  no  systematic  treatment 
and  who  have  probably  never  been  regularly  treated  with  the  drug,  the 
same  favorable  effect  is  often  noted.  In  acutely  inflammatory  cases 
or  attacks,  especially  when  the  disease  is  rapidly  spreading,  the  drug 
may  do  actual  harm,  in  that  the  inflammatory  symptoms  are  increased 
and  fresh  outcroppings  stimulated.  In  recurrent  attacks  in  those  who 
have  previously  been  subjected  to  arsenical  treatment,  the  drug  seems 
to  lack  its  earlier  power  for  good,  even  large  doses  often  failing  to  influence 
the  eruption  favorably.  It  is  prescribed  in  several  forms:  as  Fowler's 
solution,  arseniate  of  sodiiun  solution,  arsenious  add,  and  sodium  caco- 
dylate,  the  first  named  most  commonly.  The  dose  varies  in  different 
individuals,  the  beginning  dose  being  usually  3  minims  (0.2)  of  the 
solution  of  potassium  arsenite,  or  its  equivalent  of  the  other  preparations, 
and  increasing  slowly,  if  the  disease  is  not  being  favorably  influenced, 
to  5  minims  (0.33)  three  times  daily.  In  rare  instances  the  dose  of  10 
minims  (0.66)  and  larger  quantity  may  be  safely  reached  and  continued. 
As  a  rule,  the  dose  is  increased  imtil  its  good  effect  up)on  the  eruption 
is  noted,  and  then  kept  at  the  same  dosage,  intermitting  for  a  day  or 
two  if  disturbing  symptoms  arise,  and  then  beginning  again  at  a  sli^tly 
smaller  dose,  and  increasing  up  to  the  former  quantity.    He  drug 
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should  be  continued  one  or  two  months  after  the  eruption  has  disap- 
pearedy  but  in  somewhat  smaller  amount.  If  moderate  doses  fail  to 
benefit,  the  diances  are  that  larger  doses  will  prove  futile  also,  or  only 
benefit  the  eruption  temporarily  and  at  the  expense  of  gastric  and 
intestinal  disturbance  or  nervous  symptoms  traceable  to  the  treatment. 
The  drug,  therefore,  while  often  powerful  for  good  if  judiciously  admin- 
istered, may,  if  care  is  not  exercised,  be  productive  of  harm.  Occa- 
sionally its  prolonged  administration  in  large  dosage  produces,  in  addition 
to  possible  digestive  and  nervous  distiu-bance,  a  more  or  less  general 
pigmentation  of  the  skin,  which,  however,  gradually  subsides  when 
the  drug  is  discontinued;  palmar  and  plantar  epidermic  thickening  or 
callosities  and  wart-like  homy  formations  may  also  exceptionally  result, 
and  the  latter  may  even  imdergo  epithelial  degeneration.  Evidences  of 
palmar  and  plantar  epidermic  thickening  from  its  administration,  should, 
therefore,  be  considered  a  signal  for  its  withdrawal  and  discontinuance. 

The  solution  of  sodimn  arsenite  is,  I  believe,  less  apt  to  disturb 
the  stomach,  and  seems  equally  efficacious,  and  should  be  prescribed 
in  those  of  weak  digestion  in  preference  to  Fowler's  solution.  Arseni- 
ous  add  is  a  convenient  form,  inasmuch  as  it  can  be  readily  prescribed 
in  pills;  the  dose  should  be  at  the  start  about  -^  to  -^  of  a  grain  (0.0016 
to  0.0021),  and  increased  to  ^  (0.0032),  and  even,  if  necessary  and 
there  are  no  contra-indications,  up  to  ^  grain  (0.0065)  ^^  ^ovt  three  times 
dafly;  this  drug  is  also  sometimes  administered  by  hypodermic  injection. 
It,  as  the  other  arsenical  preparations,  can  be  given  along  with  strychnin, 
quinin,  and  iron,  if  indicated.  A  favorite  method  of  prescribing  arsenious 
add  is  as  the  so-called  Asiatic  pill,  made  up  of  2V  ^^  tit  grain  (0.0032- 
0.0065)  arsenious  add  and  \  grain  (0.033)  black  pepper,  with  acacia  or 
licorice  root  as  the  exdpient. 

The  arsenical  preparations  are  usually  adminstered  by  the  mouth, 
and  this  is  the  most  convenient  method,  but  its  administration  by  sub- 
cutaneous injection  is  usually  more  rapid  in  its  results,  but  it  is  a  some- 
what painful  method,  and  requires  great  care  to  avoid  abscess  formation. 
The  solutions  of  sodium  arsenite,  potassium  arsenite,  and  sodium  caco- 
dylate  are  employed.  I  have  occasionally  used  this  method  with  ad- 
\'antage  in  obstinate  cases,  employing  Fowler's  solution,  sterilized,  and 
with  \  grain  (0.008)  carbolic  acid  to  each  dose  of  5  minims  (0.33),  begin- 
ning at  first  with  3  minims  (0.2),  with  4  or  5  parts  water,  and  increasing 
gradually,  giving  a  daily  injection.  Sodium  cacodylatc,  administered  by 
hypodermic  injection,  in  doses  of  J  to  3  grains  (0.03-0.2),  at  intervals  of 
one  to  three  days  is  occasionally  valuable.  Salvarsan  has  also  been 
tried,  but  has  only  exceptionally  shown  special  value.^  Sabouraud  and 
Due  {loc.  cit.)  have  had  some  promising  results  from  enesol.  In  occa- 
sional instances,  as  the  result  of  arsenical  treatment,  pigmentation  is 
noted  on  the  sites  of  the  plaques  after  their  disappearance. 

The  alkalis  are  usually  most  promising  in  cases  in  which  there 

*  Schwabc,  Miinchen.  mcd.  Wochcnschr.,  1910,  Ivii,  No.  36  (results  disappointing). 
Salvarsan  seems  of  value  in  some  cases  of  psoriasis  occurring  in  sy|)hilitic  subjects,  in 
some  of  whom  the  psoriasis  had  existed  for  years  before  the  syi)hilis  was  contracted — 
Winficlcl,  Trimble,  Howard  Fox,  Jour.  CtUan.  Dis.y  19 13,  pp.  493,  494  (case  demon- 
stration and  discussion)  found  it  useless  in  other  cases  of  psoriasis. 
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is  an  apparent  gouty  or  rheumatic  predisposition;  but,  irrespective  of 
these  conditions,  in  patients  of  plethoric  habit  and  of  a{q>arent  robust 
health,  and  especially  in  the  markedly  inflammatory  types  and  those 
of  acute  and  rapid  development  of  the  disease,  the  administration  of 
these  remedies,  especially  liquor  potassae  (Thomson,  Bell,  Duhring), 
will  frequently  have  a  marked  influence  toward  promoting  the  disap- 
pearance of  the  eruption;  it  is  not  appropriate  for  those  of  anemic  tend- 
ency or  condition,  nor  for  those  of  enfeebled  health.  The  dose  of  liquor 
potassae  should  be,  at  first,  lo  minims  (0.65)  three  times  daOy,  rapidly  in- 
creasing to  20  or  even  30  minims  (1.33  to  2.),  always  being  taken  largely 
diluted.  In  established  cases  in  such  patients,  even  when  the  eruption 
is  of  a  decidedly  inflammatory  aspect,  a  prescription,  such  as  the  follow- 
ing, containing  both  the  potassium  arsenite  solution  and  liquor  potassae, 
can  often  be  used  with  advantage,  and  can  also  be  prescribed  cautiously 
in  cases  in  which  the  development  is  still  active: 

I^.    Liq.  potass,  arsenit.,  fjij-iij  (8.-12.); 

Liq.  potassae,  f3iv-f5i  (16.-32.); 

Aquae  menth.  pip.,  q.  s.  ad  f  5iij  (96.). 

SiG. — A  teaspoonful  in  at  least  a  half  tumblerful  of  water  after  each  meal. 

Potassium  acetate  is  another  alkali,  as  well  as  a  diuretic,  that  has  gained 
some  reputation,  in  doses  from  of  10  to  30  grains  (0.65  to  2.)  three  times 
daily.  Sodium  salicylate  and  salicin  (Crocker)  are  occasionally  of  de- 
cided benefit,  and  not  necessarily  limited  to  those  of  arthritic  tendencies 
nor  to  any  special  class  of  cases,  although  more  valuable  in  the  arthritic, 
the  former  doubtless  by  its  alkaline  character.  Sodium  salicylate  is 
given  in  dosage  from  5  to  20  grains  (0.33  to  1.33),  and  salidn,  from  10  to 
30  grains  (0.65  to  2.),  three  times  daily,  beginning  with  the  smaller  dose, 
and,  if  well  borne,  increasing.  SaUcin  is  less  apt  to  distiu-b  digestion 
than  the  sodium  salicylate.  In  place  of  the  latter,  ammonium  salicylate 
can  be  given.  Almost  all  these  alkaline  remedies  are  diuretic,  and  this 
probably  also  measiu-ably  aids  in  their  favorable  action. 

Potassium  iodid,  in  doses  of  from  10  to  120  grains  (0.65  to  8.)  or  more 
three  times  a  day,  has  in  recent  years  been  extolled  (Greve,  Boeck,  Has- 
lund,  Hillebrand)  as  having  a  specific  effect,  which  is  probably  partly, 
although  not  wholly,  due  to  its  alkaline  character.  While,  in  my  ex- 
perience, its  favorable  action  is  far  from  being  so  constant  as  ckdmed 
for  it,  it  is  occasionally  of  distinct  service.  The  larger  doses  are,  however, 
usually  required,  and,  of  coiu-se,  while  taking  such,  the  patient  needs 
careful  supervision. 

Oil  of  turpentine  (Crocker),  oil  of  copaiba  (Hardy,  SinMns,  McCall 
Anderson),  and  similar  remedies  have  likewise  acted  well  in  some  cases, 
given  in  doses  of  from  10  to  30  minims  (0.65  to  2.).  They  are  best  given 
in  emulsion,  largely  diluted,  and  during  their  use  frequent  potations 
of  barley-water  or  other  diluent  should  be  taken  to  prevent  any  irri- 
tating action  upon  the  kidneys.  In  several  extensive  cases  imder  my 
care  the  oil  of  copaiba  proved  effective  in  reducing  the  extent  of  the 
disease,  but  it  often  fails  absolutely.  The  wine  of  antimony  has  also  been 
commended  (Malcolm  Morris)  in  cases  of  an  acute  type  in  the  dose  of 
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frotn  5  to  10  minims  (0.33  to  0.65)  three  times  daily;  it  should  not  be 
given  in  those  cases  m  which  there  is  general  systemic  depression,  and  its 
administration  should  always  be  carefully  watched. 

Th>Toid  feeding  several  years  back  was  strongly  supported  (B  Tam- 
il) by  the  report  of  several  brilliant  cures,  but  the  experience  of 
(Thibierge,  Zarubin,  Jarischj  Jackson,  and  others)  subsequently 
been,  upon  the  whole,  unfavorable,  and  the  remedy  is  now  rarely 
used  for  this  disease.  My  ovca  observations  are  in  accord  with  its  nega- 
Xi\t  action  in  most  cases,  but  it  has  been  of  ser\ice  in  a  few  instances 
in  which  other  plans  had  failed,  so  I  beheve  it  is  entitled  to  be  considered 
^as  a  reserv^e  remedy  for  trial  in  rebellious  cases*  The  dose  should  be  small 
1^1  first — \  to  I  grain  (0.033  to  0.065)  ^^  the  desiccated  gland,  and,  if 
wy  and  well  borne,  increasing  to  5  grains  (0.33)  or  more  three 
daily.  Its  use,  however,  requires  caution,  and  the  remedy  should 
!  Hatched  and  discontinued  if  untoward  symptoms  arise.  lodothyrin, 
equivalent  preparation,  has  also  been  commended  (Paschkis  and 
itosz).  I  have  occasionally  seen  benefit  from  Donovan *s  solution.  The 
subcutaneous  injection  of  mercury^  has  been  commended  by  Brault  and 
er.  Jaerisch*  claims  to  have  had  good  results  from  staphylococcic 
le  injections. 
Carbolic  acid,  w^hich  had  the  sanction  of  Kaposi,  lias  served  me  in 
some  cases,  but  it  must  be  administered  in  full  dosage.  It  b  best  ad- 
ministered in  solution  in  glycerin  and  water  (i  to  3),  each  dram  (4.) 
[>ntaining  2  grains  (0.13)  of  chemically  pure  carbolic  acid;  beginning 
a  teaspoonful  (given  diluted  in  a  third  to  a  half  tumblerful  of 
water  or  more)  three  times  daily » and  after  a  few  days^  the  same  dose  four 
times  daily,  and  so  gradually  up  to  six  times  daily;  and  then,  il  no  im- 
prov»ement,  more  slowly,  adding  to  each  dose  till  20  to  30  grains  (1,25-2) 
'  given  daily.  Signs  of  toxic  action  should  be  watched  for,  but  if  the 
is  pure  it  is  unusual  to  see  any  such  action.  It  is  contra-indicated 
in  those  with  kidney  disease.  Tar  is  another  remedy  that  at  one  time 
had  some  support,  and  it  probably  owes  its  alleged  favorable  action  to  its 
derivative,  carbolic  acid.    Pilocarpin  is  also  of  value  in  some  cases. 

Autoserotherapy  {q.  p.),  usually  conjointly  with  a  mild  chrysarobin 
ointZDent,  has  had  considemble  notoriety  the  past  several  years,  wath 
coDciusioDS  ranging  from  enthusiastic  commendation  to  absolute  nega- 
tion; in  extensive  and  obstinate  cases  it  is  probably  w^orthy  of  a  trial; 
my  own  observations,  somewhat  limited,  it  is  true,  have  been  rather 
ipiestionable. 

The  various  alkaline  and  sulphur  springs,  especially  the  former,  are 
also  of  ser\ice,  partly  by  the  fact  that  change  to  other  scenery,  climate, 
etc,  is  often  of  benefit  to  the  patient's  general  health,  but  also  by  the 
free  drinking  of  the  waters  and  the  frequent  baths  indulged  in. 

The  external  treatment  of  psoriasis  is  demanded  in  almost  every 
testance.  The  exceptions  are  those  cases  in  which  the  inflammatory 
symptoms  are  slight  and  the  patches  comparatively  few  in  number,  and, 
for  tbe  most  part,  vary  from  the  size  of  a  pin-head  to  that  of  a  pea.  In 
such  cases  a  result  is  ver>'  often  achieved  by  the  internal  treatment, 
*  Jaerisdu  Deutsche  Med.  Wockensckr.,  May  7,  1914,  xl,  p.  g62. 
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with  possibly  a  warm  plain  or  alkaline  bath  daily  or  three  or  four  times 
weekly.  As  a  rule,  however,  in  moderate  and  well-marked  cases  exter- 
nal treatment  is  essential;  and  even  in  instances  in  which  the  constitu- 
tional management  of  the  case  seems  to  be  bringing  about  a  favorable 
result,  external  remedies  will  materially  aid  in  shortening  the  course  of 
the  disease.  In  fact,  in  those  instances,  fortunately  not  numerous,  in 
which  constitutional  medication  has  absolutely  no  influence,  external 
measiu-es  are  the  sole  recourse,  and  the  treatment  of  psoriasis  witiiout  such 
aid  would  be  only  too  frequently  disappointing.  The  primary  object  in 
view  is  to  rid  the  patches  of  the  scaliness.  In  many  cases  in  which  the 
scales  are  but  slightly  adherent  this  is  accomplished  by  the  baths  to  be 
referred  to.  In  the  ndld  cases  it  is  well  to  prescribe  a  daily  ordinary  bath; 
if  the  scales  remain  adherent  or  are  only  partly  removed,  the  bath  may  be 
made  alkaline  by  the  addition  of  sodium  carbonate,  sodium  biborate,  or 
sodium  bicarbonate,  from  2  to  6  ounces  (64.  to  iq2.)  to  the  bath;  a  much 
more  eflicient  alkaline  bath  in  adherent  scaly  cases  is  one  made  with  sal 
ammoniac  in  the  same  proportion.  The  patient  remains  in  this  from 
ten  to  thirty  minutes,  and  rubs  himself  dry  wath  a  soft  towel.  If  the 
skin  is  harsh  and  dry,  or  if  it  becomes  so  after  several  days'  use  of  the 
alkaline  baths,  an  ointment  consisting  of  petrolatum  or  lard,  or  equal 
parts  of  these,  wath  from  10  to  20  grains  (0.65  to  1.33)  of  salicylic  add  to 
the  ounce  (32.),  is  rubbed  in  after  each  bath;  if  the  lesions  are  small,  the 
ointment  is  simply  rubbed  over  the  affected  regions,  without  reference 
to  the  individual  spots,  and  the  skin  then  wiped  off.  If  some  of  the 
lesions  are  large,  into  these  the  ointment,  or  a  stronger  one,  with  20  to 
40  grains  (1.23  to  2.65)  to  the  oimce  (32.),  can  be  rubbed.  In  many  of 
the  milder  cases  this  plan,  in  conjunction  with  proper  internal  treatment, 
will  bring  about  a  disappearance  of  the  eruption.  In  such  instances  if 
there  is  any  eruption  upon  exposed  parts,  this  same  salve  can  be  used,  or, 
preferably,  as  usually  more  rapid  in  effect,  an  ointment  of  white  precipi- 
tate, from  20  to  60  grains  (1.33  to  4.)  to  the  ounce  (32.);  this  can  be 
rubbed  into  these  patches  twice  daily. 

In  the  more  severe  and  extensive  cases  this  same  plan  of  bath  treat- 
ment can  be  carried  out,  followed  by  the  general  application  of  the 
salicylated  ointment  if  necessary,  and  the  application  of  one  of  the 
stronger  remedies  to  be  referred  to,  to  the  larger  patches  individually. 
In  fact,  in  all  instances  the  baths  have  in  view,  in  addition  to  some 
possible  therapeutic  effect,  a  removal  of  the  scales,  inasmuch  as  smear- 
ing or  painting  even  an  active  remedy  over  the  scales  will  have  no  ef- 
fect upon  the  disease.  In  these  more  severe  and  more  markedly  scaly 
cases  the  above  baths,  with  frequent  anointing  with  the  salve  named,  or 
with  a  bland  oil,  as  olive  or  almond  oil,  will  often  suffice  to  remove 
the  scales,  but  it  is  sometimes  necessary  to  use  sapo  viridis  along  with 
the  baths.  Or  the  Turkish  or  home  cabinet  steam  or  hot-air  bath 
can  be  used  for  this  purpose,  these  latter  sometimes  having  a  ma- 
terial therapeutic  influence  as  well.  In  exceptional  cases  linen  rags 
or  cotton  soaked  in  oil  can  be,  during  the  interim  of  the  baths,  kept 
wrapped  around  the  worst  parts  and  enveloped  with  waxed  paper  or 
other  impermeable  dressing.    In  extreme  cases  of  markedly  adherent 
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scak  accumulation,  more  especially  when  the  bath  plans  cannot  be 
conveniently  employed,  rubber-cloth  imderwear  can  be  worn  for  sev- 
eral hours  daily,  which  produces  active  sweat  secretion  and  conse- 
quent softening  and  maceration.  Some  skins  are  readily  irritated  by  it, 
however;  in  others  of  sluggish  integument  such  treatment  alone,  if 
persisted  in,  will  sometimes  suffice  to  remove  the  disease;  there  is  less 
diance  of  irritation  if  a  thin  garment  is  worn  between  the  rubber  and  the 
skin.  In  cases  in  which  there  are  but  few  areas,  one  or  several  applica- 
tions of  a  3  to  6  per  cent,  alcoholic  solution  of  salicylic  add  will  permit 
the  scales  to  be  easily  rubbed  off  or  scraped  off  with  a  ciu^t. 

With  these  general  prehminary  remarks  as  to  the  removal  of  the 
scales,  management  of  the  milder  cases,  etc.,  the  various  more  active 
remedies  most  conunonly  employed  in  the  average  cases  met  with, 
and  which  have  often  rendered  me  more  or  less  satisfactory  service, 
can  be  individually  referred  to.  Aristol  is  a  mild  one,  and  in  irritable 
cases  sometimes  valuable,  prescribed  as  a  5  to  10  per  cent,  ointment 
or  a  10  per  cent,  etheric  solution;  if  the  latter,  it  is  painted  on  and  coated 
over  with  a  film  of  collodion,  and  repeated  when  it  becomes  detached. 
In  scmie  instances  I  have  used  on  the  larger  patches  iodin  tincture  full 
strength  or  diluted  with  alcohol,  depending  upon  the  sensitiveness  of  the 
skin;  this  is  painted  on  as  a  light  coating  and  rapidly  dries;  if  desired,  over 
this  can  be  painted  a  coating  of  collodion.  While  this  treatment  is  being 
carried  out  with  these  larger  areas  the  general  plan  already  outlined  can 
be  continued;  the  painting  is  renewed  as  soon  as  the  film  or  iodin  coating 
has  come  off,  provided  there  is  no  irritation,  in  which  event  the  repainting 
is  postponed.  When  the  patches  show  no  reaction  from  the  iodin 
painting  and  no  improvement,  two  or  three  coats  can  be  put  on  at  the  one 
time.    It  sometimes  acts  satisfactorily. 

Tar,  in  its  various  forms  and  varieties,  has  long  been  in  use  as  an 
external  remedy  in  the  treatment  of  psoriasis,  and,  all  things  consid- 
ered, it  is  an  extremely  valuable  one.  In  rare  instances  of  extensive 
application  toxic  symptoms  from  absorption  have  arisen,  but  these 
subside  rapidly  upon  withdrawal  of  the  drug.  Although  I  use  tar 
freely  in  the  cases  of  psoriasis  in  the  skin  wards  of  the  Philadelphia 
Hospital,  I  have  never  observed  such  an  accident.  Its  positive  odor 
makes  it  somewhat  objectionable  for  every-day  practice,  but  this  does 
not  hold  as  an  objection  to  the  coal-tar  preparation,  and  with  this 
latter  the  odor  soon  disappears.  This  preparation,  too,  will  often  agree 
^ere,  from  sensitiveness  of  the  skin  or  idiosyncrasy,  the  other  tar 
applications  irritate.  It  is  much  less  active,  however,  than  the  wood- 
tars,  but  in  mild  and  moderate  cases  it  has  often  proved  of  benefit. 
The  proprietary  preparation  is  known  under  the  name  of  liquor  car- 
bonis  detergens,  but  an  equally  good  or  superior  one  can  be  made  from 
the  formula  given  under  Eczema,  and  is  the  one  most  commonly  used 
by  my  Philadelphia  colleagues  and  myself.  It  may  be  applied  as  an 
ointment,  2  drams  (8.)  to  the  ounce  (32.)  of  simple  cerate,  or  with  lanolin 
and  simple  cerate;  or  it  may  be  rubbed  in  as  a  wash,  diluted  with  several 
parts  of  water;  the  pure  solution  may  sometimes  be  used  without  pro- 
ducing irritation.    Another  method  of  employing  this  coal-tar  solution. 
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which,  however,  makes  a  much  stronger  application,  is  as  a  mixture  with 
an  equal  quantity  of  Vleminckx's  solution  (liquor  calds  sulphurate), 
another  active  psoriasis  remedy,  diluting  with  from  one  to  several  parts 
of  water  as  may  be  required;  occasionally  it  may  be  used  pure.  When 
this,  or  either  singly,  is  used  as  a  wash,  a  mild  ointment  should  be  i^ 
plied  after  each  application,  otherwise  the  skin  tends  to  become  harsh  and 
dry. 

The  other  tar  preparations — ^the  vegetable,  or  wood,  tars — may  be 
prescribed  in  various  ways.  The  most  common  one  is  as  the  official 
tar  ointment,  at  first  weakened  with  lard  or  petrolatum — 2  parts  of 
tar  ointment  to  6  parts  of  the  diluent,  and  if  necessary  gradually  in- 
creasing the  proportion,  sometimes  finally  using  the  pure  tar  ointment; 
this  is  the  most  active  probably,  but  the  most  offensive  as  to  odor  and 
color.  Another  form,  and  that  most  frequently  prescribed,  is  as  the  oil 
of  cade  (olemn  cadinimi)  or  the  oil  of  birch  (oleiun  rusd),  i  or  2  drams 
(4.  to  8.)  to  the  ounce  (32.)  of  lard,  petrolatum,  or  simple  cerate.  In 
other  cases  the  tar  oil,  the  oil  of  cade,  or  oil  of  birch,  weakened  with  i  or 
2  parts  of  alcohol  or  liquid  petrolatiun,  may  be  used.  Tie  applicati<Hi 
selected  is  to  be  thoroughly  rubbed,  in  small  quantity,  into  the  affected 
areas,  the  excess  wiped  off,  and  a  dusting-powder  applied.  Another 
mode  of  employing  tar  which  may  occasionally  be  used  with  satisfaction 
is  in  the  form  of  a  paint,  i  dram  (4.)  of  the  oil  of  tar,  oil  of  cade,  or  oil  of 
birch  to  the  oimce  (32.)  of  collodion.  The  quantity  of  oil  contained  in  the 
formula  makes  it  dry  with  comparative  slowness,  but  the  dressing  is  effi- 
cient in  some  instances,  and  remains  adherent  from  one  to  several  days. 

Ckrysarobin  (chrysophanic  add)  has  an  important  place  in  the  exter- 
nal treatment  (Squire)  of  this  disease.  The  advantage  of  this  remedy  is  its 
rapidity  of  action.  It  is  adapted  to  cases'  in  which  the  patches  are  com- 
paratively few  and  large,  or  to  the  larger  patches  in  extensive  cases.  Its 
disadvantages  are  that  it  stains  both  the  garments  and  the  skin,  the  former 
permanently,  the  latter  temporarily;  it  occasionally  excites  a  mild  or 
severe  dermatitis  in  the  surroimding  skin.  The  patient  should  be  cau- 
tioned against  carrying  the  application  to  the  eyes,  as  conjimctivitis  of 
varying  severity  may  thus  be  provoked;  it  should,  therefore,  not  be  em- 
ployed for  patches  of  psoriasis  on  the  face  or  the  scalp.  If  carefully  used, 
however,  and  in  the  paint  or  film  forms,  these  untoward  effects,  except 
staining,  rarely  present  to  an  annoying  degree.  Accidental  irritation  does 
not,  however,  necessarily  mean  the  giving  up  of  this  plan  of  treatment; 
as  soon  as  it  subsides  it  can  be  cautiously  resumed,  and  if  there  is  no 
fiuther  irritation,  continued. 

Chrysarobin^  is,  on  the  whole,  the  most  powerful  local  remedy  we  have 
in  the  treatment  of  psoriasis,  and  if  properly  used,  frequently  removes 
the  eruption.    It  is  to  be  usually  employed  as  a  powdery  film  or  as  a 

^  Schamberg,  Kolmer,  and  Raiziss  ("A  Study  of  the  Germicidal  Activity  of  Chiysa- 
robin  and  Certain  Other  Medicaments  Used  in  Psoriasis,"  Jour.  CtUan.  Dts,,  January, 
1915,  p.  I ,  and  "A  Study  of  the  Biochemical  Properties  of  Chrysarobin,"  ibid.y  February, 
1915,  p.  98)  found  that  chrjrsarobin  has  no  appreciable  germicidal  effect,  judged  1^ 
the  absence  of  any  appreciable  effect  on  the  Staphylococcus  pyogenes  albus;  nor  docs 
pyrogallol  except  when  in  concentration  of  more  than  10  per  cent.;  but  that  their 
therapeutic  action  seems  dependent  upon  th^r  reducing  or  deoxidizing  power— a  view 
also  held  by  Unna  and  a  few  others — and  not  by  any  parasiticide  action. 
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Lint,  the  latter  being  the  less  active.     Its  efl&cacy  is  sometinies  enhanced 
by  the  addition  of  salicylic  acid. 

In  its  use  as  a  powdery  film  (Besnier)  the  drug  is  mixed  wath  chloro* 
form,  I  to  2  drams  (4.  to  8.)  to  the  ounce  (32,);  or  it  may  be  used  as  a 
saturated  solution,  chloroform  taking  up  about  40  grains  (2.65)  to  the 
ounce  (32,).  The  patches,  freed  from  scaliness,  as  before  applications 
of  all  remedies,  are  freely  painted  overj  gi\ing  two  or  three  coatings. 
The  chloroform  evaporates  and  leaves  behind  a  thin  layer  of  the  powder; 
over  this,  to  fix  it  and  keep  it  in  place^  are  painted  a  fe%v  coatings  of  flexible 
collodion  or  of  plain  collodion,  or  a  mixture  of  the  two;  the  plain  is  apt  to 
be  too  hard  and  stiff,  the  flexible  sometimes  less  adherent.  Or  liquor 
^tta-percha  (traumaticin)  can  be  used  for  this  purpose,  as  originaUy  ad- 
%i5ed,  but  is  not,  in  my  judgment  so  satisfactor>\  When  the  films  be- 
come detached  or  considerably  cracked  or  loosened,  baths  are  renewed, 
the  films  rubbed  or  picked  off,  and  a  new  coating  made.  As  soon  as  the 
laidency  to  scaliness  ceases  and  the  skin  of  the  patches  becomes  pale  and 
aonnal  the  application  is  discontinued.  This  is  a  satisfactory  method  for 
large,  stubborn  patches.  Staining  of  the  surrounding  skin  follows,  but  to 
a  much  less  extent  than  w^hen  a  chrysarobin  salve  is  used. 

The  method  of  using  chrysarobin  as  a  paint  is  probably  the  most 
common  one.  The  drug  is  prescribed  in  collodion  or  in  solution  of 
gutta-percha,  48  grains  {^,2)  or  more  to  the  ounce  (32.)  (Auspitz);  the 
application  is  rendered  somewhat  more  active  by  the  addition  of  a 
proportion  of  salicylic  acid  (G*  H.  Fox),  but  ^ith  this  addition  it  is 
not,  as  a  rule,  so  comfortably  borne  in  those  \vith  delicate  skin.  The 
cxmqxnmd  formula  uith  collodion  is  usually  as  follows: 


^ 


Acidi  salicyUd, 
Athens, 
Olei  ridni, 

CoUodii, 


5j  (4.); 

gr,  x-xjc  (0.65-1.33); 
fSj  (4);  ^ 
tiv  (0.33); 
q.  s.  ad  rSj  (32.), 


PThc  ether  and  oil  are  sometimes  omitted,  but  this  formula  is  probably 
tnofe  satisfactory,  I  have  also  found  it  more  efficient  and  less  apt  to 
sum  the  clothing  when  a  coating  of  plain  or  flexibie  unmedicated  col- 

IbcSom  is  painted  over  it. 
This  mixture  is  painted  on  the  diseased  areas  with  a  camel's  hair 
briHdi*     It  qiuckly  dries  into  a  thin  film,  which  adheres  firmly.     It  usu- 
illy  remains  somewhat  longer  intact  than  the  films  formed  when  the 
method  pre\*iously  described  is  employed-    The  application  should  be 
lepcated  e\*ery  few  days,  or  as  soon  as  the  films  become  detached; 
when  they  begin  to  crack,  they  can^  as  a  rule,  be  readily  pulled  off. 
Underlying  scales,  if  any,  should  first  be  removed,  or  as  soon  as  the 
films  arc  partly  detached  the  baths  can  be  temporarily  resumed,  until  the 
patches  are  again  free  from  scaliness,  and  then  the  paintings  repeated. 
L      In  another  method  of  applying  chr>'sarobin  as  a  paint  a  solution  or  mix- 
B     lure  is  made  with  liquor  gutta-p>erchte,  according  to  the  folloi?iing  for* 
M        muia: 

JJ,     Chiysarubioi,  5j  (4-); 

Acidi  salkylid,  gr.  x-xx  (0.65^1.33); 

Liquor  gutta-pcrchiE,  15j  (35)- 
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This  makes  a  thin  film  which  is  quite  adherent,  but  does  not  dry  quite 
so  rapidly  as  when  collodion  is  used  as  the  excipient,  and  in  my  experi- 
ence is  less  satisfactory.  The  last  two  paints  give  rise  to  less  staining 
of  the  surroimding  skin  than  does  the  powdery  film  already  referred  to. 
Chrysarobin  was  originally  prescribed  as  an  ointment;  this  is  the 
most  positive  but  the  least  agreeable  form  of  application,  as  it  dis- 
colors everything  with  which  it  comes  in  contact.  It  is  prescribed 
ordinarily  in  the  strength  of  from  40  to  60  grains  (2.65  to  4.)  to  the 
oimce  (32.),  of  benzoated  lard.  A  small  quantity  is  to  be  rubbed  in 
vigorously  once  or  twice  daily,  the  excess  being  wiped  off  and  rice-flour 
or  starch-floiu-  dusted  over  the  part.  After  a  time  the  tendency  to 
scaliness  lessens  and  finally  ceases,  the  surrounding  skin  becomes  slightly 


Pig.  51. — Psoriasis  case — a  not  uncommon  picture  brought  about  by  the 
chrysarobin  treatment — the  white  patches  showing  the  sites  of  the  disappeared  oso- 
riasi  eruption,  the  surrounding  skin  showing  the  stain  of  the  chrysarobin.  f Courtesy 
of  Dr.  H.  K.  Gaskill.) 

or  deeply  stained  of  a  mahogany  or  bronze  tint,  and  the  diseased  area 
or  patch  itself  becomes  pale  and  normal.  The  method  of  treatment 
with  chrysarobin  ointment  is  called  for  in  cases  presenting  obstinate  and 
rebellious  patches,  and  in  which  the  other  methods  of  using  this  drug 
have  failed.  It  is  also  cheaper  than  the  other  plans,  and  for  this  reas(m 
well  adapted  for  hospital  practice. 

The  chrysarobin  treatment  is  to  be  discontinued  as  soon  as  patches 
to  which  it  has  been  applied  become  pale  or  distinctly  whitish,  as  this 
usually  indicates  a  disappearance  of  the  disease  in  sudi  areas;  should  a 
tendency  to  hyperemia  or  scale-formation  present,  it  is  to  be  resumed. 

PyrogaUol  (pyrogallic  acid)  is  another  remedy  (Jarisch)  of  some 
value,  and  one  that  has  been  employed  for  some  years  in  the  treat- 
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ment  of  the  disease.  It  is  not  so  rapid  in  its  effects  as  chrysarobin, 
but  it  stains  the  skin  less  and  rarely  exdtes  cutaneous  inflammation  imless 
used  in  too  great  strength;  the  linen  is  permanently  discolored.  It 
should  not  be  applied  to  too  large  a  surface  at  one  time,  as  there  is  a 
possibility,  as  demonstrated  by  a  few  recorded  cases,  of  toxic,  and  even 
fatal,  action  from  absorption  (Besnier,  Vidal,  Neisser).*  The  drug  is 
oonunonly  employed  in  the  form  of  an  ointment.  It  is  prescribed  with 
benzoated  lard  or  petrolatimi,  in  the  strength  of  from  20  to  60  grains 
(1.33  to  4.)  to  the  ounce  (32.).  This  is  well  rubbed  into  the  patches  once 
or  twice  daily,  wiping  off  the  excess  and  applying  over  the  parts  an  in- 
different dusting-powder. 

iS-naphthol  is  another  valuable  drug  (Kaposi)  in  some  cases,  but 
it  takes  a  lower  rank  than  any  of  the  remedies  thus  far  named.  It  is 
a  dean  remecty,  and  is  usually  prescribed  in  the  strength  of  from  20  to 
60  grains  (1.33  to  4.)  to  the  oimce  (32.)  of  ointment.  Very  often  in 
working  strength  it  poxxluces  considerable  burning  at  the  time  of  appli- 
cation and  for  some  minutes  afterward.  Resordn  in  ointment  form,  5 
to  ID  per  cent,  strength,  is  also  serviceable  in  some  cases.  Gallaceto- 
phenone  is  likewise  employed  in  this  disease,  in  the  form  of  an  ointment 
in  the  strength  of  from  \  dram  to  i  dram  (2.  to  4.)  to  the  oimce  (32.) ;  so, 
also,  is  anthrarobin  in  the  same  proportion.  Sulphur  is  only  occasion- 
ally of  service,  applied  as  a  5  to  20  per  cent,  ointment.  As  an  ointment 
base  for  these  various  remedies  lard,  or  equal  parts  of  petrolatiun  and 
laid,  or  with  10  per  cent,  of  lanolin,  can  be  employed.  In  those  of  sen- 
sitive skin  using  the  zmc-oxid  ointment  or  Lassar's  paste  as  the  base,  will 
lessen  the  irritating  effects  of  the  various  stronger  drugs  named. 

In  psoriasb  of  the  scalp  the  treatment  is  somewhat  different  from  that 
employed  when  the  disease  is  seated  upon  other  parts.  Chrysarobin  and 
pyrogallol  are  rarely  used  in  psoriasis  thus  situated,  and  when  employed, 
always  in  the  form  of  ointments;  the  pyrogallol  salve  is  sometimes  of 
distinct  service,  but  should  not  be  used  in  those  with  blonde  hair,  as  it 
suins  perceptibly.  White  precipitate,  /5-naphthol,  and  tar  are  the  main- 
sta>'s  in  the  treatment  of  the  disease  here.  White  precipitate  in  ointment, 
5  to  15  per  cent,  strength,  is  the  most  commonly  employed  and  is  usually 
eflSdent.  Salicylic  add  in  the  form  of  an  ointment,  from  ^  to  i  dram 
(2.  to  4.)  to  the  ounce  (32.),  is  also  valuable  in  some  cases.  The  tarry 
oils  and  ointments  are  sometimes  employed,  and  are  most  serviceable 
applications,  especially  the  vegetable  tars,  but,  owing  to  their  odor,  their 
use  can,  as  a  rule,  only  be  insisted  upon  if  the  others  fail  to  make  an 
impression ;  the  oil  of  cade,  either  pure  or  weakened  with  i  to  3  parts  of 
alcohol,  olive  oil,  or  liquid  petrolatum,  is  the  most  satisfactory.  The 
scaUness  is  best  removed  by  frequent  shampooing  with  the  tincture  of 
sapo  viridis. 

Affected  nails  are  to  be  treated  with  the  free  use  of  ointments,  of  the 
milder  and  non-staining  class  of  remedies  mentioned,  such  as  i^-naphthol, 

*  According  to  Bockhart,  Dermatolog.  Wocfunschr.,  Sept.  11,  1915.  Ixi,  p.  859, 
ointment  of  pyrogallol  of  5  to  10  p)er  cent,  strength  can  be  safely  used  over  extensive 
areas  without  danger  or  even  darkening  of  the  urine  if,  at  the  same  time,  dilute  hydro- 
chloric acid,  in  quantity  of  15  to  50  minims  (1.0-3.2},  be  given  daily. 
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white  precipitate,  salicylic  acid,  and  sulphur.  Tarry  ointments  are  of 
service  here,  too,  but  are  disagreeable.  The  parts  should  be  enveloped 
in  the  selected  ointments  as  continuously  as  circumstances  permit. 
The  nails  should  be  kept  trimmed,  and  rough  or  projecting  parts  gently 
groimd  or  scraped  down  with  pumice,  file,  or  knife.  An  occasional  soak- 
ing in  an  alkaline  solution  of  borax  or  sodimn  bicarbonate,  i  to  5  grains 
to  the  ounce,  is  often  of  advantage,  the  ointment  application  being  re- 
applied immediately  afterward. 

Psoriasis  spots  or  patches  on  exposed  parts,  more  particularly  on 
the  face,  are  best  treated  with  ointments  of  white  precipitate,  naphthol, 
or  liquor  carbonis  detergens,  inasmuch  as  they  are  cleanly  and  usually 
efficient. 

For  the  rather  rare  acutely  developing,  markedly  irritable  cases,  the 
external  applications  must,  in  the  beginning  at  least,  be  of  the  mildest 
character  possible.  Sometimes  a  bran  or  gelatin  bath,  followed  by  plain 
cold  cream  or  petrolatum,  with  or  without  3  or  4  grains  (0.2  to  0.265) 
of  salicylic  acid  to  the  oimce  (32.),  will  furnish  relief  and  answer  the  de- 
mands until  the  disease  has  become  more  sluggish.  Tie  salicylic  add 
paste  is  one  of  the  safest  and  most  soothing  applications.  In  extreme 
cases  of  cutaneous  irritability  the  most  comforting  application  is  one 
consisting  of  equal  parts  of  lime-water  and  almond  oil,  with  i  to  5  grains 
(0.035  ^^  ^'ZZ  ^^  carbolic  acid  to  the  ounce  (32.).  The  calamin-zdnc-ozid 
lotion  or  liniment  is  also  useful  in  such  instances. 

Regarding  the  several  new  remedies  or  modifications  of  old  remedies 
introduced  in  recent  years,  clinical  trials  do  not  place  them  so  high  as 
those  already  in  use.  Among  these  may  be  mentioned  p3nx)gallol  mon- 
acetate  and  chrysarobin  triacetate,  known  also  respectively  as  eugallol 
and  eiu-obin  (Kromayer,  Bottstein),  and  oxidized  pyrogsdlol  (Unna). 
These  are  usually  prescribed  in  ointment  form,  2  to  10  per  cent,  strength; 
eugallol  and  eurobin  also  in  chloroform  or  acetone,  the  former  in  10  to 
50  per  cent,  strength,  and  the  latter  i  to  20  per  cent. 

Among  the  new^  methods,  I  can  speak  favorably  of  the  influence 
of  both  light  baths  and  the  Rontgen  rays.  The  most  efficient  light  is 
that  of  the  sun,  but  this  is  rather  imreliable  and  somewhat  imprac- 
ticable. Next  in  value,  and  readily  obtainable,  is  the  arc  light.  Baths 
of  light  from  numerous  incandescent  lamps  are  also  of  some  value,  but 
not  so  efficient  as  the  arc  light.  Repeated  exposiu-es  at  intervals  of  two 
to  foiu-  in  five  days  to  the  Rontgen  ra)rs,  at  a  distance  of  6  to  12  inches 
from  the  tube,  have  in  my  experience  proved  serviceable  in  removing 
obstinate  areas  of  the  disease;  the  tube,  of  a  vacuiun  equal  to  i-  to  2-inch 
spark,  should  be  moved  from  place  to  place — ^not  being  kept  more  than 
three  to  ten  minutes  in  one  region.  Occasionally,  in  obstinate  places,  the 
time  of  exposure  can  be  cautiously  lengthened  or  the  distance  shortened. 
Undue  risk  is  not,  however,*  justifiable  in  a  disease  of  this  character,  so 
that  a:-ray  treatment  is  best  reserved  for  large  rebellious  areas.  Like  all 
remedies  or  methods,  however,  the  light  baths  or  Rontgen  rays  do  not 
ensure  against  relapse. 

1  An  interesting  paper  in  this  connection  is  that  by  Hyde,  "The  Influence  of  Lig^t- 
hunger  in  the  Production  of  Psoriasis,"  Brit.  Med,  Jour.,  Oct.  6, 1906. 
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ECZEMA 

SjwKwtyf*!. ^Tetter;  Salt  rheum;  Fr.^  Kczcme;  Ecafima;  Ger.,  Eczema;  Ekzem; 
Bczem;  NlUsende  Flechte;  Sakfliiss. 

Definitiotl. — An  acute,  siibaoite,  or  chronic  catarrhal  infiamnm- 
tory  disease,  characterized  in  the  beginning  by  the  appearance  of  ery- 
thema, papules,  \'esicles,  or  pustules,  or  a  combination  of  these  lesions, 
with  a  variable  amount  of  infiltration  and  thickening,  terminating  either 
in  discbarge  with  the  formation  of  crusts  or  in  desquamation,  and  accom- 
puiied  by  more  or  less  intense  itching  and  a  feeling  of  heat  or  burning. 

Symptoms. — So  protean  a  disease  may  have  almost  any  beginning 
fonn,  and  often  tends  to  change,  especially  into  consecutive  or  secondary 
types — eczema  squamosum  and  eczema  mbrum.  As  a  rule,  however, 
when  once  established,  its  type  or  predominant  type  is  apt  to  remain 
thfoi^^iout.  It  may  begin  as  one  or  more  slightly  or  marked  inflamma- 
tory erythematous  areas,  which  soon  show  sKght  or  moderate  scaliness; 
or,  instead  of  dry  erythematous  areas,  the  skin  shows  inflammatory  red- 
ness  and  swelling  beset  \^ath  pin-point-sized  vesicles  which  discharge  and 
fonn  crusts;  or  the  beginning  lesions  may  be  small  papules,  usually  aggre- 
gated, and  often  so  closely  packed  that  a  confluent  patch  results,  later 
fending  to  scaliness  or  vesicular  formation.  The  beginning  lesions  may 
abo  be  pustular,  or  become  rapidly  so,  and  dry  to  crusts.  Not  infre- 
quently the  beginning  type  may  be  of  a  mixed  character.  These  are  the 
several  primar>^  t>pes  of  the  disease, — erythematous,  papular,  vesicular, 
and  pustular, — and  all  eczema  cases  begin  with  the  presentation  of  one  or 
other  of  these  t\T>es  or  a  mixture  of  two  or  more.  The  erythematous  is 
usually  least  likely  to  show  lesions  of  other  types.  The  papular  variety 
often  exhibits  vesicles  as  well,  and  the  vesicular  variety  not  infrequently 
seropurulent  or  purulent  lesions*  And  when  the  disease  is  somewhat 
extensive  in  distribution,  the  several  types  may  sometimes  be  found  on 
ffifferent  regions.  As  clinically  met  with,  a  pure  type,  except  the 
erythematous,  and  less  often  the  papular,  is  not  frequently  observ^ed. 

Eczema  is  eczema,  however,  whatever  its  variety,  and  the  various 
type  names  should  not  be  allowed  to  confuse;  type  name  simply  signifies 
the  lesion  or  predominant  lesion  or  condition  present,  and  does  not  mean 
neoessarily  the  entire  absence  of  other  lesions  or  conditions;  if  the  pre- 
dominance is  not  overwhelming,  the  type  is  usually  designated  mixed. 
The  eruption  made  up  of  an  intermingling  is  not  infrequent,  and  some- 
times the  beginning  of  the  outbreak  is  of  ill-developed  character;  thus  is 
ex|^ned  the  terms  erythematopapular^  erythematosquamous,  papulo- 
squamouSj  vesicopapular,  vesicopustulaTj  etc.  Although  tliese  are  some* 
times  used  to  designate  eruptions  of  mixed  nature*  they  are  more  com- 
monly employed  to  signify  that  the  lesions  are  of  transitional  or  midway 
character,  as,  for  instance,  the  last  two  terms  signifying  that  the  papules 
tend  to  vesiculation,  and  that  the  vesicles  are  not  purely  serous,  but  con- 
tain some  admixture  of  pus,  and  so  on.  Moreover,  very  often  the  disease 
does  not  continue  as  one  of  the  beginning  types,  but  frequently  develops 
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into  what  are  knowm  as  secondary  or  consecutive  forms.  Of  these  the 
most  common  are  eczema  squamosimi  or  squamous  eczema,  character- 
ized by  moderate  or  marked  scaliness;  and  eczema  rubrum  or  eczema 
madidans,  characterized  by  a  confluent,  reddened,  raw-looking,  inflamed, 
weeping  surface,  wdth  crusting,  but  which  may  be  at  times  partly  or  al- 
most completely  dry.  These  and  other  types  will  be  referral  to  in  anir 
nection  with  the  description  of  the  lesional  varieties. 

The  distribution  of  eczema  may  be  more  or  less  general,  or,  as  is  usu- 
ally the  case,  it  may  be  limited  to  one  or  several  regions  and  even  to  a 
very  small  area.    It  may  be  more  or  less  continuous  in  its  extent,  or  it 


fig.  52.— Eczema  of  erylhematosquamous  variety  of  several  months'  duxatian; 
dee[)  red  color;  moderate  scaliness;  considerable  thickening  and  infiltration,  and  acoe&< 
tuation  of  the  lines  and  folds  of  the  skin — this  last  espeaally  marked  about  the  eya. 

may  be  distinctly  patchy;  exceptionally,  as  in  the  eczema  nummulare  cf 
Devergie,  the  patches  may  be  variously  coin-sized,  vesicular  or  vesioo- 
papular,  but  usually  with  the  margin  flattening  and  merging  into  the 
surrounding  healthy  skin.  This  nummular  or  herpetoid  type  oocura  on 
both  trunk  and  extremities.  An  apparently  similar  or  dosdy  sLodlar 
type  is  that  recurrent,  small,  roimded  or  ovalish  patchy  vesicopapular  and 
vesicular  type  more  or  less  confined  to  the  dorsal  aspects  of  the  h«id»«Ml 
forearms,  with  often  the  lesions  discrete  and  slightly  apart,  as  in  aoBtcr 
patches  and  dermatitis  herpetiformis;  these  cases  are  not  uncommon  and 
are  rebellious  and  troublesome.*    Doubtless  some  of  these  patchy  cases, 

1  Pollitzer,  "A  Recurrent  Eczematoid  Affection  of  the  Hands,"  Jour.  CwiatL  ZNt^ 
Dec.,  191 2,  p.  716  (with  illustrations),  has  recently  reported  a  series  of  these  cases. 
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especially  acute  in  character  and  vesicular,  usually  about  the  hands  and 
feet,  are  due  to  the  ringworm  fungus — ^a  much  larger  proportion  of  these 
due,  I  believe,  to  the  latter  cause  than  is  generally  thought. 

No  part  of  the  body  is  exempt.  At  different  ages  different  regions 
show  the  disease  much  more  frequently  than  others.  Thus  in  infants 
and  young  children  the  face  and  face  and  scalp  are  most  usually  the 
seat  of  the  malady;  and  in  some  of  strumous  diathesis  there  seems  a  spe- 
cial disposition  for  the  eczema  to  be  about  the  orifices  of  the  mouth,  ear, 
nose,  and  eyes — ^its  assiuned  association  with  struma  leading  some  ob- 
servers to  name  it,  without  sufficient  foundation,  tuberculous  or  scrofu- 
lous eczema.  As  active  working  life  is  approached  and  continues,  the 
fingers,  hands,  and  forearms  are  most  commonly  affected,  and  not 
infrequently  the  scrotal  and  anal  regions  in  the  male,  and  the  vulva  in  the 
female;  whereas  in  older  life,  past  forty  or  fifty,  the  disease  is  seen  rela- 
tively much  more  frequently  on  the  lower  part  of  the  legs,  and  also 
upon  the  face.  In  some  cases  of  long-continued  eczema  of  the  fingers, 
and  also  sometimes  in  association  with  the  disease  elsewhere,  the  nails 
are  observed  to  share  in  the  disease;  they  crack  and  break  easily,  are  dry 
and  often  crumbling.  The  flexures  of  the  knees,  elbows,  axillae^  are  not 
infrequent  sites  for  the  eruption,  and  age  does  not  seem  to  exercise  much 
influence  upon  the  election  of  these  regions,  although  these  are  not  com- 
mon situations  in  infancy  and  early  childhood.  This  tendency  of  the 
disease  to  affect  certain  parts,  taken  together  with  the  age  of  the  patient 
and  the  chronicity,  is  often  an  important  element  in  diagnosis. 

The  character  of  the  eruption  as  regards  the  activity  of  the  inflam- 
matory process  may  be  of  the  acute,  subacute,  or  chronic  type.  These 
terms  are,  in  eczema,  somewhat  confusing,  inasmuch  as  acute  and 
chronic  are  also  employed  with  their  usual  meaning  in  connection  with 
the  course  of  the  disease  as  regards  duration.  Exceptionally  eczema  is 
observed  to  run  an  acute  course,  ending  in  several  weeks  or  a  month  or 
t^'o;  and  in  such  instances  the  disease  is  almost  always  of  a  markedly 
inflammatory  or  acute  grade,  and  such  cases  are  in  the  true  sense  examples 
of  acute  eczema.  As  a  rule,  however,  the  course  of  eczema  is  always 
chronic,  and  almost  all  cases  can  be  classed  as  chronic  eczema,  but  the 
grade  of  the  process  may  be  acute,  subacute,  or  chronic  (sluggish)  through- 
out. 

Often  the  disease  is  of  chronic  type  and  course,  with  acute  or  sub- 
acute exacerbations;  in  some  cases  it  may  disappear  spontaneously  for 
a  shorter  or  longer  time,  more  especially  in  temperate  or  mild  weather. 

The  subjective  symptoms  of  eczema  are  almost  always  troublesome, 
consisting  of  itching,  burning,  pricking,  or  stinging,  or  a  mixture  of  these 
several  sensations;  and  exceptionally  hyperesthesia  and  pain.  Itching 
IS  the  most  common,  and  is  rarely  missing;  if  so,  its  place  is  usually  taken 
by  one  of  the  other  symptoms  named.  The  itching  may  vary  in  degree 
from  slight  to  intense,  and  it  may  be  constant  or  frequently  intermittent. 
The  rubbing  and  scratching  which  it  usually  provokes  either  during  full 
consciousness  or  when  asleep  often  have  considerable  influence  in  modi- 
fying the  type  of  the  disease — an  erythematous  or  papular  eczema  may 
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be  partly  changed  into  a  moist  oozing  form,  and  the  vesicular,  by  second- 
ary infection,  into  pustular  lesions. 

Constitutional  disturbances  as  a  part  of  the  disease  are  never  ob- 
served except  in  acute  generalized  forms  and  in  the  acute,  markedly 
inflammatory  and  edematous  eczema  of  the  face,  when  there  may  be 
preceding  and  accompanying  febrile  and  other  S3anptoms,  which,  how- 
ever, soon,  as  a  rule,  abate  and  disappear;  followed  often  with  a  fall  of 
}  to  I  degree  below  the  normal  temperature.  On  the  other  hand,  an 
intercurrent  febrile  disease,  such  as  t)rphoid,  etc.,  usually  leads  to  a  dis- 
appearance of  the  eczema,  which,  however,  generally  recurs  as  soon  as 
the  constitutional  malady  has  nm  its  coiu-se. 

In  occasional  cases  of  eczema  complications  are  met  with,  such  as 
blebs  (rarely),  funmclcs,  impetiginous  and  ecth3anatous  pustules,  and 
abscesses;  these  are  purely  accidental,  and  are  not  a  part  of  the  disease 
process.  They  are  due  to  accidental  infection  by  pyogenic  coed,  the 
excoriations  and  the  weakened  or  destroyed  homy  layer  affording 
favorable  opportunities  for  inoculation.  For  the  most  part  these  lesions 
are  met  with  in  debilitated  subjects.  Enlargement  of  the  neighboring 
l3anphatic  glands  is  also  at  times  noted,  especially  in  infants  and  young 
children,  and  more  particularly  with  the  vesicular  and  pustular  types, 
usually  the  latter.  In  eczema  rubrum  of  the  leg,  in  adults,  and  especially 
older  patients,  varicose  veins  are  often  seen  in  association  and  are  of 
etiologic  importance  (eczema  varicosum);  in  such  cases  there  is  a  tend- 
ency, due  to  the  same  cause,  to  the  development  of  leg  ulcer  (ulcus  vari- 
cosum). Other  cutaneous  diseases  are  occasionally  encoimtered  in 
association  with  eczema  or  during  its  course,  but  such  occiurences  are 
purely  a  matter  of  coincidence — eczema  is  in  no  sense  protective  against 
other  affections. 

Essential  Characters. — Before  taking  up  the  lesional  varieties  of  the 
disease,  the  essential  conditions  or  characters  of  eczema,  in  the  main  to 
be  inferred  from  what  has  already  been  said,  may  be  more  distinctly 
referred  to.  Exudation  is  invariable,  slight  in  the  exudative  congestion 
of  the  erythematous  type,  although  it  may  also  in  this  variety  be  con- 
siderable; more  intense  and  often  minutely  circumscribed,  producing 
papules,  vesicles,  and  pustules,  and  serous  and  seropurulent  discharge. 
There  are  noted  also  redness  due  to  hyperemia,  thickening  and  infiltra- 
tion, and  often  variable  scaliness  or  crusting.  There  is  distinct  tendency 
to  the  formation  of  one  or  more,  often  diffused,  areas,  with  irregular  and 
ill-defined  borders,  the  disease  shading  off  almost  imperceptibly,  as  a  rule, 
into  the  surrounding  unaffected  skin;  often  with,  especially  when  about 
the  joints,  a  disposition  to  cracking  or  fissuring  of  the  skin.  It  will  also 
be  observed  that  fluid  exudation  on  to  the  surface  (eczema  humidum, 
moist  eczema,  moist  tetter,  salt  rheum,  weeping  eczema),  formerly 
considered  a  sine  qua  non  of  the  disease,  is  not  always  present;  the  parts 
are  often  noted  to  be  dry  and  scaly  (eczema  siccum,  dry  eczema,  dry 
tetter).  To  these  various  features  are  added  the  subjective  symptoms, 
of  variable  intensity.  Several  or  more  of  these  are  always  to  be  found  in 
every  case,  sometimes  comparatively  insignificant,  sometimes  pronounced. 
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As  stated,  the  primary  or  elem€ntar>'  varieties  are  so  named  from 
tJie  fact  that  the  eruption  is  made  up  of  one  type  of  lesion,  or  that  there 
is  an  overwhelming  preponderance  of  such.  These  are  also  called  lesionaJ 
varieties.  These,  as  well  as  those  of  secondary  or  consecutive  types, 
deserve  ^)ecial  description. 

Eczema  Erythematosum^^The  most  common  site  for  er>1:hema- 
tous  eczema  is  the  face,  and  more  especially  in  middle-aged  and  old 
people.  It  is,  however,  also  not  infrequently  met  with  in  the  flexures, 
00  the  back  of  the  neck,  hands, 
and  occasionally  on  other  parts, 
and  ejtceptionally  as  a  generalized 
eruption.  It  begins  as  one  or 
more  small  or  large,  irregularly 
outlined  hyperemic  macules  or 
patches,  pale  or  bright  red  in 
cx>lor,  accompanied  by  more  or 
less  itching  and  burning.  At  first 
it  may  be  ill  defined  and  msigoifi- 
cant,  but  from  time  to  time,  and 
either  gradually  or  rapidly,  it 
tends  to  spread,  and  its  features 
to  become  more  pronounced;  tlie 
redness  becomes  more  conspicuous, 
the  skin  somewhat  thicker,  and 
shows  scaliness,  usually  branny  in 
character,  but  sometimes  consist- 
ing of  thin,  epidermic,  flake-like 
exfoliation.  It  may  remain  as  ill- 
defined  patches,  or,  from  enlarge- 
ment and  often  the  arising  of  new 
areas,  confluence  takes  place,  and 
the  eruption  is  then  diffused  over 
a  part  or  a  whole  of  a  region.  The 
face  is  often  thus  involved,  al- 
though not  iiifrequently  it  may  be 
more  or  less  limited  to  the  fore- 
head, and  sometimes  to  the  region 
surrounding  the  eyes. 

When  the  disease  is  fully  developed,  the  skin  is  obser\  ed  t<i  be  harsh 
aJid  dry,  of  a  reddish  color,  frequently  with  a  violaceous  and  yellowish 
tinge,  and  sometimes  mottled;  the  color  and  inflammatory  process  be- 
coming less  marked  toward  the  healthy  surrounding  skin,  into  which  the 
disease  merges  almost  imperceptibly.  It  is  thickened,  infiltrated,  and 
sUghtJy  scaly,  \^ith,  at  times,  here  and  there,  a  tendency  to  the  formation 
of  one  or  more  moist  or  oozing  areas,  which  are  usually  the  result  of  rub- 
bing and  scratching.  In  consequence  of  the  latter,  too,  punctate  and 
Kmear  scratch-marks  and  excoriations  may  often  be  seen  scattered  over 
tbe  afifected  region.     In  most  cases,  however,  the  whole  area  or  region  re- 


Fig^  53. — Eczema  of  cr>i:hematosqua- 
mous  lype,  in  a  woman,  of  a  j ear's  dura- 
tion, involving  both  legs. 
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mains  dry,  and  continues  so  throughout,  with  possibly,  at  intervals, 
the  appearance  of  provoked  circumscribed  oozing,  which  soon  disap- 
pears. 

The  process  often  varies  within  slight  or  moderate  limits,  becoming 
at  times  less  pronounced,  and  at  others,  especially  after  exposure  to 
wind  or  indulgence  in  rich  food  or  alcoholic  stimulants,  much  aggra- 
vated. Exceptionally  its  course  may  be  acute,  the  disease  after  several 
weeks  tending  to  disappear;  in  such  cases,  which  are,  however,  rare, 
the  face  is  the  region  generally  involved,  and  the  inflammatory  process 
usually  begins  abruptly  and  is  of  an  intense  character,  the  process  being 
somewhat  simulative  of  an  erysipelatous  outbreak.  With  few  exceptions, 
however,  the  course  is  chronic,  although  often  fluctuating,  and  sometimes 
partly  abating,  and  occasionally  entirely  disappearing,  but,  as  a  rule,  for 
a  short  time  only.  Even  after  complete  disappearance  as  the  result  of 
treatment  or  spontaneously,  it  is  exceedingly  liable  to  relapse,  probably 
more  strikingly  so  than  is  observed  with  the  other  varieties  of  the  disease. 
Very  often  the  scaliness  becomes  much  more  pronoimced  and  practically 
the  disease  is  then  representative  of  the  squamous  type — eczema  squa- 
mosum. In  rare  cases,  when  involving  the  face,  the  eruption  siuroimd- 
ing  the  mouth,  and  extending  outward  one  or  more  inches,  is  erythem- 
atosquamous,  with  superficial  fiurows  or  cracks,  sometimes  in  num- 
bers, converging  toward  the  lips,  especially  to  the  angles;  from  the 
effort  of  the  patient  to  hold  the  mouth  more  or  less  fixed,  to  prevent 
fissuring,  the  orificial  opening  seems  small.  Occasionally  in  patchy 
erjrthematous  disease  about  the  hands  and  fingers,  the  hyperemic  element 
is  almost  wanting,  the  eruption  consisting  of  slight  thickening,  insignifi- 
cant scaling,  and  considerable  fissuring.  In  many  of  these  erjrthematous 
cases,  in  fact,  the  terms  erythematosquamous  and  fissured  would  be 
likewise  applicable. 

In  the  flexures  from  friction,  and  the  natural  moisture  of  the  parts, 
the  surface  frequently  is  abraded,  and  a  mucoid  secretion,  often  observed 
in  erythema  intertrigo,  is  noted — eczema  mucosum,  eczema  intertrigo. 
This  condition  is  not  imcommon  at  the  scrotal,  femoral,  natal,  and  inter- 
digital  folds,  and  also  imder  the  manunse.  As  already  stated,  however, 
erythematous  eczema,  particularly  when  on  the  face,  is  apt  to  remain  as 
such,  for  a  shorter  or  longer  time,  with,  in  the  majority  of  cases,  a  tendency 
to  considerable  scaliness,  and  thus  evolving  into  squamous  eczema.  In 
a  few  instances  the  skin  becomes  more  inflamed,  the  surface  abraded  and 
oozing,  and  often  crusted,  and  the  type  known  as  eczema  rubrum  is  tem- 
porarily or  more  or  less  permanently  established.  Papules,  vesicles, 
and  pustules,  lesions  of  the  other  primary  types,  are  rarely  seen  in  the 
erythematous  cases,  especially  those  of  limited  distribution. 

A  few  words  should  be  said  in  regard  to  generalized  er3iliematous 
eczema  (eczema  imiversale),  as  this  is  the  type  the  generalized  disease 
usually  presents.  It  is  rare.  It  begins  rather  suddenly,  with  the 
appearance  of  small  and  large  erythematous  plaques,  which  rapidly 
enlarge,  and,  together  with  others  that  form,  soon  result  in  confluence, 
and  practically  cover  the  entire  integument,  with  sometimes  here  and 
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there  small  free  spaces.  Concomitantly  with  the  outbreak,  and  some- 
times for  several  hours  or  a  day  or  two  preceding,  the  patient  often 
feels  unweU,  chilly,  and  suffers  with  malaise  and  slight  flushings  of  heat, 
with  usually  slight  febrile  action  developing.  Inunediately  at  the  time 
of  outbreak,  if  acute  and  abrupt,  there  may  be  considerable  temper- 
ature elevation.  As  a  rule,  such  symptoms,  when  present,  abate  as 
soon  -as  the  eruption  has  developed,  but  exceptionally  chilliness  and 
febrile  action,  especially  the  latter,  with  evening  exacerbation,  may 
continue  for  several  days  or  longer;  later,  in  these  general  cases,  there 
may  be  more  or  less  continuous  slight  temperature  depression.  The 
eruption  presents  the  usual  symptoms  of  the  erythematous  type,  as 
observed  in  the  limited  form,  the  surface  being  reddisji,  and  soon  slightly 
branny  or  scaly,  with  often  a  tendency  to  crack  about  the  joints.  Almost 
always,  sooner  or  later,  on  certain  parts  of  the  surface,  especially  on  one 
or  more  of  the  flexures,  the  moist  exudation  of  eczema  is  exhibited.  Itch- 
ing is  present  to  a  slight  or  severe  degree,  as  a  rule  intermittently;  prob- 
ably as  troublesome  a  sjmiptom  is  biuning,  and  sometimes  a  feeling  of 
tension.  The  malady,  for  most  of  the  surface  at  least,  usually  runs  an 
acute  course,  tending  to  disappear,  sometimes  after  one  or  two  exacer- 
bations, in  several  weeks  to  a  few  months,  but  usually  leaving  behind, 
however,  a  more  or  less  persistent  involvement  of  one  or  several  regions, 
most  conmionly  the  lower  part  of  the  legs. 

Eczema  Papulosum. — ^Papular  eczema,  lichen  simplex  of  former 
authors,  and  sometimes  called  eczema  lichenoides  and  lichen  eczema- 
todes,  is  observed  most  frequently  upon  the  flexor  aspects  of  the  limbs, 
although  it  is  not  unconunon  upon  the  tnmk.  As  with  all  other  forms 
of  the  disease,  it  may  be  encountered  elsewhere,  but  the  face,  ears,  hands, 
and  fingers  seldom  show  this  variety.  In  my  experience,  in  its  purest 
t>'pe  it  is  more  common  in  adults.  The  eruption  may  be  sparse  and 
limited  to  a  small  region,  or  it  may  be  more  or  less  extensive,  involving 
a  greater  part  of  the  integument.  The  lesions  appear  suddenly  or  in- 
sidiously, usually  in  numbers,  and  consist  of  discrete,  aggregated,  or 
closely  crowded  reddish,  pin-head-sized,  acuminated,  or  rounded  papules; 
when  in  numbers  and  close  together,  there  is  often  a  good  deal  of  diffused 
infiltration.  The  aggregations,  especially  on  the  arms,  often  form  rounded 
or  orbicular  patches  (formerly  called  lichen  circumscriptus). 

It  is  not  uncommon,  here  and  there,  to  find  a  variable  number  of 
lesions  so  crowded  that  a  solid  patch  is  formed,  red,  inflammatory,  and 
thickened,  with  usually  several  or  more  outlying  discrete  papules.  These 
patches  sometimes  show  slight  or  moderate  scaliness.  It  is  not  unusual, 
too,  for  some  of  the  papules  to  show  slight  apex  vesiculation  (formerly 
called  lichen  agrius),  and  sometimes  to  develop  into  vesicles;  and  often 
the  latter  lesions,  commonly  few  or  in  moderate  numbers,  are  found  aris- 
ing primarily  as  such  along  with  the  much  more  numerous  papules. 
Occasionally  the  lesions  are  distinctly  follicular  in  origin  (eczema  follicu- 
lorum,  follicular  eczema).  The  papules  are  persistent,  lasting  for  days 
or  weeks,  and  if  disappearing,  replaced  by  fresh  lesions.  In  fact,  often 
there  is  a  tendency  to  irregular  appearance  and  disappearance,  and  also 
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to  crop-like  exacerbations.  Sometimes  the  papules  are  minute  and 
punctiform  in  character;  in  other  cases  they  are  quite  large  to  small 
pea  in  size,  rather  irregularly  roimded  at  the  base,  and  may  be  slightly 
flattened  on  top,  and  when  on  the  scrotum  and  lower  part  of  the  legs  are 
likely  to  be  dark  red  or  even  violaceous  in  color,  bearing  some  resem- 
blance to  the  larger  lichen  planus  papules. 

Papular  eczema  is  persistent  and  obstinate,  and  usually  much  more 
itchy  than  other  types;  excoriations,  scratch-marks,  and  small  blood- 
crusts  are  often  observed,  bearing  evidence  of  its  pruritic  charade. 
It  often  maintains  its  papular  form  throughout,  but  there  is  frequently 
a  tendency  in  some  to  become  vesicles,  and  this  tendency  is,  I  thinlr^ 


Fig.  54. — Papular  eczema  in  male  adult,  of  two  months'  duration,  limited  to  the  back. 

expecially  observed  in  children.  In  many  cases  where  solid  patches  from 
overcrowding  of  the  lesions  have  resulted,  scaliness  becomes  a  feature, 
and  the  disease  becomes  an  example  of  the  papulosquamous  or  squamous 
type,  although  it  is  common  to  find  discrete  papules,  especially  near  the 
periphery  of  the  scaly  area  or  areas;  such  areas  are  not  imcommon  on  the 
lower  part  of  the  legs.  When  the  crowded  lesions  are  overirritated  by 
rubbing  and  scratching,  and  especially  if  there  is  a  tendency  to  vesicula- 
tion,  the  surface  becomes  abraded  and  oozing,  and  eczema  rubrum  is 
evolved. 

Eczema  Vesiculosum. — ^The  vesicular  variety  may  occur  upon  any 
portion  of  the  surface,  but  it  is  most  usually  seen  upon  the  face  of  infants 
and  young  children  (crusta  lactea,  or  milk  crust,  of  older  writers),  and 
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in  older  people  upon  fingers  and  hands,  neck,  and  flexor  surfaces,  especially 
near  the  joints.  As  an  acute  outbreak  it  is  also  obsenTd  on  the  face  of 
adults.  It  may  be  limited  to  one  region,  or  several  regions  may  be 
simultaneously  affected,  or  one  rapidJy  after  the  other.  It  is  rather 
rare  as  a  wide-spread  eruption. 

It  usually  appears  somewhat  acutely,  by  the  appearance  of  red- 
dened, more  or  less  diffuse,  patches,  uikjti  which  rapidly  develop  numer- 
ous closely  crowded  pin-point  vesicles,  rounded  or  acuminated,  con- 
taining clear  or  slightly  opaque  fluid,  and  which  tend  to  become  pin- 
head-sized  or  slightly  larger,  and  so  closely  packed  that  in  places  practical 
cxjalescence  results.  In  fact,  solid  sheets  of  eruption  are  often  thus 
formed.  In  some  cases  the  disease  is  markedly  acute,  and  consider- 
able swelling  and  edema  (eczema  oedematosum),  occasionally  with  scanty 
vesiculation,  are  present,  and  when  on  the  face,  especially  in  adults,  the 
at  tacit  may  at  first  bear  resemblance  to  erysijM^las.  The  vesicles  soon 
mature  and  rupture  spontaneously,  or  are  broken  by  rubbing  or  scratch- 
ing, and  a  partly  vesicular  and  fmrtly  oozing  surface  ensues,  on  which 
irregular  crusting  of  a  yelloT^-ish  or  honeycomb  character  forms.  Be- 
neath this  more  or  less  continuous  oozing  takes  place,  and  in  some 
places  new  vesicles  are  formed;  or  the  disease  process  in  the  course  of 
da}*s  or  several  weeks  may  decline,  the  crusts  be  cast  off,  sometimes  to 
be  quickly  followed  by  a  new  abundant  crop  of  vesicles,  and  the  same 
course  be  gone  through.  Later,  lesions  are  apt  to  be  less  iiumerous,  and 
at  times,  instead  of  appearing  crop-like,  they  appear  irregularly.  Scat- 
tered papules,  vesicopapules,  and  exceptionally  vesicopustules  or  pustules 
are  frequently  to  be  seen  mixed  in  with  the  vesicles,  or  more  generally 
about  the  borders  of  the  involved  areas.  In  some  cases  the  discharge, 
after  rupture  of  the  first  outcropping  of  vesicles,  is  so  profuse  that  new 
vesicles  can  scarcely  be  formed,  and  the  surface  remains  for  a  time  an 
oozing  one,  with  here  and  there  scattered,  imi>erfect  vesiculation.  The 
eruption,  when  appearing  and  behavnng  as  described,  rarely  remains  long 
the  vesicular  t>'pe,  but  the  [jarts  become  thickened  and  infiltrated,  the  sur- 
face oozing  and  crusted,  thusevoKing  into  and  constituting  eczema  rubrum. 

In  other  cases  the  disease  fx^gins  insidiously,  especially  when  on 
the  fingers  and  hands,  the  lesions  being  scattered,  with  a  tendency  for 
twoj  three,  or  more  to  form  in  close  proximity;  sometimes  the  contents 
are  absorbed,  sometimes — and  this  most  frequently — the  lesions  rupture 
or  are  broken,  exude,  and  dry  over  with  a  thin  crust,  which  may  fall  off 
^xmtaneously,  leaving  healthy  skin  beneath,  or  may  be  pushed  off  by 
oeir  vesiculation  beneath;  or,  especially  where  lesions  are  crowded  to- 
gether in  groups,  the  underlying  part  becomes  somewhat  thick  and 
infiltrated,  and  for  a  time— a  day  or  two — the  surface,  after  vesicular 
rupture,  oozes,  and  constitutes  a  small  patch  of  eczema  rubrum.  These 
small  areas  are  similar  to  those  arising  from  groujied  or  coalescent 
papules  with  vesicular  capping.  If  lesions  are  observed  in  the  palms 
and  on  the  anterior  aspect  of  the  fingers,  they  are  often,  especially  the 
(oroieri  noted  to  be  at  first  somewhat  deep  seated,  sometimes  milky  in 
appearaoce,  and  showing  slight  resemblance  to  beginning  pompholyx 
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lesions.  In  such  cases,  too,  some  of  the  efflorescences  are  clearly  papular^ 
and  at  times  with  a  few  scattered  seropurulent  or  purulent  lesions  instead 
of  pure  vesicles.  In  other  cases  the  entire  eruption  is  vesicopapular;  the 
lesions  are  often  readily  broken  or  rubbed  off,  but  they  do  not  present 
clearly  formed  or  perceptible  vesiculation.  In  other  instances,  at  one 
time  the  vesicles  predominate,  and  at  another  period  the  papules,  so  that 
a  precise  type  designation  is  not  possible.  Occasionally  the  eruption  is 
mbced  vesicular  and  pustular.  Exceptionally  the  vesicular  character 
gradually  disappears,  leaving  infiltrated  areas  which  are  persistent  and 

become  scaly,  thus  going  into 
the  squamous  form.  This 
termination  is,  however,  ex- 
ceptional— the  usual  one,  if  it 
takes  place,  is  into  eczema 
rubrum,  as  already  referred  to. 
The  subjective  symptoms 
are  troublesome,  but  rarely  so 
intense  as  in  papular  eczema; 
a  feeling  of  burning  and  ten- 
sion is  apt  to  be  more  pre- 
dominant than  itching,  al- 
though at  times,  and  in  some 
cases  constantly,  this  latter 
may  be  present  to  an  annoy- 
ing degree.  Fissurirg,  espe- 
cially at  the  affected  joints,  is 
sometimes  in  this,  as  in  other 
types,  a  feature  of  the  case, 
but  if  present  at  all,  is  usually 
slight,  and  rarely  to  such  an 
extent  as  in  other  varieties. 
The  course  of  the  disease,  as 
can  readily  be  inferred  from 
the  foregoing  description,  is 
usually  chronic,  with  often 
acute  exacerbations.  In  ex- 
ceptional cases,  how^ever,  the 
disease  is  acute  both  in  char- 
acter and  its  course. 
Eczema  Pustulosum. — Pustular  eczema,  known  also  imder  the  name 
of  eczema  impetiginostim,  is  seen  most  commonly  on  the  scalp  and  face, 
especially  in  children  and  yoimg  people,  and  more  particularly  those 
who  are  ill  nourished  and  strumous.  In  adults  it  is  occasionally  seen 
about  the  bearded  face,  and  on  the  thighs  and  lower  part  of  the  legs 
(eczema  sycosiforme).  The  pustular  type,  is,  however,  probably  the 
least  common  of  the  several  varieties;  although  a  pustular  eczema  of 
the  scalp,  especially  of  the  occipital  region  in  girls  and  women,  usu- 
ally of  the  dispensary  class,  due  to  pediculi,  is  not  infrequent.    It  is 


^ig-  55- — Follicular  (sycosiform)  eczema. 
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similar,  aun<:>uf:h  usually  less  actively  iiiflainmator\^  in  its  sjTnptoms 
to  eczema  vesiculosum,  with  which  it  is  sometimes  associated.  In  fact, 
there  is  often  an  admixture  of  Ixjth  t>pes»  The  lesions  are  either  pus- 
tular from  the  start  or  develop  from 
pire-existing  vesicles,  as  a  rule  in- 
creasing somewhat  in  size.  There  is 
m  marked  tendency  ordinarily  to  rup- 
turing of  the  lesions,  the  discharge 
drying  to  thick  yellowish,  brown- 
ish, and  sometimes  greenish  crusts 
(eczema  cnistosum).  On  the  scalp 
it  is  noted  exceptionally  that  the 
lesions  are  so  numerous  and  so 
crowded  that  considerable  epidermic 
undermining  results,  and  the  sero- 
purulent  or  purulent  discharge  is  st> 
pfofuse  (eczema  ichorosum)  that  the 
denuded  surface  presents.  The  neigh- 
boring lymphatic  glands  are  usually 

[considerably  enlarged ^   especblly   in 

\  youAg  subjects. 

In  adults  there  is  a  tendency  for 
the  pustules  to  be  seated  in  or  about 
the  hair-follicles  (eczema  folliculo- 
mOt  eczema  sycosUorme,  lallicular 
eczema),  to  be,  in  fact,  sycosiform, 
and  when  on  the  legs,  they  arc 
often  scattert^d,  although  occasion- 
ally grouped.  Some  are  distinctly 
papular  in  the  beginning.  In  this 
ngion,  too,  they  are  usually  larger 
than  when  on   the  face  and  scalp, 

^and  some  approach  the  size  of  small 
impetigo  lesions.  In  extremely  mre 
instances  this  sycosiforra  type  may 
involve  the  entire  hair>'  system,  being 
\*irtually  a  sycosis,  although  with  in- 
tense itching  and  other  symptoms  of 

lieaBema. 

In  recent  years  there  has  been  a  growing  belief  that  many  of  the  cases, 

[espedaily  those  in  the  class  of  vesicopustular,  pustular  or  impetiginous 

['«:aBema,  are  in  reality  cases  of  infectious  eczematoid  dermatitis^  due  to 

*  En^mao,  "Dennatitis  I:ifectio?a  cczematoid\:>/'  Anu-r,  Xfai,,  IQ02-C3,  vol.  iv,  p. 

T6g :  Fordy  ce,  ''In  'ccti  ous  Eczem  aU  •  id  Derma  tit  is ;  Possitjl  e  1 11  (1  uc  n  ces  of  Anaphyl  Bxis 

;m  Skin  F  ■*  J^ur,  CiUan,   Dis.,  ^farLh,  igii,  p,  T20  (with  illustrations:  and 

.nd  Hidaka,  Arct.tv.  Feb..  igio,  c,  p.  105  (abstract  in  Jour,  Cuian. 

J}u,,  iqiit  r    >  L'   '    "Biologischc  Unterstu  hunj^en  rbt  r  die  Rolleder  Slaphylokoltken 

tbet  Ekieoen'*),  found  that  siaphylrxtK:ci  in  cas',-s  of  eczema  can  produce  biologic 

v-hic'i  consiiit  in  an  increase  in  the  iggktinms  as  weli  as  the  antilysin 


dcmiatiti^  in- 
fectiosa  cczcmatoides" — frequently  an 
eczema tous  eruption  with  a  slaphy- 
loroccic  element  added.  (Courtesy  of 
Dr,  J.  A.  FordyceJ 
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pathogenic  pyogenic  cocci.    In  these  cases 
frequently  follows  or  is  coincident  with  sonw 
occurs  in  scabies,  infected  wounds  or  traun 
furuncles,  abscesses,  pus  discharges,  etc. 

The  course  of  pustular  eczema  is  chr 
not  so  jxjrsistently  so  as  other  varieti* 
may  be  slight,  with  intermittent  attaci 
or  the  itching  may  be  almost  const 
also  sometimes  complained  of. 

Eczema  Rubrum. — This  is  a  secoi 
from  the  primary  or  elementary  va 
to  in  describing  the  latter.    It  i^ 
moist  lesional  types,  but  on  the  1 
thematous  form.    It  is  a  comm< 
any  i)art  of  the  surface,  but  is 
in  infants  and  children,  and  ( 
and  old  people.    It  is  a  wc 
so,  and  is  chronic  and  persi 
Its  features  are  considers  1 
swelling,  and  sometimes  ^ 
degrees  of  redness — ^not  .•■■ 
The  surface  is  usually  <)«>. 
there  may  be  slight  or  t  > 
in  the  markedly  oozin*/ 
leg),  the  surface  is  coir 


being,  as  a  rule,  raw 
the  oozing  very  dilTn 
minute  drops.    As  - 
Often  the  exudati< 
in  these  cases  ih- 
and  quite  thick.  i« 
up  crusting  (ec?- 

In  other  t\i 
the  touch  the 
instances.  ;- 
presents;'.  • 
entire  h«' 
acters.  i  ■ 

be  s<>  •  ,^ 

phanr'  * 

varic 

I 
le>i-  ^ 


It 

/-  ^r  r^ 

.l,smtK^^f    t^l 

•  plional  ciisC^^jfl^  ^ 

.  thinner  than  n^^    /^^ 

■!  inelastic,  fissuft"-^    ^ 

:i  as  chapping  or  cb^/^^' 

ariety,  although  such  ^^^ 

:rt<juently,  indicating  a  d^/ 

..  in  subjects  eczematously  intT^^ 

.  -.1.  the  tendency  to  Assuring  va/^> 

he  state  of  the  weather,  frequc'>^ 

• :  summer  months. 

-.zej  are  to  be  noted,  due  to  some  pe^ 

-  r:  some  developmental  tendency.    Thi> 

^v.r:iiy  e\-ident  er>'thematous  t>^)e,  in  whir 

^  -.-siil  cracks,  extending  only  to  the  rete,  lh< 

kJTZZ  as  pale-red  or  red  lines,  often  crossini 

_ .      In  some  places  the  epiderm,  just  at  th 

.^-j-.  ietached  and  may  turn  upward.     Thes 

.^  ^^  c.uite  adherent,  except  at  the  borders  jus 

ni-ute,     scarcely    macro.scopically     \isibl 

~.      The  peculiar  apjxjarance  is  such  as  woul 

..  the  outer  epiderm  had  been  too  small  for  th 

..v:t;C  had  thus  resulted.     It  bears  resemblanc 

!  >  rare,  usually  occurring  on  the  trunk  or  thigh: 

...r.>ive,  and  is  observed  in  neurotic  subject; 

^  -i;:  unusual,  esfwciiilly  when  disrobing.     Bum 

.vi  with  h>q)eresthesia,  is    probably  more  com 

^     This  variety  is  \'ariously  known  as  crackle 

and  eczema  craquele. 

A'.f-ia— eczema  sclerosum— is  occasionally  en 

X   I'C?.  especially  the  region  of  the  ankle,  usuall; 

X  <uamous  t>7)e,  particularly  that  following  ufx)] 

^•w.^^.    The  skin  is  noted  to  be  thickened,  infil 

,^    »-x^t  horn\-.  and  somewhat  elex-ated,  and  some 

^^.•n^   .ierintxl.     This  t>qH'  is  also  obser\'ed  in  limite< 

^    ...rr-s.  lingers,  and  on  the  soles.     In  .such  cases  acci 

-.^    XV  "VC  of  a  finger-joinl  near  or  above  which  a  patcl 

.w-t.-   *• .  ^^i*"*"**^  ^'*'^*P  fi^>"rin£r.     Sometimes,  on  the  palmi 

^.-vaCi  v-i  ^<^  fingers  and  also  on  the  soles,  this  form  of  thi 


ccc  especially  *^*^^^  >^  ^,^^— »« 
i  lanifestations of  ^^ ^X ^/^^ 
-  '^  the  observation^     //^^df'^'^^^ 
to  be  considered  ^^y^/^j&or  Jf  ic 

■=>r-tTiT-   Fungi  other  than  that  ^\^^^^    hm 
jiHihr  fc  circumscribed  eczema  ^'^J^^^ 
^ou  -sii  ilJetwi  examples  are  lehliv&f  ^ 
,i,fc^ii.:3&*  jijwr^-cr,  as  the  occasional 
;       j*t  — rygnn  fungus  would  indicate.    Such  < 
..-.afj.  r^'  317  own  observations,  so  rare  as  commonlf  ^ 
^._^_,.ji  -^ajastkr"  is  also  sometimes  applied  to  those  < 

^3t  rrx  kaown  as  seborrheic  dermatitis  (dennaliti^ 
^^T^^ji  >  dseviieie  described.  ^^ 

— Eczema  stands  first  in  frequency  among  sbtJ  ^^-^ 

,,^5.    f  *=ici  jcvice  is  sought.    It  constitutes,  in  this  country*  ^1^ 

^  jac  -cr-^iird  of  all  cases;  in  Europe  it  is  much  less  frequent.  iP^ 

J...    ^  ^is.  as  other  skin  diseases  imcommon  with  us  are  compa^ 

c!-    irecist^^  abroad.    It  is  met  with  in  both  sexes  and  at  all  a£C^ 

1?-  u^  i  ^  probably  least  observed  between  the  ages  of  six  and  nftccS^ 

'_^  frjc>"ing  the  etiology  of  the  disease  many  factors  must  be  coD- 

^ac^r^i.    Th*  first  which  naturally  suggests  itself  is  the  question  of 

-twiiTv.    Eczema  can  scarcely  be  said,  without  much  reserx-atioo. 

^-  >;  hereditan*,  for  such  evidence  is  lacking  in  a  large  proportion  o{ 

:fK  caaes^    In  many  patients,  however,  there  is  an  inherited  tendency, 

be:  this  alone  probably  is  never  responsible,  but  such  indi\'idua]s,  if 

5ubi>ected  to  other  contributory  and  exciting  factors,  will  often  present 

the*  disease.    Doubtless  it  would  be  more  correct  to  state  that  some 

individuals  are  bom  with  irritable  and  easily  excited  skin,  and  therefore 

this  organ  is  readily  susceptible  to  internal  or  external  pathogenetic  stim- 

1  Valuable  and  suggestive  papers  bearing  mainly  upon  etiology  and  patholog>\  some 
01  which  also  include  eczema  seborrhoicum:    Bronson,  ''Eczema:    Its  Patholog)'  and 
Principles  of  Treatment,"  Jour.  Cuian.  Dis.,  1883,  p.  129;  Unna,  "On  the  Natuxe 
and  Treatment  of  Eczema,"  Brit.  Jour.  Derm.,  1890,  p.  231;  "Mdne  bisherigm  Be- 
tunde  iiber  den  Morococcus,"  Monaishefte,  1899,  vol.  xxix,  p.  106;  Bulkley,  "On  the 
Caui^s  of  Eczema,"  Med.  Record,  April  4,  1891;  Breda;  "Das  Ekzem  und  seine  Xatur.'' 
Archk,  1894,  vol.  xxix,  p.  179;  Hutchinson,  "The  Nature  of  Eczema,"  Clinked  Journal. 
London.  1895,  vol.  vi,  p.  275;  Schwimmer,  "Ucber  die  Natur  des  Ekzems."  Wien.  nud, 
Wochenschr.,  Nos.  30.  34, 1894;  Bowen,  "Modem  Theories  and  Treatment  of  Eczema,** 
Boston  Med.  and  Surg.  Jour.,  Oct.  10,  1895;  Leredde,  "Etiologie  et  pathologic  de 
I'ccz^ma,"  Presse  medicale,  May  8,  1897,  and  "L'origine  parasitaire  de  Tecz^ma,** 
AnnaJeSj  1899,  vol.  x,  !>.  30;  L'eczima,  nuiladie  parasitaire,  Masson  &  Co..  Paris,  1808; 
Torok.  "L'ccz^ma-est-il   unc  maladic  i)arasitaire?"  Annahs,  Dec.,  1898;  Malcolm 
Morris,  "What  arc  We  to  Understand  by  Eczema?"  Brit.  Jour.  Derm.,  1898,  p.  359 
(and  discussion  by  Bcatty  and  Colrott  Fox);  Leslie  Roberts,  "A  Contribution  to  the 
Study  of  Eczema,"  Brit.  Jour.  Derm.,  1899,  pp.  7  and  66;  Brocq,  "La  question  des 
eczemas,"  Annales,  Jan.,  Feb.,  and  March,  1900;  Sabouraud,  "Essai  critique  sur 
Tetiologie  de  I'eczdma,"  Annales,  April,  1899,  p.  305;  Galloway  and  Eyre,  "A  Study 
of  Certain  Staphylococci  i>roducing  W'hite  Cultures  found  in  Eczema,"  Brit.  Jour. 
Derm.y  Sept.,   igoo;  Vcillon,  "Rccherches  bacteriologiques  sur  I'ecz^ma,"  Annates^ 
1900,  p.  683;  Fordyce,  "The  Modem  Conception  of  Eczema,"  Jotw.  Amer.  Med.  Assoc.. 
June  13,  1903,  p.  1621;  Brocq,  Annales,  1903,  p.  77,  and  Gndiam  Chambers  (etiology 
and  treatment),  Brit.  Med.  Jour.,  Oct.  6,  1906;  Johnston,  "Speculations  as  to  the 
Causation  of  Eczema,"  Jotir.  Cutan.  Dis.j  Jan.,  1913,  p.  3  (a  presentation  and  review 
of  modem  theories). 
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ciAT.stxi.'ts.    It  IS  a  well-known  fact  that  certain  external  irritants 
'"v-olc.^   SL  dermatitis  in  a  large  number  of  those  exposed,  whereas  in 
•-    tifc^se-   it  will  be  simply  a  passing  dermatitis;  in  others^ — usually 
7^  ^^diixority — it  turns  out  to  be  a  true  persistent  eczema  which  has 
V  T^'^'v^^l^^ci :  what  this  necessary  something  is  which  is  present  in  such 
■^^^^aAs    aaid  not  in  others,  and  not  constantly  present  in  many  of 
. „  !!  ^  tii^  \oiknowTi  quantity  in  eczema  of  which  we  are  still  ignorant. 
\n^^v  ^^  IsJ^ow  is  that  a  great  many  factors,  both  constitutional  and 
*7**^  «ave    an  influence  in  calling  this  "'unknown  quantity/'  condi- 
^^^  **soil/'  whatever  it  may  be  termed,  into  existence,  of  which  an 
^5^**^^^  cutaneous  irritability  is,  in  many  instances,  an  important  one. 
It  m,  moreover,  been  noted  that  blonde  and  fiorid  jjersons,  who  are 
^p^*y  apt  to  have  dry  and  thin  skin,  belong  much  more  numerously 
mmt  **eczema  class"  than  do  those  of  dark  hair  and  complexion;  and,  as 
a  nue,  the  disease  is  much  more  common  in  those  of  an  active,  ner\^ous 
tcmpenuBent  than  in  those  of  rather  sluggish  or  phlegmatic  habit.     Sex 
cxcrases  but  little  weight,  altliough  statistics  give  the  preponderance  to 
roalcs,  doubtle^  due  to  the  fact  that  men  are  more  subjected  to  ex- 
tenial  irritants  or  causes.     Age  has  but  little,  if  any,  material  influ- 
ence, a/though  the  disease  is  frequent  during  the  first  several  years  of 
life,  relatively  uncommon   from   this  time   to   maturity,  and  then  be- 
tomng  again  frequent. 

TYit  possibihty  of  contagiousness  is  a  matter  which  requires  men- 
tion, and  which  has  been  much  discussed,  but  until  recent  years  there 
was  but  one  conclusion,  and  that  was  negative,  T^nthout  qualification. 
That  is  the  view  still  predominantly  held  to-day,  and  is  in  accord  with 
my  own  experience.    There  are  doubtless  fungi  and  other  organisms, 
UBao%  whidi  is  the  ringvk^omi  fungus,  that  are  capable  of  gi\ing  rise  to 
ccaematous  or  eczeniatous-Iooking  patches,  usually  those  of  circumscribed 
character,  and  such  would  naturally  be  communicable. 

The  acceptance  of  the  presence  of  micro-organisms  as  the  essential 
cauise  of  the  disease — a  growing  belief — would  naturally  carry  with 
it  the  possibility  of  contagiousness,  at  least  under  favoring  conditions, 
but  as  >^  the  findings  are  too  scanty  and  lacking  in  uniformity  to 
warrant  such  concliision,' 

The  \'arious  etiologic  factors  of  eczema  can  be  conveniently  di\ided 
into  two  classes:  internal,  predisposing,  or  constitutional,  and  external 
or  exciting.  Either  can  doubtless  act  independently  of  the  other,  more 
particularly  the  external,  but  in  a  large  number  of  cases  both  are  necessary. 
Constitutional  Causes. — These  are  varied,  and  include  all  systemic 
states  or  conditions,  passing  or  persistent,  which  bring  about  impaired 
or  depressed  vitality,  and  which  interfere  with  proper  nutrition,  assimi- 
latioa,  and  excretion.  Experience  has  taught  that  gouty  and  rheu- 
tnatic  subjects  are  especially  liable  (Bazin,  Garrod,  Duckworth,  Bulk- 
Icy,  Bird,  Mapother,  Duhring,  Piffard,  Whitfield,  Watraszewski,  and 
coany  others)  to  the  disease,  and  they  seem,  in  some  instances,  almost 

*  Fcff  status  of  this  question,  see  interesting  papers  and  discussion  in  Trans,  of  Sec- 
I  D^m,  omd  Sy^ib.,  XIIL  Interaat  Med.  Congress,  Paris.  1900;  and  also  other  papers 
■  '  referred  to. 
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interchangeable — gout  or  rheumatism  in  the  pFogenitors,  the  same  or 
eczema  in  those  of  the  succeeding  generation.  Uric  acid  diathesis^  or 
lithemia,  being  a  factor  in  many  cases  (gouty  eczema),  defective  kidney 
elimination/  in  consequence  of  which  the  overproduced  uric  acid  is  locked 
up,  is  an  added  important  element  in  such  patients.  It  is  now  gen- 
erally, and  doubtless  more  justly,  believed  that  these  conditions  (gout 
and  rheumatism)  have  only  an  associated  relationship,  and  not  causa- 
tive— they  as  well  as  eczema  often  being  due  to  the  same  or  similar 
underlying  cause. 

Digestive  debility,  dyspepsia,  and  its  frequent  accompaniment,  con- 
stipation, must  also  be  given  a  high  place  in  discussing  the  causes  of 
the  disease — in  fact,  in  my  experience  stand  first  in  importance, 
conditions  often  bringing  on  an  eczematous  attack  in  those  of  < 
tons  tendency,  and  which  responds  rapidly  as  soon  as  perfect  <»'  rela- 
tively perfect  digestion  has  been  re-established.  Important  an  etidogk 
factor  as  it  is  in  adults,  it  is  even  of  greater  influence  in  eczema  of  infants 
and  children.  Towle,  Talbot,  C.  J.  White,  and  others  have  pointed  out 
that  especially  in  infants  and  many  children  the  excess  or  faulty  diges- 
tion of  the  fats  and  starches,  as  shown  by  the  stools,  is  not  infrequently 
of  import.  Anaphylaxis  to  certain  foods  must  also  be  considered. 
White  concludes  from  his  observations  and  experiments  that  *'in  chronic 
eczema  the  great  majority  of  its  victims  seem  to  exhibit  anaphylactic 
reactions  to  one  or  more  types  of  food  substances."  Diet,  there- 
fore, may  be  said  to  have  an  important  bearing,  not  only  by  directiy 
provoking  digestive  irregularity,  but  indirectly  when  food  is  taken 
in  excessive  quantity,  by  overloading  the  system  with  unnecessary 
supply.  Faulty  or  incomplete  metabolism,  either  directiy  or  by 
leading  to  the  development  of  intestinal  toxins,  is  probably  an  im- 
portant element  in  some  cases.^  General  debility,  from  whatever 
cause,  is  sometimes  the  last  contributing  factor  necessary  to  bring  on 
an  outbreak.  This  debility  may  often  be  due  to  assunilative,  nutritive, 
or  nervous  influence — from  overwork,  physical  or  mental,  probably  more 
potential  when  resulting  from  the  latter.    The  constitutional  state  desig- 

*  Bernhardt  and  Rygier,  Archivy  June,  1914,  vol.  cxx,  p.  309,  with  the  phendl- 
sulphothalein  test  (Rowntrec  and  Gcrachty  method)  found  defective  kidney  etimiiuir 
tion  in  6  out  of  1 1  cases  of  true  eczema,  and  2  out  of  6  in  seborrheic  dermatitis.  Pos- 
sibly of  interest  in  this  connection  may  be  mentioned  the  observation  of  Ravitch 
and  Steinberg,  "The  Metabolic  Influence  of  Chlorids  on  Certain  Dermatoses,'*  Jcwr. 
Cuian.  Dis.y  1915,  pp.  367  and  466,  who  found,  as  likewise  Bruch  and  Galewsky, 
that  in  two  series  of  eczema  cases — in  one  series  with  practically  a  salt-free  diet  thai 
the  disease  was  made  worse,  while  in  the  other  series,  with  a  diet  rich  in  salt,  together 
with  medication  with  calcium  chlorid,  the  disease  almost  always  showed  improvemeiit. 

'Johnston  (he  cit.),  by  a  process  of  exclusion,  reaches  the  opixiion  that  "the 
causation  of  eczema  may  be  narrowed  down  to  a  derangement  of  the  nitrogen  metab- 
olism neither  anaphylactic  nor  a  defective  synthesis  of  urea,  but  occurring  where  for 
the  moment  biochemistry  cannot  demonstrate  it.  Color  is  lent  to  the  theory  by  the 
appearance  in  its  course  of  allergic  phenomena  and  urinary  evidence  of  incomplete 
desamidation.  Perhaps  the  fault  lies  in  a  failure  of  protein — splitting  in  the  intestioal 
wall  or  the  blood-stream  before  the  tissues  select  their  store  of  amino-add  nitrogen." 

As  a  fact  of  interest  is  the  statement  made  by  Scholtz  {^Deutsche  Med.  Wochensckr.^ 
June  17,  1915),  writing  from  the  Eastern  war  front,  that  the  absence  of  eczema  among 
the  troops  is  surprising,  when  one  considers  the  conditions,  especially  extenial  con- 
ditions, which  ought  to  be  rather  favorable  to  its  production;  he  regards  it  as  evident 
that  internal  factors  should  be  regarded  more  in  eczema. 
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lied  stnimSTis  to  be  regarded  (Trousseau,  Sangl^,  Hutchinson.  Unna, 
aiid  others)*  as  an  important  factor  in  some  cases,  especially  in  children. 
In  some  cases  it  may  be  of  reflex  origin  (Kroell,  Abramitcheff,  Krach, 
£ddawes^  and  others).  To  such  factors  may  be  ascribed  some  in- 
stances of  eczema  seen  in  association  with  dentition  in  infants — the 
so-called  tooth  rash,^  although  many  of  these  cases  are  more  likely 
due  to  a  coexisient  digestive  disturbance.  In  children,  too,  intestinal 
parasites,  doubtless  both  by  reflex  impression  and  direct  action  on  the 


Fig-  59»— Eczema  of  crackled  variety,  in  a  neurotic  old  man  j^ast  sixty,  and  of 
•e^nrral  month*;*  diaraijon,  involnng  the  surface  more  or  less  generally,  but  more  espe- 
dally  the  \r  and  tlilghs.     The  skin  is  not  thickened — simply  of  a  islightly 

erytbematoi  r,  har^h  and  dry;  with  the  corneous  layer  crackled,  the  fissures 

mpef6dal,  liiM  Kr^n^-  tiie  red  rete. 

process  of  digestion,  seem  to  have  at  times  an  etiologic  l>ca.ring.  Like- 
ii^»  the  occasionally  observed  etioloj^'c  agency  of  an  adherent  pre- 
puce indicaies  nerve  relationship.  The  relation  of  the  nervous  system 
to  skin  nulntion  is,  indeed,  a  close  one,  and  nervous  shocks  hysteria, 
neurasthenia,  and  like  conditions  sometimes  ha%^e  a  direct  determining 
influence  (Meyer,  Tilbur\^  Fox,  Schwimmer,  Bulkley,  Duhring,  Morris, 
Kruinayer,  and  others),  and  their  existence  always  renders  the  disease 
more  rebellious.  It  is  probal)ly  by  the  disturbing  action  on  the  ner- 
^'ous  system  that  vaccination  in  children  eczematously  inclined  occa- 
sionally provokes  the  disease.  The  presence  of  eczema  should  not,  as 
a  rule,  however,  in  average  cases,  be  an  obstacle  to  this  procedure,  for 

iSanr^l*'  ■  f^tudc  sur  rccx^'ma  i^crofuleux/'  Thhe  de  Paris,  1880.  No.  161 » 
*  II  :  *gy  of  Infantile  Erxema/*  Brit.  Jour,  Derm,,  1908,  p.  6)  found  that  in 

over  f-*  t  the  cases  dentition  had  not  bcj^im  when  the  rash  first  ai>i>eared. 

19 


interchangeable — gout 
eczema  in  those  of  tli 
lithemia,  being  a  fact 
elimination/  in  coiv 
up,  is  an  added  i 
eraily,  and  dow 
and  rht^oHKi^ 
live — t^vev' 
underlying  ► 

Dip 
stipat) 


^    _     I  ..-.iLoncd.  stlcrous,  and  verrucous  variety,  in  a  man  aged 
-■[■s»i  :.^  rvjdons  shown,  and  of  several  years'  duration.    Deep 
^  ^      ,      ,  .  •    ur,^!i>h  tinge,  and  bearing  some  clinical  resemblance  to  hyper- 
'  '  J.   *i-  ->  .\i:,h«s.    Previous  history  of  eczema. 

^    ^^  .vv  i>  probably  a  factor  of  importance.    Liveing*  directs 

.  X  .xvo^ional  presence  of  eczema,  esjxjcially  in  old  people, 

.  ^   .     •  ^.vh.irinc  urine  due  usually  to  overfeeding  \iithout  com- 

.    * , .  V  .*r  exercise  and  to  defective  assimilation,  and  not  neces- 

..  ■^..^■.  ^v  v^t  true  dialx^tes  mellitus.     Functional  and  organic  uter- 

><..■  v^^  .i^'V.  ner\'e  injuries  (Bowlby,  Cavafy,  Nikolski,  Brouardel 

^"     . .      ^-  .,•   rvHichard,  and  others)  have  in  some  cases  had  etiologic 

..  V-.  ,4 TV  additional  evidences  of  the  action  of  the  nervous  sys- 

"  •*  ^  ::\\|Uont  relationshif)  has  given  rise  to  the  term  neuroti< 

^14^      \l.i!,irial  poisoning  is  also  occasionally  an  important  factor. 

,    V  "Jt  ^Tiainly  seems  in  some  cases  to  bear  relationship  to  the 

,  ^^  -v-.v.brmcs;  thus  an  association  with  asthma  is  now  and  ther 

V  •.  -.  :he  two  maladies,  usually  existing,  getting  worse  and  improv- 

^  •■  „.:A:uvusly.     Exceptionally  it  has  been  noted  by  some  obser\'en 

»"fc    ;v.  i:v.prv>\cment  of  one  was  followed  by  aggravation  of  the  other 

^  ^  ^  -.v.st.UKVS  have  rarely  come  under  my  notice.     It  is  barely  possibk 

\t:  :*."<*  stomachic  and  intestiruil  catarrh  frequently  associated  wit! 

V  c:v.a    prx>bably  a  catarrhal  inflammation  of  the  skin — ^is  in  real- 

••\   the  Siinie  disease  process  and  due  to  the  same  causes;  althougl: 

the  tiU't  that  the  cure  or  relief  of  the  digestive  trouble  by  treatmen 

'  Liveling,  iMncct,  1881,  i,  p.  411. 
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ir.  evijiescent  atrair.  and  scarcely 
justir:*:-  T.r.^:  narr.':  oi  eczer-.a,  but  excer't:.r.j.'!y  a  persistent  eczema  re- 
sult-.. 

Vj.yjuru'A  r':-.uitir;:f  from  riye-.-tui:.-.  usually  ar.ilin  dyes,  is  not  only  met 
with  a-,  a  trader  ♦:rzirrria.  hut  not  inf requently  an  eczema  of  the  legs  will 
\f«-  f\n*:  to  \hi:  irri tuition  from  the  dye  in  the  s«.<:ks  or  stockings,  and  a  body 
#rr.//-rria  i-*  rK.ra-iorially  ohH-ned,  exj)lainable  on  a  similar  basis.  The 
material  v^mf;lir[i«:s  put  in  hat-bands  will  j)rovoke  an  eczema  of  the 
for#-h#:ad,  Amon^  such  fx^finible  similar  causes  are  to  be  sought  an 
I'Xplanation  of  ^tnw.  ftiologically  obscure  cases.  To  not  a  few  persons 
\\\v  w#-arinj(  of  a  rouj^h  w^xjlen  undergarment  next  the  skin  is  not  per- 
riiinvibl*-  on  acrount  of  the  cutaneous  irritation  excited;  this  leads  to 
«i(  ratrhiii^':,  and  t he  latter  to  congestion  and  possibly  to  an  eczema.  Mus- 
tard and  othirr  rubefacient  plasters,  stimulating  liniments,  and  blisters 
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•  diould  be  used  with  considerable  caution  in  those  eczematously  inclined, 
for  sometimes  there  results  an  outbreak  which  proves  persistent  and  re- 
bdlious.  Eczema  of  the  genital  region  in  infants  is  often  observed,  and 
tfie  cause  is  usually  to  be  foimd  in  the  repeated  wetting  by  the  urine,  as 
well  as  from  the  irritant  action  of  its  products.  The  eczema  of  diabetics 
of  these  pxarts,  observed  more  especially  in  women,  has  as  the  immediate 
exciting  cause  the  irritating  diabetic  urine. 

In  speaking  of  so-called  parasitic  eczema,  it  is  there  stated  that  at 
times  the  ringworm  fimgus  is  responsible  for  what  clinically  seems 
to  be,  and  doubtless  is,  an  eczema ;  it  is  probable  that  this  and  other  similar 
fungi  found  from  time  to  time  by  different  observers  may  have  a  much 
wider  catisative  influence  than  is  generally  supposed.  I  have  met  with 
several  instances  of  persistent  eczematous  areas,  in  which  the  ringworm 
funguSy  or  closely  similar  fimgus,  was  found.  Various  micro-organisms, 
as  pfos-ooody  morococd,  and  others,  have  been  described,  but,  as  already 
stalied,  there  has  been  no  conclusive  imiformity  in  the  findings,  and  their 
pKScnce  probably  has  no  etiologic  significance  beyond,  possibly,  as  with 
the  pus-oocd,  a  modification  or  complication  of  the  eczematous  picture. 
The  irritation  provoked  by  the  various  animal  parasites,  as  pediculi  and 
the  acari  scabiei,  together  with  the  resulting  irritation  produced  by 
scratching,  often  gives  rise  here  and  there  to  eczematous  areas.  Other 
animal  parasites,  such  as  bed-bugs,  fleas,  and  the  like,  in  susceptible  sub- 
jects may  also  be,  exceptionally,  etiologic  factors. 

Among  drug  irritants,  which  are  also  essentially  chemical  irritants, 
must  be  mentioned,  in  the  first  place,  iodoform.  The  sometimes  un- 
toward action  of  this  drug,  more  especially  when  used  as  a  powder,  is 
referred  to  under  Dermatitis  Venenata.  It  at  times  not  only  is  responsible 
for  a  passing  dermatitis,  but  occasionally  it  is  the  starting  factor  in  a 
most  persbtent  eczema  (iodoform  eczema),  and  is  a  drug  which  should 
never  be  employed  in  individuals  eczematously  inclined.  Another 
local  ^plication,  rather  frequently  employed,  caj^able  of  exciting  the 
disease,  is  mercurial  ointment  (eczema  mercuriale).  These  and  many 
other  drugs,  as  already  intimated,  in  certain  susceptible  indi\'iduals, 
produce  either  an  artificial  dermatitis,  which  usually  soon  passes  away,  or 
which  evolves  into  a  true  persistent  eczema — the  latter  in  those  who  are 
especially  prone  to  this  disease.  The  same  may  in  such  subjects  result 
from  so-called  rhus  poisoning,  the  dermatitis  or  eczema  pro\ing  rebellious. 

Pathology. — The  investigations  of  most  observers  and  the  clin- 
ical e\'idence  point,  I  believe,  pretty  conclusively  to  the  catarrhal 
nature  of  the  disease — in  other  words,  that  it  is  a  catarrhal  inflam- 
mation of  the  skin.  The  acceptance  of  an  inherently  weak  or  debili- 
tated skin  from  various  causes,  and  the  action  of  varied  pathologic 
epithelial  stimuli  or  irritants  (Roberts,  Brocq,  Fordyce,  and  others), 
either  from  within  or  without,  or  from  both,  best  explain  the  disease 
process.  The  grosser  parasites,  micro-organisms  (Unna,  Leredde),  or 
their  products  (Brockhardt,  Bender,  and  Gerlach),  thermic,  actinic, 
chemical,  toxinic,  and  other  irritating  agents,  may,  therefore,  be  at  times 
contributory  or  even  distinctly  pathogenic  in  provoking  the  skin  to  the 
reactionary  inflammatory  process  we  call  eczema.     Sabouraud 
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Jadassohn,  Neisser,  and  others  believe  the  disease  amicrobic,  although 
admitting  that  micro-organisms  may  be,  as  they  nndoubtedly  are,  of 
import  in  the  evolution  or  later  changes  in  the  morbid  process.  Unna 
no  longer  holds  to  the  specific  coccus — the  morococcus^which  is  now 
generally  considered  to  be  the  staphylococcus  epidermalis  albns.  The 
symptom  of  itching  might  suggest  a  primary  nerve  involvement  as  re- 
spmsible  for  the  cutaneous  phenomena,  and  nen^e  changes  have  occa- 
sionally been  noted  (Colmiatti,  Leloir),  but  it  is  much  more  probable  that 


Fig.  6j, — P3c7vema.  sluggish,  deep-seated,  vesicular  type,  with  scattered  lesions  and 
somewhat  thickened  corneous  layer,  commonly  seen  on  I  he  fingers;  section  from  palmar 
surface  of  a  fiiiRcr  (low  magnification):  a,  a,  Represents  a  vesicle  in  the  earliest  ob- 
seR'able  stage;  the  mucous  layer  in  the  lij^hter  part  shows  molecular  changes,  and  cor- 
responds to  the  area  of  infiammation  in  the  papillary  layer  of  the  corium  below.  ITie 
papillae  show  marked  serouf^  exudation,  dilated  blood-vessels,  and  tnvasbn  of  leuko- 
cytes (courtesy  of  Dr.  A.  R.  Robinson). 

this  is  wholly  secondary.  The  neurotic  or  trophoneurotic  basis  of  the 
pathologic  changes  has  had,  however,  and  still  has,  many  supporters, 
as  referred  to  when  discussing  etiology. 

The  pathologic  anatom}^'  of  eczema  has  been  considerably  studied 

*  Literature  bearing  upon  pathologic  anatomy,  more  especially  consulted  in  addi- 
tion to  that  to  which  references  were  prevHou.sly  given:  Leloir^  ''Contribution  a  T^tude 
de  la  formation  dcs  pustules  et  des  vcsicules  sur  la  peau  et  les  muqueuses"  (with 
bibliography),  Archhrs  de  physwhgie,  rSSo,  vol.  vii,  p.  307;  and  "Contribution  a 
r^tude  des  affections  cutan^es  d*origine  trophiques/-  iMd.^  1881,  vol.  viii,  p,  391; 
"Anatomie  pathologiquc  de  I'cczdma,"  Annahs,  1800,  p.  465;  Suchard,  *'Des  modifica- 
tions et  de  la  desparition  du  stratum  granulosum  de  repidermis  dans  quelques  maladies 
de  lapeau/*  Archives  de  p^hysiologk,  18S2,  vol.  ix,  p.  J05;  Gaucher,  * 'Note  sur  Fanatomie 
pathologiquc  de  rcczdma."  Antudcs,  iSSi,  p.  263;  Rindfleisch,  A  Afamml  of  Pathulogic 
Histology t  New  Sydenham  Soc*y  Translation^  1872,  voh  1,  p*  340;  Neuinajtti,^Mr  Kennt- 
niss  der  LymphgtfUssf  der  Ihjui  dex  Mt^nschen  und  der  Sdugetkiere,  Vienna,  1873,  p,  58; 
text-btx)ks.  almost  all  of  which  present  cuts — Tilhurj^  Fox,  Neumann,  Kaposi,  RobiD^ 
son,  Crocker^  Jarisch,  Unna  {"Histoj>athology")|  Duhring  {CtHaneous  Medicine^  part  ii), 
Madeod  (PiUhoiogy  of  the  Skin). 
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in  recent  years  (Simon,  Hebra,  Wedl,   Rindfleisch,  Kaposi,   Riemer, 

Neumann,    Biesiadecki,    Robin&tm,    Crocker,    Unna,   Leioir,    Gilchrist, 

I  others)*    There  is  a  difference  of  opinion  as  to  whether  the  earliest 

ges  take  place  in  the  epithelium  or  in  the  papiilar>'  layer,  and  by 

observers  that  both  possibilities  are  to  be  admitted*     The  same 

ference  of  opinion  exists  as  to  the  formation  of  the  xx'skle^  its  anatomic 

U  being  the  middle  or  upper  layers  of  the  rete;  according  to  investiga- 

tionSf  the  earliest  and  most  frequent  formation  of  vesicles  is  within  an 

p^pilheiial  cell  by  alteration,  dropsical  degeneration,  and  expansion;  and 

>me  are  formed  between  the  epithelial  cells.    The  pustule  is  a  similarly 

ireluped  formation,  with  the  addition  of  leukocytes*     The  earliest,  and 

ably  histologically  characteristic,  symjitom  of  eczema  is  parenchy- 
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Fig-  63. — EcMma  rubnim,  weeping  \'ariety  (low  magnificatian) :    p,  f^  Shows 
od  faypertrophy  of  mteqnpillary  processes  of  the  epiderm;  a,  a,  thinning  in  some 
\  ov«r  the  papilUe^  but  one  Uyer  of  cells  at  h;  c,  enlarged  papiJlx;  d.  d,  d,  d.  dikted 
;  f ,  1,  sweat-ducts,  showing  tK»  change.    In  the  corium  small  mononuclear 
>  pffcsent  in  gxcmt  Dumber,  with  incteafed  number  of  connective-tissue  cells  (courtesy 
'o(Dr,  T.CGildirist). 

Lmatous  edema  of  the  transitional  epitheb'nm ;  there  is,  in  consequence,  a 
rbroadmmf^of  the  prickle  layer,  and  these  changes  are  noted  before  there  is 
any  epithelial  growth.   The  edema  is  also  especially  observed  in  the  granu- 
lar hytr^  and,  as  a  direct  or  indirect  result,  granulation  ceases  or  is  re- 
mand proper  keratinization  is  interfered  with.    The  serous  satura- 
l^km  of  the  wiide  efwdcnnis,  which  in  reality  occurs,  leads  sooner  or  later 
Ito  iraiiable  epithelial  growth.    Along  ^ith  these  phenomena,  or  as  ccn- 
I  ticiided,  and  probably  rightly,  by  the  majority  of  obsen^ers,  preceding 
[  causing  such,  are  to  be  obsen^  a  congestion  and  dilatation  of  the 
\  of  the  pQ^)iUaiy  byrr,  with  consecutive  diapedesis  of  leukoc\^es, 
( camdatioii  faom  the  blood-vessels ;  in  consequence  the  papillae 
rand  adJMriil  parts  of  the  corium  are  enlarged,  distended,  and  infiltrated, 
•nd  in  ionie  inslanirw  the  deeper  parts  are  also  involved  in  the  sem*^  ^'^^^ 
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petigo  contagiosa.  The  differences  between  these  and  eczema  will  first 
be  pointed  out,  and  then  other  maladies  which  may  also  at  times  bear 
resemblance  follow  in  alphabetic  order.  Among  these  latter  those  dis- 
eases in  which  itching  is  a  factor  should  be  more  particularly  considered 
in  the  differentiation,  such  as  pruritus,  urticaria,  sometim^es  miliaria, 
and  also  the  rarer  affections,  lichen  planus  and  dermatitis  herpetiformis 

•  Psoriasis. — Psoriasis,  even  though  the  eruption  be  scanty,  is  of  moie 
or  less  general  distribution:  eczema  is  more  likely  to  be  limited  to  one 
or  two  regions;  psoriasis  patches  are  variously  sized,  romided,  and 
sharply  defined:  eczema  is  usually  in  one  or  more  large,  irregular  areas, 
and  shades  gradually  into  the  surroimding  skin;  psoriasis  &.vors  the 
extensor  surfaces,  especially  the  regions  of  the  knees  and  elbows:  eczema 
the  flexures;  psoriasis  lesions  are  imcommon  upon  the  face  and  hands, 
and  then  usually  only  as  a  part  of  a  more  or  less  generalized  eruption, 
whereas  eczema  is  frequently  seen  upon  these  parts  and  often  only  there; 
psoriasis  is  probably  never  limited  to  a  single  region,  except  the  scalp, 
and  this  rarely:  eczema  is  frequently  so  limited;  the  scaliness  of  eczema  is, 
as  a  rule,  slight:  that  of  psoriasis,  more  or  less  abimdant;  eczema  fre- 
quently shows,  or  gives  a  history  of,  vesicles  or  gummy  oozing:  psoriasis 
is  always  dry;  psoriasis  lesions,  when  the  scales  are  removed,  disclose  a 
reddish,  filmy,  or  membranous-looking  surface,  which,  if  scraped,  shows 
minute  blood-drops:  in  squamous  eczema  the  uncovered  surface  is  usually 
hard,  thickened,  and  rough;  psoriasis  patches  begin  as  small  lesions  and 
increase  in  size  by  peripheral  extension:  scaly  eczema  patches,  which 
most  resemble  psoriasis,  arise  most  frequently  from  overcrowding  of 
papules  producing  a  solid  area,  and  usually  characteristic  papules  aie 
to  be  found  at  the  periphery;  in  psoriasis  eruption  it  is  not  uncommon 
to  find  a  few  ring-shaped  patches  with  clearing  center:  in  eczema  this 
rarely,  if  ever,  occurs.    Psoriasis  lesions  on  the  palms  may  resemble  closely 
squamous  eczema,  but  the  former  malady  is  never  limited  to  this  region, 
but  is  seen  here,  and  that  rarely,  only  in  conjimction  with  the  characteris- 
tic areas  on  other  parts. 

Psoriasis  of  the  scalp  and  squamous  eczema  of  this  region  have,  in 
appearance,  much  in  common,  but  the  former  is  here  also  usually  seen 
as  well-defined  and  always  dry  scaly  patches,  and  eczema  as  more  or  less 
diffused  and  sometimes  in  places  moist;  psoriasis  patches  are  often  noted 
to  overlap  the  hairy  border  on  to  the  forehead  and  mastoid  region,  and  if 
close  together,  present  a  wavy  or  festooned  edge,  sharply  defined,  as 
elsewhere:  eczema,  if  it  oversteps  the  scalp,  generally  does  so  as  a  diffused 
eruption,  fading  gradually  into  the  normal  skin,  and  often  presenting, 
as  it  approaches  the  ear,  especially  behind  the  ear  in  the  fold,  moist  exuda- 
tion; further,  while  psoriasis  may  in  rare  instances  be  limited  to  the  scalp, 
in  most  of  the  so-called  scalp  limitation  cases  usually  a  few  insignificant 
spots  may  be  seen  on  the  elbows  and  knees. 

In  eczema  itching  is  practically  invariable:  in  psoriasis  it  may  or 
may  not  be  present;  its  absence  would,  therefore,  throw  the  balance  in 
favor  of  psoriasis,  while  its  presence  would  have  but  little  significance, 
although,  as  a  rule,  even  in  itchy  psoriasis  cases,  the  itching  is  rarely  so 
intense  as  in  eczema. 
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Seborrfaea.^ — Seborrhea  is  sometimes  confounded,  but  in  this  there  is 
entire  absence  of  infiltration  and  thickening  and  of  other  signs  of  inflam- 
mation common  to  eczema;  moreover,  the  scales  of  seborrhea  are  greasy 
and  oily,  rather  soft  and  unctuous  to  the  touch,  and  when  on  non-hairy 
parts,  as  the  nose  and  breast,  occasionally  show  slight  proKjngations  into 
the  follicles;  the  underlying  skin  is  usually  pale  and  sluggish  looking, 
while  in  eczema,  on  the  other  hand,  the  scales  are  dr>'  and  brittle,  and  the 
underl>ing  skin  is  red,  infiltrated,  and  often  rough  and  hardened;  often, 
too,  in  eczema  a  removal  of  scales  or  crusts  discloses  a  part  of  the  surface 
with  the  characteristic  gummy  oozing,  whereas  in  seborrhea  it  is  greasy 

oily.    In  seborrhea  of  the  scalp,  its  most  usual  situation,  if  long  con- 

lued  it  is  often  accompanied  with  falling  of  the  hair:  in  eczema  this  is 
seldom  noted.  The  itching  is  rarely  marked  in  seborrhea,  and  sometimes 
wanting,  while  in  eczema  it  is  more  or  less  constant  and  troublesome.  At 
times,  however,  the  seborrheic  disease  has  ingrafted  ujxm  it,  ox  appar- 
ently so,  the  eczematous  pnjcess,  and  thus  shows  mikliy  inflammatory 
symptoms;  such  cases  are  described  under  Dermatitis  Seborrhoica,  under 
which  the  differential  f>oints  of  this  latter  from  ordinar>^  eczema  will  be 
given. 

*  Scabies. — The  eruption  of  scabies  is  in  many  respects  somem^hat 
eczematous,  due  to  parasitic  irritation,  and  in  cases  of  any  duration  the 
conditions  observed  in  some  parts,  es|>ecially  about  the  hands,  in  the 
neighborhood  of  the  elbow,  axillae,  and  natal  folds,  may  present  distinct 
eczematous  areas.  Even  in  such  extreme  cases,  however,  the  matter  of 
dEffeiential  diagno^s  is  usually  readily  solved.  The  distribution  of 
scabies  is  so  characteristic  as  to  be  almost  pathognomonic.  It  is  not 
localized  to  a  region  or  two,  as  eczema  commonly  is,  but  the  lesions  are 
usually  scattered  and  discrete,  and  consist  often  of  a  mLxture  of  papules, 
vesides,  small  and  large  pustules,  between  the  fingers,  palms,  and  dorsum 
of  hands,  about  the  wrists,  region  of  the  elbow-joint,  axillary  folds,  nipples 
in  woroen,  lower  abdomen,  genitalia,  and  inner  sides  of  the  thighs,  and 
often  on  the  legs  and  feet— a  distribution  and  eruptixe  characters  wanting 
in  eczema.  Moreover,  the  papules,  vesicles,  and  pustules  of  eczema  are 
small,  acuminated,  or  rounded,  those  of  scabies  somewhat  linear,  and  often 
markedly  so,  and  many  of  the  lesions,  especially  the  pustular,  larger  in 
size.  The  presence  of  the  burrow,  or  cmii cuius,  usually  and  most  com- 
monJy  to  be  found  on  the  inner  sides  of  the  fingers,  and  sometimes  upon 
the  covering  wall  of  the  vesicular  and  pustular  lesions,  would  be  decisive. 
Moreo\-er,  a  history  of  contagion  is  often  attainable  in  scabies,  and  fre- 
quently two  or  three  members  of  the  family  are  affected.  In  extremely 
mild  cases  of  the  malady,  kept  so  by  constant  bathing,  and  gener- 
ally observed  in  private  patients,  the  lesions  are  usually  ill-defined 
papules,  vesicopapules,  and  vesicles,  and  may  be  few  in  numt>ers,  but 
the  characteristic  distribution  is  present.  Hien,  too,  the  face  and  scalp, 
«[cept  sometimes  in  infants  and  very  young  children,  are  never  involved 
in  scabies,  and  are  commonly  so  in  more  or  less  generalized  eczema. 
The  pruritus  of  scabies  is  most  troublesome  at  night,  and  often  com- 
piaratively  absent  during  the  daytime:  in  eczema  this  difference  is  not 
usually  so  marked.     Scabies  cannot  remain  limited  to  the  region  c^^ 
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which  it  first  presents,  but  is  progressive  and  becomes  generally  distrib- 
uted: eczema  often  is  confined  to  one  or  two  regions,  and  rarely  is  found 
so  generally  scattered. 

Pediculosis. — ^An  eczematoid  eruption  of  a  papular,  papulopustular, 
and  pustular  character,  about  the  scalp,  espedally  posteriorly,  and 
about  the  pubic  region,  should  always  lead  to  suspicion  of  pediculi 
as  the  cause;  the  suspicion  aroused,  it  is  an  easy  matter  to  determine 
the  point  by  the  presence  or  absence  of  ova,  or  nits,  on  the  hair-shafts. 
This  is  sufficient,  but  the  pediculi  can  also  usually  be  foimd  hidden 
in  the  deeper  meshes  of  the  hair  on  the  scalp,  and  the  crab-louse  on 
or  close  to  the  skin,  clinging  to  the  hair  in  the  pubic  region.  In  addition 
to  the  pubic  region,  the  crab-louse  also  causes,  but  infrequently,  similar 
irritation  about  the  axillae,  and  sometimes  in  other  regions  where  there 
is  short  hair,  as  in  hairy  individuals  about  the  breast,  legs,  etc.  In 
extremely  rare  instances  also  an  eczematous  irritation  of  the  eyelids  and 
of  the  eyebrows  has  been  found  to  be  due  to  the  crab-louse  on  these  parts, 
but  here,  as  in  other  situations  above  named,  the  finding  of  the  nits 
attached  to  the  hairs  will  solve  the  problem.  Pediculosis  corporis,  if  <rf 
long  duration,  and  especially  in  the  tramp  class,  gives  rise  to  distinct  ec- 
zematous irritation,  with,  however,  accentuation  on  those  parts  against 
which  the  clothing  comes  in  closest  contact,  as  across  shoulders,  neck, 
and  upper  back,  around  the  waist,  and  down  the  outer  sides  of  the  thighs 
— a  distribution  not  observed  in  ordinary  eczema.  Even  if,  in  many 
cases,  the  eruptive  lesions  and  excoriations  are  scanty,  the  same  distri- 
bution is  noted,  and  is  usually  characteristic.  Then,  too,  parallel  linear 
scratch-marks  of  some  length  are  more  frequently  noted  in  pediculosis 
corporis  than  in  any  other  itchy  disease.  The  pediculi  are  often  to  be 
foimd  in  the  clothing,  but  unless  in  great  numbers  are  usually  hidden  in 
the  seams,  in  which  places  they  are  to  be  sought  for. 

•  Impetigo  Contagiosa. — ^It  is  only  when  impetigo  lesions  are  dose 
together  and  coalesce,  forming  a  crusted  area,  that  a  resemblance  to 
eczema  is  shown.  Even  then  the  nature  of  the  lesions  from  which 
the  area  resulted,  as  usually  disclosed  by  the  history,  and  also  by  the 
presence  of  characteristic  discrete  lesions,  will  prevent  error.  The 
vesicles  and  pustules  of  eczema  are  usually  pin-point  to  pin-head  in 
size,  with  tendency  to  spontaneous  rupture;  those  of  impetigo  are 
pea-  to  dime-sized,  and  exceptionally  larger,  and  tend  to  dry  to  crusts 
without  breaking.  In  the  latter  disease  there  is  often  a  history  of 
contagion. 

Acne  and  Acne  Rosacea. — Ordinarily  acne  can  scarcely  be  confused 
with  papular  or  pustular  eczema,  as  in  the  former  disease  the  lesions 
are  always  discrete,  larger,  and  their  origin  from  a  plugging  up  of  the 
sebaceous  gland  outlet  is  usually  evident.  Acne  rosacea  with  a  sebor* 
rheic  element  can  show  a  rough  resemblance,  but  here  the  hyperemia, 
with  no  infiltration,  often  associated  acne  lesions,  and  the  dilated  capil- 
laries, will  prevent  error — such  conditions  are  not  observed  in  eczema; 
moreover,  acne  rosacea  is  usually  limited  to  the  nose  and  immediate  neigh- 
borhood: eczema,  on  the  other  hand,  is  apt  to  be  diffused  over  the  face, 
and  never  remains  limited  for  any  length  of  time  to  the  rosacea  r^ons. 
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-  Dennatttit. — ^Inflammation  of  the  skin  of  artificial  origin  is  often 
similar  in  symptomatology  to  that  of  eczema,  and  may,  indeed,  be  con- 
sidered identical,  and  therefore  is  to  be  differentiated  chiefly  by  the 
acuteness  of  the  attack,  history  as  to  the  cause,  its  short  course  and 
rapid  disa^)earance.  It  is  also  usually  limited  to  the  pxarts  subjected 
to  the  irritant.  In  many  cases  of  artificial  dermatitis  the  very  violence 
of  the  symptoms  is  suggestive.  In  rhus  poisoning  the  history  of  exp)osure, 
the  part  affected,  the  intensity  of  the  process  in  many  cases,  and  some- 
times the  presence  of  large  vesicles  and  blebs,  would  ordinarily  preclude 
confusing  it  with  eczema.  Rhus  plants,  however,  like  other  external  irri- 
tants, may  be  the  exciting  factor  in  eczema,  and  the  violent  early  symp- 
toms give  way  to  those  of  the  eczematous  disease ;  this  result,  fortunately, 
rardy  Iu4)pens  except  in  those  with  distinct  predisposition  to  the  latter 
malady. 

Dermatitis  EzfoliatiTa. — ^This  disease  is  almost  invariably  general- 
ized, and,  as  a  rule,  shows  very  little  infiltration  and  thickening,  and 
is  usually  always  dry  and  with  abimdant  exfoliation;  eczema  is  prac- 
tically never  over  the  entire  sxuface,  but  in  sheets  or  areas,  and  more 
marked  in  its  favorite  places,  exhibits  a  good  deal  of  infiltration  and 
thickening,  slight  or  moderate,  and  often  intermittent,  scaliness,  and 
shows  often,  e^)ecially  in  the  flexiu'es,  characteristic  gummy  oozing. 
Moreover,  in  many  cases  of  dermatitis  exfoliativa  there  are  symptoms 
of  constitutional  disturbance,  and  in  eczema  such  would  be  exceptional; 
the  subjective  symptom  of  itching  is  much  more  marked  in  eczema,  and 
is  usually  intense,  whereas  in  cases  of  dermatitis  exfoliativa  it  may 
occasionally  be  troublesome,  but  is  often  slight,  and  sometimes  wanting, 
the  feeling  being  more  of  burning  and  tension.  There  is  no  doubt,  how- 
ever, that  exceptionally  extensive  eczema,  of  usually  long  duration,  may, 
as  well  as  psoriasis,  evolve  into  a  true  dermatitis  exfoliativa. 

Dermatitis  Herpetiformis. — The  cases  of  dermatitis  herpetiformis 
which  could  be  confused  with  eczema  are  rare,  and  to  be  found  only 
in  those  cases  in  which  the  vesicular  and  papular  lesions  are  small, 
but  in  this  disease  the  herpetic  character  of  the  eruption — the  tendency 
to  small  ^oups  and  the  absence  of  distinct  tendency  to  spontaneous 
rupture — is  different  from  eczema.  Moreover,  its  variable  course,  with 
often  change  of  t>pe  or  sprinkling  of  lesions  of  other  types,  as  blebs,  ery- 
thematous and  bullous  rings,  and  other  symptoms  common  to  erythema 
multiforme,  is  not  observed  in  eczema. 

.  Erysipelas. — Eczema  can  be  mistaken  for  this  disease  only  when 
markedly  acute,  i^-ith  considerable  edema  and  swelling,  but  there  are 
sufficient  points  of  difference.  In  erysipelas  the  character  of  the  onset, 
its  method  of  spread  usually  from  one  point,  the  shining-  glazed-looking 
red  surface,  and,  above  all,  the  well-defined  elevated,  often  as  if  chopped 
off,  border,  frequently  the  presence  of  blebs,  and  the  accompanying  con- 
stitutional disturbance,  are  different  from  the  symptoms  of  eczema. 
In  this  latter  there  is  rarely  febrile  action,  except  at  the  very  beginning  of 
the  acute  outbreak,  and  this  not  always;  the  eruption  often  appears  simul- 
taneously at  several  points,  with  ill-defined  borders,  its  surface  is  some- 
times beset  with  minute  vesicles,  which  usually  break  and  discharge  the 
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or  region,  its  appearance  as  erythematoiis  and  inilammatoiy 
loimted  by  grcmps  of  pin-head-  to  pea-sized  vesicles,  and  its 
over  the  course  of  a  nerve  are  entirely  wanting  in  eczema. 
eoster  comes  on  suddenly  and  is  often  preceded  and  accompanied 
^^^^   "'^•sJgic  pain:  eczema  is  nev^er  neuralgic,  and  often  insidious  in  its 
^    "      %Jice- 

len  Planus. — The  irregiilar  base,  flattened  top,  with  often  central 
Mon,  and  the  dark-red  or  violaccDus  color  and  the  glistening 
^&  of  lichen  planus  papules  usually  suffice  to  distinguish  them 
*^Jie  rounded  or  acuminated,  bright- red  papules  of  eczema.    The 
of  lichen  are,  as  a  rule,  slow  in  appearance  and  are  persistent,  and 
papules,  and,  when  disappe^iring,  lea\ing  bro\\nish  or  purplish 
r  those  of  eczema  generally  present  acutely,  and  are  less  apt  to 
^  as  such,  often  showing  a  tendency  to  vesiadation,  and  rarely 
^  discoloration.     The  solid  scaly  areas  of  lichen  planus  resulting  from 
►^V'^rrcrowding  of  the  lesions  bear  resemblance  to  scaly  eczema »  espe- 
^^  tJiat  evolving  from  papular  eczema,  but  the  lichen  plaques  are  darker 
d  usually  purplisfi  in  color  and  sharply  defined:  those  of  eczema 
t  red,  and  generally  fade  otT  gradually  into  the  surrounding  skin; 
-in  lichen  planus  scattered,  characteristic,  discrete  papules 
^  -\  always  to  be  found  at  the  edges  of  the  patch  or  near  by,  which 

P'^a'^^d  scr\^c  for  differentiation. 

^  Xnims  Erythematosus* — ^There  is  a  resembkmce,  on  casual  inspection, 

^"^*^t.Mnn  squamous  eczema  and  this  disease;  but  in  lupus  er\lhematosus 
^^<^  sharply  defined  border,  the  firmly  adherent  but  less  al>undant  scali- 
''^^^ss,  and  often  the  evident  involvement  of  the  sebaceous  glands,  as  sho\\7i 
"V  the  distended  and  scaly  plugging  of  the  ducts,  and  in  most  cases  the 
^dencv"^  to  central  atrophy  of  the  patch,  are  sufficient  points  of  differ- 
nice  from  the  conditions  observed  in  eczema,  in  which  glandular  duct  in- 
Jvement,  sharp  border,  and  atrophy  are  wanting.     If  the  scales  are 
lOved  in  lupus  erythematosus  or  are  scanty,  the  patch,  pale  or  deep  red 
color,  is  apt  to  have  a  dirty- white  dotted  l(X>k,  due  to  the  accumulation 
the  ducts.     Moreover,  lupus  erythematosus  is  usually  a  strikingly 
ronic  and  slow  process,  often  taking  montlis  for  the  formation  of  a  dime- 
quarter-dollar-sized  area.     The  subjective  symptoms  of  lupus  ery- 
icmatosus  are  slight  or  absent,  whereas  in  eczema  usually  troublesome. 
Ordinary  eczema  rarely  shows  the  peculiar  distribution  common  with 
hipus  erythematosus — across  the  nose,  and  spreading,  wing- like,  on  to  the 
cheeks.     WTien  not  so  distributed,  the  above  differences  i^ill,  however,  be 
sufficient  to  distinguish. 

Miliaria. — The  vesicular  variety  of  miliaria  cannot  well  be  mistaken 
for  eczema,  as  the  lesions,  though  they  may  be  numerous,  are  discrete 
and  remain  so,  with  no  tendency  to  confluence,  and  little,  if  any,  to  sp<^>n* 
taneous  rupture,  and  the  contained  fluid  is  not  of  sticky  character,  fea- 
tures just  the  opposite  of  those  observed  in  vesicular  eczema.  The 
papular  variety  of  miliaria  possesses  greater  resemblance,  but  here  the 
discrete  character,  the  sudden  advent,  and  usually  after  profuse  sweating 
or  heat  exposure,  distinguish  it  from  paj>ular  eczema.  Moreover,  in 
and  papular  eczema,  when  the  lesions  are  as  crowded  as  generally 
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observed  in  miliaria,  there  are  usually  underlying  inflammatory  swelling 
and  perhaps  infiltration,  conditions  not  observed  in  the  latter  disease 
either  in  its  papular  or  vesicular  varieties.  Besides,  eczema  itches 
greatly:  miliaria  rarely  to  as  great  a  degree,  and  is  sometimes  absent,  the 
subjective  symptoms  being  more  a  feeling  of  pricking,  tingling,  and  burn- 
ing. Miliaria  runs  a  rapid  course,  and  if  the  cause  ceases  to  act,  dis^>- 
p)ears  in  several  days  to  one  or  two  weeks:  eczema,  although  it  may  be 
acute  in  coming,  is  apt  to  evolve  into  the  chronic  and  p>ersistent  disease. 

Pityriasis  Rosea. — ^This  malady  has  some  resemblance  to  mild 
scaly  eczema,  but  the  drdnate  tendency  shown  in  many  of  its  efflores* 
cences,  the  niunerous  patches  with  but  slight  disposition  to  confluence, 
the  superficial  character  of  the  process,  its  rapid  appearance,  and  its  limi- 
tation, in  great  measure,  to  the  trunk  and  upper  part  of  the  limbs,  the 
slight  degree  of  itching  or  its  entire  absence,  and  the  definite  course  of  the 
disease,  are  characters  at  variance  with  the  features  and  behavior  of 
eczema.  It  bears  greater  resemblance  to  dermatitis  seborrhoica,  imder 
which  it  will  again  be  referred  to. 

Pruritus. — This  disease  is  characterized  by  simple  itching  and  noth- 
ing else,  and,  therefore,  eczema,  with  its  infiltration,  vesicles,  papules, 
scaliness,  etc.,  can  scarcely  ever  be  confoimded  with  it.  There  is  only 
one  symptom  common  to  both,  and  that  is  the  itching,  and  this,  as  re- 
marked, is  the  sole  symptom  in  average  cases  of  pruritus.  In  the 
latter  disease,  however,  if  intense  and  persistent  in  character,  the  con- 
stant rubbing  and  scratching  provoked  may  give  rise  to  follicular  papules 
and  some  erythematous  areas,  but  these  are  always  in  places  readily 
reached  by  the  hands.  Moreover,  the  history  of  pruritus,  with  its 
absence  of  lesional  symptoms,  except  those  as  a  result  of  scratching,  etc., 
will  serve  to  prevent  error.  Pruritus  ani,  pruritus  scroti,  and  pruritus 
vulvae  may,  however,  from  the  incessant  scratching  and  rubbing,  lead  to 
true  eczema. 

•  Ringworm. — ^The  ordinary  roimd  patch  with  the  clearing  center 
of  ringworm  of  the  non-hairy  surface  is  not  met  with  in  eczema.  Nor  is 
the  method  of  its  spread,  beginning  usually  as  a  small  scaly  spot,  often 
soon  afterward  with  a  somewhat  elevated  and  scaly  or  papular  or  vesico- 
papular  border,  and  clearing  up  centrally,  leaving  slight  scaUness  or 
branny  furfuraceous  desquamation  or  a  smooth  surface,  ever  seen  in 
eczema;  this  latter  never  behaves  that  way.  Ringworm  of  the  scalp  may 
suggest  a  mild  scaly  eczema,  but  in  the  former  the  evident  hair  mvolve- 
ment,  as  shown  by  the  broken-off  hairs  and  hair  stumps,  and  partial 
hair  loss  on  the  patch,  and  the  insignificant  scaliness  are  never  foimd  in 
the  latter  malady.  In  the  more  inflammatory  pustular  or  papulopus- 
tular  ringworm  of  this  region  the  appearances  simulate  eczema,  but  the 
hair  symptoms,  as  described,  are  present  and  serve  to  differentiate. 
Even  in  obscure  disseminated  scaly  spots  of  scalp  ringworm  in  which  the 
alopecia  and  hair  invasion  are  not  so  obvious,  still  broken  hairs  and  short 
small  stvunps  just  peeping  out  from  the  follicles  (black-dot  ringworm) 
suffice  to  distinguish  it  from  eczema. 

Ringworm  of  the  genitocriiral,  and  sometimes  axillary,  region  assumes 
an  eczematous  aspect,  and  has  been  well  called  ^'eczema  marginatum/' 
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but  the  sharply  defined  ^reading,  often  festooned,  border,  with  usually 
one  or  several  outlying  typical  ring-like  patches,  as  well  as  the  history  of 
the  eGzematous-looking  area,  beginning  in  similar  ring-like  manner,  are 
entirely  di£ferent  from  ordinary  idiopathic  eczema.  Moreover,  in  a  large 
majority  of  ringworm  cases  a  history  of  contagion  is  elicited.  Nor  does 
ringworm  itch,  as  a  rule,  nearly  so  much  as  eczema,  although  the  last- 
named  type  frequently  does.  Occasionally  an  eczematoid  eruption  due 
to  the  ringworm  fungus  is,  however,  observed  about  the  hands  and 
toes.  In  doubtful  cases  microscopic  examination  of  the  scrapmgs  will 
determine.  The  differences  from  ringworm  of  the  bearded  region  will 
be  considered  under  the  next  heading. 

Sycotts. — There  is  a  similarity  in  the  eruptions  of  eczema  and  sycosis 
vulgaris,  but  eczema  is  not  often  follicular,  and  the  lesions  are  often 
crowded  together,  forming  a  solid  sheet;  it  rarely  is  limited  to  the  hairy 
parts  of  the  face,  but  oversteps  these  regions,  and  is  also  often  seen  else- 
where upon  the  surface  at  the  same  time;  the  itching  is  troublesome. 
In  s3rcosis,  on  the  other  hand,  the  lesions  are  always  follicular  and  dis- 
crete, with  each  lesion  pierced  by  a  hair,  and  even  when  crowded,  show 
their  follicular  character;  the  eruption  is  strictly  limited  to  the  hairy 
parts,  and  the  subjective  S3rmptoms  are  rarely  complained  of.  In  eczema, 
moreover,  there  is  at  times  apt  to  be  the  characteristic  gummy  discharge, 
whereas  this  is  not  observed  in  sycosis. 

In  ringworm  sycosis  (tinea  sycosis)  of  the  superficial  type  the  ring 
patches  are  characteristic,  and  serve  to  differentiate  from  eczema. 
In  the  deeply  seated  or  nodular  ringworm  sycosis  there  is  usually  a 
history  of  the  disease  beginning  as  a  ring-like  spot,  the  hairs  are  in- 
volved, are  broken  or  are  loosened  and  fall  out,  and  there  is  marked 
cutaneous  and  subcutaneous  lumpiness  or  nodules — symptoms  which 
are  entirely  lacking  in  eczema. 

Syphilis. — Syphilitic  eruptions  can  rarely  be  confounded  with 
eczema.  The  secondary  eruptions  of  syphilis  are  usually  discrete, 
though  more  or  less  generalized  in  distribution;  there  is  no  tendency 
to  the  formation  of  confluent  areas;  they  are  darker  in  color,  and  more 
sluggishly  inflammatory  in  appearance,  and  the  color  does  not  always 
disappear  upon  pressure,  as  commonly  in  eczema;  and,  in  addition,  there 
are  other  symptoms  of  syphilis,  and  often  a  history  or  evidence  of  the 
initial  lesion;  moreover,  eczema  itches,  and  the  syphilodermata  do  not, 
excepting  sometimes  in  the  miliary  papular  and  papulopustular  eruption, 
and  then  only,  as  a  rule,  in  negroes.  In  this  latter  class,  however,  itch- 
ing, usually  slight  in  character,  is  often  complained  of  in  the  various 
sj-philodermata,  especially  the  small  lesional  varieties  named.  The 
limited  papulotubercular  and  tuberculopustular  area  or  areas  of  late 
s>pliihs  occasionally  present  a  rough  resemblance,  especially  upon  the 
scalp,  but  the  distinct  infiltrate,  the  copper  or  cut-ham  color,  the  sluggish 
character,  the  segmental  and  circinate  arrangement,  and  usually  evi- 
dences of  destructive  action,  as  showTi  by  ulceration  and  scarring,  atrophy, 
and  pigmentation,  and  the  absence  of  itching  are  quite  characteristic  of 
syphilis  and  wanting  in  eczema;  moreover,  the  history  and  the  clinical 
bdiavior  of  the  two  affections  are  different. 
20 
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Squamous  eczema  of  the  palms  and  squamous  syphiloderm  of  this 
region  at  times  resemble  each  other  closely,  but  the  former  is  more 
apt  to  be  diffused  and  often  shows  equal  involvement  with  the  fingers, 
and  in  the  latter  regions  occasional  vesiculation,  usually  deep  seated; 
palmar  s3^hiloderm  is  generally  patchy,  rather  sharply  defined,  generally 
wavy  or  segmental  in  outline,  and  often  with  a  distinct  circumscribed 
infiltrate.  Fissuring  is  not,  as  a  rule,  a  marked  feature  of  syphSis,  while 
it  is  frequently  a  pronounced  feature  in  eczema;  the  syphiloderm  is  always 
dry;  eczema  is  noted  at  times  to  be  moist,  although  this,  in  the  palmar 
region,  is  often  entirely  wanting  throughout;  in  syphilis  the  eruption  is 
sometimes  limited  to  the  one  hand:  in  eczema  it  is  generally  in  both; 
palmar  syphiloderm  is  sometimes  associated  with  a  similar  condition  on 
the  soles:  eczema  rarely.  Intense  itching  would  indicate  eczema,  but 
comparative  lack  of  it  has  but  little  import,  inasmuch  as  in  squamous 
eczema  of  this  region  it  is  occasionally  trifling — ^not  complained  of, 
and  even  denied;  entire  absence  of  itching,  however,  usually  means 
syphilis.  Often  a  history  of  the  latter  disease  is  obtainable.  It  must 
be  admitted  that  in  exceptionable  instances  the  diagnosis  as  between  these 
two  conditions  is  difl&cult,  and  the  course  of  the  disease  under  treatment  is 
to  be  noted. 

Urticaria. — ^The  ordinary  wheals  of  urticaria  will  almost  invariably 
serve  to  distinguish  it  from  eczema,  in  which  such  lesions  are  not  observed. 
Papular  urticaria  (lichen  urticatus),  in  which,  especially  in  yoimg  chil- 
dren, the  lesions  are  small  and  often  excoriated,  resembles  papular  eczema 
very  closely,  but  in  the  former  they  are  usually  scattered  and  discrete, 
whereas  those  of  eczema  are  conmionly  on  one  or  two  regions,  and  often 
show  aggregation  or  solid  patches.  The  papules  of  urticaria  frequently 
are  noted  to  be  left  from  pre-existing  more  or  less  typical  wheals,  and  not 
infrequently  characteristic  wheals,  or  the  history  of  such,  appearing  from 
time  to  time  will  aid  in  the  differentiation. 

There  are  some  other  diseases  with  which  eczema  may,  if  hurriedly 
examined,  be  confused,  but  they  are  so  exceedingly  rare,  even  in  the  ex- 
perience of  dermatologists,  that  special  differentiation  is  scarcely  called 
for.  These  are  prurigo,  pityriasis  rubra  pilaris,  pemphigus  foliaceus,  der- 
matitis repens,  and  Paget's  disease,  but  they  differ  materially  in  appear- 
ance, behavior,  and  course,  as  the  description  of  those  several  diseases 
will  show,  and  under  several  of  which  reference  will  be  made  to  the  more 
important  differential  points. 

Prognosis. — While  eczema  must,  in  the  larger  nmnber  of  cases, 
be  considered  obstinate,  yet  instances  are  relatively  few  in  which  relief 
and  cure  cannot  be  effected,  if  proper  opportvmity  is  given  to  reach  that 
end ;  but  this  does  not  necessarily  always  mean  permanency  and  freedom 
from  future  attacks,  unless  the  etiologic  factors  can  be  permanently  re- 
moved or  kept  in  abeyance,  for  if  these  come  again  into  play,  a  recurrence 
is  possible,  or,  in  many  cases,  even  probable,  the  same  as  is  observed  in 
almost  all  other  diseases  imder  the  same  circiunstances.  Eczema  never 
produces  tissue  destruction  and  never  leaves  scars  or  any  other  trace  ex- 
cept on  the  legs,  where,  if  of  long  duration,  and  especially  in  older  people 
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(snd  those  T^-ith  varicose  veins*  some  pigmentation  may  remain.     Nor 
\  eczema  any  direct  action  upon  the  general  health,  but  in  severe,  long- 

[ continued,  intensely  itchy  cases,  from  the  consequent  worry  and  loss  of 
deq),  the  patient  may  become  debilitated  and  neurasthenic.  The  prog- 
nosis in  the  individual  case  dej:>ends  upon  several  factors — the  locality 

,  and  extent  of  the  disease,  its  duration  and  previous  behavior,  the  remova- 
bility of  the  predisposing  and  exciting  causes,  the  general  healthy  and  the 
attention  the  patient  can  or  will  give  to  carrybig  out  the  treatment.  It 
may  be  said  that  acute  or  sudden  attacks  >ield,  as  a  rule,  more  readily  than 
tbc^e  that  are  developed  slowly  and  insidiously.  The  moist  types  are 
l^enerally  also  more  responsive  than  the  dry  forms.  Cases  in  which  there 
is  a  marked  tendenc>^  to  fissuring  are  usually  obstinate, 

WTierever  the  disease  is  situated,  whatever  its  type,  extent,  and  dma- 
tion  may  be,  and  whatever  the  age  of  the  patient,  its  cure  is  never  attended 
mth  evil  consequences,  nor  can  its  cure  be,  for  the  comfort  and  well-be- 
ing of  the  patient,  too  rapid.  The  few  isolated  instances  among  the  hun- 
dreds of  thousands  of  eczema  cases  in  which  an  untoward  result  has  been 
reported  (Brocq,  Gaucher,  Brooke,  Duhring,  Hallopeau  and  Leredde)^ 
as  possibly  due  to  rapid  disappearance  or  suppression  of  the  cutaneous 
disease  can  be  more  reasonably,  I  believe,  placed  to  the  score  of  pure  coin- 
ddence.  Indeed,  instead  of  such  suppression  being  the  cause,  it  is  itself 
probably  the  result,  of  the  intercurrent  constitutional  disease,  as  it  is  a 
matter  of  not  uncommon  observ^ation  that  inflammatory  skin  affec- 
tions tend  to  subside  temporarily  upon  the  advent  and  during  the 
course  of  a  severe,  especially  febrile  disease.  In  fact,  one  can  safely  say 
that  the  secret  of  the  attainment  of  a  rapid  suppression  of  an  eczema 
has  yet  to  be  learned,  for,  unfortunately,  the  cure  is  in  the  vast  majority 
of  cases  accomplished  only  after  at  least  several  weeks  or  months  of  per- 
sistent effort. 

Eczema  of  the  scalp  often  responds  rapidly  if  the  infiltration  is  not 
very  pronounced.  As  a  rule,  the  hair  suffers  but  little;  in  infants,  from 
the  constant  rubbing  of  the  back  of  the  head  against  the  pillow,  the  hair 
b  sometimes  rubbed  off  to  a  variable  extent,  but  not  permanently.  On 
the  face,  the  disease  is  frequently  obstinate,  and  especially  in  those  whose 
vocation  subjects  them  to  exposure  to  cold  winds  and  dampness,  or  to 
intense  heat  or  to  irritating  substances.  Eczema  of  the  nares  and  of  the 
Ups  is  somewhat  variable  as  to  the  time  and  effort  required,  some  cases 
yielding  readily.  Eczema  of  the  hands  is  often  obstinate,  occurring  as  it 
does  most  frequently  in  those  of  the  laboring  classes,  whose  work  in  itself 
may  be  the  exciting  cause,  and  which  prevents  a  response  to  therapeutic 
measures;  in  such  cases,  indeed,  unless  the  occupation  can  be  temporarily 
SQ^endedf  a  cure  is  usually  impossible ;  and  in  many  of  these  instances 

f  Wsuniptitjn  of  the  same  work  will  often  induce  another  atLack.     Eczema 

f  of  the  nails  is,  as  a  rule,  obstinate.  Eczema  of  the  crurogenital  and  anal 
regions  is  also  frequently  rebellious,  the  friction,  heat,  and  moisture  of  the 

*  Brocq,  Jom,  de  mSdicine  de  Paris,  iSSg,  pp.  680  and  6gi,  and  Brit.  Jour.  Derm,, 
i88q,  p.  105;  Gaucher,  Con^^s  IntemaL  de  Derm,  cl  de  Syph.,  1889,  Compt.-Rend,, 
p*  53^  (refers  especially  to  children);  BrcK:>ke,  Medical  Chronidt  (Manchester),  188Q-90, 
voL  xi,  p.  506;  Duhring,  Cutaneous  Medicine,  part  ii,  p.  341;  Hallopeau  el  Leredde, 
Traite  praiique  de  Dermaiologie,  Paris,  1900,  p.  357, 
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parts  serving  to  keep  up  the  disease  or  rendering  the  applications 
efficacious;  the  same  may  be  said,  but  less  strongly,  of  the  disease  in  other 
flexures.  On  the  legs  the  malady,  though  severe,  commonly  yields  nx»:e 
or  less  readily,  but  occurring  in  those  of  advancing  years,  whose  necessi- 
ties require  them  to  be  upon  their  feet  many  hours  of  the  day,  it  is  some- 
times slow  to  respond,  and  occasionally  treatment  fails  absolutely  until 
this  predisposing  cause  is  lessened  or  temporarily  suspended.  In  ecssema 
of  the  trunk  the  disease  is  rarely  obstinate;  about  the  nij^le  and  the 
umbilicus,  however,  it  is  often  persistent.  In  acute,  more  or  less  general- 
ized eczema  it  responds,  as  a  rule,  somewhat  rapidly,  but  after  a  certain 
point  is  reached  the  progress  is  much  slower,  and  in  occasional  cases  the 
disease  persists  upon  one  or  two  regions,  most  commonly  the  legs,  for 
some  time  after  it  has  been  removed  from  other  parts. 

Infantile  eczema,  as  a  rule,  is,  more  especially  if  of  the  face  and  scalp, 
its  most  common  situations,  quite  amenable  to  treatment,  though  often 
slowly  so;  if  in  the  first  year  or  two  of  life,  in  some  cases  slight  recurrences 
may  be  expected,  but  if  the  patient  is  aged  four  to  five,  the  time  when  such 
eczemas  tend  to  get  well  spontaneously,  not  only  will  the  disease  often 
respond  surprisingly  well,  and  to  even  treatment  of  an  indifferent  kind, 
if  not  irritating,  but  the  cure  usuaUy  remains  permanent.  On  other 
parts  the  results  are  finally  satisfactory  also,  but  are  not  so  quickly 
obtained. 

Treatment. — ^The  earlier  French  teaching  that  eczema  was  due 
to  a  diathesis,  and  that  treatment  was  to  be  chiefly  constitutional,  and 
the  antithesis  in  the  leading  Vienna  belief  of  about  the  same  and  later 
period  that  the  disease  was  essentially  external  in  character,  and  required, 
as  a  rule,  external  treatment  alone  for  its  removal,  have  gradually  been 
approaching  a  middle  groimd,  which  English  and  American  ph3rsicians 
have,  upon  the  whole,  for  a  long  time  maintained — that  most  cases,  for 
success  or  any  permanency,  demand  both  constitutional  and  local  reme- 
dies. This,  I  believe,  experience  proves  to  be  the  rational  view.  It  is 
true  many  cases,  some  of  which — as,  for  example,  trade  eczemas — seem  to 
be  entirely  local  in  their  nature;  and  in  sudi  cases  external  treatment 
alone  will  have  satisfactory  results.  But  even  in  some  of  these  patients 
underlying  or  concomitant  systemic  disorders  often  impede  the  progress 
toward  recovery,  and  if  present  should  be  given  attention. 

Constitutional  Treatment. — ^This  does  not  necessarily  always  mean 
medicinal,  for  often  attention  to  diet  and  other  hygienic  considerations 
are  more  potent  than  drugs.  While  it  is  not  possible  to  say  that  certain 
foods  directly  induce  eczematous  conditions,  still  there  are  many,  through 
their  difficult  digestibility  or  through  their  influence  upon 'the  digestive 
process,  and  possibly  their  absorption  before  thoroughly  in  condition  for 
such,  which  are  often  factors  of  some  moment.  For  this  reason  the  diet 
in  eczema  cases  should  always  be  plain  but  nutritious,  the  meals  taken  at 
regular  times,  and  in  sufficient,  but  not  superfluous  quantity.  Such 
foods  as  pork,  in  any  form,  salted  meats,  pastries  of  all  kinds,  veal,  lob- 
sters, crabs,  "gamy"  fowls,  fried  dishes,  gravies,  sauces,  cheese,  pickles, 
condiments,  fruits,  and  like  articles  are  to  be  avoided.  Fish  in  some  of  the 
cases  is  a  questionable  food,  probably  due  to  the  fact  that  much  of  it  on 
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the  market  at  the  present  day  is  from  "cold  storage/'  and  may  have  imder- 
gone  change.  Oysters  in  the  cold  season  are  p)ermissible,  for  they  are 
then  usually  well  kept,  but  in  warm,  sultry  weather  they  imdergo  rapid 
deterioration  and  seem  to  develop  intestinal  toxins,  and  often  aggravate 
the  disease.  Excessive  tea-  or  cofiFee-drinking  is  to  be  interdicted;  like- 
wise indulgence  in  beer,  wine,  and  other  alcoholic  stimulants;  the  malted 
liquors  e^)ecially  seem  to  exert  an  imfavorable  effect.  Alcohol  tends  to 
produce  chlatation  of  the  cutaneous  vessels,  besides,  its  influence  in  invok- 
ing or  emphasizing  defective  kidney  elimination,  and  is,  therefore,  even 
in  moderate  quantities,  especially  damaging.  To  the  very  old  and  feeble, 
accustomed  to  whisky  or  brandy,  and  who  apparently  need  its  support, 
its  continued  use  in  moderate  quantity  should  ordinarily  be  allowed. 
The  excessive  use  of  tobacco  should  also  be  prohibited. 

An  ample  dietary  is  to  be  foimd  with  the  meats,  beef,  mutton,  lamb, 
poultry,  and  with  the  ordinary  vegetables;  potatoes  should  be  taken  in 
moderation.  In  gouty  and  rheumatic  cases  an  excessive  meat  diet  should 
be  avoided,  but  there  are  some  instances  of  these  underlying  states  that 
are  due  rather  to  the  faulty  starch  digestion  than  to  the  meats,  usually 
in  those  in  whom  there  is  distinct  digestive  weakness,  and  such  patients 
will  often  do  better  with  a  fairly  full  meat  allowance,  together  with  the 
less  starchy  vegetables.  In  troublesome  cases,  if  of  any  extent,  a  rigor- 
ous milk  diet  with  an  allowance  of  meat  or  eggs  once  daily  will  sometimes 
start  the  change  toward  recovery.  In  the  matter  of  food,  individual 
idiosyncrasies  should  be  considered.  In  fact,  in  obstinate  and  persistent 
cases  a  purely  meat  diet  had  proved  of  curative  aid  in  some  instances 
(Squire,  McCall  Anderson).  The  same  experience  has  also  been  noted 
with  a  purely  vegetable  diet  (Neusser,  Jarisch) ;  the  general  condition  of 
the  patient  and  his  constitutional  traits  influencing  the  selection.  An- 
other factor,  not  medicinal,  and  often  of  service,  is  the  free  drinking  of 
water,  not  during  the  meals,  but  between  times;  a  full  glass  of  water  a 
half  hour  to  an  hour  before  each  meal,  and  at  other  times  is  often  of  serv- 
ice in  promoting  proper  elimination  through  the  kidneys.  In  some 
patients  the  water  before  meals  can  be  taken  with  greater  advantage 
quite  hot.  It  is  the  free  water-drinking,  I  believe,  along  with  the  regula- 
tion of  the  diet  and  the  ordered  exercise,  and  consequent  regular  bowel 
movement,  which  is  the  strong  element  at  the  different  mineral  spring 
resorts,  the  medicinal  ingredients  of  the  water  scarcely  being  in  sufficient 
quantity  to  be  of  direct  service.  Systematic  exercise,  preferably  in  the 
open  air,  moderate  indulgence  in  calisthenics,  li\dng  in  well  sim-lighted 
rooms,  and  being  as  much  as  possible  out-of-doors  under  the  direct  in- 
fluence of  th€  sun's  rays,  are  matters  of  great  value  in  cases  of  any  extent. 
The  value  of  light,  and  especially  sunlight,  as  a  therapeutic  agent,  is  not, 
I  believe,  as  yet  given  the  appreciation  it  deserves. 

The  plan  of  constitutional  medicinal  treatment,  when  such  is  indi- 
cated, as  it  usually  is,  is  to  be  based  upon  the  indications  in  the  indi- 
vidual case.  A  careful  examination  into  the  patient's  general  health 
wnll  usually  give  the  cue  to  the  line  of  treatment  to  be  adopted.  The 
modem  laboratory  investigation  methods  should  be  resorted  to  in  obscure 
cases.  There  are  no  specifics  for  this  disease ;  arsenic,  which  was  formerly 
in  great  vogue,  is  now  known  to  be  only  occasionally  of  service,  although 
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it  is  Still  greatly  used,  often  to  the  patient's  disadvantage,  by  the  general 
profession.  It  should,  as  a  rule,  be  the  last  remedy  resorted  to,  rather 
than  the  first,  as  other  plans  are  much  more  generally  successful.  This 
remedy  will  be  referred  to  again.  The  aim  in  all  cases  is  to  see  that  the 
important  emimctories  of  the  body — the  intestinal  tract  and  the  kidneys 
— are  performing  their  work ;  sometimes  this  is  accomplished  by  attention 
to  hygienic  means  alone,  as  already  indicated,  but  often  it  needs  medicinal 
re-enforcement.  A  proper  action,  and  preferably  free  action,  of  the  bowels 
is  a  most  essential  desideratum  in  the  management  of  eczema. 

In  some  cases  the  constitutional  treatment,  or,  prop>erly  q)eaking, 
management,  need  not  go  beyond  the  measures  just  indicated;  but 
in  many  instances,  as  noted  in  discussing  etiology,  there  is  disturb- 
ance of  the  digestive  apparatus,  of  which  constipation  is  but  a  feature. 
In  many  of  these  patients  the  daily  or  occasional  administration  of  a 
laxative,  along  with  an  ordinary  tonic  digestive  mixture,  associated 
with  mild  soothing  or  slightly  stimulating  external  applications,  will 
soon  bring  about  recovery.  As  a  rule,  the  various  salines,  such  as 
Epsom  salts,  Rochelle  salts,  sodium  phosphate,  and  the  saline  aperi- 
ent mineral  waters,  are  of  most  service  in  eczema  cases.  A  frequently 
used  and  valuable  saline  laxative  tonic  is  that  known  as  "mistura  ferri 
adda,"  the  formula  for  which  is  as  follows: 

Q.    Magnesii  sulphat.,  Si~;>ss  (32.-48.); 

Ferri  sulphat.,  gr.  iv  (0.265); 

Ac.  sulph.  dilut.,  f5j  (4«); 

Aquae  menth.  pip.»  q.  s.  ad  fgiv  (128.). 

SiG. — ^A  tablespoonful  in  a  full  tumblerful  of  water  about  twenty  minutes  before 
breakfast. 

If  not  sufficiently  active,  the  dose  may  be  increased  somewhat,  or  a 
smaller  amoimt  can  be  taken  before  each  meal.  In  gouty  or  rheu- 
matic cases  the  acid  should  be  omitted.  Another  saline  mixture  of 
value,  and  which  can  be  used  as  a  substitute  for  Carlsbad  salts,  and 
which  is  in  reality  more  efficient  for  these  cases,  is:  I^.  Granulated  sodiiun 
sulphate,  3x  (40.);  sodiiun  bicarbonate,  3iv  (16.);  sodium  chlorid,  3ij 
(8.) ;  the  dose  is  from  one  to  two  teaspoonfuls  in  a  tumblerful  of  water 
twenty  to  thirty  minutes  before  breakfast,  or  in  smaller  dosage  before 
each  meal.  It  is  to  be  kept  in  a  closely  stoppered,  wide-mouthed  bottle, 
as  it  is  hygroscopic.  Patients  who  do  not  seem  to  bear  salines  well  can 
take  the  following  bitter  laxative  tonic,  and  which  can  be  given  in  many 
cases  to  advantage:  I^.  Sodii  salicylat.,  3j-ij  (4.-8.);  ext.  cascarae 
sagradae  fl.,  f5j-iv  (4.-16.);  tinct.  nucis  vomicae,  f3ij-iv  (8.-16.);  and 
tinct.  cardamom  comp.,  or  tinct.  gentian  comp.,  q.  s.  ad  f Siij  (96.) ;  of  this, 
a  teaspoonful  in  water  after  each  meal.  The  quantity  of  cascara  should  be 
increaJsed  or  diminished  according  to  the  effects;  ordinarily,  two  to  three 
drams  (8.-12.)  in  such  a  mixture  will  be  required.  In  some  cases,  espe- 
cially if  there  is  torpid  liver  action,  an  occasional  laxative  dose  of  calomel, 
usually  I  to  3  grains  two  or  three  times  weekly,  will  not  only  be  a  satisfac- 
tory laxative,  which  can  be  taken  for  a  time,  but  will  sometimes  exert  a 
favorable  influence  upon  the  disease.  Or,  instead  of  taking  it  in  this 
dosage,  the  small  triturate  of  tV  of  a  grain  (0.0065)  ^^  calomel  and  i  or  2 
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CIS  (0.065-0,13)  of  sodium  bicarbonate  can  be  given  at  half  or  hour 
\-ais  until  laxative  effect  is  brought  on^ — not  more  than  10  to  15 
tablets,  and  repeated  every  few  days.  Among  other  satisfactory  laxa- 
ti\"es  to  which  recourse  may  be  had  are  the  aloin-str>Thnin-belJadonna 
piilSf  the  compound  licorice  powder,  and  the  plain  fluid  extract  of  cascara 
sagrada. 

In  some  of  the  eczema  cases  in  which  stomachic  acidity  is  a  factor 
sodium  bicarbonate,  or  if  there  is  fermentative  tendency,  sodium  ben- 
zoate,  5  to  10  grains  {0.33-0.66)  three  times  daily,  alone  or  often  associated 
with  advantage  with  a  bitter,  mil  prove  of  benefit.  In  other  cases 
hydrochloric  acid  often  acts  satisfactorily;  as  a  rule,  however,  adds  are  not 
so  desirable  in  eczema  as  alkalies.  In  many  instances  of  digestive  debility 
the  various  digestive  aids,  such  as  pepsin  and  pancreatin,  can  be  given 
alomg  with  a  bitter  stomachic.  In  some  of  these*  cases,  usually  those  of 
stomachic  and  intestinal  indigestion  or  catarrh,  in  which  diarrheic  attacks 
come  on  from  time  to  tinie,  laxatives  must  be  used  with  care;  in  such 
patients  or  at  such  times  bismuth,  charcoal,  and  salol  can  be  administered. 
In  short,  in  these  cases  the  aim  is  to  remove  any  existing  dyspeptic  con- 
ditioQSy  to  improve  the  digestive  tone,  and  to  meet  any  special  indications 
AS  they  may  luise.  In  persistent  stomachic  catarrh  occasional  lavage  of 
this  organ  is  to  be  tried. 

In  another  class  of  patients-^the  neurasthenic  class — in\4gorating 
measures  of  all  kinds  are  to  be  advised;  in  some,  absolute  or  relative 
test;  in  others,  daily  calisthenics  and  out-door  exercise;  general  massage 
in  suitable  cases;  and  the  use  of  such  drug  tonics  as  strychnin,  quinin, 
the  hypophosphites,  cod-liver  oil,  and  arsenic.  It  is  in  this  class,  and 
especially  when  the  eruption  is  extensive,  that  electricity,  in  the  method 
of  general  galvanization,  seems  to  be  of  service;  running  a  strong  current 
down  the  spine  is  also  of  \alue.  It  is  probably  more  particularly  in 
neurotic  cases  that  counterirritation  (Crocker)^  by  meajis  of  mustard 
plasters,  heat,  friction,  or  mre-bnish  electrode  (Hyde)^  over  the  corre- 
sponding vasomotor  centers  occasionally  proves  of  value.  It  is  not  ad- 
\*isable,  however,  in  my  judgment,  to  use  such  counterirritants  in  instances 
in  which  there  is  still  tendency  to  outcropping  of  new  areas.  Duhring  com- 
mends antipyrin  and,  bromids  in  moderate  doses  for  neurasthenic  cases. 

In  other  cases — ^the  gouty  and  rheumatic — the  salicylates,  salol, 
satophen,  salidn,  sodium  bicarbonate,  potassium  bicarbonate,  |K>tas- 
sium  acetate,  the  salts  of  lithium,  and  exceptionally  colchlcum,  are  the 
most  important  remedies,  along  witli  attention  to  diet  in  the  lines  already 
indicated.  In  another  class  of  cases  the  disease  seems  to  be  kept  up  by  a 
general  debilitated  state  of  the  system,  and  in  these  there  is  nothing  so 
valuable,  if  it  can  be  taken  and  digested,  as  cod-liver  oil.  The  dose  should 
not  be  large — from  ^  to  2  fiuidrams  (2.-8.)  will  be  suificjent;  in  fact,  for 
Its  good  effects  the  dose  of  a  dram  (4.)  need  rarely  be  exceeded,  and  when 
so  limited,  there  is  less  chance  of  disturbing  digestion,  and  thus  necessi- 
tate the  discarding  of  a  valuable  remedy.  With  this  may  be  administered 
fairiy  large  doses  of  strychnin,  and  in  some  cases  small  doses  of  iron. 


»  Crocker  BrU.  ilcd.  Jour,,  July  g,  1887,  p.  66. 

*  Hyde,  ** Diseases  of  the  Skin,"  Twtniieth  Ccfiiury  Practice^  vol.  v,  p. 
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There  are  other  classes  of  patients,  etiologically  considered,  but 
the  several  named  comprise  most  of  the  cases.  For  instance,  mala- 
ria, diabetes,  and  albuminuria  may  at  times  be  considered  active  un- 
derlying conditions,  and  then  proper  treatment  of  these  will  aid  materi- 
ally in  rendering  the  external  treatment  more  effective.  In  some  in- 
stances, however,  it  is  difficult  to  assign  a  cause  for  the  disease,  either 
constitutional  or  external.  Under  such  circumstances  the  treatment  is 
entirely  empirical,  being  chiefly  conducted  on  the  assumption  that  an 
obscure  underlying  gouty  cause  is  operative,  or  some  slight  or  un- 
recognizable assimilative  or  digestive  irregularity.  Vaccine  treatment 
has  recently  been  tried,  but  more  particularly  in  that  type  in  which  there 
is  secondarily  a  pustular  element — a  condition  known  also  as  dermatitis 
infectiosa  eczematoides;  the  staphylococcic  infection  factor  occasionally 
yields  to  the  vaccine^  satisfactorily,  the  basic  eczema  then  responding 
more  readily  to  the  usual  methods. 

Arsenic  has  long  been  extolled  as  having  a  specific  influence  in  ec- 
zema, but  it  may  be  safely  stated  that  it  is  prescribed  by  ^)edalists  for 
alleged  specific  effect  in  only  a  small  percentage  of  cases.  It  is  often 
given  in  small  doses  as  a  tonic  along  with  other  drugs  of  the  same  class, 
and  is  especially  valuable  in  patients  with  imderlying  anemia,  chlorosis, 
etc.  (Hardaway,  Morrow,  Jarisch,  and  many  others).  It  may  be  tried, 
however,  in  obscure  cases  for  its  specific  effect.  The  drug  is  a  cutaneous 
stimulant,  and  should  not,  therefore,  be  employed  in  acutely  develofHng 
cases,  nor,  as  a  rule,  in  those  of  an  acute  type,  as  aggravation  will  almost 
certainly  follow.  Its  special  field  is  thought  to  include  those  of  a  sluggish, 
papular,  or  squamous  type,  and  in  some  such  instances  I  have  occasionally 
seen  it  act  most  happily,  but  even  in  especially  indicated  cases  it  often 
fails  to  make  an  impression,  and  sometimes  is  detrimental.  It  should  be 
continued  for  some  weeks  unless  the  disease  seems  aggravated  or  the 
drug  causes  positive  systemic  disturbance,  usually  digestive  or  neu- 
rotic in  character. 

Eczema  in  infants  and  young  children  is  most  frequently  attribu- 
table to  improper  feeding,  to  digestive  irregularities,  and  to  constitu- 
tional debility.  Special  attention  must,  of  course,  be  given  to  the 
feeding,  and  it  is  to  be  remembered  that  in  artificially  fed  infants  milk, 
sterilized  or  pancreatinized,  is  to  constitute  the  chief  and,  as  a  rule, 
the  only  food.  Not  much  is  to  be  hoped  for  permanently  in  these 
cases  of  eczema  in  infants  and  children  unless  the  dietary  is  rigorously 
supervised.  Lime-water  added  to  the  milk,  a  tablespoonful  (i6.) 
to  the  4  oimces  (128.),  is  sometimes  a  help.  Constipation  is  to  be  cor- 
rected by  the  administration  of  fluidextract  of  cascara  sagrada,  gray 
powder,  or  castor  oil.  Of  the  first,  the  dose  is  from  2  to  10  drops  (0.133- 
0.65),  given  in  a  little  syrup  of  ginger  or  orange  or  other  flavoring  exdpi- 
ent;  the  dose  of  gray  powder  is  from  i  to  2  grains  (0.065-0.13)  at  bed- 
time every  second  or  third  night;  castor  oil  may  be  given  with  an  equal 

*  Medalia,  Boston  Med.  and  Surg.  Jour.,  Aug.  5, 1915,  is  rather  enthusiastic  regard- 
ing this  method;  most  of  his  cases  belonged  to  the  vesicopustular  variety;  autogoious 
vaccine  was  employed  and  in  large  dosage,  up  to  6,000,000,000  organisms.  Other 
observers,  including  myself,  have  not  been  so  warmly  impressed. 
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part  of  the  ^ced  syrup  of  rhubarb,  in  the  dose  of  from  one-half  to  a 
tea^XMoful  at  bedtime,  or  three  times  daily,  depending  upon  the  age  of 
the  child  and  the  effect  produced.  Enemata  and  glycerin  suppositories 
may  abo  be  resorted  to  from  time  to  time.  In  these  little  patients  a  small 
dose  cxf  sodium  bicarbonate  three  times  daUy  will  sometimes  influence 
the  disease  favorably.  In  fact,  in  these  cases  the  digestion  must  be 
looked  after  carefully.  In  many  of  these  infants  the  nutrition  is  below 
the  standard,  or  the  patients  are  of  the  so-called  strumous  diathesis. 
Undo'  sudi  circumstances  cod-liver  oil  is  a  most  admirable  remedy,  given 
in  onulsion  with  caldiun  lactophosphate,  or  in  mixture  with  an  equal 
part  of  lime-water;  of  either  of  these  the  dose  is  from  one-half  to  a 
tea^Mxmful  three  times  daUy.  A  mixture  which  I  have  often  foimd  use- 
ful in  sudi  cases  and  in  which  constipation  is  present  is  one  composed  of 
cod-Uver  oil  and  castor  oil  in  variable  proportion,  according  to  the  bowel 
torpidity,  and  with  several  drams  of  spiced  syrup  of  rhubarb  to  the  3 
ounces  (96.),  to  give  it  flavor.  In  infantile  eczema  cases  the  possibility 
of  the  disease  being  dependent  upon  or  aggravated  by  reflex  irritation  is 
to  be  borne  in  mind;  the  question  of  an  adherent  prepuce,  an  emerging 
tooth,  or  intestinal  parasites  should  receive  attention. 

Eztemal  Treatment — ^The  external  treatment  of  eczema  is  of  essen- 
tial inip(»rtance,  and  must  be  resorted  to  in  every  instance.  In  certain 
cases,  as  already  remarked,  external  applications  alone  suffice  to  bring 
about  a  cure.  There  are  certain  general  prindples  in  the  local  manage- 
ment of  this  malady  that  should  be  kept  well  in  mind.  The  affected 
surface  is  to  be  freed  from  the  products  of  the  disease — the  crusting  and 
the  scaliness.  This  is  best  accomplished  by  means  of  oily  or  unctuous 
applications,  suf^lemented,  in  suitable  cases,  from  time  to  time,  with 
washing  with  sos^)  and  warm  water.  In  acute  cases,  however,  and  also, 
as  a  rule,  in  those  of  an  acute  type,  soap  and  water  are  rarely  admissible; 
in  such  instances  cleansing  can  usually  be  effected  by  gently  wiping 
with  cold  cream  or  petrolatum.  Many  cases  in  which  there  is  but  a 
slight  degree  of  scaliness  or  crusting  the  remedial  treatment  alone,  es- 
pecially if  consisting  in  the  application  of  ointments  or  oils,  will  serve  in 
itself  to  remove  such  products.  In  those  of  more  marked  scaliness  or 
crusting,  plain  carbolized  oil  (gr.  v-f5 — 0.33-32.)  or  liquid  petrolatimi 
may  be  used  freely,  applying  it  every  hour,  or  flannel  cloths  soaked 
in  oil  can  be  applied  and  allowed  to  remain  in  contact  with  the  affected 
surface;  after  several  hours  or  half  a  day  the  p)arts  are  then  washed  with 
warm  water  and  a  mild  toilet  soap.  Or  the  remedial  application  may  even 
in  such  instances  in  the  very  beginning  be  supplemented  with  the  daily 
washing  with  soap  and  water,  and  as  soon  as  the  surface  is  freed,  the  latter 
can  be  omitted  or  used  at  intervals.  If  the  crusting  is  abundant  and  ad- 
herent, a  plain  poultice  or  starch  poultice,  and  preferably  made  with  2 
per  cent,  boric  add  solution,  may  be  used  instead  of  oily  applications 
for  the  purpose  of  softening,  and  be  followed  by  the  soap-and-water 
washing. 

After  removal  of  the  scaliness  or  crusting,  soap  and  water  are,  as 
a  rule,  to  be  used  as  infrequently  as  possible  in  average  cases  of  the  acute 
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and  subacute  types  of  the  disease,  as  both  are  irritating  in  their  effect; 
in  instances  of  marked  irritability,  or  aggravation  from  such,  the  parts 
can  be  cleansed  from  time  to  time  with  cold  cream,  vaselin,  or  abnond  oil. 
In  certain  cases,  however,  more  especially  those  of  chronic  sluggish 
character,  the  use  of  soap  and  water  has  a  therapeutic  value. 

The  selection  of  the  plan  of  medication  and  the  strength  and  char- 
acter of  the  applications  depend  chiefly  upon  the  type  of  inflammatory 
action.  Even  in  long-continued  cases  of  the  disease  the  type  of  inflam- 
mation is  at  times  persistently  acute,  although  more  frequently  subacute. 
On  the  other  hand,  some  are  from  the  outset  sluggish  or  chronic  in  charac- 
ter. For  a  proper  conception  of  the  management  of  eczema,  therefore, 
the  degree  of  inflammatory  activity  must  be  considered;  it  matters  not 
upon  what  part  of  the  body  the  disease  may  be  located.  In  great  measure, 
too,  upon  tie  character  and  type  depends  the  choice  of  whether  lotions, 
dusting-powders,  ointments,  oils,  or  fixed  dressings  shall  be  employed. 
This  will  be  indicated  as  the  various  inflammatory  grades  are  considered, 
but  there  is  no  absolute  rule.  It  can,  however,  upon  the  whole,  be  said 
that  lotions  with  sediments  are  most  useful  in  the  acute  and  subacute 
moist  types;  that  clear  lotions  may  be  used  in  such  instances,  as  also 
in  dry  types,  often  with  benefit,  if  J  to  2  drams  (2.-8.)  of  glycerin  are 
added  to  the  pint  (500.),  but,  as  a  rule,  more  satisfactorily  when  conjointly 
with  ointments ;  clear  lotions  can  also  be  used  in  erythematous  types,  some- 
times alone,  but  usually  preferably  with  a  supplementary  dusting-powder. 
In  thickened,  subacute  and  sluggish  cases  ointments  and  fixed  dressings 
(gelatin,  etc.)  are  generally  most  useful,  and  especially  in  the  dry  forms. 
Oils  are  also  of  value  in  the  latter,  but  their  use  is  limited. 

A  substitution  of  one  plan  or  form  of  application  for  another  is 
often  necessary,  either  for  the  reason  that  no  improvement  had  foUowed 
or  in  consequence  of  change  of  type — ^from  moist  to  dry— as  the  result 
of  the  treatment  first  employed.  Nor  is  it  always  possible  to  say  that  a 
given  remedy  will  be  of  service,  some  skins  exhibiting  marked  idiosyn- 
crasy; all  changes  should  be  instituted  cautiously,  and,  as  a  rule,  the  ap- 
plication tried  on  a  limited  area  first.  It  should,  moreover,  be  a  dermato- 
logic  axiom,  and  most  applicable  in  eczema,  that  so  long  as  a  selected 
remedy  or  plan  is  benefiting  it  should  be  continued. 

The  methods  of  applying  the  remedies  are  of  importance.  The 
dear  washes  can  be  simply  applied  with  a  soft  linen  rag  or  a  pledget 
of  absorbent  cotton  or  with  an  atomizer;  those  containing  sediments 
dabbed  on  for  several  minutes  and  allowed  to  dry  on,  or  pieces  of  linen 
cloths  can  be  kept  constantiy  applied  and  freely  wet  with  it  from  time 
to  time.  Lotions  are  not  to  be  rubbed  on.  Oily,  emulsion-like  applica- 
tions can  be  applied  in  the  same  manner  as  the  sediment  lotions.  In 
sluggish  cases  plain  oily  applications  can  be  rubbed  in,  and  usually  with 
considerable  vigor.  Ointments  are  applied  in  all  types  of  a  moist  char- 
acter, and  also  in  the  acute  dry  type,  either  by  anointing  or  s(»ead  upon 
lint.  The  latter  is  more  efficient,  but  not  always  practicable.  In  dry, 
sluggish,  subacute  and  chronic  types  they  can  be  rubbed  in,  using  a  vari- 
able amoimt  of  friction,  and  if  increased  action  is  desired,  can  then  be 
applied  as  a  spread  plaster.    If  at  any  time  the  sediment  of  lotions  or  the 
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tes  should  mass  upon  the  surface  and  adhere  firmly,  softening  with  an 
PoO  or  cold  cream  or  vaselin  wU  usually  suffice  for  removal. 

One  of  the  most  troublesome  phases  of  the  management  of  eczema 
\s>  the  control  of  the  itching,  and  often  attention  must  be  given, 
or  a  time  at  least,  to  this  point  exclusively.  Ordinarily  the  plans  of 
utment  to  be  considered  will  hold  this  symptom  within  bounds,  but 
sionally  the  selected  plan  must  give  way  to  another,  or  recourse  must 
had  to  the  speciaJ  remedies  useful  in  this  condition.  The  addition  of 
^  carbolic  add,  thymol,  or  hydrocyanic  acid  to  the  selected  application  will 
usually  siiffice;  m  exceptional  instances,  if  relief  is  not  afforded,  applica- 
tions of  hot  water  as  hot  as  can  be  borne,  and  more  certainly  if  it  contains 
i  to  I  grain  (0.033-0.065)  of  sodium  bicarbonate  to  the  ounce  (32.),  will 
bridge  over  the  pruritic  attack.  To  the  pint  of  lotion  carbolic  acid  can  be 
used  in  the  quantity  of  \  to  2  drams  (2.-8.) ;  thymol,  8  to  i6^ains  (0.5-1.); 
dilute  hydrocyanic  acid,  i  to  4  drams  (4. -16,) ;  and  to  the  ounce  of  oint- 
ment carbolic  acid,  2  to  30  grains  (0,135-2.);  thymol,  i  to  10  grains 
^0-065-0.65);  dilute  hydrocyanic  acid,  5  to  20  minims  (0.35-1.35). 
fcQthol  can  also  be  used  in  ointment,  i  to  10  grains  (0.065-0,65)  to  the 
ounce  (j2-)*  Of  these,  carbolic  acid  is  the  most  valuable.  Thymol, 
in  k>tion«  needs  some  alcohol  and  glycerin  for  its  solution. 

Unless  one  is  especially  skilled  in  the  management  of  diseases  of 
,  ihe  skin  it  is  a  good  plan  to  begin  the  treatment  of  all  cases,  even  though 
rhat  sluggishly  inflammator>%  with  the  remedial  applications  to 
!  mentioned  as  appropriate  for  the  acute  type ;  much  can  frequently  be 
npiished^  and  at  least  the  patient's  confidence  is  gained,  and  then 
can,  if  it  seems  necessary,  go  ahead  more  btildly. 
In  Acotc  or  actively  inBammatory  cases  of  any  variety,  and  in  almost 
^  cases  in  which  there  is  scarcdy  perceptihk  infiltration  and  no  epidermic 
ninf^,  mild  applications  alone  are  well  borne.  In  such  the  conjoint 
of  a  boric  add  lotion,  15  grains  (i.)  to  the  ounce  (32.),  and  a  mild 
ointment,  such  as  the  zinc  oxid,  cold  cream,  or  p)etrolatum,  will  often 
reUef;  the  xinc  ointment  is  probably  the  most  satisfactory.  The 
may  be  said  of  the  treatment  (WTiite)  with  lotio  nigra,  pure  or  pref- 
erably with  an  equal  part  of  lime-water,  in  conjunction  with  such  an 
,  omtment;  if  over  a  large  surface,  the  dilution  with  lime-water  should  be 
to  avoid  the  possibility  of  mercurial  absorption.  The  lotion  is 
Irst  thoroughly  dabbed  on  for  several  minutes  or  longer,  and  allowed  to 
ry  or  partly  dry;  then  a  small  quantity  of  the  selected  ointment  is 
liJy  smeared  over;  or  the  ointment  may  be  applied  spread  upon  lint 
KmeiL  If  the  disease  is  extensive  and  there  is  danger  of  chilling,  the 
can  be  merely  moistened  with  the  selected  lotion,  and  then  the 
\  applied  immediately;  or  preferably  a  small  part  may  be  thoroughly 
*  o\'er  at  a  time,  and  as  soon  as  anointed  another  part  treated.  When 
the  application  is  repeated,  which  should  be  done  ever>^  several  hours, 
ijW,  at  the  least,  tw^o  or  three  times  daily,  the  parts  are  first  gently  wijx^d 
with  a  piece  of  soft  linen  or  absorbent  cotton;  in  many  of  the  cases 
.  which  the  ointment  was  merely  smeared  on  it  has  entirely  disappeared 
'  the  time  another  application  is  to  be  made,  I  cannot  speak  too  highly 
'  these  two  plans,  nor  urge  too  strongly  their  value  and  safety  in  the  be- 
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ginning  management  of  most  cases;  it  is  only  in  extremely  rare  inatances 
that  either  proves  irritating.  The  boric  add  lotion  is  especially  valuable, 
probably  by  its  mild  antiseptic  property,^  and  is,  in  my  practice,  almost 
indispensable.  The  use  of  a  compound  lotion  alone  is  often  beneficial 
in  the  erythematous  and  papular  varieties: 

I>.    Add.  bond,  5ij  (8.); 

Add.  carboud,  5  as  (2.); 

Glycerini,  iiKz-xxz  (0.65-2.); 

Aquae,  q.  s.  ad  Oss  (250.). 

This  can  be  used  with  or  without  an  ointment.  Its  effect  is  some- 
times enhanced  by  applying,  immediately  after  it  dries,  a  simple  or  com- 
pound dusting-powder,  such  as  named  below.  An  oily  lotion  or  lini- 
ment, soothing  in  these  acute  cases,  is  one  composed  of  equal  parts  of 
lime-water  and  sweet  almond  oil,  with  J  to  2  grains  (0.033-0.13)  of 
carbolic  add  or  resordn  to  the  ounce  (32.).  Or  in  these  same  types  and 
also  in  the  vesicular  form  of  the  disease  the  following  calamin-and-zinc- 
oxid  lotion  may  be  used: 

Q.    Calaminae, 

Zind  oxidi  fi&  3iHv  (8.-16.): 

Liquor,  calds,  fjij  (64.); 

Aquae,  q.  s.  ad  Oss  (250.). 

This  is  to  be  dabbed  on  freely  several  times  daUy;  it  will  act  more  satis- 
factorily if  linen  cloths  kept  wet  with  it  are  constantly  applied.  K  the 
itching  is  troublesome,  to  the  last  lotion  may  also  be  added  £rom  15  grains 
to  I  dram  (1.-4.)  of  carbolic  add,  or  from  2  to  8  grains  (0.13-0.53)  of 
th3rmol,  or  from  8  grains  to  \  dram  (0.52-2.)  of  resordn,  to  8  ounces  (250.). 
These  several  last-named  drugs  may  be  used  alone  as  lotions,  in  the 
strengths  indicated,  especially  in  the  erythematous  and  papular  varieties. 
Another  mild  soothing  lotion  of  benefit  in  cases  of  acute  type  consists  of: 

I^.    Zind  oxidi,  Su-iv  (8.-16.); 

Add.  carbolid,  gr.  xx  (1.3); 

Mudlag.  acadae,  fSij  (7.5); 

Emuls.  amygdalae,  fjij  (60.); 

Aquae,  q.  s.  ad  fSviij  (250.). 

Liquor  carbonis  detergens,^  from  i  to  2  drams  (4.-8.)  to  the  pint  (500.) 
of  water,  or  in  the  same  proportion  added  to  the  several  lotions  named, 

*  See  suggestive  paper  by  Klotz,  **The  Prindples  of  Antisepsis  in  the  Treatment  of 
Eczema,''  Jour.  Cuian.  Dis.j  1804,  p.  99.  Only  the  milder  antiseptics  are  permissible 
in  eczema,  the  employment  of  the  stronger  surgical  antiseptics,  such  as  corrosive 
sublimate  solutions,  formalin,  strong;  carbolic-add  solutions,  etc.,  are  usually  aggra- 
vating. 

'  Liquor  carbonis  detergens  is  a  proprietary  coal-tar  preparation  made  by  Wright  & 
Co.,  London;  it  is  probably  a  solution  of  coal-tar  in  soap-bark  tincture.  Equally 
as  good,  however,  and  even  superior,  is  one  which  I  can  strongly  commend,  used  for 
many  years  at  the  Skin  Dispensaries  of  the  University  of  Pennsylvania,  Jefferson 
Medici  College  Hospital,  Philadelphia  Dispensary  for  Skin  Diseases,  and  Howard 
Hospital,  made  as  follows:  Coal-tar,  4 parts;  strong  soap-bark  tincture,  9  parts;  digest 
for  eight  days,  frequently  shaking  ancl  stirring,  and  finally  filtering.  The  soap-baik 
tincture  is  made  with  i  pound  soap-bark  to  i  gallon  95  per  cent,  alcohol,  digesting  for  a 
week  or  so.  More  recently  Professor  Duhring,  Amer,  Jour.  Med.  Sci.y  May,  1894,  has 
modified  this  formula,  using  i  part  coal-tar  to  6  parts  soaprbark  tincture,  and  suggested 
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is  useful  in  ibeae  cases.  Ichthyol  as  a  lotion,  from  i  to  4  drams  (4.-16.) 
to  the  pint  (500.),  also  proves  of  service.  Lead-water  (liquor  plumbi 
subacetat.  dOut.)  with  several  or  more  parts  water  is  likewise  a  soothing 
application,  sometimes  beneficial  in  the  acute  types. 

With  the  lotions  free  from  sediments  their  use  with  supplementary 
applications  of  a  dusting-powder  after  the  lotion  has  dried  on,  or  before 
completely  dry,  is  often  an  admirable  method,  e^)ecially  in  the  erythem- 
atous and  pgyular  types. 

Powders  are,  indeed,  frequently  used  alone  in  the  first  few  days,  in 
extensive  erythematous  acute  cases  of  this  class,  and  sometimes  give 
a  good  deal  of  relief,  and  are  more  especially  serviceable  when  the  affec- 
tion occurs  in  regions  where  two  surfaces  come  in  contact.  They  are  also 
occasionally  used  in  the  secondary  stages  of  the  more  acute  vesicular 
disease,  for  their  desiccating  influence,  especially  in  cases  in  which  oint- 
ment applications  and  lotions  are  found  to  be  irritating.  The  powders 
most  conunonly  employed  are  zinc  oxid,  talcfiJbric  add,  lycopodium, 
starch,  magnesium  carbonate,  rice-flour,  zinc  oleate,  zinc  stearate,  and 
bismuth  subnitrate.  The  following  is  a  serviceable  and  clean  combina- 
tion: B.  Pulv.  ac.  borid,  gr.  xxx  (2.);  tald,  zind  oxidi,  aa  5ss  (16.). 
As  a  rule,  however,  it  will  be  foimd  that  the  conjoint  use  of  a  lotion  and 
powder  is  preferable  to  the  latter  alone. 

In  some  cases  of  the  acute  inflammatory  t3rpe  ointments  are  foimd 
nK^e  comforting,  although  in  the  early  stages,  as  a  rule,  not  so  fre- 
quently so  as  lotions.  They  are  more  especially  useful  in  the  dry  vari- 
eties, and  when  there  is  a  tendency  to  desquamation  and  cracking. 
Even  in  most  of  these  instances  the  preliminary  application  of  a  lotion, 
more  particularly  the  boric  add  lotion,  seems  to  be  an  advantage. 
Zinc  oxid  ointment,  already  referred  to,  can  be  used  alone,  and  is  ex- 
tremely valuable,  often  affording  relief;  if  the  parts  feel  tense  and  hot, 
an  ointment  made  of  this  and  an  equal  part  of  cold  cream  can  take  its 
place;  instead  of  the  zinc  oxid  constituent,  bismuth  subnitrate  can  be  at 
times  substituted  to  adN-antage.  Cold  cream  itself  is,  indeed,  a  valuable 
salve  in  these  cases,  and  espedally  when  used  conjointly  with  a  lotion. 
In  fact,  cooling  salves — those  containing  water — are  usually  most  sooth- 
ing. For  this  reason  an  ointment  (Unna)  composed  of  lanolin  i  part, 
lard,  2  parts,  and  rose-water  3  parts,  can  often  be  used  as  a  soothing 
refrigerant  application:  or  in  place  of  the  rose-water  lead- water  or  lime- 
water  can  be  substituted  (Duhring)  with  advantage,  esi)ecially  in 
markedly  acute  types,  the  latter  ingredients  adding  to  its  soothing  prop- 
erties. Diachylon  ointment,  if  well  and  freshly  prepared,  is  also  sooth- 
ing and  mildly  astringent,  but  it  is  difficult  to  get  a  good  preparation; 
in  the  latter  event,  or  if  not  fresh,  irritation  often  follows  its  application. 
Plain  petrolatum  suits  some  cases,  but  disagrees  with  others,  and,  as  a 
rule,  is  not  to  be  used  alone  in  the  acute  tjrpe,  but  as  a  base  or  part  constit- 

the  Dame  compound  tincture  of  coal-tar  (tinct.  picis  mineralis  comp.);  it  is,  howe\'er, 
weaker  than  tiie  other  formula  named.  Many  other  formulas  are  to  be  found  in  litera- 
ture, some  good,  some  indifferent,  and  some  bad.  The  recent  papers  by  Brocq  P'Le 
Goudroo  de  Houille  Brut  en  Dermatoloipe/'  AnnaUs,  1900.  p.  i.  with  brief  review  and 
some  references)  and  by  Dind  r^'L'emploi  du  Goudron  de  Houille  (coal-tar;  dans  les 
appUcatioDS  cutante."  ibid.,  p.  170;  give  various  formulas  and  combinations. 
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uent  of  a  base  for  incorporation  of  powdery  ingredients  it  is  often  per- 
missible and  satisfactory.  The  following  I  have  often  used  in  these  cases 
with  benefit: 

Q.    Calaminse, 

Zinci  oxidi,  fiS  g*.  xl  (2.65); 

Amyli,  5j  (4.); 

Ac.  salicylici,  gr.  iij-x  (0.2-0.65); 

Petrolati,  q.  s.  ad  Sj  (32.). 

One  composed  of  calamin,  3j  (4.)>  and  imgt.  zind  oxidi,  3vij  (28.), 
is  also  often  valuable.  In  pustular  eczema  of  the  acute  type  lotions 
and  ointments  conjointly  used  afford  the  most  satisfactory  r^ults,  and 
a  minute  quantity  of  white  precipitate,  i  to  3  grains  (0.065-0.2)  to  the 
oimce  (32.)  of  ointment,  will  add  to  the  favorable  effects  in  some  in- 
stances.   Boric  acid  ointment  is  also  useful  in  such  cases. 

Very  often,  when  salves,  such  as  described,  will  not  agree,  the  so- 
called  pastes  (Lassar,  Unna,  Griindler)^  can  be  employed.  In  fact, 
these  latter  are  often  the  more  acceptable,  and  act  satisfactorily.  They 
possess  a  certain  porosity,  and  while  they  are  protective,  they  do  not 
entirely  block  up  exudation.  The  salve  mentioned  above,  containing 
zinc  oxid,  calamin,  and  starch,  is  somewhat  of  this  nature.  The  type 
of  this  class,  is,  however,  the  following  (Lassar's  paste) : 

I).    Zind  oxidi, 

Amyli,  §a  Sij  (8.); 

Petxolati,  3iv  (16.). 

In  this  is  commonly  incorporated  3  to  10  grains  (0.2-0.65)  of  salicylic 
add.  The  latter  amount  is  usually  added,  and  when  so  constituted 
the  paste  is  generally  known  as  the  "salicylic  add  paste,"  "salicylated 
paste."  In  fact,  when  "Lassar's  paste"  is  referred  to,  this  salicylated 
paste  is  usually  meant.  It  is  a  most  admirable  preparation,  not  only 
in  the  less  actively  acute  types,  but  in  the  subacute  cases.  Another 
paste  which  is  also  satisfactory  is  one  similar  to  that  given:  IJ.  21ind 
oxidi,  amyli,  ac.  bond,  aa  gr.  Ixxx  (5.33);  ac.  salicylici,  gr.  iij-x  (0.2- 
0.65);  petrolati,  5iv  (16.).  To  these,  and  in  fact  to  the  salves  already 
mentioned,  in  extremely  itchy  cases,  can  be  added  to  the  oimce  (32.) 
I  to  3  grains  (0.065-0.2)  of  carbolic  add;  a  stronger  proportion — up  to 
10  grains  (0.65) — ^is  sometimes  permissible,  especially  in  the  less  actively 
acute  cases. 

In  eczema  of  a  subacute  or  moderately  inflammatory  type,  whether 
beginning  as  such  or  evolving  from  the  acutely  inflammatory  cases, 
and  in  which  there  is  distinct  infiltration  or  epidermic  thickening,  it  is 
advisable  to  begin  the  treatment  with  one  of  the  several  applications 
suggested  for  the  acute  type.  Too  much  stress  cannot  be  laid  upon  this 
point,  for  often  the  quickest  and  most  satisfactory  results  are  thus 
attained.    Cautiously,  if  necessary,  as  it  frequently  will  be,  the  various 

^Lassar,  "Ueber  Salicylpasten,"  MonaisheftCy  1883,  vol.  ii,  p.  97;  Unna,  "Die 
Pastenbehandlung  der  entziindlichen  Hautkrankheiten,  insbesondere  des  Ekzems," 
ibid.,  1884,  vol.  iii,  p.  38;  GrOndler,  "Ueber  Fasten,"  ihid.y  1888,  vol.  vii,  p.  1029;  G.  W. 
Wende,  "Ointments  and  Pastes,"  Amer.  Med.  Quarterly,  June,  1899  (an  ezc^ent  ex- 
position  of  the  subject). 
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acti\x  ingredients  named  in  some  of  the  lotions  and  ointments — as,  for 
instance,  carbolic  add,  salic}^lic  acid,  etc. — can  be  added  in  greater  pro- 
I  portion.  A  lotion  containing  ^  to  2  ounces  (i  6.-64.)  t>f  liquor  carbonis 
detergens  to  the  pint  (500.)  of  water  is  extremely  valuable  in  many  cases, 
and  can  be  used  plain  as  such,  or  this  tar  product  can  be  added  to  any 
of  the  several  lotions  already  named.  This  is  one  of  the  most  valuable 
tar  preparations  in  these  cases,  and  least  likely  to  disagree,  but,  as  with 
all  tarry  applications,  it  should  Ije  used  cautiously  at  first,  as  some  skins 
are  intolerant  to  this  drug.  The  carbolized  boric  acid  lotion  referred  to 
may  also  be  prescribed  mth  from  2  to  5  grains  (0.13-0.32)  of  tannic  acid 
to  the  ounce  (32.)-  Resorcin  is  also  valuable  in  this  t>pe,  employed  as  a 
lotion  of  from  3  to  10  grains  (0.2-0.66)  to  the  ounce  i^^i.)^  or  as  an  oint- 
ment of  from  10  to  20  grains  (0.65-1.33)  to  the  ounce  {12).  Ichthyol 
in  from  a  2  to  a  5  per  cent,  lotion  is  sometimes  valuable.  The  following 
is  also  useful: 


Liquor,  plumbi  subacetalis  diluti, 

Glyccrini, 

Inlus.  pkis  Uquidae, 


5ij  (8.); 
f5vi  (24.); 

f3ij  (S.); 
q.  s.  ad  fSiv  (178.). 


In  limited  areas,  especially  of  a  slightly  moist  t3rpe,  painting  on  a  satu- 
( fated  solution  of  picric  add  (Macleniian,  Thiery,  Leredde,  Radaeli) 
two  or  three  times  daily  for  three  or  four  days,  and  then  applying  emol- 
lients, waiting  until  the  film  thus  formed  comes  off,  is  sometimes  of  ser- 
vice. In  these  cases,  as  well  as  in  those  of  a  chronic  tjpe,  an  occasional 
pftititing  (every  five  to  ten  days)  with  a  i  to  10  per  cent,  aqueous  solution 
of  silver  nitrate,  or  with  a  i  to  3  p)er  cent,  solution  in  sweet  spirits  of  niter, 
proves  valuable,  more  especially  in  the  slightly  moist  cases. ^ 

In  this  t>'pe  the  results  are  usually  better  when  a  lotion,  if  employed, 
is  followed  by  a  salve ;  and  an  occasional  stirrinp;  up  of  the  surface  with 
a  strong  lotion^  followed  by  one  of  the  soothing  ointments,  sometimes 
[constitutes  a  good  plan.  As  a  general  rule,  however,  so^jthing  remedies 
iaie  here,  as  in  the  acute  type,  to  have  first  place.  Some  cases  seem  to 
do  better  on  ointments  alone.  White  precipitate  can  be  added  to  the 
se%'eral  already  named,  in  the  proportion  of  5  to  30  grains  (0.33-2.)  to 
the  ounce  i^i.).  Calomel,  in  the  same  proportion,  acts  well  in  many 
instanoes,  and  is  the  one  I  most  frequently  have  first  recourse  to  when 
Stronger  applications  are  found  necessary: 


^,    HydrarK>^'  ammoniati  seu  hydrargyri 
chloridi  mitis, 
Addi  cartiolici, 
Ungt.  zind  oxidi, 


gr.  V-3CXX  (o.32-2.h 
gr.  v-Ji  {0.33-0*65); 
5i  (3^.). 


If  this  last  ointment  is  to  be  rubbed  in,  as  in  erythematous  and  squamous 
areas,  the  zinc  oxid  ointment  can  sometimes  be  replaced  with  advantage 
by  petrolatum,  lard,  or  cold  cream.  Another  formula  (Klotz*)  that  is 
useful,  especially  as  a  preparatory  measure^  in  subacute  thickened  eczema 

'  Sec  ioieresting  paper  by  Dunn,  '*>fitTate  of  Stiver  in  Dennatology,"  Penftsyhama 
t  JML  Jam.,  Jan.,  1901. 

'KioU,  N€W  York  Med,  Jour.,  Sept.  17,  1887. 
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of  the  hands  and  extremities,  for  constant  application  in  the  fonn  of  a 

plaster,  consists  of: 

Q.    Acidi  salicylici,  n.  z-zz  (0165-1.55); 

Emplastri  plumbi,  5n»  (aio); 

Emplastri  saponis,  3u9B  (0.10); 

Petxolati,  Siij  (12.).    M. 

The  same  can  be  said  of  a  5  per  cent,  salicylated  soap-plaster  (PickO. 
An  ointment  of  alimmol  or  of  aristol,  from  ^  to  i  dram  (2.-4.)  to  tlie 
ounce  (32.),  and  an  ointment  of  acetanilid,  from  5  grains  to  i  diam 
(0.33-4.)  to  the  oimce  (32.),  prove  beneficial  in  some  instances.  The 
tarry  omtments  may  be  used  in  these  cases,  but  they  should  be  weak  and 
employed  at  first  cautiously,  as  they  may  disagree.  The  following  are 
mild,  and  can  be  often  prescribed  with  great  advantage;  the  first  one 
is  the  milder  and  safer  for  beginning  a  change  in  the  treatment,  and  one 
that  can  be  recommended: 


Or 


IJ.    Liquor,  carbonis  deterg.,  5Hi  (4--8-): 

Ungt.  zind  oxidi,  q.  s.  ad  S  J  (32.).    M. 

IJ.     Ungt.  picis  liquidaj,  Sj-tj  (4--8-); 

Ungt.  zinci  oxidi,  q.  s.  ad  Sj  (s^-)-    M. 


If  the  larger  quantity  of  the  liquor  carbonis  detergens  is  prescribed 
in  the  former,  the  zinc  oxid  ointment  should  be  partly  replaa^  (about 
3j-ij  (4.-8.))  with  powdered  starch,  simple  cerate,  or  lanolin,  otherwise 
the  resulting  ointment  would  be  too  soft.  The  salicylic  add  paste  makes 
a  good  base  for  it. 

These  cases  may  at  times  be  satisfactorily  treated  with  some  of  the 
fixed  dressings,  especially  the  salve-mulls  and  gelatin  applications,  the 
medication  varying  somewhat,  usually  being  zinc  oxid,  ichthyol,  boric 
add,  small  quantities  of  tar,  or  resorcin.  The  salve-midls*  (Unna)  are 
especially  valuable  in  irritable  cases, — ^the  zinc  oxid  and  the  boric  add 
salve-mulls, — ^and  can  be  used  with  safety,  both  in  this  type  and  the  acute 
type  cases.  They  are  kept  constantly  applied,  changing  once  in  the  twelve 
or  twenty-four  hours,  according  to  dromistances.  My  experience  has 
chiefly  been  with  the  two  named,  although  they  are  made  with  various 
other  medicaments  incorporated. 

The  gelatin  applications  (Pick,  Unna,  Morrow,  and  others)'  are  most 
admirable  and  constitute  a  valuable  method  of  treating  many  cases  of 
the  disease,  more  particularly  when  upon  the  lower  extremities.  They 
are  especially  useful  in  cases  of  this  type  of  inflammatory  action,  but  they 
can  also  be  used  in  some  of  those  of  the  more  acute  variety,  and  are  like- 
wise of  distinct  service  in  the  sluggish  cases.    There  are  various  formulas 

^  Pick,  Verhandlungen  der  DetUschen  dermal.  Gesellschqft,  I.  Congress,  Vienna,  1889. 

*  The  salve-mulls,  and  also  the  plaster-mulls  to  be  referred  to,  are  made  by  Beiers- 
dorf,  Germany,  and  imported,  through  Lehn  and  Fink,  New  York.  They  are  son&t- 
what  expensive,  but  have  not  yet  been  successfully  imitated  in  this  country. 

*  M.  Pick,  '^Die  therapeutischen  Verwendung  arzneihaltiger  Gelatine  bei  Haut- 
krankheiten,"  MonalsheftCj  1883,  vol.  ii,  p.  33;  and  Prager  med.  Wochensckr.y  1883,  No. 
6;  Unna  und  Beiersdorf,  '*Leimglycerin  als  Konstituens  in  der  Dermatotherapie — 
Gelatine  glycerinatae  medicatae,"  MonatshefU,  1883,  vol.  ii,  p.  37;  and  Jour,  Cuian. 
Dis.,  1884,  vol.  ii,  p.  54  (this  paper  contains  tables  of  formulas  for  various  drugs  with 
gelatin,  glycerin,  and  water,  both  for  soft  and  hard  preparations);  Morrow,  ''An  Im- 
proved Method  in  the  Treatment  of  Certain  Forms  of  Skin  Aiffections/'  Med.  Record^ 
March  i,  1884;  Eddowes,  Medical  Times  and  Hospital  Gazette,  Sq>t.,  1899. 
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fjriven.but  the  most  generaily  useful  are  the  following — hard  preparation: 
Gelatin,  4  parts;  glycerin,  i  part;  water,  8  parts  (Morrow);  soft  prepara- 
tion— and  that  which  I  have  used  most  frequently:  gekitin,  2  parts; 
zinc  oxid,  i  part;  glycerin,  3  parts;  w^ater,  4  to  6  parts ^  and  to  this  prep- 
aration is  added  2  per  cent,  of  ichthyol,  i  per  cent,  of  carbolic  acid,  or 
salic>'lic  add.    That  containing  zinc  oxid  and  ichthyol  is  mast  service- 
\  able;  the  same  ingredients  can  also  be  added  to  the  first  formula.     When 
L  needed  for  use,  it  is  melted  over  a  water-bath  (a  double  farina  or  oat- 
pfDeal  boiler  answers  the  purpose),  and  applied  with  a  broad  brush  of 
^from  I  to  3  inches  wide.     If  desired,  if  the  harder  preparation  is  used, 
it  can  be  alio^-ed  to  dry  on,  and  then  simply  dusted  oA^er  with  an  indiffer- 
ent powder.     I  prefer  using  the  softer  gelatin  preparation,  and  then 
before  the  gelatin  is  dry  to  apply  a  thin  gauze  bandage;  this  adds  to  the 
completeness  and  effectiveness  of  the  dressing.    This  can  ordinarily  be 
I  left  on  three  to  five  days;  when  its  removal  is  desired,  it  is  softened  thor- 
l-oughly  with  warm  or  hot  w^ater,  after  w^hich  it  readily  comes  off;  a  fresh 
I  dreeing  then  is  applied. 

Linimentum  exsiccans  (Pick*),  of  which  tragacanth  is  the  basis,  is 
ber  dressing  which  dries  on,  but  it  is  not  comparable  to  the  gelatin 
^application,  although  it  can  often  be  more  conveniently  used  on  si:>me 
situations  than  the  latter.    The  following  is  the  formula:   R.  Tragacanth 
5  parts;  glycerin,  2  parts;  boiling  water,  to  make  100  parts;  to  this  is 
I  usually  added,  to  preserv^e  it,  2  per  cent,  of  boric  acid.     It  can  be  variously 
hmedicated,  that  with  5  to  10  per  cent,  of  zinc  oxid^  and  0.5  to  i  per  cent. 
of  carbolic  acid,  is  most  commonly  used,     This  dries  slowly^  and  I  believe 
is  not  90  good  as  one  uith  acada  as  the  base:  ^.  Zinci  oxid*,  2  parts; 
^ycerin,  i  part;  and  mucilage  of  aciicia,  5  to  S  parts;  the  various  drugs 
also  be  added  to  this.     Somewhat  similar  to  that  of  Pick's,  but  su- 
[peiior,  is  one  made  with  bassorin  (Elliot^) :  Bassorin,  48  parts;  dextrin,  25 
parts;  glycerii;,  10  parts;  and  water  to  make  100  parts;  it  should  be  pre- 
pared cold.    Zinc  oxid,  ichthyol,  and  other  medicaments  can  be  incor- 
.  porated.    These  several  dning  paints  are^  as  a  rule,  not  practicable  in 
pilot  weather,  as  the  increased  perspiration  makes  them  sticky.     After 
the  application  dries  on  a  powder  can  be  dusted  over. 

In  the  management  of  eczema  of  chronic  (sluggish)  inflaintoatory 
qrpe  m  which  there  are  moderaie  or  pnnwunced  infiltralkm  and  epidermic 
mkeningt  the  various  applications  already  indicated  in  the  treatment 
P^  the  acute  and  subacute  types,  especially  of  the  latter,  can  be  tried  first. 
In  many  of  these  cases,  however ,  these  will  only  bring  about  slight 
betterment,  and  stronger  methods  must  be  resorted  to»  An  occasional 
or  frequent,  according  to  circumstances,  \igorous  shampooing  with 
►  viridis,  conjointly  vdth  the  above  lines  of  treatment,  will  often  bring 
at  a  favorable  result.  After  the  soap-washing  the  parts  should,  of 
course,  always  be  rinsed  off  with  clean  water  and  tapped  dry  before  the 
emediai  applications  are  made.  Stronger  remedies  are,  faow^ever,  often 
for;  they  are  essentially  the  same  as  indicated  in  the  above  types, 

*  F.  J,  Pick,  "Uebor  die  Anwcndung  cintrockncndcr  Linimcntc  (Linimcnta  ocsic- 
cakntift)  bd  dcr  Behancilung  von  der  HautkrankheitCTi/*  Archiv,  1891,  p.  633, 

*  Elliot,  ** Bassorin  Paste:   A  New  Base  for  Dermaiological  Preparatiotis/* /our. 
Um.  Dis.^  1 89 1,  p.  48:  "Bassorin  Paste  in  the  Treatment  of  Skin  Diseases/'  ibid.t 
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but  in  increased  strength.  The  various  lotions,  especially  of  resoicm, 
can  be  employed,  with  several  times  as  much  of  this  ingredient  ocmtained 
therein — 5  to  20  grains  (0.33-1.33)  to  the  oimce  (32.);  and  it  can  be  fol- 
lowed by  a  strong  salve.  The  calomel  and  white  precipitate  ointmentSy 
already  suggested,  are  often  of  service,  containing  40  to  80  grains  (2.65- 
5.33)  of  the  mercurial  to  the  ounce  (32.) ;  such  ointments  should  be  well 
rubbed  in,  but  are  not  applicable  to  large  surfaces  for  fear  oi  absorption; 
for  the  latter  reason  their  application  as  a  spread  ointment,  except  to  a 
small  area,  is  not  advisable. 

Tarry  preparations  are  most  frequently  of  use  in  these  cases,  dis- 
agreeing occasionally;  they  are  most  satisfactory  in  the  dry  sluggish 
types.  The  mildest  of  all  is  the  liquor  carbonis  detergens,  already 
referred  to;  as  a  lotion  it  can  usually  be  employed  strong,  even  up  to 
the  pure  solution,  followed  by  a  salve  containing  it,  as  before  given, 
or  with  the  calomel  or  white  precipitate  ointment.  As  a  rule,  however, 
the  stronger  vegetable  tars  are  usually  necessary,  such  as  the  oil  of 
cade  or  the  official  tar  ointment.  The  former  can  be  used  with  i  or 
3  parts  of  almond  or  olive  oil,  or  in  ointment  with  simple  cerate,  2  to 
3  drams  (8.-12.)  to  the  ounce  (32.).  Sometimes  a  satisfactory  method 
is  to  prescribe  it  with  alcohol,  i  to  2  parts,  paint  over  the  surface,  al- 
low to  dry,  and  then  put  on  a  spread  salve  application  of  one  of  the 
mild  salves — ^the  salicylated  paste  is  an  eligible  one.  The  official  tar 
ointment  should  at  first  be  used  with  i  to  2  parts  lard,  and  increased  in 
strength  if  necessary.  In  favorable  cases  the  infiltration  rapidly  dis- 
appears under  the  use  of  these  several  tar  preparation.  In  limited  dry 
areas,  if  not  too  much  thickened,  the  tar,  as  the  oil  of  cade,  can  be  in- 
corporated with  collodion,  i  dram  (4.)  to  the  oimce  (32.),  and  painted  on 
two  or  three  times  daily  for  several  days,  and  then  under  a  mild  salve 
dressing  allow  the  film  to  come  up;  the  painting  can  then  be  renewed. 
If  the  odor  of  tar  is  a  serious  objection,  a  strong  ointment  of  resordn 
or  /5-naphthol,  or  salicylic  acid,  30  to  60  or  more  grains  to  the  ounce, 
can  be  employed  at  times  with  great  advantage,  but,  like  all  other 
remedies,  they  at  times  disagree.  Painting  on  iodin  tincture,  at  first 
weakened  with  i  part  alcohol,  once  every  few  days,  is,  conjointly  with 
salves,  sometimes  of  service.  The  gelatin  dressing  treatment  should 
not  be  forgotten  in  these  cases,  as  it  is  often  a  valuable  method;  it  can 
sometimes  advantageously  be  preceded  by  a  shampooing  with  si^ 
viridis  and  hot  water,  and  sometimes  by  a  preliminary  painting  with 
pure  or  weakened  liquor  carbonis  detergens. 

Occasionally  an  ointment  of  sulphur,  20  to  60  grains  (1.35-4.)  to 
the  ounce  (32.),  preferably  of  the  salicylated  paste,  acts  beneficially. 
A  compound  ointment  sometimes  useful  in  these  thickened  sluggish 
cases  is  the  following:  1$.  Sulphur,  praecip.,  5ss-ij  (2.-8.);  imgt.  pids 
liquidae,  oij-iv  (8.-16.);  petrolati,  q.  s.  ad  5j  (32.).  Sulphur  must, 
however,  be  used  with  caution,  as  it  frequently  disagrees. 

Sulphur,  in  the  more  sluggish,  obstinate  cases,  is  sometimes  used 
in  the  form  of  sulphur  baths,  and  these,  one  every  two  or  three  days,  can, 
in  some  instances,  be  tried,  at  least  as  an  adjuvant  measure.  The 
bath  is  made  by  adding  i  to  4  ounces  (32.-128.)  of  potassium  sulphid  to 
the  ordinary  bath-tub  about  half  full  (about  30  gallons),  the^ water  being 
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sufficiently  warm  for  the  patient  to  remain  in  five  to  fifteen  minutes 
without  being  chilled.  Tar  baths  are  also  occasionally  resorted  to,  the 
affected  parts  being  first  scantily  or  freely  painted  or  rubbed  with 
pii  liqtiida  or  oil  of  cade,  and  the  patient  then  getting  in  a  warm  plain 
bath.  Neither  of  these  methods  has  found  use  in  my  pnictice  in  late 
jrears,  as  favorable  effects  were  so  infrequent  and  irritation  or  aggrava- 
tion  not  imusiiai.  In  S4.>me  cases,  however^  a  course  of  baths  at  the  sul- 
phur spring  resorts,  with  the  advantages  of  change  of  scene*  release  from 
care,  supervised  diet^  and  out-d<x>r  life,  is  serviceable- 
Other  remedies  to  which  recourse  must  sometimes  be  had»  when 
other  plans  have  failed,  are  ointments  of  chrysarobin  and  pyrogallol, 
20  to  50  grains  (1.33-3.35)  to  the  ounce  (32,),  but  these  also  must  be 
cautiously  employed.  In  obstinate  cases  it  is  sometimes  advasable  to 
exdie  inflammatory  action,  and  then  follow  wn'th  soothing  applications. 
When  there  is  pronoimced  infiltration  of  limited  extent,  which  is  slow 
in  undergoing  absorption,  the  cautious  application,  every  few  days,  of 
the  n^ative  electrode  of  the  galvanic  battery,  using  5  to  20  milliam- 
p^res,  will  occasionally  gi\'e  the  impetus  toward  recovery.  The  static 
spark  is  also  at  times  of  service  in  such  cases.  In  some  instances  the 
application  of  a  high  frequency  current  by  means  of  the  vacuum  elec- 
trodes, for  several  minutes  or  longer,  and  repeated  every  few  days,  has 
been  beneficial  and  occasionally  curative.  The  same  may  be  said  of  the 
action  of  the  Rontgen  rays;  ^ith  cautious  e?q>osure  of  three  to  ten  minutes, 
with  a  soft  to  medium  tube,  at  varying  distances  of  from  3  to  10  inches, 
repeated  at  interv^als  of  several  days. 

In  the  treatment  of  the  tfalckly  indurated  or  sclerosed  and  verrucous 
pmtches  strong  applications  are,  as  a  rule,  necessar>^  to  bring  alxmt 
their  removal,  or  such  modification  that  cure  is  then  possible  by  the 
various  plans  already  named.  For  reducing  these  patches  there  are 
se%''eral  preparations  which  are  of  service — chiefly  sapo  viridis,  caustic 
potash,  and  salicylic  add.  If  at  all  extensive,  a  compound  of  equal 
parts  of  sapo  vnridis,  tar,  and  alcohol  can  be  used,  rubbing  it  in  twice 
daily,  and  allowed  to  dry  on.  This  can  be  continued  for  several  days  or 
lofiger  H  no  reactive  irritation  sets  in,  and  then  the  parts  soaked  in  hot 
water,  with  i  or  2  drams  (4.-S.)  of  borax  to  the  quart  (1000,),  and 
subsequently  thoroughly  washed  with  sa^jo  viridis,  rinsed,  and  dried. 
The  treatment  can  be  resumed  and  continued  in  the  same  way  until 
the  Infiltration  is  thinned  dovni  and  the  induration  removed,  or  until 
faritation  is  produced,  when  milder  applications  can  be  made.  A 
deaner  method,  and  more  rapid,  but  requiring  greater  caution,  is  the 
use  of  a  solution  of  caustic  potash,  i  to  2  drams  {2.-8.)  to  the  ounce 
(32.)  of  water.  This  is  ap|jlied  carefully,  permitted  to  act  a  few  minutes, 
washed  off,  or  its  further  action  j>revented  by  application  of  vinegar  or 
dOute  acetic  add,  and  a  mild  spread  salve  put  on;  this  is  to  be  repeated. 
If  necessar>%  from  time  to  ttme.  A  method  safer  in  the  hands  of  those 
less  experienced  is  the  application  of  a  20  to  25  per  cent,  salicylic  acid 
rubber  plaster,  kept  constantly  ap|)lied  from  one  to  several  days,  renew- 
ing when  it  loosens.  The  upper  surface  of  the  hardened  tissue  will  be 
found  softened,  and  after  soaking  in  hot  water,  can  be  rubbed  or  scraped 
off,  to  be  followed  by  renew^al  of  the  treatment  until  the  desired  end  is 
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accomplished.  A.  4  to  lo  per  cent,  paint  of  salicylic  acid  in  collodion, 
Dainted  on  twice  daily  for  several  days,  and  then  permitted  to  loosen,  and 
the  part  soaked  and  rubbed  or  scraped  as  above,  and  repeated,  will 
finally  accomplish  the  same  purpose,  but  usually  more  slowly.  The 
imported  salicylic  acid  plaster-mull-  (Unna)  is  also  valuable  for  this  pur- 
pose. Papoid  and  boric  add,  in  equal  parts,  with  enough  glycerin  and 
water  to  make  a  paste,  and  spread  on  overnight,  will  sometimes  have  a 
softening  influence  on  hardened  patches.  As  in  other  types,  treatment  by 
Rontgen  rays  can  be  cautiously  tried  in  particularly  obstinate  cases. 

A  preparation  sometimes  useful  in  diese  cases,  as  well  as  in  some 
instances  of  the  chronic  sluggish  tjrpe,  is  that  known  as  "liquor  pids 
alkalinus"  (Bulkley).  It  is  to  be  used  cautiously,  dther  as  a  strong 
solution  with  5  or  more  parts  of  water,  or  as  an  ointment,  i  to  2  drams 
(4.-8.)  to  the  ounce  (32.).  As  a  weaker  lotion,  i  to  2  drams  (2.-8.) 
to  the  pint  (500.),  it  can  also  be  employed  in  the  subacute  varieties, 
often  controlling  the  itching  satisfactorily.^  In  extremely  rebellious, 
thickened  sclerous  patches  the  stimulating  and  superficially  cauterizing 
action  of  carbon-dioxid  snow  (^.  t>.)  can  be  carefully  tried. 

REGIONAL  AND  INFANTILE  ECZEMA 
Regional  aitd  infantile  eczemas  are  here  considered  mainly  from 
the  standpoint  of  treatment.  They  differ  in  no  material  respects  from 
the  disease,  and  its  tjrpes  as  already  described;  if  there  is  any  modifi- 
cation, it  will  be  referred  to.  Infantile  eczema  is  usually  of  the  acute 
and  subacute  grades,  for  which  the  treatment  is  the  same  as  that  for 
eczema  of  adults  of  the  same  types;  mild  remedies  are,  as  a  rule,  how- 
ever, to  be  employed,  and  if  the  more  stimulating  applications  are  seem- 
ingly required  to  reach  a  result,  they  must  be  used  with  greater  caution. 
Overfeeding  is  occasionally  a  factor,  though  not  so  frequently  as  improper 
and  defident  supply.  Bohn^  places  a  great  deal  of  stress,  and  ri^tly,  I 
believe,  upon  obesity  (Fettsucht)  as  a  factor  in  infantile  eczema  in  the 
first  and  second  years,  due  to  the  character  and  the  often  imnecessary 
quantity  of  the  nourishment  given.  Towle  and  Talbot,  and  later,  C.  J. 
White  have  shown  that  quite  a  large  proportion  of  eczematous  infants 
are  passing  feces  containing  an  excess  of  fats  or  starches,  and  that  where 
the  feeding  is  properly  regulated  or  corrected  the  eczema  usually  yields 
readOy;  egg  anaphylaxis  is  also  to  be  considered  a  possible  factor.  The 
influence  of  digestion  as  an  important  etiologic  factor  in  infants,'  as  well 

*  Liquor  picis  alkalinus  is  made  of  i  part  caustic  potash.  2  parts  pix  liquida,  and 
5  parts  water;  the  p>otash  is  dissolved  in  the  water  and  gradually  added  to  the  tar  with 
rubbing  in  a  mortar. 

2  Bohn,  **Eczema,"  p.  133,  in  Gerhardt's  Ilandbiich  der  Kinderkrankheitcn  (Nach- 
trag),  Tubingen,  1883. 

'  Schwartz,  "Dermatoses  li6es  aux  troubles  gastro-intestinaux  chez  les  enfdnts," 
Thhe  de  Paris,  1892;  A.  J.  Hall,  "An  Inquiry  inta  the  Etiology  of  Infantile  Eczema," 
Brit.  Jour.  Derm.,  1905,  pp.  161,  203,  241,  and  287,  and  1907,  p.  4,  gives  a  full  review 
and  discussion  of  the  subject  with  r6sum6  of  the  opinions  of  other  writers  with  conclu- 
sions unfavorable  to  the  digestive  disturbance  theory.  On  the  other  hand,  Towle 
and  Talbot's  investigations  ("Infantile  Eczema  and  Indigestion,"  Anter.  Jour.  Dis, 
Ckiidretiy  Oct.,  1Q12,  p.  219)  and  those  of  C.  J.  White  ("The  Anaphylactic^  Phe- 
nomenon in  Eczema  and  the  Recent  Progress  in  Our  Knowledge  of  the  Etiolo^ 
and  Treatment  of  the  Disease,"  Jour.  Cutan.  Dis.y  Feb.,  1916,  p.  57)  indicate  that  it 
may  have  a  contributing  influence. 
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as  in  adults,  must  be  borne  in  mind,  and  proper  feeding  is,  therefore, 
imperative. 

In  the  following  remarks  on  the  regional  forms  but  little  will  be 
said  as  to  diagnosis,  etc.,  as  such  matters  have  already  been  fully  con- 
sideredf  and  to  which  the  reader  is  referred  for  further  information  on 
these  points.  The  generally  accepted  plan  of  discussing  the  external 
therapeutics  of  regional  eczemas  is,  indeed,  in  great  measure  at  least, 
scarcely  necessary'  if  the  principles  of  treatment  are  kept  in  mind;  for 
the  selection  of  the  remedial  applications  or  plans  of  treatment  is  to  be 
based,  irrespective  of  locality  involved,  almost  wholly  upon  the  char- 
acter and  grade  o£  the  inflammatory  process,  remembering  that  those  of 
the  acute  tjpe  and  many  of  the  subacute  t>q>e  require  soothing  and 
protective  applications,  while  those  of  a  sluggish  infiltrated  \y^  usually 
require  stimulatmg  applications.    To  a  slight  extent,  it  is  true,  region 


Fig.  65. — EcaeniAof  erythema tosquamo us  and  squamous  variety^  with  considerable  in- 
filtralionj  of  long  duration. 


docs  soroetinies  influence  the  first  choice  of  remedy  and  the  method  of 
application,  and  for  such  reason  a  brief  consideration  of  the  various 
regional  eczemas  can  probably  be  profitably  added  to  the  directions  al- 
reaify  given.  Reference  \nll  also  be  made,  when  deemed  necessary,  to 
those  remedies  most  frequently  employed  in  children. 

Eczema  of  Ae  Scalp  (Eczema  Capitis)  J — The  disease  in  this  region 
is  to  be  differentiated  from  seborrhea,  psoriasis,  pediculosus,  favus, 
and  ringworm,  chiefly  the  hrst  two.     In  the  adult  the  most  common 

>  The  fa£C  and  st  alp  are  the  most  common  sites  for  eczema  in  infants,  often  being 
fimiled  to  a  part  or  whole  of  either  of  these  regions.  Hall  found  in  100  olscs  of  infantile 
ecgcma.  the  eniptian  first  ap^^eai^  on  cheeks,  forehead,  or  temples  in  56^  on  scalp  or  cars 
tD  49,  and  ebcwhcrc  in  4. 
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The  various  lines  of  treatment  mentioned  under  the  several  inflam- 
matory  grade  headings  are  appropriately  indicated  here.  The  lotions 
are  especially  useful,  particularly  the  boric  acid,  calamin-and-zinc-oxid 
lotions,  and  lotio  nigra,  the  first  or  third  conjointly  with  a  salve,  such 
as  cold  cream,  zinc  oxid  ointment,  calamin-zinc-oxid  ointment,  and  the 
salicylated  paste.  For  use  on  these  parts  white  ointments  can  be 
given  a  skin  tinge  by  adding  to  the  ounce  several  grains  or  more  of 
calamin,  or  a  sufficient  quantity  of  Armenian  bole  and  lunber  (Brooke).* 
Ointments  can  often  be  employed  alone,  but  the  conjoint  use  of  especially 
boric  acid  wash  is  often  of  added  advantage.  Cold  cream  is  not  only 
soothing  in  itself  in  many  of  these  cases,  but  it  is  also  a  satisfactory  base 
for  other  remedies.  In  the  acute  types  the  calamin-zinc-oxid  lotion  is 
most  efficient  when  applied  by  means  of  linen  cloths,  and  kept  constantly 
wet  with  it;  and  in  very  irritable  cases,  instead  of  water,  the  basis  of  the 
lotion  can  be  made  up  of  equal  parts  of  lime-water  and  almond  oil.  Weak 
ichthyol  lotions,  i  to  lo  per  cent.,  are  also  useful.  The  liquor  carbonis 
detergens,  both  as  wash  and  ointment,  in  the  various  strengths  indi- 
cated, is  often  useful  in  the  erjrthematous  variety,  and  in  the  infiltrated 
cases  the  stronger  tarry  ointments  may  be  required,  but  here,  as  else- 
where, they  should  be  applied  tentatively  at  first.  The  bassorin,  traga- 
canth)  and  acacia  paints  are  also  useful  in  some  cases.  If  the  patient 
is  obliged  to  go  out,  the  parts  should  be  covered  with  a  layer  of  grease  to 
protect  from  the  air  and  wind;  if  the  application  being  used  is  disfiguring^ 
at  such  times  cold  cream  can  be  applied. 

In  infants  and  young  children  the  vesicopapular,  vesicopustular^ 
and  eczema  rubrum  types  are  most  conunon.  It  is  to  be  distinguished 
chiefly  from  impetigo  contagiosa,  miliaria,  and  less  frequently  dermatitis; 
it  coiild  scarcely  be  confounded  with  lupus  vulgaris.  The  mild  applica- 
tions named  should  be  always  used  in  the  beginning,  and  frequently  ac- 
complish much,  and  sometimes  lead  on  to  ou-e;  the  conjoint  treatment 
with  black  wash  and  zinc  ointment  or  boric  acid  lotion  and  zinc  ointment 
is  often  an  admirable  plan.  The  salicylated  paste,  with  3  to  lo  grains  of 
carbolic  add  to  the  ounce  (0.2-0.65  ^^  5j),  often  acts  satisfactorily.  In 
some  of  the  cases,  and  even  when  the  condition  looks  quite  actively  in- 
flammatory, if  considerably  infiltrated,  a  tar-zinc-oxid  ointment  (tar 
ointment,  5j  (4.),  zinc  ointment,  5vij  (28.))  brings  about  improvement, 
and  not  infrequently  quite  rapidly;  it  should  be  tried  on  a  small  area  at 
first.    Later,  if  the  benefit  flags,  a  larger  proportion  of  tar  can  be  added. 

An  important  point  in  the  care  of  some  cases  of  eczema  in  infants  is 
the  employment  of  mechanical  restraint  (White,  Hall,  Allen)*  to  pre- 
vent rubbing  and  scratching,  as  by  these  latter  not  only  is  the  appli- 
cation rubbed  off,  but  the  disease  made  worse;  tying  the  hands  loosely 
to  the  lower  part  of  the  body  or  putting  on  loose  mittens  will  serve 

*  Brooke,  ''Mittheilung  iiber  eine  Methode  dcs  Farbcns  von  Salben,"  Monatskefte, 
1890,  vol.  xi,  p.  62. 

*  J.  C.  White,  "Some  of  the  Causes  of  Infantile  Eczema,  and  the  Importance  oi 
Mechanical  Restraint  in  Its  Treatment,"  Boston  Med.  and  Surg.  Jour.y  1881,  vol.  cv,  p. 
365;  H.  J.  Hall,  "A  Mechanical  Treatment  of  the  Eczema  in  Young  Children,"  fWtf., 
1895,  vol.  cxxxii,  p.  S(^;  C.  W.  Allen,  "The  Treatment  of  Eczema  in  Infants  and  Chil- 
dren," Nra.'  York  Med.  Jour.,  1899,  vol.  Ixix,  p.  433. 
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to  prevent.  1/  these  do  not  suificc,  a  pillow-case  can  be  pulled  over 
the  head,  the  closed  end  ha\TOg  had  a  hole  sufficiently  large  cut  in  it 
to  permit  the  head  going  through;  the  open  end  is  fastened  around 
the  lower  part  of  the  body  with  safety-pins,  and  while  the  arms  and 
hands  are  somewhat  free,  the  latter  cjinnot  be  reiidily  carried  to  the 
face.  In  markedly  itchy  cases,  both  in  children  and  adults,  if  the 
remedies  prescribed  do  not  give  some  relief,  or  if  so  intense  as  to  pre- 
vent sleep,  carbolic  add,  thjinoi,  or  resorcin  should  be  added  to  the 
applications  named,  in  the  quantity  already  stated  in  the  genenU  direc- 
tions for  treatment.  A  short  exposure  to  the  Rontgen  rays  ^il!  some- 
times reheve  the  itching  temporarily;  and  in  obstinate  cases  of  eczema 
of  these  j>arts  repeated  exposures  at  inter\^als  of  several  days  may 
have  a  curative  influence.  It  is  not,  however,  a  method  to  be  advised 
in  infants  and  children. 

Eczema  of  the  nares  or  nostrils  (eczema  narium)  is  sometimes  seen 
in  yomig  children  as  a  pustular  crusted  eruption,  often  in  conjunction 
with  a  similar  eruption  about  the  corners  of  the  mouth,  simulating 
closely  impetigo  contagiosa,  except  that  it  is  chronic  and  persistent. 
It  is  not  infrequent  also  to  see  a  slightly  red,  crusted  condition  of  the 
edge  of  the  eyelids.  It  is  most  frequently  seen  in  badly  nourished  stru- 
mous subjects.  The  administration  of  cod-liver  oil  is  often  valuable 
in  these  cases.  Locally  the  best  applications  for  the  nose  and  comers 
of  the  mouth  are  boric  acid  ointment,  weak  ointments  (1  to  4  per 
cent.)  of  calomel,  and  white  precipitate.  For  the  edges  of  the  lids 
bone  add  lotion,  used  freely  anc!  often,  with  boric  acid  ointment  or  a 
I  to  2  per  cent,  yellow  oxid  of  mercur>^  ointment.  The  possibility 
of  an  eczematous  condition  of  edges  of  the  lids  being  due  to  the  pediculus 
pubis  is  to  be  remembered,  although  such  instances  are  rare.  In  adults 
eczema  of  the  nasal  outlets  is  treated  similarly.  In  these  cases,  as 
also  in  those  in  children  limited  to  the  nares,  a  niisal  catarrh  is  often 
cdologic. 

Eczema  of  the  Ears  (Ecsema  Aurimn). — ^In  some  cases  the  eczema 
is  limited  to  the  ears,  often,  more  especially  in  children,  to  the  poste- 
rior aspect  and  particularly  in  the  crease,  in  which  there  is  frequently 
a  tendency  to  oozing  and  fissuring.  In  this  latter  region  the  boric  acid 
lotioD  and  the  calamin-zinc-oxid  ointment  (calamin,  5j  (4.),  zinc  oxid 
omtment,  5vij  (28.)),  and  salicylated  paste  are  usually  most  efficacious; 
as  the  part  becomes  dry  and  scaly  a  small  portion  of  tar,  preferably, 
at  first,  the  liquor  carbonis  detergens,  can  be  added  to  one  of  these 
ointments,  about  5  to  10  jDer  cent,  strength.  In  eczema  of  the  auditory 
canal  the  selected  ointment  should  be  free  from  any  great  proportion 
of 'pulverulent  substances;  one  of  the  salicylic  add,  from  10  to  20  grains 
(0,65- 1. 33)  to  the  ounce  (,^2.),  or  a  i  to  2  per  cent,  ointment  of  white 
precipitate,  calomel,  or  resorcin,  answering  the  purpose  best.  It  may  be 
gently  applied  vd\\x  a  piece  of  linen  or  small  piece  of  cotton.  An  occasional 
cleansing  by  gently  wiping  out  the  canal  with  almond  oil,  petrolatum,  or 
cold  cream,  and  from  time  to  time  syringing  the  part  with  a  solution  of 
boric  acid  containing  ^  to  2  grains  (0.033-0,133)  of  borax  to  the  ounce 
(32.),  will  be  found  helpful. 
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Eczema  of  the  lips  (Eczema  Labiorum). — ^It  is  not  uneommon  to 
see  eczema  limited  to  the  lips  and  immediate  adjacent  parts.  In  these 
cases  the  possibility  of  the  tooth-wash  or  powder  bdng  an  etiologic 
factor  (Neisser)^  should  be  eliminated.  This  has  been  the  ezdting 
cause  in  several  of  my  cases.  Ehrmann'  has  fomid  eczema  of  the  lq)8 
usually  in  anemic  individuals,  the  anemia  promoting  increased  salivaiy 
secretion,  which  acts  as  an  irritant.  The  disease  type  may  be  either 
the  vesicopustular  or  erythematosquamous.  It  is  frequently  seen  in 
conjunction  with  the  eruption  on  other  parts  of  the  face;  exceptionally  it 
is  confined  to  the  upper  lip  and  superjacent  skin,  and  is  attended  widi  a 
good  deal  of  persistent  swelling  and  infiltration.  In  the  latter  r^on 
a  nasal  catarrh  is  sometimes  the  etiologic  factor.  A  not  infrequent  fea- 
ture of  lip  cases  is  the  tendency  to  fissiuing. 

In  the  moist  crusted  type  the  treatment  is  essentially  that  described 
under  eczema  of  the  acute  and  subacute  grades — boric  add  and  rescmin 
lotions,  with  boric  add  ointment,  calamin-zinc-oxid  ointment,  and 
weak  white  predpitate  ointments.  Later,  when  dry  and  the  active 
inflammatory  character  is  reduced,  the  treatment  can,  if  necessary  be 
changed  to  that  of  the  erjrthematosquamous  variety.  In  this  latter, 
however,  it  is  well  to  begin  as  above,  and  then,  if  there  is  no  positive 
improvement,  cautiously  go  to  the  tarry  applications.  The  various 
tragacanth,  acacia,  and  gelatin  paints  are  sometimes  of  value.  Like- 
wise the  zinc-oxid  and  boric-add  salve-mulls.  In  these  cases,  too,  if 
persistent,  an  occasional  painting  with  a  2  to  5  per  cent,  silver  nitrate 
solution  sometimes  brings  a  result,  although  temporarily  disfiguring. 
Applying  a  paint  of  ol.  cadini,  3ss-j  (2.-4.);  coUodii,  Sj  (32.)  (Hard- 
away),  is  also  an  energetic  measure  that  sometimes  relieves.  The 
same  may  be  said  of  frequent  painting  with  benzoin  tincture,  with  5 
to  10  grains  (0.33-0.65)  of  boric  add  to  the  oimce  (32.).  In  using 
these  fixed  applications  the  mouth  should  be  gradually  opened  to  its 
widest  capadty,  and  the  lips  then  painted;  if  painted  while  dosed 
the  dressing  soon  breaks,  and  the  condition  is  often  aggravated.  The 
Rontgen  ray  treatment  is  occasionally  beneficial  in  lip  eczema. 

Eczema  of  the  Bearded  Region  (Eczema  Barbs). — ^In  other  cases  the 
eruption  is  more  or  less  confined  to  the  bearded  region,  and  is  usually 
of  the  papulopustular  variety,  of  varying  inflammatory  grade.  It  is 
rarely  limited  to  the  hairy  region,  but  usually  extends  on  to  the  bor- 
dering cheeks,  and  is  often  seen  also  in  association  with  the  eruption 
elsewhere  upon  the  face  and  body.  Many  of  those  cases  in  which  it  is 
said  to  be  confined  to  the  bearded  parts  are  in  reality,  I  believe,  cases 
of  sycosis  vulgaris.  There  is,  however,  sometimes  a  close  relationship. 
In  these  patients  the  beard  should  be  kept  dosely  cropped,  and  when  the 
inflammation  has  measurably  subsi4ed,  shaving  is,  as  a  rule,  to  be  advised. 
The  applications  are  to  be,  at  first  at  least,  of  the  mildest  character,  and 
preferably  of  lotions  and  ointments  conjointly,  and  for  the  various  plans 

*  Neisser,  "Lippen-Ekzem  iind  Mundwfisser/'  Therapeutische  MonatshefUt  1898, 
vol.  xii,  p.  79;  Galewsky,  Munch,  med,  Wochenschr.,  1906,  p.  1360. 

-  Ehrmann,  "Zur  Aetiologie  und  Therapie  des  Mundwinkel-  und  Lippen-Ekzeme," 
Wien.  med.  Blatter^  1895,  vol.  xviii,  p.  568. 


Ec/ema  ruhmiii ;  child  eighteen  tncmths  old  ;  duration  one  yenr  ;  considertDtc  thickeoiiig, 
gummy  oozing,  ami  crusting. 
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advisaible  the  reader  is  referred  to  the  general  directions  concerning  treat- 
ment already  given. 

Eczema  of  the  Hands  (Eczema  Manyum). — ^The  h^nds  and  especiaily 
about  the  fingers  are  extremely  common  sites  for  the  disease;  the  types 
usually  obsen^ed  are  the  vesicular,  the  papulovesicular,  and  the  scaly  and 
bssured.  Fissures  in  these  cases  are  quite  frequent.  A  moist,  usually 
symmetric  eczema  of  one  or  more  of  the  interdigital  spaces,  but  usually 
that  between  the  second  and  third  fingers,  and  the  immediately  adjacent 
partSy^  is  not  uncommon.  The  diagnosis  is  rarely  difficult,  as  almost  alJ 
itchy  eruptions  of  any  chronicity,  limited  to  the  hand  or  hands  and 
the  neighboring  forearms,  are  eczematous.  Occasionally,  however,  a 
patchy  vesicopapular  or  vesicobullous  ringworm,  sometimes  rather  acute 
and  more  or  less  diffused,  may  simulate  eczema  very  closely.  The 
disease  is  to  be  distinguished  chie%  from  dermatitis  venenata  and 
pompholyz.  In  many  of  these  cases  the  patient *s  occupation  is  the 
eiotins  factor,  and  very  often  not  much  can  lie  done  in  a  [jermanent 
way  unless  this  is  modified  or  suspended.  In  domestics  who  are  obliged 
to  have  their  hands  in  water  a  great  deal,  loose  rubber  gloves  should  be 
vrom  at  such  times.  In  all  cases  the  hands  should  be  protected  from 
cold  and  wind  by  the  use  of  gloves. 

In  the  moist  types  the  conjoint  use  of  black  wash  and  zinc  oxid 

ointment  is  often  serviceable;  so  is  the  use  of  a  boric  acid  wash  or  a 

resordn  wash,  with  the  supplementary  use  of  an  ointment.    The  wash 

should  be  dabbed  on  thoroughly,  allowed  to  dry  in,  and  then  a  small 

qiuantity  of  the  salve  smeared  over,  or  preferably  applied  spread  upon 

tinen  or  lint.     Used  in  this  manner  a  well -made  diachylon  ointment 

b  often  extremely  valuable.    The  various  mild  ointments,  without  the 

wish,  axe  also  beneficial  at  times.     In  the  moist  t>pes,  saiicylated  paste 

is  often  an  admirable  application  in  this  region.     So  also  is  the  compound 

stiff  ointment  plaster,  consisting  of  equal  parts  of  lead-plaster,  soap-plas- 

,  and  petrolatum,  with  10  grains  (0.65)  of  salicylic  acid  to  the  ounce 

r-2-),  spread  upon  linen  or  hnt  and  closely  adapted  to  the  parts;  with,  if 

is  much  thickening,  a  larger  quantity  of  salicylic  acid — up  to  i 

(4,),     In  cold  weather  it  is  necessary  to  increase  the  projX)rtion  of 

^]atum.    While  the  hands  should  ordinarily  be  washed  as  infrequently 

sible,  owing  to  the  damaging  effects  of  soap  and  water,  in  thickened 

^£:K)filtjated  cases  a  thorough  washing  with  sapo  \iridis  and  hot  water 

ijy  or  every  second  or  third  night,  according  to  circumstances,  fol- 

I  immediately  by  a  mild  salve  application  spread  as  a  piaster,  is  often 

a.t  therapeutic  value. 

■jf  the  dry.  thickened  types,  especially  observed  on  the  f>almar 

^ts  (eczema  palm&rum),  one  of  the  best  remedies  is  salicylic  acid, 

d  as  an  ointment  with  petrolatum  and  benzoated  lard  as  a  base, 

So  j^rains  (1-53-5-33)  to  the  ounce  (32.);  it  should  be  well  worked 

[id  then  applied  as  a  spread -plaster.    Occasionally  an  addition  of 

30  per  cent,  of  lanolin  to  the  base  proves  of  advantage.     Calo- 

white  precipitate  ointments,  usually  strong,  are  likewise  useful. 

Afmdfz,  Dec,  iSqq,  and  Ciarrocchi,  Trans,  of  IMlan  Dermaiolog. 
IQ07,  hAVC  called  particuW  attention  to  this  variety. 
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Tarry  prq>arations,  in  ointment  form,  are  sometimes  of  distinct  saivioe, 
but  their  action  is  doubtful  in  a  given  case,  and  they  mustbeezperimoit- 
ally  tried  on  a  small  surface  at  first.  When  there  is  marked  epidermic 
thickening,  applications  of  the  lo  to  25  per  cent,  salicylic  add  rubber 
plaster  or  plaster-mulls  is  applicable,  and,  as  a  rule,  soon  thin  down  the 
parts.  The  same  can  sometimes  be  accomplished  by  painting  on  sali- 
cylated  collodion,  4  to  10  per  cent,  strength;  after  thorough  washing,  two 
or  three  coats  are  painted  on  for  two  or  three  days,  twice  daily,  and  then 
allowed  to  loosen;  it  is  then  repeated,  if  necessary,  continuously  or  from 
time  to  time.  For  the  thickened  palmar  types  Rontgen  ray  exposures 
occasionally  act  admirably. 

In  chapping,  the  mildest  example  of  fissured  eczema,  <»r  at  least  a 
condition  allied  thereto,  a  weak  glycerin  lotion  or  a  mild  ointment  may 
be  rubbed  in  nightly;  the  hands  should  be  kept  out  of  water  as  much  as 
possible  and,  when  washed,  rubbed  thoroughly  dry.  A  good  formula  for 
these  cases  is:  I^.  Tinct.  benzoin,  co.,  iirxx  (1.35);  glycerin,  5iv  (16.); 
ol.  ricini,  iipxx  (1.35);  alcoholis,  q.s.  ad  fjiv  (128.);  mix. 

In  eczema  of  the  nails  (eczema  unguium)  the  nail  involvement  or 
changes  are  usually  due  to  eczema  of  the  periimgeal  r^on.  The  in- 
volved nails  should  be  closely  filed  or  cut.  The  ordinary  remedies  in 
the  form  of  ointments  can  be  applied,  boric  add,  salicylic  add,  resordn, 
and  ichthyol  being  the  best.  In  obstinate  cases  painting  every  few  days 
with  a  3  to  10  j)er  cent,  aqueous  solution  of  silver  nitrate  or  a  saturated 
solution  in  sweet  spirits  of  niter  is  often  successful;  between  tfie  paintings 
one  of  the  above  ointments  can  be  kept  applied. 

Eczpma  of  the  feet  (eczema  pedum)  demands  no  q)edal' directions; 
that  on  the  soles  (eczema  plantarum),  in  which  there  is  usually  marked 
epidermic  thickening,  the  treatment  already  outlined  for  the  palms  is 
appropriate;  exceptionally  one  of  the  fungi  of  ringwom  (j.  p.)  has  been 
found  in  plantar  epidermic  thickening. 

Eczema  of  the  toes  may  be  a  part  of  an  eczema  involving  more  or 
less  of  the  feet,  or  it  may  not  infrequently  exist  independently.  While 
all  the  toes  may  be  affected,  the  outer  three,  as  Jamieson  pointed  out, 
seem  more  prone  to  the  disease.  The  interdigital  ^)aces  are  usually 
esj)edally  involved,  particularly  primarily;  developing  slowly  and 
usually  beginning  as  an  insignificant  repeated  peeling  of  the  skin,  there 
follow,  sooner  or  later,  maceration,  redness,  scaliness,  fissuring,  and 
sometimes  oozing,  with  variable  thickening.  It  generally,  after  some 
time,  extends  on  to  plantar  and  dorsal  surfaces  of  the  toes,  and  may 
spread  slightly,  rarely  extensively,  up  the  foot.  It  is  not  to  be  over- 
looked that  in  some  cases  presenting  the  symptoms  outlined  instead  of 
a  true  eczema  the  malady  is  an  anomalous  ringworm  (g.  v.).  For  this  re- 
gion, in  addition  to  the  milder  applications,  the  occasional  (every  seven  to 
ten  days)  painting  with  a  saturated  solution  of  silver  nitrate  in  spiritus 
aetheris  nitrosi,  or  as  a  5  to  10  per  cent,  aqueous  solution,  or,  cautiously, 
with  a  5  to  25  per  cent,  alcoholic  solution  of  resordn,  is  often  especially 
valuable.  Ruggles^  commends,  for  the  milder  cases  in  which  fissur- 
ing is  not  a  prominent  feature,  painting  on  once  or  twice  dafly  an 
*  Ruggles,  "Eczema  of  the  Toes,"  Jowr,  Cutan.  Dis,,  1909,  p.  105. 
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alcoholic  solution  of  lo  per  cent,  of  tannic  acid  and  2  per  cent,  salicylic 
acid. 

Eczema  of  the  Flexures  (Eczema  Articulomin;  Eczema  Intertngo). — 
Eczema  of  these  parts  is  usually  either  erythematous  or  vesiculopapular, 
sometimes  with  a  resulting  maceration  of  the  surfaces,  simulating  ery- 
thema intertrigo,  and  in  others  developing  into  eczema  rubrum,  A 
tendency  to  fissuring  is  not  uncommon.  As  a  rule,  the  conjoint  use  of 
lotions  and  ointments  >ields  the  most  rapid  results.  The  boric  acid 
iodon  and  the  zinc  oxid  ointment,  or  the  salicylic  acid  paste,  should  be 
used  at  &rst.    The  calamin-zinc-oxid  lotion  often  acts  well  for  several 


f^K-  73-— Eczema  of  a  squamous,  thickened^  sclerous  lv*pc*  of  about  a  year's  dura- 
tn  a  woman  agtsd  fifty.  Marked  infiliraiion  and  tallous  formation  about  the 
beck,  with  dfiq>^  painful  fissuring;  between  some  of  ihe  toes  the  eruption  was  of  a  mild 
ciytlieaaAtaus  type,  occasionally  moist  and  oozing.  In  places  there  was  a  strong  re- 
f  to  csiUositas. 


days,  but  ft  is  apt  to  he  too  drying  unless  intermitted  and  a  salve  employed 
for  a  day  or  two.  It  can  generally  be  continued  longer  if  glycerin  is 
addcdf  5  to  15  minims  (0.35-1.)  to  the  oimce  (32.).  The  boric  acid  and 
the  zinc  oxid  salve-mulls  are  extremely  serviceable;  also,  for  a  time,  if 
any  infiltration^  the  salicylated  soap-plaster.  Eczema  under  the  breasts 
in  women  is  similarly  treated.  In  this  region,  as  well  as  in  others  where 
parts  come  in  contact,  the  wearing  of  flattened  thin  cheese-cloth  bags 
filled  with  a  dusting-powder  is  often  of  great  service*  Later,  if  no  bene- 
fit ensues  or  as  soon  as  the  good  effects  of  mild  treatment  begin  to  flag,  an 
ointmeiit  containing  varying  quantities  of  white  precipitate  or  calomel; 
or  the  zinc  oidd  ointment,  with  i  or  2  drams  (4.-8,)  of  tar  ointment  to  the 
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ounce  (32.);  and  in  thickened,  infiltrated  cases  tar  ointment  itself, 
weakened  at  first,  often  proves  of  marked  advantage. 

Eczema  of  the  Breasts  (Eczema  Mammae  seu  Mammarum)  and  of  the 
Umbilicus  (Eczema  Umbilici). — Eczema  of  the  nipple  and  immediate 
surromiding  skin  in  women  is  most  commonly  observed  during  the 
nursing  period,  and  may  be  of  the  dry  or  moist  type,  more  frequently 
the  latter.  In  some  subjects  the  condition  is  scarcely  eczematous, 
and  presents  merely  fissuring  of  the  nipples,  the  skin  of  the  same  being 
dry  and  inelastic.  The  disease  in  this  region  is  to  be  distinguished 
from  Paget 's  disease  {q,  v.).  The  mild  plans  of  treatment  will  be  found 
most  serviceable,  those  designated  in  the  general  directions  as  suitable 


I'ig.  74. — Eczema  rubrum,  of  considerable  duration,  involving  scrotum  chiefly, 
together  with  part  of  the  shaft  of  the  penis  and  adjacent  portion  of  the  thighs;  marked 
thickening  and  crusting  (courtesy  of  Dr.  M.  B.  Hartzell). 

for  the  acutely  inflammatory  type  of  the  disease;  ordinarily  a  nipple- 
shield  should  be  worn  at  the  time  of  nursing.  In  some  cases,  especially 
when  more  or  less  confined  to  the  nipples,  with  fissiuing,  painting  the 
parts  with  benzoin  tincture,  compoimd  benzoin  tincture,  or  with  collodion 
will  tend  to  heal  the  fissures  and  improve  the  disease,  and,  at  the  same 
time,  measurably  afford  protection  during  the  act  of  nursing.  In  ob- 
stinate fissures  touching  gently  with  silver  nitrate  or  with  the  saturated 
solution  of  silver  nitrate  in  spiritus  aetheris  nitrosi  can  be  tried,  and  often 
proves  effective.  In  eczema  of  the  umbilicus  the  same  mild  measures 
are  usually  successful,  along  with  frequent  washing  with  boric  add  lotion. 
In  persistent  cases  the  above  solution  of  silver  nitrate  can  be  used. 


REGIONAL   AND   INFANTILE  ECZEMA 


337 


Eczema  of  the  Genital  Region  (Eczema  Genitalium)t^The  disease 
about  these  parts  is  usually  of  tlie  er>1iiematous  \'ariety,  although  the 
crythematopapular  and  emhematosquamous  are  not  inicommon,  and, 
in  fact,  any  t}pe  may  exist.  It  is  to  be  distinguished  from  eczema 
marginatum  (tinea  cruris),  dermatitis  seborrhoica,  pediculosis  pubis, 
and  pruritus.  Itching  is  often  severe  and  a  tendenc>'  to  fissuring  is  not 
tmcommon.  Glycosuria  is  to  be  excluded  as  a  factor,  especially  in  women. 
In  males  the  eruption  is  often  confined  to  the  scrotum,  and  more  especially 
to  those  parts  coming  in  contact  ^ith  the  thighs;  it  may,  however,  be 
quite  extensive,  involving  shaft,  gians,  and  neighboring  parts  of  tliighs 
and  perineum.  In  women  the  labia  are  usually  the  seat  of  the  malady, 
occasionally  extending  on  to  the  mucous  membrane;  in  some  cases  there 
is  moist  exudation.  Eczema  of  the  vodva  is  sometimes  provoked  or 
kept  up  by  the  use  of  certain  irritating  toilet  papers  women  are  apt  to 
use  for  drying  the  parts  after  urination. 

The  treatment  diflfers  in  no  way  from  that  of  the  disease  elsewhere, 
but,  owing  to  the  heat,  friction,  and  moisture  of  the  parts,  the  condi- 
tion is  usually  extremely  rebellious.  Lotions  of  calamin-zinc-oxid, 
of  resordn,  liquor  carbonis  detergens,  boric  acid^  and  ointments  of 
calomel,  calamin,  the  salicylic  acid  paste,  zinc  oxid  and  boric  acid  salve- 
mulls,  and,  later,  ointments  of  tar,  may  be  used.  The  scrotum  should 
be  supported  by  a  suspensory  bag  as  high  as  possible,  so  as  to  keep  the 
stufaces  from  contact.  Sometimes  this  latter  is  best  accomplished  by 
the  use  of  flat  cheese-cloth  bags  containing  dusting-powder,  by  means 

'  of  which  the  parts  can  be  kept  separated.  In  obstinate  cases  the  oint- 
ments may  be  applied  spread  on  lint  or  linen  and  kept  in  place  by  means 
of  a  bandage.  In  stubborn  cases  a  medicated  paint  of  tincture  of  benzoin, 
with  a  few  grains  of  salicylic  acid  or  20  to  30  grains  (1.33-2,)  of  boric  acid, 
or  )  to  I  dram  (2.-4.)  of  oil  of  cade  to  the  ounce  {^2.)^  may  be  cautiously 
tried,  A  frequently  successful  plan  or  adjuvant  measure  is  the  applica- 
tion,  in  scant  quantity,  of  a  2  to  3  per  cent,  solution  of  sih^er  nitrate  in 

^sptritus  actheris  nitrosi;  it  causes  variable  smarting  momentarily.  It  is 
repeated  about  once  weekly,  and  mild  salves  used  in  the  interv^al.  In 
women  similar  measures  are  employed.  In  addition  to  saccharine  urine 
being  an  occasional  cause,  irritating  vaginal  discharges  are  also  sometimes 
etiologic.  In  both  sexes  an  occasional  cleansing  with  hot  boric  add  solu- 
tion i^ith  J  to  2  grains  (0.033-0,133)  of  borax  to  the  ounce  (32.)  is  neces- 
sary; such  application,  if  very  hot,  will  also  often  allay  the  itching. 
Soap  and  water  should  be  used  but  seldom. 

Eczema  of  the  Anal  Region  (Eczema  Ani). — Eczema  of  the  antis  is, 
as  a  rule,  a  most  intractable  disease,  and  for  e\'ident  reasons.  It  is  to 
be  distinguished  from  pruritus.  Seat-worms,  hemorrhoids,  fissure, 
and  fistula  should  be  eliminated  as  causes.  Exceptionally  the  use  of 
certain  irritating  toilet  papers  may  provoke  or  keep  the  disease  up. 
After  each  stool  the  part  should  be  gently  cleansed  and  the  remedial 

'  application  made.  The  application  should  be  repeated  again  at  the  itnd 
of  eight  or  ten  hours,  without  the  preliminarj^  washing.  If  moderately 
€>r  markedly  inflammatory,  the  various  mild  lotions  and  ointments,  such 
;  named  for  eczema  of  the  genitals,  should  be  at  first  employed;  as  a  ru!e, 
22 
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however,  these  cases  are  sluggishly  inflammatory  and  bear  strong  reme- 
dies. An  ointment  of  liquor  carbonis  detergens,  from  i  to  2  dnuns 
(4.-8.)  to  the  ounce  (32.)  of  simple  cerate  or  prepared  suet,  is  e^ie- 
cially  useful  in  some  of  these  cases.  Resordn  lotion,  followed  by  a 
mild  ointment,  forms  also  a  good  plan  of  treatment.  Tar  ointment, 
weakened  or  of  full  strength,  or  a  10  to  20  per  cent,  ointment  of  dl 
of  cade,  is  also  valuable  in  some  instances.  The  oil  of  cade  is  often 
serviceable,  too,  when  used  with  almond  or  olive  oil.  In  the  applica* 
tion  of  these  preparations  the  excess  can  be  wiped  off,  and  a  dusting- 
powder  used  to  prevent  soiling.  In  this  region  very  frequently  all 
the  various  applications  will  be  tried  before  permanent  relief  is  brought 
about.  For  the  intense  itching  sometimes  present  in  eczema  of  this 
region  applications  of  water  as  hot  as  can  be  borne  may  be  used,  often 
with  prompt  relief,  and  the  boric  acid  solution  containing  borax,  as  ad- 
vised in  Eczema  genitalium,  can  also  often  be  used  here  with  advantage. 
Carbolic  acid  lotions,  thymol  lotions,  and  the  application  of  liquid  petro- 
latiun,  containing  from  5  to  20  grains  (0.33-1.33)  of  menthol  or  from  2  to 
S  grains  (0.13-0.33)  of  cocain  to  the  ounce  (32.),  will  allay  the  itching  in 
some  cases,  and  also  exhibit  curative  effects.  A  5  to  15  per  cent-  calomel 
cold  cream  sometimes  acts  surprisingly  well.  The  Rontgen-ray  treat- 
ment is  sometimes  valuable. 

Eczema  of  the  Legs  (Eczema  Crurum;  Eczema  Cmrale). — ^The  l^gs 
are  quite  commonly  the  site  for  eczema  in  those  of  middle  life  and 
advancing  years.  The  condition  is  more  or  less  complicated  by  the 
fact  that  tJie  circulation  is  less  active  in  dependent  parts;  varicose 
veins  are  not  infrequently  associated,  and  in  some  instances  may  exist 
for  months  or  years  before  the  eczema  (eczema  vaiicosum)  devel<^, 
having  in  many  cases  an  undoubtedly  causative  influence.  The  tj^ 
of  disease  most  common  in  this  region  is  eczema  rubrum,  and  not  in- 
frequently the  erjrthematosquamous  and  squamous;  on  the  lower  part, 
in  the  region  of  the  ankle,  often  extending  on  to  the  foot,  the  thickened, 
scaly,  sclerous,  and  verrucous  forms  are  usually  observed.  There 
is  occasionally  noted  also  a  mild,  persistent,  erjrthematous  type,  with 
but  little  if  any  tendency  to  scale-formation,  in  which  here  and  there, 
few  or  in  crowded  number,  minute  hemorrhagic  puncta  are  noted; 
sometimes  this  purpura-like  feature  is  of  more  or  less  diffused  character 
over  the  affected  area  or  region.^  The  treatment  of  ordinary  eczema 
rubnun  of  the  leg  differs  very  little  from  that  of  other  parts.  Mild 
applications  should  be  used  at  first,  such  as  boric  add  lotion,  black  wash, 
or  a  resorcin  lotion,  followed  by  salicylic  add  paste,  zinc  oxid  ointment, 
calamin  ointment,  or  the  stiff  salicylated  plaster-like  ointment  already 
referred  to.  The  ointment  should  be  spread  upon  lint  or  any  suitable 
material,  and  applied  as  a  plaster,  being  dosely  adapted  to  the  parts. 
In  some  cases  the  free  use  of  the  calamin-zinc-oxid  lotion  will  rapidly 
change  the  case  into  a  dry  t}^.  Occasional  washing  is  necessary,  the 
best  plan  being  to  wipe  off  gently  any  ointment  that  may  have  collected, 
and  to  soak  the  part  in  a  bucket  of  warm  water  made  alkaline  by  the  addi- 

1  See  interesting  paper  by  Klotz,  "Dermatitis  Haemostatica/'  Jow,  Cutan,  Dis., 
1891,  p.  361. 
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don  of  from  i  to  4  drams  (4-16.)  of  borax  or  sodium  bicarbonate;  after 
withdrawing  the  part  it  is  to  be  again  gently  wiped  and  tapped  (not 
rubbed)  dry  and  the  remedial  application  again  made.  Alter  the  diseased 
area  has  lost  its  moist  character  the  ointment  may  be  made  slightly 
stimulating  by  the  addition  of  from  10  to  30  grains  (0.65-2.)  of  white 
precipitate  or  calomel  to  the  ounce  (32.) ;  later,  in  addition  to  its  applica- 
tion a&  a  plaster*  a  small  portion  of  the  salve  may  be  gently  rubbed 
into  the  skin  of  the  affected  area;  or  this  latter  plan  of  rubbing  in 
may  of  itself,  in  the  dry  tjrpes,  lie  sufficient.  Stronger  remedies 
may  be  gradually  used  if  the  improvement  flags,  and  a  weak  tarry 
ointment  may  be  eventually  employed  in  many  of  these  cases  with 
^reat  advantage. 

In  eczema  rubrum  with  much  thickening,  and  when  the  irritability 
is  not  great,  vigorous  shampooing  with  hot  w^ater  and  sapo  \iridis  may 
be  practised  every  few  days,  even  to  the  extent  of  producing  a  good  deal 
of  temporary  disturbance;  then  rinsing  and  dr>ing  the  part  and  imme- 
diatdy  applying  a  mild  salve  spread  as  a  plaster.  This  plan  will  oc- 
caaacmaliy  act  \^ith  surprisingly  favorable  effect  upon  the  disease.  In 
dry  eczemas  of  the  leg  ointments  containing  varying  proportions  of 
salicylic  acid,  tar,  calomel,  and  other  stimulating  remedies  may  be 
nibbed  in  twice  daily;  and  in  these  the  application  of  the  salve  as  a 
plaster  is  not,  as  a  rule,  necessary,  A  most  satisfactory  plan  of  treat- 
ment in  the  majority  of  cases  is  that  by  the  gelatin  dressing,  already 
described  in  the  general  section  on  the  treatment  of  eczema  in  discussing 
the  remedies  applicable  to  the  subacute  variety;  this  finds  its  best 
apphcation  when  the  disease  is  dry,  but  it  may  also  be  used  in  the  moist 
type  so  soon  as  its  moist  character  has  measurably  been  controlled. 
The  parts  should  be  free  from  scales  or  crusts  before  applying, 

Tlie  pxirely  medical  treatment  of  eczema  of  this  joart  may,  especially 
in  those  in  whom  a  v^aricose  condition  of  tlie  veins  seems  predisposing 
or  causative,  be  considerably  aided  by  gi\dng  support  to  the  leg  by 
means  of  a  properly  applied  roller-bandage  or  by  a  gum  stocking.  The 
gelatin  dressing  referred  to  does  this,  and  this  is  one  of  its  advantages. 
The  rubber  bandage  will  prove  useful  in  a  few  cases,  but  if  applied  directly 
over  the  parts  it  is  likely  to  irritate,  so  that  a  thin  layer  of  bandage 
should  be  placed  next  to  the  skin.  In  ordinary  cases  the  support  to  the 
part  need  be  given  only  during  the  day,  when  the  patient  is  for  most  of 
the  time  in  the  upright  position;  during  the  night  it  is  not  necessary, 
except  in  markedly  varicose  conditions.  As  a  rule,  however,  neither 
gum  stocking  nor  rubber  bandage  is  so  satisfactory  during  the  treatment 
_as  the  roller-bandage;  and  in  my  experience  the  rubber  bandage  is  so  often 
minting  and  even  aggravating  m  its  effects  that  it  has  been  practi- 
■  discarded.  The  cotton  elastic  bandage,  however,  can  satisfactorily 
take  its  place. 

In  eczema  of  the  leg  complicated  by  an  ulcer  this  latter  is  to  be 
treated  in  the  ordinary  manner,— ^'strapping"  is,  however,  as  a  rule, 
not  permissible;  an  excellent  method  in  these  c^ses  is  by  the  gelatin 
dressing,  leaving  an  opening  o%^er  the  ulcer,  and  treating  this  by  the 
usual  applications. 
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The  sclerous,  verrucous  types  are  to  be  treated  as  already  referred 
to  in  the  general  directions. 

Generalized  or  Universal  Eczema  (Eczema  Universale). — ^This  term 
is  usually  applied,  as  has  been  already  stated,  to  eczema  involving 
the  whole  or  greater  part  of  the  surface;  it  is  often  more  or  less  acute 
in  character.  Universal  eczema,  strictly  speaking,  is,  however,  rare. 
The  erjrthematous  and  mild  scaly  types  are  most  conmion;  eczema 
rubrum,  more  or  less  generalized,  has  also  been  observed;  in  fact,  any 
t)T)e  may  exist,  and  in  some  instances  there  is  only  a  preponderance 
of  one  type,  the  disease  upon  different  parts  presenting  different  aspects. 
In  these  cases  the  patient  is  most  comfortable  in  bed,  at  least  until  the 
activity  of  the  inflammation  has  abated.  Lotions  and  dusting-powders 
used  conjointly  are  most  comforting  in  dry  eczema,  while  in  moist  eczema 
lotions  and  ointments  usually  furnish  the  most  relief.  There  is,  however, 
no  set  rule  for  this.  The  remedies  should  not  be  strong.  These  cases 
generally  do  well  at  first,  the  disease  frequently  yielding  rapidly,  except 
upon  one  or  more  regions,  where  it  is  likely  to  persist  for  some  time.  The 
type  (eczema  craquelS)  of  more  or  less  generalized  eczema  sometimes 
met  with,  in  which  there  is  practically  but  little,  if  any,  infiltration  of  the 
skin,  being  erythematous  and  in  places  minutely  vesicopapular,  and 
tending  to  crack  superficially  in  irregular  squares  or  blocks,  has  already 
been  referred  to  in  the  description  of  the  varieties.  This  variety  requires 
the  mildest  kind  of  treatment,  the  salicylic  acid  paste,  plain  salicylated 
j)etrolatum,  5  grains  (0.33)  to  the  ounce  (32.),  and  (Ktrolatmn  or  cold 
cream,  containing  i  or  2  drams  (4.-8.)  of  powdered  starch  to  the  ounce 
(32.),  acting  most  satisfactorily. 

Eczema  of  the  Adjoining  Mucous  Surfaces.^ — ^The  mucous  membrane 
is  rarely,  if  ever,  solely  involved,  but  in  conjunction  with  the  neigh- 
boring cutaneous  surface,  as  at  the  nasal  orificesj  the  eyelids,  the  lips, 
about  the  glans  penis,  the  vulvar  orifice,  and  the  anus.  The  membrane 
becomes  inflamed  and  somewhat  thickened,  sometimes  dryer  than  nor- 
mal, and  at  other  times  showing  a  mucopurulent  discharge.  Crusting, 
usually  insignificant,  may  at  times  form,  and  occasionally  there  is  a 
slight  disposition  to  crack.  Exceptionally  the  disease  is  limited  to 
the  vermilion  of  the  lips,  and  is  persistent,  but  this,  I  believe,  belongs 
to  the  domain  of  dermatitis  seborrhoica  and  will  be  again  referred  to 
under  that  head.  The  benign  evanescent  plaques  sometimes  observed 
on  the  tongue  will  be  referred  to  elsewhere. 

Its  continuity  from  the  disease  of  the  cutaneous  surface,  from  which 
it  usually  springs,  would  suggest  a  parasitic  factor.  At  times,  especially 
about  the  nose  and  mouth,  it  would  almost  seem  as  if  it  had  its  com- 
mencement on  the  mucous  surface,  certainly  at  least  at  the  mucocuta- 
neous junction.  In  the  treatment  of  the  disease  on  these  parts  measiures 
vary  somewhat  as  to  locality.  That  of  the  nares  has  already  been 
spoken  of,  as  well  as  that  at  the  edges  of  the  eyelids.  For  the  glans 
penis  and  the  inner  surface  of  the  vulva,  as  well  as,  in  fact,  on  all  other 

*  Vidal,  Gazelle  des  hdpitaux,  1880,  p.  68;  Besnier,  Jour,  de  med.  et  de  chirurg,, 
Dec.,  1889;  von  Sehlen,  MofuUsheftCy  1894,  xix,  p.  15;  Hartzell,  Medical  News,  1895, 
i,  p.  460  (with  literature  references). 
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mucous  surfaces,  boric  add  lotions  and  i  to  5  |>er  cent,  tannic  acid  solu- 
tions are  valuable;  and  in  persistent  cases  the  silver  nitrate  solutions 
already  referred  to  several  times  are  to  be  kept  in  mind. 


DERMATITIS  SEBORRHOICA 

Synonyms. — Eczema  seborrhoicuiD ;  Seborrhoea  corporis  (Diihring;  some  cases); 
Pitjmasis  capitis;  Sebonhcea  sicca  (some  cases). 

Definitiotl* — A  dermatic  inflammation  of  slight  or  moderate 
grade,  beginning  usually  primarily  upon  tlie  scalp,  characterized  by 
greasy  scaliness^  and,  especially  outside  of  the  scalp  region,  not  infre- 
quently presenting  a  tendency  to  segmental  or  irregular  shapes. 

This  definition  of  this  disease,  compared  to  the  more  comprehen- 
sive one  inferentially  given  by  Unna/  and  which  was  later  accepted 
by  some  others,  notably  Elliot^  in  this  country,  is  a  narrow  one,  and 
is  intended  to  cover  cases  which  may  well  be  considered  to  present 
the  combined  symptomatology  of  a  mild  eczematous  inflammation 
and  seborrhea.  Along  with  tlae  majority  of  my  colleagues  I  believe 
that  most  of  the  papular  and  moist  types  which  Unna  especiaUy  would 
also  include  are  more  properly  to  be  placed  under  eczema.  Indeed, 
I  azQ  inclined  to  share,  in  part  at  least,  Duhring's  opinion^  that  "it  often 
exists  as  a  variable  combination  of  these  two  diseases^  partaking  in  some 
cases  more  of  the  nature  of  seborrhea  than  eczema,  as  shown  by  the  gland- 
ular involvement,  the  regions  affected,  and  the  well-established  observa- 
tion that  it  often  yields  readily  to  the  sulphur  preparations,  so  useful  in 
affections  of  the  sebaceous  glands.'* 

Sabouraud*s  brilliant  uivestigations^  tend  to  show  that  the  several 
conditions  usually  described  under  the  heads  seborrhea  and  derma- 
titis seborrhoica  of  the  scalp  represent,  in  fact,  several  etiologically 
diverse  conditions:  (i)  Seborrhea — one  form,  the  oily  form,  or  scborrhcea 
oleosa^  due  to  the  microbacillus;  (2)  pityriasis  simplex  capitis — hair 
usually  dr>'  and  lusterless  with  small  white  or  gray  scales  scattered  over  it, 
dinging  to  the  hair  hke  powder,  or  thin  small  flattened  bran-like  scales; 
there  is  no  inflammation,  some  itchiness,  but  the  disease  does  not  cause 
baldness;  caused  by  the  spores  of  Malassez,  identical  with  the  bottle 
bacillus  of  Unna;  the  disease  being  a  hyperkeratosis;  (3)  pityriasis  stea- 
lodes — the  scalp  covered  with  distinctly  greasy,  coarse,  yello\^ish,  usually 
adherent  scales  or  crusts,  in  moderate  to  considerable  amounts;  there  are 
no  inflammatory  signs,  but,  as  a  rule,  tending  to  variable  hair  loss;  pru- 
ritus of  mCd  degree;  oiliness  is  often  a  comp>li cation;  and  the  malady  may 
dex'elop  into  a  dermatitis  seborrhoica  or  even  into  an  eczema ;  Sabouraud 
CQQsidef ed  this  t>pe  as  the  result  of  a  secondary'  infection  of  his  pityriasis 

^  Uiizia,  "Seborrheal  Ecasema,'*  Jow,  CfUan,  Dis,,  1S87,  p.  449;  and  later  paper  in 
VMmamn*5  kUniscke  Vortrdge^  No.  79,  Sept.,  1893 — full  abstract  translation  in  BriL 
Jpm.  Derm,,  1894,  p.  ^3. 

■  Elliot,  New  York  Med,  Jour.,  1891,  vol.  liii,  p,  174,  and  Morrow^s  System,  vol.  iii 
(Dennalology),  p.  373. 

■  Duhringt  CtUanetmt  Medicine^  part  ii,  p.  323. 

'Jackson  and  McMurtr)%  "Scborrhcca  Capitis,"  Jour.  Cutnn.  Dis.,  rgia,  p.  608, 
give  a  good  account  of  Sabouraud's  views;  also  in  their  recent  book,  Diseases  of  Ihe 
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thin,  inelastic  appearance.  In  some  cases  in  which  these  exacerba* 
tions  take  place  the  process  extends  on  to  the  face,  partly  or  completely 
invading  it,  and  with,  at  times,  areas  of  moist  exudation,  presenting^ 
in  fact,  the  appearance  of  a  mildly  acute  eczema  supervening  tqxm  & 
seborrhea. 

While  the  disease  frequently  confines  itself  to  the  scalp  and  in  most 
instances  occurs  primarily  on  this  region,  it  is  not  uncommon  for  the 
region  of  the  side  of  the  nose  and  the  immediate  neighboring  sur&oe  ta 
show  scaliness,  merely  furf uraceous  or  crusty  in  character,  with  a  scaiodjr 
reddened  skin  beneath  or  with  the  part  slightly  hyperemic  and  even  in- 
flamed and  somewhat  oily;  the  glandular  outlets  are  frequently  enlaiged 
or  patulous,  and  occasionally  the  overlying  scales  show  projections^  ex- 
tending in  the  duct  openings.  In  some  cases,  more  particularly  in  chil- 
dren, the  manifestation  on  the  face  consists  of  several  or  more  small,  ill- 
defined,  rounded,  scurfy  patches,  especially  about  the  mouth  T&ffSMi^ 
sometimes  in  association  with  similar  lesions  on  the  upper  trunk.  The 
eyebrows  are  also  often  the  seat  of  furfuraceous  or  moderate  scaliness,  and 
in  the  male  adult  the  mustache  and  beard  often  display  the  same  char- 


Fig.  77. — Dermatitis  seborrhoica — cheilitis  exfoliativa;  somewhat  patchy  (Stdwagpn- 
Gaskill  case;  photo  by  Dr.  Gaskill). 

acters.  The  ear  canal,  as  well  as  the  ears  themselves,  may  also  be 
the  seat  of  the  disease.  The  scales,  especially  those  about  the  alie 
nasi,  are  usually  quite  oily  and  of  a  yellowish  cast;  in  fact,  this  yellow- 
ish tinge  is  often  characteristic  of  this  disease  not  only  on  this  region^ 
but  elsewhere  on  the  surface.  Instead  of  the  types  just  described,  the 
disease  is  sometimes  quite  inflammatory,  and  has  a  decidedly  eczema- 
tous  aspect. 

Exceptionally  the  eyebrow  regions  alone  are  the  seat  of  the  malady, 
associated  with,  in  some  instances,  an  insignificant  but  scarcely  per- 
ceptible involvement  of  the  scalp;  there  is  slight  to  moderate  redness, 
with  trifling  branny  scaliness;  some  of  the  follicular  outlets  are  usually 
noted — upon  close  examination  with  a  magnifying  lens — ^to  contain  a. 
sebaceous  material,  which,  however,  rarely  projects  above  the  level  of 
the  skin;  the  hairs,  to  a  moderate  or  pronounced  degree,  fall  out;  the 
outer  part  of  the  eyebrow  is  generally  the  part  first  affected,  occasionally 
the  inner  side  first;  in  extreme  examples  the  entire  eyebrow  regions  are 
finally  involved;  the  condition  is  persistent  and  rebellious,  with,  as  a 


DERMATITIS  SEBORRHOICA 


345 


mic,  however,  no  distinct  atrophy  resulting;  slight  itching  may  or  may 
pnot  be  present.     (See  tJler\'thema  ophryogenes,) 

Exceptionally  the  vermilion  border  of   the  lips   is  involved   \dth 

ether  parts,  and  covered  ^Wth  thin  or  somewhat  thick  adherent  scales 

or  crusts,  and  it  may  be  attended  with  a  slight  or  marked  tendency  to 

ijissiirin^;  there  is  rarely  any  puffiness  or  swelling  of  the  parts,  as  often 

r<ibser\'ed  in  eczema  of  this  re^on.     In  rare  instances  the  disease  is 

I  Kmlted  to  the  lips,  scarcely  extending  on  to  the  cutaneous  surface,  usually 

with  a  coexistent  eruption  of  the  scalp.     In  two  instances  recently  under 

my  caxe'  it  was  limited  to  the  vermilion  of  the  Kps  (cheilitis  exfoliativa), 

further  overstepping  the  mucous  portion  of  the  mouth  nor  the  cutaneous 

Imtfgoinent,  and  consisted  of  persistent  and  repeated  thin  exfoliation; 

[there  was  an  associated  slight  involvement  of  the  scalp  in  both  cases,  and 

in  one  case  transitory  mild  patches  upon  the  face. 

On  the  breast  the  disease  is  frequently  limited  to  one  or  two  irregu- 
^  lar}>'  rounded  areas  over  the  sternum ;  it  is  scaly,  with  frequently  slight 
LcleN'ation,  and  the  skin  reddened  to  a  v^ariable  de^ee.     On  renio\ing  the 


Fig.  78. — Dermatitis  seborrhoica — cheilitis  exfoliativa. 


crust,  projections  are  frequently  noted  extending  into  the  sebaceous 
ttd  outlets-     It  is  also  not  infrequent  upon  the  back,  especially  be- 
rtweai  the  scapula.     Instead  of  only  several  areas,  they  may  be  quite 

numerous,  and  may  coalesce  here  and  there»  and  form  patches  made  up 
Lirf  irr^ular  segments  and  circles  or  festooned  areas,  often  i^dth  distinctly 
Ifiiflammatory  base,  particularly  at  the  perif)her>%  As  tltus  seen  upon  the 
r  chest,  it  constitutes  the  so-called  seborrha^a  corporis  (Duhring),  the 
EBclien  circumscriptus  (Willan  and  Bateman),  Hchen  annulatus  (Wilson), 
I  ticheo  gyratus  (Biett  and  Cazenave),  and  seborrhoea  papulosa  seu  lichen- 
foidcs  (Crocker),  seborrhoea  figuree  (Brocq) — names  which  convey  a  fair 
'portrayal  of  the  clinical  appearances.     The  umbilicus  is  also  a  not  tm- 

coromoin  scat  of  a  dry,  scaly,  or  oily  moist  form. 

The  disease  on  other  p>arts — as,  for  instance,  the  genitocrural  and 

axillary  regions — varies  but  slightly  from  its  apiK^arance  elsewhere, 
^except  that  the  heat,  moisture,  and  friction  of  the  parts  tend  to  give 

*  Stelw^j^on,  *\\  Report  of  Two  Cases  of  Persistent  Exfoliation  of  the  Lips,"  /<wf, 

Cuian.  Ihi.^  June,  iqoo;  ''A  Peculiar  Etzematoid  Eniption  of  the  Lip  Region/*  ibid,, 

eAtig.*  IP04  < illustrated;  lips  and  contiguous  cutaneous  surface);  Gaskill,  *'Cheilitis 

F'ExfbUativA/*  ibid.,  1914,  p.  498^  5  cases— 2  of  whidi  are  illusLmted— in  2  cases  sebor- 

flidc  dcrmfttitts  dscwbere,  in  i  case  lip  condition  only. 
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it  more  the  appearance  of  ordinary  eczema.  It  frequently  begins  as 
small,  branny,  scaly,  slightly  reddened  spots,  which  often  enlarge,  and 
sometimes  have  somewhat  elevated  borders,  and  occasionally  with  a 
clearing  center.  They  sometimes  coalesce,  and  then  a  slightly  or  moder- 
ately inflamed  area  is  presented,  with  scaly  or  crusted  surface,  and  usually 
a  rather  sharply  defined  border ;  the  scaliness  or  crusting  being  of  a  yellow- 
ish, greasy  character,  and  rarely  abundant.  The  skin  itself,  both  under- 
lying the  patches  and  inmiediately  adjacent  thereto,  often  is  yellowish  <Hr 
has  a  yellowish  tinge.  In  fact,  in  these  regions  there  is  a  resemblance  to 
both  erjrthema  or  eczema  intertrigo  and  eczema  marginatum  (tinea 
trichophytina) .  In  infants  it  is  not  infrequent  in  the  erythema  intertrigo 
regions;  the  color  is  apt  to  be  a  brighter  red,  with  often  a  granular- 
looking  surface,  usually  due  to  the  presence  of  small,  moist  or  greasy, 
yellowish  or  yellowish-gray  scales.  On  the  hands  and  also  the  feet 
the  disease  is  usually  of  a  patchy  character,  sometimes  ill  defined,  at 
other  times  quite  well  marked,  and  the  patches  rather  sharply  circum- 
scribed. Here,  as  elsewhere,  coalescence  sometimes  occurs  and  larger 
irregular  areas  result;  and  occasionally  vesiculation  and  serous  exudation 
are  noted. 

In  exceptional  instances  dermatitis  seborrhoica  is  distinctly  psoriasi- 
form in  appearance,  with  scattered,  variously  sized  patches  over  the 
general  surfaces,  usually  sparing  the  extensor  surfaces  of  the  elbows 
and  knees — ^favorite  sites  for  the  true  psoriasis  lesions.  In  these  cases 
patches  are  commonly  seen  in  the  a^las,  about  the  genitalia,  and  in 
other  places  where  psoriasis  lesions  are  not  generally  observed.  Some- 
times they  are  flat,  scaly  spots  or  papules,  often  disk-like  or  drdnate, 
with  but  a  slight  or  moderate  amount  of  scaliness,  which  is  usually 
of  a  yellowish  tinge,  and  greasy  or  unctuous  in  character.  In  excep- 
tional instances  dermatitis  seborrhoica  may  be  quite  extensively  diffused 
and  involve  large  surfaces,  and  be  more  or  less  p)olymorphous.  The  favcM*- 
ite  localities  are,  however,  those  already  named — scalp,  eyebrows,  region 
of  the  nose,  sternal  and  interscapular  regions,  the  genitocnual  region, 
and  axillae,  and  in  male  adults  the  hairy  parts  of  the  face.  In  most 
instances  it  is  upon  the  upper  half  of  the  body.  While  it  begins  primarily 
on  the  scalp  in  most  cases,  and  from  here  tends  to  spread  downward  or 
develop  on  other  regions,  in  the  minority  of  cases  it  starts  at  the  eyebrows, 
axillae,  or  the  genitocrural  region. 

In  rare  instances,  and  especially  and  almost  wholly  in  children,  the 
eruption  may  present  in  small  and  large,  dry,  slightly  scaly  areas,  with 
slight  follicular  papulation,  with  minute  spine-like  projections;  of 
limited  or  scattered  distribution,  bearing  some  resemblance  to  lichen 
scrofulosum  and  pityriasis  rubra  pilaris. 

As  a  rule,  itching  is  not  a  troublesome  symptom,  and  often  it  is 
extremely  slight,  and  sometimes  entirely  wanting.  It  is  noted  most 
frequently  with  the  disease  on  the  scalp,  and  is  not  unconunon,  when 
the  patient  is  heated,  on  the  sternal  and  interscapular  r^ons,  and 
probably  less  frequent  with  the  disease  in  the  axillae  and  genitocrural 
parts.  It  is  sometimes  entirely  absent  with  the  eruption  on  the 
hand. 
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The  course  of  the  malady  is  usually  persistent,  varying  somewhat 
in  severity  and  extent,  and  exceptionally  vidth  periods  of  relative  quies- 
cence or  abatement, 

etiology. — The  disease  is  quite  common,  especially  in  its  milder 
t>pes  on  the  scalp.    It  is  met  with  in  both  sexes  and  at  all  ages,  although 
more  frequent  between  the  ages  of  early  youth  and  thirty  or  thirty- 
6ve  years.     Systemic  disturbances,  especially  those  of  the  alimentary 
tract, — indigestion,    dilatation    of    the    stomach,    constipation, — men- 
strual disorders,  anemia,  and  general  debility  are  to  be  considered  as 
[  favoring  factors,     ElMot  does  not  place  much  importance  upon  constitu- 
ftiGQa]    influences;    Unna   considers   them    slightly   predisposing.     My 
h€>wn  obser\'ations  place  a  gcn^d  deal  of  stress  upon  the  systemic  condition 
as  an  influencing  element,  especially  digestive  irregularities;  very  often, 
in  the  milder  cases,  a  variability  can  be  gau^^ed  by  the  state  of  the  ali- 


Fig,  79.— iJcntjitiLi^  sebnrrhoica  of  the  eternal  ret^ion.  11  tm\  unnjmmijn  site;  shows 
r  toideac>'  to  irregular,  ring-like  formation  of  the  patches  and  scales.     The  scalitiess 
(tSgbt  *n«i  of  a  ^casy  character;  afifcrtcd  surface  reddened  and  mildly  mflammatory. 

mentary  tract.  Of  probably  greater  importance  are  the  external  factors 
lack  of  care,  want  of  cleanliness,  the  mfrequent  use  of  soap,  irritating 
er^shop  and  p>atent  tonic  applications  to  the  scalp,  and,  on  the  body, 
;  wearing  of  too  heavy  wooien  underw^ear.  Sweating,  especially  when 
ctained  for  a  long  time  in  contact  with  the  body,  as  often  observed  in 
Iminter  in  the  use  of  thick  flannel,  is  a  potent  favoring  factor  in  the  disease 
[upon  the  sternal  and  interscapular  regions.  It  is  not  improbal>lc  that  the 
cautious,  and  therefore  usually  imperfect,  washing  of  soiled  woolen 
underwear  to  prevent  shrinking  is  not  without  contributor^^  im|Kjrt  on 
covered  regions. 

While  the  disease  is  met  wdlh  at  all  times  of  the  year,  it  is  more 
common  during  the  *'o%erclad''  and  indoor  season;  in  summer  the  out- 
door life,  the  better  ventilation,  and  the  more  frequent  bathing  are  un* 
favorable  to  its  production.  In  a  measure  the  malady  is  to  be  viewed 
as  contagious,  and  therefore  parasitic,  and  barber-shops,  hair-dressing 
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establishments,  the  combs  and  brushes  tn  the  general  toi!et-rooms  of 
hotels,  etc.,  are  doubtless  responsible  for  its  communication  in  some 
instances.  As  is  to  be  inferred  from  the  remarks  on  the  description  of 
the  disease,  the  scalp  is  the  starting-point  in  mosi  cases,  and  the  disease 
here  has,  therefore,  an  important  etiologic  bearing  upon  the  development 
of  the  eruption  on  other  parts. 

Pathology-— The  prevailing  view  of  former  years  that  all  the 
conditions  observed  in  this  affection  were  the  result  of  functional  disease 

of  the  sebaceous  glands — 
a  seborrhea — is  no  longer 
tenable.  Van  Harlingen* 
was  the  hrst  to  demon- 
strate that  pityriasis  cap- 
itis was  not  a  true  sebor- 
rhea, although  his  careful 
work  has  been  lost  sight 
of  in  the  recent  and  more 
complete  investigations 
of  Unna»  HUiot,  and 
others;  and  Duhring  tirst 
called  attention  to  the 
fact  that  the  disease  on 
the  chest  fhis  seborrhtjea 
corporis)  was  associated 
with,  and  often  followed, 
the  disease  upc^n  the 
scalp,  thus  foreshadow- 
ing the  work  of  other 
observers,  although  he 
did  not  place  the  same 
interpretation  upon  the 
clinical  facts. 

The  essential  patho- 
genic factor  of  dermatitis 
seborrhoica  must  be  con- 
sidered parasitic,  and  this 
view  is  strengthened  by 
the  tendency  iji  many 
cases  to  assume  the  cir- 
cinate,  segmental,  and 
spreading  forms.  Its 
origin  primarily  in  the  scalp  in  most  cases,  and  its  tendency  to  develop 
from  this  region  to  another,  and  its  infrequent  occurrence  primarily 
simultaneously  upon  several  parts,  are  also  suggestive.  Unna  itnd,  fol* 
lowing  him,  Leredde  believed  that  his  morococci  and  the  flask  bacilli 
(Malassez's  spores)  are   the  parasitic  agents.     The  investigations  of 


Fig.  So."  .  i  I  he  scalp  of 

the  lightest  griidc,  knawn  cc^ninuinl}'  as  pitydasis 
capitis.  A  somewhat  h>7>erplastic,  loosely  coherent, 
corneous  layer,  filling  up  and  causing  slight  funnel- 
like  dilatation  of  the  follicular  opening,  and  envelop- 
ing the  hair-shaft  at  the  orifice.  Slight  inl!amma- 
tory  cell-infiltration  in  the  corium,  especially  along 
the  hair-follicle  (courtesy  of  Dr.  Geo.  T.  Elliot), 


*  Van  Harlingen,  '*A  Contribution  to  the  Pathology  of  EpilheUum/'  Amt^,  Jaw, 
Med,  5d,,  July,  1S76;  'Tathoiogy  of  Seborrhea/'  Arch,  Derm.,  April,  1878. 
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EJrok,  Sabouraud,^  and  others  threw  doubt  upon  the  pathogenic  im- 
'^rtance  of  these  organisms,  and,  as  Galloway-  and  others  have  con- 
tended, it  is  more  than  probable  that  this  coccus — morococcus — is  a 
aere  saprophyte.     Both  Merrill^  and  Whitfield^  have  found  a  coccus  of 
iriable  size,  arranged  usually  in  pairs,  and  also  in  groups  and  short 
lins^  giu\Tsh  white,  and  sometimes  developing  into  a  yellowish  color. 
VTiitfield  found  it  in  12  cases  examined  by  him,  but  experiments  at 
inoculation  on  himself  were  without   result.     Merrill  found  constantly 
Spkx:occi,  especially  two  varieties,  one  chromogenic  and  the  other  non- 

lompgenk,  and  states  that 
in  a  fair  proportion  of  his 
^inoculative    experiments    he 
ded  in  producing  the 

The  clinical  appearances 
St  an  inflammation  of 
skin,  usually  of  a  slight 
or  moderate  grade, — a  mild 
dermatitis, — ^and  apparently 
with  an  associated  disturb- 
ance of  the  oil-secreting 
mds.  Unna  claims  that 
fthe  coil-glands  are  those  im- 
>licated,  and 
oily  secretion 

his   studies   he   states   that 
rthere    does    not    exist    any 
b>'persecretion  of  thr  seba- 
glands  which  can  clini- 
[ly  be  called  dr>^  seborrhea, 
ue  to  a  deposit  upon   the 
surface  of  firm  products  from 
these  structures.    Dermatitis 
[)rrhoica,  in  which  he  in- 
all  forms  of  sel>orrhea 
iccept  seborrhcca  olet^sa,  is  due,  he  believes,  to  hypersecretion  of  oil 
the  sweat-glands,  and  not  the  sebaceous  glands,  together  with  an 
%&unmation  of  the  skin  due  to  parasitic  invasion;  the  oil  secretion  per- 
meating the  cutaneous  tissues,  as  well  as  mixing  with  the  surface  scales 
crusts,  and  that  to  this  excessive  secretion  the  yellow  tinge  is  to 
attributed.    His  \dews  as  to  the  sole  implication  of  the  sweat-glands 
ive  not,  however,  found  general  acceptance. 
The  pathologic  anatomy  has  been  studied  by  Unna,  Elliot,  and 
others,  and  with  findings,  upon  the  whole,  essentially  similar.     Unna^ 

*Sabooniud*$  views  have  somewhat  changed— see  intmdnrtniy^  pan   of  this 
chapter 

*Gallcm»y,  Discussioti  Han^ebn  Society*  Brit.  Mid.  Jour.,  Feb,  1$,  1890. 

T  M<^rnll   Sav  Yotk  Med.  Jour.,  iSqy,  vol.  Ixv,  p.  322;  and  vol,  kii,  1805*  p.  528 

'  '  Brit,  Jour,  Derm,,  iqoo,  p.  406, 

-mm  abstract  of  his  paper  in  Brit,  Jour.  Derm.,  1894,  p.  23. 


lands  are  those  im-  ?^  :^:.  ^-^J^.:^^:.'  -^V^I-^'^i'Vll} 
and  to  which  the  ;*  V/^*'  '' *  •  i/%^''/i-^'J^V.'Li 
tion  is  due.    From       ^^       '''  ■^'''''  Z'^''-^'^'^^''^':'/^ 


^^^^''^ 


Fig.  81. — Dcrm;itilis  seborrhoicat  scrtion  of  a 
small  papule  in  the  type  commonly  known  as 
'*scixiiThcc;i  cor|ioris.*'  A  hyperplastic  homy 
layer  and  dense  inflammatory  i  etl-infiUratjoti  in 
more  or  less  of  the  entire  corium,  with  slight 
efkma  (courtesy  of  Dr.  Geo.  T.  Elliot), 
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states  that  four  factors  are  found:  (i)  Parakeratosis  of  the  epidermis; 
(2)  epithelial  proliferation  (acanthosis) ;  (3)  inflammation  of  the  derma, 
varying  in  depth;  (4)  augmentation  of  the  fatty  secretion  of  the  skin,  to- 
gether with  increased  activity  of  the  coil-glands.  The  first  three  are 
also  typical  of  eczema.  The  fourth  gives  the  character  to  the  sebor- 
rheic disease,  but,  as  already  stated,  there  is  difference  of  opinion  as  to 
the  source  of  the  fat  or  oil  secretion.  In  addition  he  notes  an  increase  in 
size  in  the  panniculus  adiposus;  and  only  after  the  total  disappearance  (rf 
the  hair  that  the  sebaceous  glands  take  part  and  the  sebum  accumulates. 
This  last  he  considers  is  not  an  essential  part  and  is  only  observed  in 


Fig.  82. — Dermatitis  seborrhoica  of  the  upper  part  of  the  back  and  interscapular 
region,  a  not  uncommon  site;  shows  the  irregular  ring  tendency  and  rather  sharply 
defined  borders.  The  scaliness  is  slight  and  of  a  greasy  character;  affected  surface 
reddened  and  mildly  inflammatory. 

cases  of  long  standing.  Elliot^  has  failed  to  confirm  Unna's  observation 
as.  U>  fatty  infiltration  in  the  tissues  or  in  the  sweat-glands;  he  foimd 
disorganization  of  these  glands,  but  considered  this  only  an  evidence  of 
their  participation  in  the  inflammatory  process,  but  not  necessarily  in 
the  line  of  excessive  fat-production. 

Diagnosis. — The  diagnostic  features  of  dermatitis  seborrhoica 
are  its  almost  invariable  occurrence  primarily  upon  the  scalp,  its  spread 
from  this  region  downward,  the  mildly  inflammatory  character,  the 

*  Elliot,  Jour.  Cutatt.  Dis.,  1893,  p.  205  (with  several  good  histologic  cuts). 
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absence  of  pronounced  infiltration,  the  pjreasy  nature  of  the  scales  or 
crusts,  and  the  tendency,  in  many  cases,  to  disc-like  or  segmental  con- 
figuration, and  the  relatively  moderate  amount  of  itching.  The  disease 
b  to  be  distinguished  from  seborrhea,  eczema,  pityriasis  rosea,  ring^^orm, 
and  psoriasis.  The  acceptance  of  dermatilis  seborrheica  as  a  distinct 
entity  has  almost  obliterated  sebtirrhea.  But  there  are  still  some 
cases  of  this  latter,  in  the  scalp  es]x*dally,  in  which  an  iniiimmatory 
element  cannot  be  detected,  and  which  are,  ihereforej  to  be  distinguished 
by  the  entire  absence  of  inflamniator>^  synifitoms  iuid  of  signs  of  irritation. 
TTie  skin  is  found  paler  than  normal,  extremely  oily,  and  often  slate 
colored,  the  scaliness  being  soft  and  oily.  The  oily  variety  of  seborrhea, 
not  uncommon  on  the  scalp  and  nose,  is  distinguished  by  tlie  entire  lack 
<rf  scale  formation  and  freedom  from  inflammatory  signs. 

Dermatitis  seborrhoica  is  to  be  diiTerentiated  from  ordinary  eczema 
by  the  absence  of  markedly  inflammatory  characters^  the  practical 
absence  of  infiltration,  its  tendency  to  be  somewhat  shaqjly  margiiiate 
and  often  segmental  or  of  irregular  outline,  and  by  the  fact  of  its  first 
appearance  upon  the  scalp.  The  scaliness  is  less  abundant  and  usu- 
ally of  yellowish  tinge  and  greasy  looking  to  the  sight,  and  unctuous 
to  the  touch.  In  cases  of  any  extent  the  sternal  and  interscapular 
regions  rarely  escap)e,  p>arts  that  are  seldom  involved  in  ordinary  eczema 
except  in  gcnerahzed  cases.  Upon  the  hands,  especially  on  the  palmar 
aspects,^  the  differentiation  is  sometimes  extremely  difficult,  but  the 
scurfy  or  scaly  patch-formation  here,  irregular  outlines,  and  usuaUy 
the  presence  of  the  characteristic  disease  on  other  parts  will  be  of  aid. 
In  the  axilla  and  genitocrural  regions  eczema  is  rarely  ever  sharply  defined, 
segmental,  or  patchy,  as  generally  obtains  in  dermatitis  seborrhoica;  and 
the  latter's  frequent  mode  of  beginning  here  in  ringwomi-like  patches  is 
unlike  eczema.  Moreover,  se!>orrheic  dermatitis  is,  on  these  regions  and 
also  elsewhere,  except  the  scalp,  seldom  itchy  to  the  extent  of  being  a 
troublesome  symptom,  while  in  eczema  it  is  constantly  so. 

PityTiasis  rosea  begins  on  the  trunk  almost  invariably,  comes  out 
more  or  less  acutely  in  the  course  of  a  few  days,  and  presents  numer- 
ous maculosquamous  and  papulosquamous  patches,  tending  to  spread, 
and  here  and  there  coalesce,  rarely  involving  face,  never  the  scalp,  and 
seldom  regional  just  over  the  sternum,  as  so  often  obser\^ed  in  dermati- 
tis seborrhoica.  The  early  patches  of  pit\Tiasis  rosea  are  never  seg- 
mental, as  in  seborrheic  dermatitis,  and  tend  more  decidedly  to  develop- 
ing into  spreading  rings,  and  they  are  not  covered  with  the  same  greasy 
or  unctuous  scales  of  the  latter  disease.  Its  course,  after  full  develop- 
ment, is,  as  a  rule,  rapidly  toward  full  recoverv%  whereas  in  dermatitis 
seborrhoica  this  natural  tendency  to  a  self-limited  duration  is  not  ob- 
served. Nevertheless  it  must  be  conceded  that  at  times  the  two  con- 
(iitions  present  puzzling  similarity,  which  is  only  positively  solved  by 
several  days'  or  one  or  two  wrecks'  observation. 

Ringworm  patches,  especially  in  their  early  stage  and  particularly 
in  children  about  the  face,  resemble  patches  of  seborrheic  dermatitis^ 

'Stdwagon,  "Observations  Concermng  Some  Palmar  Eruptions"  (illustrated), 
/tfw.  C^Aom^  Dis„  Jan,,  1905. 
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but  in  the  former  the  ahnost  invariable  tendency  to  a  complete  dearing 
up  of  the  central  portion  as  it  spreads  peripherally,  and  the  usually  moie 
pronoimced  and  elevated  border  are  generally  sufficiently  character- 
istic. From  eczema  marginatimi — ringworm  of  the  genitocrural  and 
axillary  regions — ^the  differentiation  is  not  always  readily  made,  but  in 
ringworm  the  border  is  usually  quite  elevated,  distinctly  marginate,  and 
outside  of  the  confluent  areas  typical  ringworm  patches  are  generally  to 
be  foimd.  Moreover,  confluent  ringworm  of  these  regions  is  usually 
more  distinctly  inflammatory,  and  the  infiltration  more  marked,  than  in 
dermatitis  seborrhoica.  In  all  sxispected  and  difficult  cases  an  examinar 
tion  of  the  scales  from  the  edges  will  be  the  crucial  test;  the  ringworm 
fimgus  can  be  foimd  if  it  be  that  disease,  if  the  examination  be  thor- 
oughly and  carefully  made. 

More  or  less  generalized,  small,  patchy  seborrheic  dermatitis  simu- 
lates psoriasis  at  times  quite  closely,  but  the  favorite  regions  of  pso- 
riasis— the  extensor  surfaces  of  the  kness  and  elbows — are  rarely  invaded 
in  dermatitis  seborrhoica.  Moreover,  the  patches  of  this  latter  disease 
are  rarely  so  sharply  circiunscribed  as  psoriasis  patches,  and  the  scales 
are  usually  yellowish  and  greasy,  instead  of  white,  silvery,  or  grayish, 
and  hard  and  dry,  as  in  psoriasis.  In  such  cases  of  seborrheic  dermatitis 
the  disease  on  the  scalp  rarely  shows  the  same  character,  but  on  this  region 
it  is  more  of  the  nature  of  a  mild  or  moderate  generalized  scaliness,  and 
not  patchy,  as  in  psoriasis. 

Prognosis. — The  disease,  is,  as  a  rule,  more  readily  managed 
than  ordinary  eczema,  often  responding  rapidly  to  treatment.  But 
there  is  usually  a  decided  tendency  to  recurrence,  which  Umia  con- 
siders to  be  due  to  the  fact  that  the  parasitic  element  may  remain 
quiescent  in  the  glandular  structures  (in  his  opinion,  the  coil-glands), 
and  again,  favored  by  some  unknown  contributory  influence,  give  rise 
to  a  recurrence.  Elliot  believes  there  is  another  reinfection.  It  is 
more  probable  that  the  patient's  constitutional  condition  is  an  import- 
ant favoring  factor;  if  in  good,  strong,  vigorous  health,  with  digestion 
being  well  performed  and  the  bowels  regular,  relapses  are  not  apt  to 
occur.  The  application  of  a  weak  resorcin  lotion,  2  to  5  per  cent,  strength, 
at  intervals  of  several  days  or  a  week,  and  the  use  of  a  boric  acid  or 
resorcin  soap  for  shampooing  and  for  occasional  toilet  washing,  are 
advisable  in  those  cases  showing  a  strong  tendency  to  recur.  The 
hair  loss  which  is  often  observed  in  connection  with  the  disease  on  the 
scalp  can  generally  be  replaced  by  proper  management  (see  Alopecia), 
provided  the  disease  has  not  been  too  long  continued. 

Treatment. — Believing,  as  I  do,  that  the  state  of  the  general 
health,  and  especially  the  condition  of  digestion,  has  in  many  cases  an 
important  etiologic  bearing,  the  line  of  constitutional  treatment  to  be 
adopted  depends  upon  indications  in  the  individual  cases — differing 
in  no  respect  from  the  general  plan  advised  in  eczema,  to  which  the 
reader  is  referred.  The  bowels  should  be  kept  free,  and  some  attention 
given  to  diet. 

The  most  important  external  remedies — ^and,  of  course,  the  external 
treatment  is  the  essential  part  of  the  management  of  the  disease — 
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are  sulphur,  salicylic  acid,  and  resorcin.  Upon  the  scalp,  resorcin,  in 
the  fonn  of  a  lotion  niade  up  of  5  to  30  grains  fo.33  to  2.) ,  i  to  2  drams 
(4.-S,)  of  alcohol,  and  water  to  make  an  ounce  (32.),  is  one  of  the  most 
valuable  remedies  we  possess;  it  may  even  be  used  stronger,  but  in  all 
the  stiongcr  proportions  some  care  is  necessary  at  firsts  as  exceptionally 
irritation  is  produced.  It  should  be  applied  once  or  tmce  daily.  In 
some  instances  the  lotion  is  too  drying,  and  is  to  be  supplemented  every 
second  or  third  day  by  an  application  of  plain  petrolatum ;  or  an  ointment 
medicated  with  10  to  30  grrains  (0.7-2.)  of  resorcin  to  the  ounce  (32.) 
can  be  employed,  either  occasionally  in  conjunction  with  the  lotion  treat- 
ment or  alone.  The  objection  to  resorcin,  especially  in  lution  form,  is 
that  in  those  with  gray  or  decidedly  blonde  hair,  a  dirty  yellow  staining, 
lasting  several  weeks  or  longer,  sometimes  is  noticeable  after  prolonged 
use.  If  employed  carefully  and  in  scant  quantity,  this  is  not  so  likely 
to  occur;  in  such  patients,  however,  other  plans  are,  for  this  reason,  pref- 
eiuble.  Sulphur,  the  precipitated  or  sublimed,  in  the  form  of  an  oint- 
loent,  i  dram  to  2  drams  (2.-8.)  to  the  ounce,  is  often  curative,  but  this 
drug  irritates  in  some  cases*  On  the  scalp  region,  too,  salicylic  add,  10 
to  40  grains  (0.65-2.65)  to  the  ounce  (32.)  of  petrolatum,  is  valuable;  and 
V€ry  often  a  compound  salve  containing  both  resorcin  and  saliclylic  acid 
is  the  best  of  all  A  0.5  to  2  per  cent,  solution  of  salicylic  acid  in  equal 
parts  of  alcohol  and  water  is  sometimes  useful  in  the  scalp  disease.  Along 
with  the  remedial  applications  occasional  washing  with  soap  and  water 
is  necessary,  the  frequency  depending  upon  the  rapidity  of  the  scale  re- 
aociunulation  and  the  demands  of  cleanliness.  For  this  purpose  a  boric 
add  or  a  resorcin  soap  may  be  used ;  in  sluggish  cases  the  tincture  of  green 
soap  is  permissible,  and  it  can  be  medicated  with  5  to  10  grains  (0.33- 
0.65)  of  resordn  to  the  ounce  (^2,).  On  the  eyebrow  regions,  in  the 
csceptional  type,  attended  with  more  or  less  loss  of  the  hairs,  I  have 
found  an  ointment  of  sulphur  10  to  (>o  grains  (0.65-4.)  to  the  ounce  (32.) 
the  most  satisfactor>',  ^^nih.  occasional  (about  once  in  a  week  or  ten  days) 
painting  with  a  10  to  50  per  cent,  alcoholic  solution  of  resorcin;  at  the 
bestf  however,  this  peculiar  eyebrow  variety  is  rebellious. 

Upon  non-hairy  regions  the  conjoint  use  of  a  lotion,  similar  but 
somewhat  weaker  than  those  named,  along  with  a  salve,  usually  gives  the 
best  r^ulL  The  ointment  for  these  parts  shooxld  also  be  weaker  than 
for  the  scalp.  In  these  cases  sulphur  often  irritates  unless  used  very 
weak,  10  to  60  grains  (0.65-4.)  to  the  ounce  {^2.).  It  frequently  acts 
more  satisfactorily  and  is  better  borne  when  prescribed  with  a  paste  as: 


». 


Sulphur,  pnccip., 
Ac  salicj'lid, 
Pulv.  amyli, 
Pulv.  rind  oxidi, 
PetroUti, 


gr.  xxx-Ix  (2.-4.); 
gr.  X  (0.65); 

aa  Siss  (6.); 
5iv  (16.). 


In  obstinate  patches  an  occasional  application  of  a  10  to  50  per 
cent,  alcoholic  solution  of  resorcin,  as  ad\ised  by  Frickenhaus/  is  some- 
times valuable,  but  the  stronger  proportions  are  to  be  used  cautiously, 

*  FrickenhauSt  Monaiskcfte,  June  i,  1899. 
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as  aggravation  can  occur;  exfoliation,  usually  after  a  few  applicatioDSy 
results,  and  then  petrolatum  or  cold  cream  can  be  used  for  a  few  days, 
and,  if  necessary,  the  treatment  repeated.  Occasionally,  in.obstuiate 
cases  of  the  disease  on  the  face  and  trunk,  an  ointment  containing  cfaiys- 
arobin,  5  to  30  grains  (0.33-2.)  to  the  ounce  (32.)  of  the  p>aste  above 
named,  may  be  used  with  advantage,  for  a  time  at  least,  and  then  other 
treatment  of  milder  character  employed.  About  the  face  this  remedy 
should,  however,  be  used  with  great  care.  In  persistent  body  patches 
I  have  frequently  employed  chrysarobin  in  collodion,  as  advised  in  psori- 
asis. In  some  face  cases  which  proved  obstinate  I  have  found,  even 
when  seemingly  quite  inflammatory,  the  cautious  use  of  the  compound 
lotion  of  zinc  sulphate  and  potassium  sulphuret  (see  Acne),  with  an  occa- 
sional application  of  cold  cream,  of  signal  benefit.  Short  Rontgen-ray 
exposures  (two  to  five  minutes,  with  a  soft  to  mediimi  tube,  at  a  distance 
of  8  to  10  inches),  at  intervals  of  several  dajrs  or  a  week,  are  a  help  in  ob- 
stinate face  cases. 

In  children,  as  well  as  in  adults,  of  sensitive  skin  the  applications 
should  be  extremely  weak  at  first;  the  malady  is  usually  most  irritable 
on  the  face  and  genitocrural  region.  The  disease  upon  the  lips  must 
also  be  treated  cautiously  at  first,  but  in  persistent,  stubborn  cases  an 
occasional  application  of  the  strongest  remedies  becomes  necessary; 
strong  silver  nitrate,  resorcin,  and  lactic  add  solutions  are  useful  here 
— silver  nitrate  and  resorcin,  2  to  20  per  cent,  strength,  and  lactic  add, 
at  first  with  10  to  20  parts  water;  later,  if  necessary  and  not  too  irritating, 
in  stronger  proportions;  in  the  interim  mild  ointments  are  to  be  used; 
daily  washing  with  sapo  viridis,  and  inmiediately  applying  diachylon 
ointment  is  of  distinct  value  in  some  cases.  In  the  auditory  meatus 
the  resorcin  lotion,  applied  scantily,  and  supplemented  with  a  weak  re- 
sorcin salve,  constitutes  the  most  successful  plan,  but  the  disease  here  is 
often  obstinate,  and  frequently  requires  change  of  remedies  before  final 
success  is  achieved. 

HERPES  SIMPLEX^ 

Synonyms. — Herpes,  Fever  blisters;  Fr.,  Herpfe  vulgaire;  Ger.,  Bl&schenflechte. 

Definition. — ^An  acute  inflammatory  affection  characterized  by 
the  formation  of  pin-head-  to  small  pea-sized  vesicles,  grouped,  and 
occurring  about  the  face  or  genitalia. 

Symptoms. — ^The  eruption  is  commonly  foreshadowed  by  a  feel- 
ing of  heat  and  burning  in  the  part.  It  generally  consists  of  but  one 
or  two  groups,  which  may  be  small  or  large;  or  several  or  more  clusters 
may  present.  The  vesicles,  which  are  usually  seated  upon  a  hyper- 
emic  or  mildly  inflammatory  base,  are  pin-head  or  slightly  larger  in  size, 
often  crowded  close  together  so  that  sometimes  it  may  be  somewhat 
difficult  to  make  out  their  individuality;  this  is  especially  so  on  the  lips, 
but  on  other  parts  of  the  face  the  lesions,  while  grouped,  are  quite  clearly 
discrete.    They  are  distinctly  vesicular,  with  clear  contents,  subsequently 

^  Knowles,  "Herpes  Simplex,"  New  York  Med.  Jour,,  Aug.  7,  1909  (full  review  of 
the  subject). 
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.harming  more  or  less  milky,  and  may  exceptionally  change  to  a  seropuru- 
^iait  or  purulent  character.  They  show  no  tendency  to  spontaneous 
rupture »  but  should  they  l)e  broken  o|>en»  a  su|jerticial  abrasion  or  excori- 
ation results,  crusts  over,  the  crust  subsequently  falling  off.  As  a  rule, 
however,  the>^  remain  unbroken  throughout,  and  gradually  dry  to  thin 
crusts  of  a  yellowish  or  brownish  color,  which  finally  drop  off  and  leave 
no  trace.  In  some  cases  in  which  the  lesions  may  be  few  and  the  conse- 
qttent  group  smaU  and  insija^nificiuit,  the  contents  may  be  reabsorbed,  and 
the  disease  be  shortened  or  aborted.  There  are,  as  a  rule,  no  systemic 
disturbances;  never  in  the  cases  in  which  the  eruption  is  upon  the 
genitalia,  probably  for  the  reason  that  it  is  always  scanty;  on  the  face, 
when  the  eruption  is  somewhat  extensive,  there  may  be,  in  severe  aises, 
tnore  or  less  malaise,  p\Texia,  and  chilliness  preceding  and  accompanying 
the  early  part  of  the  outbreak. 


Fig,  S3, — Ikrjk  I  .,1  .  ut  >f)mcwhai  extensive  devcfopment  in  a  ^iri  ot  ten  years 
of  four  days'  duration.  (Jutbreak  preccfled  by  slight,  evanescent  febrile  action,  Char- 
actmstic  grt^uping  and  cckalescence;  crusting  stajje  already  reached  on  the  lips. 


While  the  facial  and  progenital  region  are  the  usual  seats  of  herpes 
simplex,  yet  instances  are  not  rare  in  which  the  emption  (usually  a 
single  patch)  occurs  on  other  parts.  In  occasional  instances  there  is  not 
only  a  tendency  to  recurrence,  but  to  recurrence  on  the  S£ime  spt>t;* 
tJie  lips,  chin,  cheek,  and  buttock  are  favorite  localities  for  this  recurrent 
type.  I  have  seen  several  childrt-n  in  whom  a  patch  had  so  presented  on 
tlie  cheek  unce  or  twice  yearly  for  several  years  or  more. 

Herpes  Facialis.— The  herpetic  clusters — one  or  several— may  be 
limited  to  the  lips  {herpes  labialis) ;  or  appear  on  the  skin  near  the  moutli, 
chinr  under  or  near  the  ala  of  the  nose,  or  on  the  cheek,  or  elsewhere 

«  Dubreuilh,  *'I>e  llierpes  rdcidivant  de  la  face  chez  les  enfants."  Jour,  de  MM.  dc 
Bordeaux.*'  Aug.  u,  1907,  records  several  such  instances  and  refers  to  several  other 
pupfn  of  his  own  and  others  recording  ca-ses  in  which  the  recurrence  was  in  the  sanie 
place;  Adamson,  Bril,  Jour,  Dtrm.,  iqoq,  p.  321,  records  4  cases  of  a  patch  of  herpes 
rectirrinj?  on  the  finger?,  in  2  of  which  had  been  prevnous  attacks  in  the  same  place; 
•ad  adds  to  these  and  reviews  subject,  with  bibliography,  ibid.,  191 1,  p.  322,  "Recur- 
reot  Herpes  of  the  Buttocks." 
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on  the  face.  Occasionally  the  seat  of  the  patch  or  patches  is  the  ear, 
commonly  the  auricle.  When  on  other  parts  than  the  lips  or  mucous 
membrane,  the  eruption  is  occasionally  quite  abundant.  The  skin  is 
hyperemic  or  slightly  inflamed.  The  malady  is  also  seen  in  the  mouth, 
and  shows  two,  several,  or  more  vesicular  lesions  crowded  dose  together. 
At  first  small,  the  lesions  often  increase  in  the  course  of  some  hours  or 
one  or  two  days  to  the  size  of  a  small  French  pea.  There  is  heat  or  burn- 
ing and,  rarely,  itching. 

After  several  days,  or  earlier  in  slight  cases,  they  begin  to  dry  up, 
and  form  a  thin  crust,  which  in  the  course  of  two  or  three  days  drops 
off.  Sometimes  one  or  two  of  the  vesicles  are  broken  and  the  patch 
is  then  excoriated  at  these  points,  serum  oozes  out,  which  dries  to  a 
thin  yellowish  crust.  In  some  instances,  especially  on  other  ptarts 
than  the  lips,  the  lesions  may  coalesce  and  form  a  small  bleb;  as  a  rule, 
however,  this  does  not  take  place.  Unless  irritated,  the  crust  formed 
drops  off  in  from  several  to  ten  days  after  the  disease  has  first  presented. 
When  near  or  at  an  angle  of  the  mouth,  from  the  act  of  opening  and 
shutting  the  mouth,  slight  Assuring  is  sometimes  noticed,  and  the  con- 
stant irritation  of  the  food  and  saliva  may  keep  the  part  macerated  and 
sore  for  one  or  two  weeks  or  longer.  In  some  instances  of  considerable 
eruption  slight  febrile  action  precedes.  A  form  of  "herpetic  fever"  has 
been  recorded  from  time  to  time,  occurring  epidemically  (Savage,  Sea- 
ton),^  usually  preceded  by  a  rigor  or  distinct  chill  and  other  symptoms 
of  general  disturbance;  the  outbreak  is  generally  limited  to  the  lips  and 
region  of  the  mouth,  in  some  cases  involving  also  the  ears. 

Herpes  Progenitalis. — Herpes  about  the  glans  and  prepuce  in  the 
male,  and  the  vulva  in  the  female,  is  also  not  imconunon.  It  may 
consist  variously  of  one  or  several  groups,  but  it  is  rarely  seen  in  such 
abimdance  as  frequently  observed  on  the  face.  Slight  burning  and  itch- 
ing are  usually  first  noted,  rapidly  followed  by  the  appearance  of  a  slightly 
red,  and  sometimes  a  little  puffy  inflamed  area,  upon  which  are  soon  seen 
several  or  more  minute  vesicular  points,  which  slowly  increase  to  the  size 
of  a  pin-head,  sometimes  larger.  They  dry  up,  or  the  contents  are  ab- 
sorbed; slight  crusting  ensues,  and  the  disease,  imder  favorable  drcirni- 
stances,  in  the  course  of  several  days  or  so  disappears.  Or  the  lesions  may 
be  rubbed  or  chafed,  rupturing  taking  place,  giving  rise  to  one  confluent 
excoriated  surface  or  several  excoriated  points;  and  then  the  duration  is 
usually  much  longer,  inasmuch  as  the  surface  is  continually  irritated  by 
the  secretions  and  probably  occasionally  by  the  urine,  and  resulting  in  a 
slight  abrasion  or  even  superficial  ulceration,  which  may  give  rise  to  con- 
fusion with  a  soft  chancre.  The  eruption  may  be  seated  upon  the  outer 
prepuce  or  inner  prepuce  (herpes  praeputialis)  or  the  glans  in  the  male;  and 
on  the  labia  minora  or  labia  majora  in  the  female;  in  the  former,  too,  a 
patch  is  sometimes  observed  further  down  on  the  sheath  of  the  organ,  and 
in  women  just  beyond  the  labia  majora. 

etiology  and  Pathology. — ^Herpes  facialis  is  often  observed  in 
association  with  other  diseases,  such  as  colds  (cold  sores),  fevers  (herpes 

*  Savage,  Lancet,  Jan.  20,  1883;  Jour.  CtUan.  Dis.j  1883,  p.  253;  Scaton,  Tratis, 
Clin.  Soc.j  London,  1886,  p.  26. 
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irarills,  fever  sores),  lung  disease,  malana,  and  digestive  disturbances,^ 
In  some  individuals  an  attack  of  indigestiun  will  Itad  to  an  outbreak. 
Long  exposure  to  the  sun,  more  es|i€cially  when  on  the  water,  is  some* 
times  provocative.  An  irrital_>le  or  decayed  tooth  seems  in  some  instances 
ol  recurrent  cases  the  exciting  factor. 

Heq>es  pro^enitalis  is  believed,  in  the  male  subject  at  least,  to  be 
much  more  common  in  those  who  have  previously  had  si:>me  \'enereal 
dkease  (Greenough,  Diday  and  Doyon,  Foumicr,  and  others),^  more 
especially  gonorrhea;  w^hile  this  is  unquestionably  true,  doubtless  this 
apparent  overwhelming  frequency  may,  in  jmrt,  be  exj^lained  by  the 
fault  that  individuals  addicted  to  sexual  indiscretions  are  readily  alarmed 
by  the  apjjearance  of  any  lesion  on  this  part,  and  tiius  come  more  fre- 
quently under  the  eyes  of  the  physician  than  those  who  have  no  reason 
to  be  suspicious,  A  long  prepuce  precUsposes  to  it,  and  coitus  is  also 
often  the  exciting  factor;  in  some  insUmces  an  attack  foUuw^s  each  in- 
dtdgenoe.  Bergh*  found  that  in  women  an  outbreak  is  concomitant 
with,  precedes,  or  follow^s  menstruation,  and  that  in  women  it  is  not  a 
•professional"  (prostitute)  disease,  although  Unna's*  experience  does  not 
agree  with  this.  As  to  relative  frequency  in  the  two  sexes,  it  is  the 
general  opinion  that  it  is  much  more  common  in  the  male,  although 
Unna's  and  Bergh's  statistics  do  not  bear  this  out,  the  last  named,  in 
£act,  believing  it  more  common  in  women. 

Herpes  is  certainly  neurotic.  It  is  possible  that  it  may  depend 
upon  reflex  irritation  of  tlie  neighboring  sympathetic  ganglia,  due  to 
local  or  internal  irritation.  In  fact,  the  disease  is  considered  by  some 
tci  be  an  abortive  or  irregular  zoster,  a  \dew^  scarcely  to  l>e  accepted, 
Kopytowski*  found  considerable  histologic  analogy  Ijetween  heq>es 
progenitalis  and  zoster. 

Ravaut  and  Darre/*  from  their  experimental  study  of  26  cases  (7 
men,  ig  women)  of  lumbar  puncture  in  genital  heq>es,  found  thiit  all 
cases  accompanied  by  any  nerve  symptoms  (as  wtII  as  many  wHthout 
soch  symptoms)  presented  some  modilication  in  the  cephalorachidian 


*  E,  F.  Wells,  "Pneumonic  Fever — Its  Sympiomiitology/'  Jottr,  Amrr,  Med.  A^soc.f 
May  26,  18Q4;  statistics  of  his  own  cases  and  those  of  others  fj noted  show  that  herfjes  is 
observed  in  a  large  proportion;  Arthur  Powellt  "Pro^ostic  Value  of  Herpes  in  Malarial 
Fevers."  BriL  Jour.  Derm.,  1897^  p.  354  (always  favorable);  Srhamberj*;  '*The 
Xatiir.-  nf  Rf-rpes  Simplex  and  the  Diagnostic  and  Prognostic  Significance  in  Various 
Inf  ' ^eas<s/'  Jour,  Amrr.  Mfd,  Assoc.^  1007,  vol.  xh-iii,  p.  746  (witli  refer- 
cn'>  r-toD,  **Herpes  Facialis  in  Diphtheria,"  Brit.  Jour.  Derm.,  1907.  p.  375 
(la  4,i  {PCI  cent,  of  hi^  cases;  with  brief  rcWew  and  references);  Knowles,  "Herpes 
Stioplcx/*  Nru*  York  Med.  Jour.,  Aug.  7,  iqoq  (^Mth  bibliojEn-aphy) ;  Rolleston,  "Herpes 
Faoalis  in  Scarlet  Fever/'  Brii.  Jour.  Drrm.,  igio,  p.  309  (in  6.5  per  cent,  of  his  cases; 
iMb&omphy). 

'GrecDOUgb,  "Herpes  Progcnilalcs/*  Arch.  Derm.,  i88i.p.  i;  Diday  and  Doyon, 
Les  kirph  gmitaux,  Paris,  t8S6;  Foumicr,  Gaz.  med.  de  Paris,  i8Qf»,  Jan.  to  May. 

*  Bei^,  **Ucber  Herpes  menstrualis,"  Motkitsheftc,  iSoo^  vol.  x,  p.  i  (a  complete 
review  with  many  references). 

*  Unna,  '"Herpes  Progemulis,  Especially  in  Women,**  Jour,  Cuian,  Dis.,  1883, 
p.  321.  This  paper,  and  the  several  preceding,  all  on  genital  herpes^  are  full  and 
exhaustive  and  ^ve  many  literature  references. 

*  Kopytowski,  Arrhiv,  1004,  vol.  Ixviii,  pp.  55  and  387  (clinical  and  pathologic 
ttody  of  ^4  cases  of  herpes  progenitalis). 

*  Ravaut  and  Darre,  *'Le3  reactions  nervcuses  au  cours  des  herpes  gdnitaux," 
Awmaici,  1904,  p.  4S0. 
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fluid — ^numerous  cell  elements  (l)rmphocytes) ;  they  consider  their  re- 
search is  strong  evidence  that  the  central  nervous  system  plays  an 
important  r6le  in  genital  herpes.  A  microbic  origin  ha^  also  been  sus- 
pected in  herpes,  but,  while  possible,  it  does  not  seem  probable. 

Diagnosis. — Herpes  facialis  is,  as  a  rule,  readily  recognized,  tspe- 
dally  when  on  the  lip.  On  neighboring  skin  there  is  also  rarely  any 
difficulty.  It  can  scarcely  be  confused  with  vesicular  eczema,  as  this 
latter  disease  is  made  up  of  closely  crowded  small  vesicles,  which  tend 
to  coalesce,  but  with  no  tendency  to  form  distinct  groups;  is  slow, 
as  a  rule,  in  its  appearance,  usually  presents  some  inflammatory  thick- 
ening, the  vesicles  are  smaller  and  rupture  spontaneously  and  give 
rise  to  gummy  exudation.  The  crusted  patch  of  herpes  and  that  of 
impetigo  often  look  closely  alike,  but  the  scattered  patches  of  impetigo 
and  the  history  of  its  appearance  and  course  are  distinctive;  moreover, 
impetigo  rarely  is  seen  on  the  lip;  herpes,  commonly. 

Herpes  of  the  genitalia  presents  similar  features  to  that  of  the  face; 
the  presence  of  several  or  more  small  vesicles  on  a  red  or  inflbmed  base 
scarcely  permits  of  error.  When  abraded  and  irritated  by  the  moisture 
or  secretions  of  the  part,  or  cauterized  by  some  overzealous  physician, 
there  is  sometimes  great  difficulty  to  distinguish  it  from  a  soft  sore  and 
possibly  from  hard  chancre.  The  absence  of  glandular  enlargement  in 
herp)es  or,  at  the  most,  of  slight  transitory  swelling  is  a  differential  point 
of  value.  Chancroids  are  usually  multiple,  with  distinct  ulceration. 
In  doubtful  cases,  when  a  hurried  opinion  is  necessary,  auto-inoculation 
experiments  can  be  made.  Ordinarily  the  beginning  induration  of  a 
syphilitic  chancre  will  serv^e  to  differentiate,  together  with  the  history  of 
its  appearance.  In  some  instances  it  must  be  acknowledged  it  is  not 
possible  to  give  a  definite  opinion  at  once,  but  the  application  of  the 
appropriate  treatment  for  herpes  will  soon  heal  this  disease,  whereas  much 
time  is  necessary  for  both  chancroid  or  chancre  to  bring  about  such  result ; 
for  the  latter  an  examination  for  spirochaetae  would  settle  the  matter.; 

Prognosis  and  Treatment.— The  disease,  both  on  face  and 
genitalia,  soon  subsides,  usually  in  five  to  ten  days,  but  there  is  often  a 
distinct  tendency  to  recurrence,  more  especially  in  herpes  progenitalis. 
Herpes  labialis  in  fevers,  limg  disease,  etc.,  is  not  now  thought  to  be  of 
any  prognostic  importance. 

Ordinary  herpes  occurring  about  the  lips  or  other  parts  of  the  face 
rarely  requires  more  than  external  applications;  in  persistent  and  oft- 
recurring  cases,  however,  the  general  health  of  the  patient  must  be  looked 
after,  special  attention  being  given  to  the  state  of  the  digestive  tract  and 
to  possible  malarial  conditions.  Ordinarily  the  application,  several  times 
daily,  of  spirits  of  camphor,  cologne-water,  a  lotion  of  zinc  sulphate,  from 
I  to  5  grains  (0.065-0.33)  to  the  oimce  (32.)  of  water  or  water  and  alco- 
hol, will  be  sufficient  to  bring  about  a  disappearance  of  the  lesions;  the 
first  two  named,  if  frequently  applied  in  the  earliest  stage,  will  occasionally 
abort  the  outbreaks,  more  particularly  the  spirits  of  camphor.  Painting 
over  the  affected  part  tincture  of  benzoin  is  also  useful,  and  it  is  especially 
valuable  when  the  lesions  are  seated  at  the  mouth  angle,  showing  a 
tendency  to  fissuring;  the  mouth  is  slowly  and  carefully  opened  as  widely 
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as  possible^  and  the  benzoin  tincture  painted  over  two  or  three  times,  and 
allowed  to  dry,  while  the  mouth  remains  open ;  it  is  repeated  two  or  three 
times  daOy.  When  the  crusting  stage  is  reached,  ointments,  such  as 
cold  cream,  camphor  ice,  etc.,  can  be  used,  the  crusts  usually  separating 
more  quickly  under  such  applications. 

Occurring  about  the  genitalia,  the  treatment  is  somewhat  different. 
Cleanliness  is  of  the  first  importance,  not  only  in  promoting  the  dis- 
^)pearance  of  an  attack,  but  in  preventing  new  outbreaks;  the  parts 
should  be  gently  washed  two  or  three  times  daily.  Various  powders 
are  useful  here,  such  as  boric  acid,  alone  or  with  from  i  to  5  grains 
(0.065-0.33)  of  zinc  sulphate  to  the  ounce  (32.);  or  zinc  oxid,  with  or 
without  from  5  to  10  per  cent,  of  calomel.  Lotions  are  also  valuable,  the 
most  efficient  being  a  saturated  solution  of  boric  add,  and  one  containing 
from  5  to  10  grains  (0.33-0.65)  each  of  calamin  and  zinc  oxid  and  from 
J  to  I  dram  (2.-4.)  of  alcohol  in  each  oimce  (32.)  of  saturated  solution 
of  boric  add.  A  layer  of  lint  or  borated  cotton  should  be  placed  over  the 
part. 

In  obstinate  and  recurring  genital  cases  daily  applications  of  the  gal- 
vanic current  will  prove  of  value;  the  positive  electrode  is  placed  over 
the  lower  lumbar  region,  and  the  negative  over  the  affected  part,  the 
current  being  mild — \  to  2  milliamp^res.  A  mustard  plaster  over  the 
lower  spine,  daily  or  every  few  days,  is  sometimes  useful  in  this  class 
of  cases.  The  same  may  be  said  of  the  administration  of  arsenic,  both 
in  herpes  fadaUs  and  herpes  progenitalis.  In  markedly  recurrent  cases 
of  the  latter  in  the  male  circumcision  is  advisable. 
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Synonyms. — Zona;  Zoster;  Shingles;  Ignis  sacer;  Fr.,  Zona;  Ger.,  Gurtelaiis- 
schlag;  Feuergurtel. 

Definition. — ^An  acute  inflammatory  self-limited  disease,  char- 
acterized by  the  appearance  of  several  or  more  groups  of  vesicles  on 
slightly  elevated  and  inflamed  areas,  of  unilateral  distribution,  and 
corresponding  to  the  peripheral  and  intertwining  branches  of  one  or 
two  cutaneous  nerves. 

Symptoms. — In  many  instances  there  is  more  or  less  neuralgic 
pain  in  the  region  for  one  or  several  days  preceding  the  cutaneous  lesions. 
This  may  continue  through  the  course  of  the  disease,  being  continuous 
or  intermittent  in  character,  or  it  may  abate  when  the  eruption  is  fully 
out.  In  other  cases  the  outbreak  of  the  vesicles  and  neuralgic  pains  are 
synchronous.  Not  infrequently  the  pain  may  be  so  slight  as  to  give  rise 
to  no  complaint,  or  sometimes  it  is  entirely  absent;  this  is  observed  more 
especially  in  children  (Bohn).  In  some  of  the  more  extensive  cases  there 
may  be,  in  the  beginning,  mild  febrile  action,  chilliness,  and  a  variable 
degree  of  malaise.  Swelling  of  the  neighboring,  and  occasionally  other, 
l3rmphatic  glands  is  frequently,  and  probably  always,  noted  (Barthelemy, 
Stnimpfelly   Blaschko,    Winfield,    Hay,    and    others).^    The    eruption 

^  Barthelemy,  Annales^  1S91,  p.  21,  and  1892,  p.  168. 
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makes  its  appearance  suddenly,  usually  as  several  or  more  hyperemic 
or  slightly  inflammatory  patches,  upon  which  are  seated  usually  lo 
to  20  papules  or  vesicopapules,  irregularly  grouped;  these,  generally 
before  the  cases  is  seen  by  the  physician,  soon  become  clesuiy  defined 
vesicles,  of  the  size  varying  from  a  pin-head  to  a  pea;  two  or  thi^  dosely 
crowded  together  sometimes  become  confluent,  and  form  a  beanrsiaed 
bleb.  They  show  no  tendency  to  spontaneous  rupture.  New  vesicles 
and  patches  may  come  out  for  several  days  or  longer,  although  in  most 
cases  all  the  patches  are  concomitant  or  are  out  within  forty-eight  hours. 
The  disease  reaches  its  full  development  in  five  to  ten  days,  and  then  be- 


Fig.  84. — Herpes  zoster  (dorsopectoralis),  left  pectoral  region,  in  a  youth  of  sixteen, 
of  about  one  week's  duration.  The  grouping  and  cluster  tendency  are  shown;  a  few 
lesions  in  the  patch  on  the  side  slightly  hemorrhagic.  There  were  also  a  few  groups  on 
the  same  level  posteriorly. 


gins  to  subside.  The  contents  of  the  lesion  are  clear,  becoming  slightly 
milky,  and  rarely  puriform;  at  the  end  of  one  to  two  weeks  they  have 
dried  to  thin,  yello\\ish  or  brownish  crusts,  which  in  several  days  drop 
off,  leaving  red  spots,  which  gradually  fade,  in  most  instances  no  perma- 
nent trace  remaining.  Sometimes,  however,  there  may  be  a  variable 
amoimt  of  scarring  left  to  mark  the  site  of  the  vesicles.  Occasionally 
the  eruption  does  not  go  beyond  the  vesicopapular  stage  (abortive  zoster). 
In  some  cases,  more  especially  in  old  people  and  in  those  in  a  depraved 
condition  of  health,  the  lesions,  or  some  of  them  are  hemorrhagic  (herpes 
zoster  haemorrhagicus),  and  contain  an  admixture  of  blood  and  pus; 
in  other  exceptional  instances  there  is  a  slight  or  marked  degree  of  gan- 
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I  ax!tiozi  (herpes  roster  gangracnosus) }  and  several  such  gangrenous 
Jes  may  coalesce,  producing  areas  uf  ulceration,  usualJy  siijx*rEcial 
in  character,  but  which  may  finally  result  in  considerable  scarring.  In 
this  latter  class  of  cases,  especially,  there  is,  as  a  rule,  more  or  less  con- 
^tutional  disturbance  of  fever,  loss  of  api>etite„  nausea,  and  chilliness, 
and  in  rare  instances  the  patient  becomes  septicemic  and  succumbs* 
Exceptionally  lymphangitis,  furuncles,  carbuncles,  and  phlegmon  have 
been  noted  as  oomphcations  (Besnier  and  Doyon,  von  During). 

There  is  frequently  a  sense  of  soreness  or  burning  at  the  seat  of  the 
malady,  and  exceptionally  itching*  The  neuraigic  pain  may  in  some  in- 
stances continue  long  after  the  complete  disappearance  of  the  lesions. 


Fig,  85. — Herpes  zoster  (dorsopcctoralis)  of  ri^lit  [>cttoral  region,  in  a  male  adult, 
of  about  five  days*  duration,  showing  the  erythematous  plnquc-s  with  the  nymerous  vesi- 
da,  some  coRkacent.     A  few  patches  also  ante rioriy  (courtesy  of  Dr.  M.  H.  Hurt^ll). 


The  eruption  may  appear  upon  any  portion  of  the  body,  follow iJitj  the 
course  of  a  nerve  or  of  two  or  more  nerves;  it  is,  therefore,  always  limited 
in  extent,  in  some  cases,  however,  much  more  extensive  than  in  others; 
exceptionally,  however,  it  has  been  noted  to  involve  a  greater  part 
(AVetherill)  or  the  entire  half  of  the  trunk  (Wilson) ,  several  or  more  nerves 
being  impUcated.  In  slight  cases,  on  the  other  hand,  there  may  not  be 
more  than  two  or  three  small  groups.  With  rare  exceptions  the  eruption 
» tmilateral,  with,  in  rare  instances,  a  few  lesions  seen  at  a  distance  from 
I  seat  of  the  disease  (Jamieson,  Girandeau,  Jeanselme,  and  Leredde). 


^iUum, 


*Herpcs  Zoster  Gangracnosus,"  Medicinr,  1805.  p.  1  (with  colored  plate), 
a  case,  aiwl  refers  briefly  to  Kaposi's  and  other  similar  instances. 


364  INFLAMMATIONS 

Ktiolosy.^ — Herpes  zoster  occurs  at  all  ages  and  in  both  sexes,  but 
is  much  more  common  in  males.  It  is  probably  most  frequent  betweai 
the  ages  of  eight  and  thirty  and  not  at  all  uncommon  after  forty;  it  is 
only  exceptionally  observed  in  early  infantile  life.  It  is  not  an  uncom- 
mon disease,  constituting  about  i  to  1.5  per  cent,  of  all  skin  cases.  It 
seems  much  more  frequent  during  spring  and  late  autumn  and  winter, 
and  especially  during  damp,  changeable  weather.  Many  causes  are 
given  by  diflFerent  observers  for  the  production  of  this  disease;  among 
the  most  important  may  be  mentioned  atmospheric  changes,  exposure 
to  cold  and  wet,  sudden  checking  of  perspiration,  tramnatism,  peripheral 
nerve  irritation  or  injuries  (Weir  Mitchell,  Keen,  Picaud,  Janin,  BuUdey, 
Liveing,  Kobner,  Touton*),  pulmonary  disease  (Leudet,  Leroux),  in- 
testinal parasites  (Duryee),  malaria  (Colombini,  Winfield*),  carbonic 
add  gas  poisoning  (Leudet,  Sattler),  and  the  administration  of  arsenic 
(Hutchinson,  Dutworth,  Gerhardt,  Crocker,  Zeisler,  Nielsen,  O'Donovan, 
and  many  others).*  I  have  myself  met  with  several  instances  of  its 
arsenical  production.  It  may  also  doubtless  arise  from  reflex  irritation, 
from  fimctional  or  organic  disease  of  other  organs  (Bulkley,  Jewell). 
In  recent  years  there  has  been  a  growing  belief  that  the  disease,  some- 
times at  least,  is  of  infectious  origin,  which  I  believe  must  be  accepted 
as  probable.^ 

*  Clinical  analyses  bearing  upon  frequency,  etiologic  factors,  regions  involved,  etc.; 
Greenough  (255  cases),  Boston  Med.  and  Surg.  Jottr.y  Oct.  5,  1889— abstract  in  Jour. 
Cutan.  Dis.,  1889,  p.  426;  Cantrell  (193  cases — observed  in  services  of  Duhring,  Van 
Harlingen,  Stelwagon,  and  Cantrell),  Philada.  Med.  Jour.^  March  26,  1898.  Of  the  62 
zoster  pectoralis  cases  in  Cantrell's  analysis,  58  were  in  males.  Max  Joseph,  ibid,, 
1902,  vol.  X,  p.  597;  W.  Pick,  Prag.  med.  Wochensckr.,  1904,  p.  219.  Among  the 
valuable  papers  on  etiology,  of  recent  date,  must  be  mentioned  that  by  W.  G.  Hay, 
Jour.  Cutan.  Dis.,  1898,  p.  i  (with  good  bibliography);  Van  Harlingen  (etiology  and 
nature),  Amer.  Jour.  Med.  Sci.^  1902,  vol.  cxxiii,  p.  141;  Head,  ClifiFord  Allbutt's  Sys- 
tern  of  Medicine ^  vol.  viii;  Evans,  Brii.  Jour,  Derm.y  1905,  p.  198;  Knowles,  "Herpes 
Zoster;  A  Report  of  286  Cases,  with  a  Review  of  the  Unusual  Features  of  the  Disease," 
Penna.  Med.  Jour.,  May,  191 2  (with  references);  males  205  in  286  cases,  52  cases  be- 
tween ages  of  twenty  to  thirty,  3  cases  under  the  age  of  one,  the  youngest  in  a  male 
aged  four  months;  the  most  cases  (34)  occurred  in  August,  the  sniallest  number 
(13)  in  December,  and  80  of  the  cases  were  observed  in  three  sunmier  months. 

'  Weir  Mitchell,  Injuries  of  the  Nerves  and  their  Consequences y  Philadelphia,  1872; 
Picaud,  Des  eruptions  cutanSes  consScuiives  aux  lesions  trautnaliques,  Paris,  1875. 

*  Winfield's  investigations,  New  York  Med.  Jour.,  1902,  vol.lxxvi,p.  191  (33  cases), 
indicate  that  40  per  cent,  of  cases  show  malarial  plasmodia  in  the  blood;  the  literature  is 
reviewed. 

*  Nielsen,  "Ueber  das  Auftreten  von  Herpes  Zoster  wShrend  Arsenikbehandlung," 
Monalshefte,  1890,  vol.  xi,  p.  302;  abbreviated  translation  in  Sydenham  Soc'/s  Sdeded 
Monographs  on  Dermatology,  London,  1893,  p.  167.  The  writer  gives  10  cases  of 
his  own,  and  references  of  other  cases.  The  paper  is  valuable  as  proving  conclu- 
sively that  arsenic  can  produce  zoster;  in  557  psoriasis  cases  taking  arsenic,  10  cases  of 
zoster  developed,  while  in  220  cases  otherwise  treated  zoster  was  not  noted.  See  also 
Rasch,  "Contributions  a  I'^tude  des  dermatoses  d'origine  ars6nicale,''  Annaies,  1893, 
p.  150;  M6neau,  "Dermatoses  ars^nicales,"  ibid.,  1897,  p.  345;  Gerhardt,  "U^or 
bl&schenformige,  grupp>enweise  Hautausschl&ge  nach  Arsenveigiftung,"  Charity 
Annalen,  Berlin.  19,  Jahrgang,  1894;  Sequeira,  Brit.  Jour.  Children*s  Dis,,  April,  1904, 
records  an  attack  of  zoster  associated  with  a  generalized  bullous  eruption,  except  the 
face  and  extremities,  from  prolonged  administration  of  arsenic;  the  zoster  was  m  the 
lumbar  region  corresponding  to  Head's  first  lumbar  area  on  the  right  side.  See  also 
Zeisler's  paper  ("Zoster  Arsenicalis,"  Jour.  Cutan,  Dis.,  1907,  p.  515,  with  references), 
reporting  11  cases. 

*Sunde,  Deutsche  Med.  Wochenschr.,  May  i,  191 3,  xxxix,  p.  849  (with  a  short 
rfeum^  of  the  pathogenesis  of  zoster)  found  in  a  case  of  herpes  frontalis,  in  a  man  aged 
eighty-one  dying  from   bronchopneumonia,  bacteria  in  the  gasserian  ganglia;  and 
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Pathology. — ^The  pathology  of  this  disease  has  received  consid- 
erable study  (B^renspning,  Kaposi,  Haight,  Robinson,  Daiiielssen, 
Weidner,  Wyss,  and  others).  The  conclusions,  in  the  main,  are  that 
the  disease  is  usually  a  descending  acute  neuritis,  provoked  by  various 
causes,  and  that  the  process  has  its  beginning  most  frequently  in  the 
^^angLionic  system^^in  the  cerviciil  or  spinal  ganglia — finally  reaching 
the  tenninal  branches  with  a  production  of  the  cutaneous  phenomena. 
Investigations  (Mackenzie,  Head)'  point  to  a  relationship  between  the 
tender  ^peas  of  visot*ral  disease  and  the  eruptive  patches  of  zoster,  the 
pain  fibers  of  the  skin  and  \iscera  being  in  close  connection  or  associa- 
tion.' Clinical  observation  shows  that  the  eruption  does  not  ahvays  fol- 
low the  distribution  of  one  nerve,  nor  even  that  of  interbrancliing  nerves, 
and  sometunes  the  eruption  lightly  overlaps  the  median  line;  this  is 
doubtless  due,  as  J.  Mackenzie's  investigations,'  and  also  those  of  Head 
and  Campbell,*  show,  to  some  interlocking  of  ner\^e-fibers  at  their  origin. 

In  most  cases  of  zoster  the  ganglia  usually  show  softening,  enlarge- 
ment^ and  inflammation,  and  the  nen-^s  are  inflamed  and  thickened. 
In  the  traumatic  and  also  in  other  instances  the  ganglia  are  not  involved, 
the  peripheral  nerves  alone  being  the  seat  of  pathologic  changes  (Cliarcot, 
Weir  Mitchell*  Pitres  and  Vaillard,  Curschmann  and  Eisenlohr).  It  is 
probable,  I  think,  that  future  observations  and  investigations  will  show 
that  many  of  the  zoster-like  eruptions,  among  which  are  probably  to  be 
placed  the  recurrent  cases,  are  not  examples  of  true  zoster,  as  already 
pointedly  suggested  by  Grindon,  Hartzeil,  Duhring,  Hay,  and  otliers,  but 


various  bacteria  have  been  found  (crt«l  by  Sundc)  in  cultures  of  the  cerebrospinal 
fluid.  Magnus  (died  by  Sunde)  claim^i  that  microbes  first  infect  the  spinal  ganglion 
And  then  follow  the  binph -stream  to  the  spinal  cord;  D.  W.  Montj^omtTy,  *'The 
Comse  the  Virus  lakes  to  Reach  the  Xene  Gajiglion/'  Joxtr,  Cuian.  Dis.,  1Q13,  p. 
156,  beKcves  the  \irus  enters  the  lymphatics  of  a  ner\T-sheaLh  and  wanders  along  it  to 
the  nearest  gajigUonic  or  ^ay  matter  cells;  Rosenow  and  Oftedal.  "The  Etiology  and 
KxperimentaJ  Production  of  Heq^es  Zoster/'  Jour.  Af»cr.  Mrd.  Assoc,  July  12,  1915, 
p,  iQ6fi,  have  endeavored  to  show  exj>crimen tally  the  production  of  herpetic  eruption 
ID  a  lar^  number  (46)  of  rabbits  and  other  animals  by  the  intravenous  injection  of 
hskctetm  )■  ns  of  extiq)ated  tonsils,  of  mixed  cultures  and  pure  cultures  of  strep- 

tococci ci!  rn  tonsils  or  pyorrheal  pockets,  and  of  streptococci  in  pure  cultures 

from  the  >pinaj  rmid,  with  suggestive  results;  they  based  their  investigations  upon 
tbc  belief  that  a  presumable  infection  atrium  in  cases  of  herpws  zoster  might  contain 
streptococd  or  other  bacteria  having  elective  afhnity  for  the  posterior  root  ganglia; 
StoitSMOw's  other  fiertinent  papers  are  referred  to. 

*  Mackenzie,  Med.  Chronuk,  1892,  vol.  xvi,  p,  293;  Head,  Brain,  parts  i  and  ii, 
tSgj,  vol  itvi,  p.  129,  and  (Herpes  Zoster)  Clifford-Ailbutl,  System  of  Medicine. 

*  Curtin,  "Herpes  Zoster  and  Its  Relation  to  Internal  InOammation  and  Diseases, 
Eapedally  of  the  Serous  Membranes/'  Amer.  Jour.  Med,  Set.,  i0O2»  cxciii,  p.  264, 
TCports  cases  having  a  clinical  bearing  on  this  point;  10  cases  associated  with  various 
Aiftf^^t^^  as  plcurilis.  peritonitis,  Bright's  disease,  appendicitis,  and  esophageal  cancer, 
III  this  connection  it  is  interesting  to  note  that  RiehL  Miifuh.  nu:d.  Worh'ti^ckr.,  IQ04, 
p.  1 105,  states  that  in  481  cases  of  croupous  pneumonia  in  the  Munich  Hospital  in  from 
JO  to  40  per  cent,  herpes  zoster  occarred^  generally  appearing  on  the  third  or  fourth 
day,  and  most  commonly  in  tbc  areas  supplied  with  the  second  and  third  divisions  of 
tlie  trigcmmuSf  especially  that  supplied  by  the  infra-orbital  nerve;  it  had  no  proj^nostic 
fligiiifi^Dce;  and  it  is  scarcely  ever  encountered  in  the  pneumonia  of  children  and  old 
people;  see  also  paper  on  similar  subject  by  Howard,  Amer.  Jour.  Med.  Sci.,  1903,  vol. 

CKXV,   p.   156. 

'James  Mackenzie,  **Herpes  Zoster  and  the  Limb  Plexuses  of  Nerves,"  Jaur.  ef 
P4ik.  emd  Batkrid,  1803.  vol.  i,  p.  332. 

*  Head  and  Campbell,  The  Pathology  of  Herpes  Zoster  and  Us  Bearing  on  Sensory 
Iseaiiiaihn,  Brain,  1900,  vol.  joml,  p,  s$^  (with  illustrations). 
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that  if  those  due  to  traumatism  and  other  mechanical  irritative  causes 
are  eliminated,  there  will  remain  the  clear-cut  typical  cases  representing 
a  systemic  disease  of  infectious  origin.  Nimierous  examples  and  clinical 
grounds  support  this  view  (Rohe,  Erb,  Jamieson,  Landouzy,  Barth, 
Walther),  and  it  receives  further  strength  from  the  fact  that  the  disease 
occasionally  is  observed  in  epidemic  form  (Neligan,  Gauthier,  Kaposi, 
Weis,  Blaschko).^  The  fact  that  zoster  occurs  but  once  in  a  lifetime, 
the  usually  associated  adenopathy,  and  not  infrequently  observable  ^s- 
temic  disturbance,  though  slight,  are,  as  Hay  states,  in  favor  of  the  infec- 
tious character  of  the  disease.  Exceptionally,  it  is  true,  recurrences 
have  been  noted  (Kaposi,  Behrend,  During,  Nieden,  Pemet,  Crocker, 
Hartzell,  Grindon,  and  others)  ,2  but  it  is  not  improbable,  as  Hartzell 
intimates,  that  many  such  cases  are  of  traumatic  origin.  It  seems,  in- 
deed, that  anything  which  may  bring  about  an  irritable  or  inflamed 
state  of  the  Gasserian  ganglion,  spinal  ganglia,  nerve-tract,  or  peripheral 
branches  may  be  responsible  for  the  eruption. 

This  requisite  nerve  irritation  may  also  be  produced  by  pressure  of 
tumors  (Eisenlohr  and  Curschmann).  The  disease  has  also  been  ob- 
served to  occur  in  myelitis  (Hardy,  Weidner),  hemiplegia  (Dimcan, 
Payne),  and  in  tapes  (Westphal,  Bernhardt). 

*  Some  literature  bearing  upon  its  infectious  and  epidemic  character:  Walther,  AUt, 
med,  Central-Zeilungj  1878,  vol.  xlvii,  p.  394,  an  observation  of  12  to  15  cases  (all 
students)  in  three  months — no  other  cases  in  a  period  of  nine  months;  in  one  series 
especially  reported,  a  student,  after  having  had  an  attack,  moved  from  his  dwelling; 
another  later  moving  in  develo[>ed  the  disease;  circumstances  requiring  this  student  to 
leave,  the  next  student  taking  the  same  quarters  shortly  after  presented  an  outbreak. 
Kaposi,  Wien.  med.  Wochcnskr.,  i88g,  pp.  962  and  1002  (an  epidemic  of  40  cases); 
Weis,  ArchiVj  1890,  vol.  xxii,  p.  609  (epidemic  of  15  cases  and  some  literature  refer- 
ences); Erb,  Neurol ogisches  Centraiblait,  1882,  vol.  i,  p.  529  (2  instances  in  which 
mother  and  daughter  developed  the  disease  at  about  the  same  time) ;  Pfdflfer,  Die  Ver- 
hreitung  des  Herpes  Zoster  Idngs  dcr  HaiUgehiete  der  Arteries j  Jena,  1889  (based  upon  117 
cases) ;  also  refers  to  its  epidemic  and  infectious  character,  and  refers  to  cases;  Barth, 
Union  mSdicale,  1883,  vol.  xxx\n,  p.  809;  Roh6,  Arch.  Derm.y  1877,  p.  318;  Landouzy, 

Semaine  medicale,  Sept.,  1883;  Hay,  loc.  cit.;  Wasiclewskl,  Herpes  Zoster  nnd  drssen 
Einreihung  unter  die  Injfcrlions-Krankheiicn/jenaif  1892;  Sachs  (epidemic  in  Breslau, 
69  cases),  Zeitschr.  fUr  Heilk.y  1904,  p.  383. 

*  Grindon,  "Recurrent  Zoster,"  Jour.  Cutan.  Dis.,  1895,  pp.  191  and  252,  gives  an 
admirable  analysis  of  recorded  cases — 61  in  all.  It  shows  that  most  of  such  cases 
cannot  be  considered  as  examples  of  true  zoster;  a  good  bibliography  is  appended. 
Vomer,  "Uber  wiederauftrctenden  Herpes  Zoster,  insbesondere  iiber  Zoster  ery- 
thematosus und  Zoster  vegetans,"  MUnch.  med.  Wochenschr.,  1904,  p.  1734,  reports  3 
cases  of  3  recurrences  in  the  same  region;  nervus  auricularis  magnus;  nervus  frontalis; 
zoster  buccalis.  In  one  instance  the  relapses  were  of  erythematosus  patches  (zoster 
erythematosus  recidivus) ;  and  in  the  case  of  zoster  buccalis  in  one  relapse  the  lesions 
were  of  a  vegetating  character  (zoster  vegetans).  See  also  paper,  "Du  zona  r6cidivant/' 
by  Hirtz  and  Salomon,  Btdl.  el  mem.  soc.  d.  Hdp.  de  Paris^  1902,  35,  vol.  xix,  p.  206: 
and  Fabre,  "Lcs  recidives  du  zona,"  BttU.  Acad,  de  med.j  3d  S.,  vol.  xlix,  p.  589,  and 
Bidl.  med.,  1003,  vol.  xvii.  p.  376;  Einis,  "Ueber  Herpes  Zoster  recidivus,"  Ailg.  med. 
Centr.-Ztg.,  1004,  vol.  Ixxiii,  p.  313;  Duhring  believes  {Cutaneous  MedicinCy  part  ii,  p. 
482)  that  these  anomalous,  neurotraumatic  cases  should  be  classed  distinct  from 
zoster,  and  suggests  the  name  "dermatitis  vesiculosa  neurotraumatica,"  an  example 
of  which  he  recently  reported  {Inlernat.  Med.  Mag.,  March,  1892);  Spitzer,  "Ein  Fall 
von  recidivirendcm  Herpes  Zoster  am  Zeigefinger  der  linken  Hand,"  Dermatology 
Centraibl.y  1904,  vol.  viii,  p.  74,  reports  a  case  in  point — there  were  5  recurrences  in  a 
year  in  the  district  of  the  musculus  radiobrachialis  on  the  index-finger,  with,  at  the 
same  time,  a  tenderness  of  the  forearm,  with  a  distinct  hyperesthesia  of  the  surface 
corresponding  to  the  ramifications  of  the  radial  nerve;  tactile  pain,  and  thermic  senses 
much  more  intense  than  on  the  sound  side.  Grindon  (supplementary  pi^)er),  Jour. 
Missouri  State  Med.  Assor.,  1906,  No.  8. 
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The  lesions  show   {Biesiadecki,  Haight,  Robinson,  Lesser,  Kopp, 
Lassar,  Hartzell,  Gilchrist,  Unna)  some  differences  from  the  vesicles 
of  other  diseases.    The  process  begins  in  the  lower  rete  layer,  and 
apparently  in  the  papillary  layer,  but  the  in^ammatorv'  involvement 
erf  tJiis  latter  is  thought  to  be  secondar>%    The  epithelial'  cells,  through 
coUiquation,  undergo  enlargement —ballooning   (Unna),— and   finally, 
from  pressure  and  traction,  assume  various  shapes.    Some  of  the  degene- 
rating ceils  are  thinned  or  flattened  out,  and  small  cavities  result;  soon 
these  division  walls  break,  and  the  complete  veiricle  is  produced.    The 
base  of  the  lesion  may  be  a  thin  layer  uf  the  smaller  ballooned  epithelial 
ccUs  or  the  papillae,  which 
latter  may  project  slightly 
into  the  cavity;  the  roof- 
wall  is  formed  of  the  corne- 
ous layer,   to  which   may 
be   attached   some  of  the 
degenerate  epiihelia.    The 
contents  of  the  lesion  con- 
sist   of    serum,    epithelial 
ccJls,   and    later    some   or 
many  pus-corpuscles,  and, 
in  the  hemorrhagic  cases, 
blood-corpuscles.    In  more 
eqxcially  these  latter  cases 
the  upper  and   sometimes 
the  entire  corium   under- 
goes degenerative  and  de- 
structive  action,   and    ul- 
ceiation    and    consequent 
scarring  result.     Some  of 
the  peculiar  epithelial  cells 
found  resemble  protozoa,  but  their  alleged  parasitic  character  (Pfeiffer) 
has  been  disproved,  as  they  have  been  shown  to  be  degenerated  or 
altered  epithelia  iTorok,  Hartzell,  and  Gilchrist)  J 

Siagtiosis. — ^The  usual  features  of  herpes  zoster— the  frequently 
prodromal  or  accompanying  neuralgic  pain,  the  grouped  vesicles  on 
inflammatory  patches  foUowiiig  the  peripheral  distribution  of  one  or 
two  nerves,  and  exhibiting  no  tendency  to  spontaneous  rupture,  and  the 
limitation  to  one  side  of  the  body— are  quite  characteristic  and  render  the 
diagnosis  a  matter  of  no  difficulty.  On  the  face  it  might  be  confounded 
with  an  extensive  herpes  facialis,  but  in  this  latter  the  one-sided  distri- 
bution of  zoster  is  usually  wanting,  likewise  the  neuralgic  pain;  the  dis- 
tribution on  or  about  the  lips,  common  in  heqjes  facialis^  is  infrequent 
in  zoster.  But  it  must  be  confessed  that  occasional  cases  are  encountered 
in  this  region  which  are  somewhat  puzzling  and  which  could  apparently 
be  placed  under  either  head. 

*  Pfciffer,  Monalshtftf,  1887,  vol.  vi,  p.  589;  Torfik  (quoted  in  Brooke's  Hamburg 
letter),  Brii.  Jmtr.  Derm.,  1S90,  p,  120;  HarUcU,  Jour.  Cidan.  Dis.^  i8g4,  p.  369; 
CHlchmt,  Joknf  Hopkins  Hospital  Reports ^  1896,  voL  i,  p,  365. 


Fig.  87, — Herpes  zoster;  degenerated  epithe- 
lift!,  protozoa-Iikc  cells  found  at  the  sides  and  base 
of  vesicle;  one  resembling  a  sporocv'st  (courtesy  of 
Dr.  M.  B.  HarizellJ. 
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In  those  instances  in  which  there  may  be  but  two  or  three  patches, 
and  in  which  the  lesions  are  small  and  abortive,  scarcely,  if  at  all,  reach- 
ing the  vesicular  stage,  a  slight  resemblance  to  papular  or  vesicopapular 
eczema  is  noted.  Eczema,  however,  rarely  consists  of  distinct  or  sucb 
sharply  defined  patches  or  areas,  and  is  slow  in  its  advent,  course,  and 
disappearance,  and  the  subjective  s3rmptom  of  troublesome  itching,  al- 
most invariable  in  eczema,  is  usually  wanting  in  zoster.  While  abortive 
zoster  is  abortive  as  regards  the  lesions,  it  possesses  the  other  features  of 
the  disease,  as  named  above.  The  beginning  symptoms — pain  and 
neuralgia — of  zoster  pectoralis  have,  sometimes  been  mistaken  for  incip- 
ient pleurisy,  and  such  error  should,  therefore,  be  guarded  against. 

Prognosis. — ^This  is  almost  invariably  favorable,  the  symptoms 
usually  disappearing  in  two  to  four  weeks.  In  extensive  cases,  and  in 
those  in  which  new  outcroppings  present  for  several  days  or  more, 
however,  the  duration  is  prolonged  to  one  or  two  months;  and  in  hemor- 
rhagic and  ulcerative  cases,  especially  in  old  people,  in  whom  these  types 
are  conmionly  seen,  while  the  termination  is,  as  a  rule,  favorable,  a  fatal 
ending  through  exhaustion  or  septic  conditions  is  possible.  In  zoster 
involving  the  eye  the  outlook  is  not  always  certain,  as  uselessness  or 
destruction  of  this  organ  may  ensue,  and  exceptionally  septic  infection, 
meningitis,  and  death.  The  possibility  of  persistent  neuralgia  or  other 
sensory  and  rarely  motor  disturbances  following  the  eruption  is  to  be 
kept  in  view.  It  is  to  be  said,  however,  that  in  a  large  niunber  of  the 
cases  observed  the  disease  is  benign,  and  the  patients  go  about  and  suffer 
but  little  inconvenience. 

Treatment. — ^The  mild  cases  rarely  require  any  constitutional 
treatment.  In  those  more  severe  systemic  remedies  should  always 
be  prescribed,  the  character  of  the  treatment  depending,  for  the  most 
part,  upon  the  indications  presented  by  the  individual  patient.  The 
chief  remedies  prescribed,  independently  of  general  principles,  are  those 
directed  toward  invigorating  the  nervous  system.  Zinc  pho^hid,  \ 
grain  (0.013)  (Thomson,  Bulkley)  every  three  or  four  hours,  seems 
at  times  to  be  of  service.  In  other  cases  large  doses  of  quinin  and 
strychnin  will  be  found  to  be  useful;  arsenic  is  also  thought  to  be  of 
service.  Zinc  phosphid  and  quinin  prescribed  together  has  seemed  to 
me  beneficial  and  a  good  routine  practice.  In  cases  in  which  pain  is 
an  urgent  symptom,  it  may  be  necessary  to  prescribe  potassiiun  bro- 
mid,  chloral,  sulfonal,  and  even  morphin;  in  extreme  instances  of  this 
character  the  hypodermic  administration  of  the  last-named  drug  will 
be  demanded.  Antipyrin,  phenacetin,  and  acetanihd  may  also  be  used 
for  this  purpose,  and  these  several  drugs,  it  has  been  alleged,  not  only 
relieve  the  pain,  but  may  favorably  influence  the  disease.  Jarisch 
speaks  well  of  the  conjoint  administration  of  7  or  8  grains  (0.465-0.53) 
each  of  antipyrin  and  sodiimi  salicylate,  three  or  four  times  daily.  Lassar 
commends  highly  full  doses  of  sodiimi  salicylate. 

External  applications  are  of  importance  in  all  except  the  extremely 
mild  and  abortive  cases;  these  latter  usually  require  but  little,  if  any, 
treatment.  The  lesions  rarely  need  to  be  opened.  As  a  rule,  the  sole 
object  in  view  in  the  use  of  local  applications  is  protection  to  the  parts. 
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This  toay  be  accomplished  in  mild  or  average  cases  by  the  free  use  of 
a  dusting-powder  of  equaJ  parts  of  zinc  oxid^  boric  acid,  and  talc,  over 
whidi  may  be  placed  a  layer  of  cotton  thoroughly  drenched  with  the 
same  powder;  this  is  kept  in  piace  by  a  gauze  bandage.  This  is  to  be 
changed  daily  or  every  few  days,  without  disturbing  the  parts  unless 
soiled  or  offensive,  in  which  event  washing  with  saturated  solution  of 
boric  acid  is  advisable;  this  is,  however,  rarely  required.  In  miJd  cases 
but  one  or  two  renewals  of  the  dressings  are  necessar^\  A  wet  dressing 
of  carbolized  alcohol  (Leloir),  0.5  to  i  per  cent,  strength,  or  one  to  several 
grains  of  menthol  to  the  ounce  of  alcohol,  may  be  used;  this  is  applied 
on  compresses  and  covered  with  gutta-iiercha  tissue,  and  renew^ed 
several  times  daily.  In  other  cases  ointments  seem  to  give  the  most  com- 
fort, such  as  zinc  oxid  ointments,  with  i  or  2  drams  (4.-8.)  of  starch  to 
the  oimce  {^2^^  and  to  which  also  in  painful  cases  may  be  added  from  5 
to  20  grains  (0.32-1.3)  of  opium,  or  from  3  to  10  grains  (0.1-0.66)  of 
menthol  to  each  ounce  (32,).  Such  a  dressing  need  be  changed  but  once 
or,  at  most,  twice  daily.  Fabre  commends,  for  allaying  the  pain,  painting 
o\-er  the  areas  a  mixed  solution  of  i  per  cent,  adrenalin  and  2%  jx^r  cent. 
oocaia.  A  valuable  method  of  treatment  consists  m  the  application, 
fi\'e  to  ten  minutes  daily,  or  twice  daily,  of  a  mild  galvanic  (constant) 
current,  1  to  3  milliamp^res,  the  positive  electnxle  being  placed  as  near 
as  possible  to  the  main  nerv^e-supply  of  tJie  part,  and  the  negative  being 
gently  move  to  and  fro  over  the  diseased  area;  it  favorably  mlluences  the 
pain  and  seems  to  modify  the  course  of  the  disease.  For  the  pain  that 
sometimes  follows  in  the  wake  of  the  disease  the  galvanic  current  also 
oftoi  gives  prompt  relief. 
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Sym4myms. — Recurrenl  summer  erupLioa  (Hutchinson);  Hydroa  Eestivak. 

Definitiotl. — ^A  recurrent,  usually  vesicuJar,  scarring  summer 
eruption,  beginning  in  early  life,  almost  always  in  males,  and,  as  a  rule, 
disappearing  toward  adult  age. 

This  rare  disease^  was  first  clearly  described  by  Bazin,  later  by 
Hutchinson,  Handford,  Jamieson,  Brooke,  Cracker,  Bowen,  White, 
ajid  others,  and  while  in  some  of  the  reported  cases  there  are  minor 

*  Literature:  Bowen,  J  our.  Ci^ton.  Dis.,  iSq4,  p.  8q  (a  good  review  of  the  subject, 
ItistologK^  ezaminatian,  with  cut;  and  with  literature  references  to  cases  of  Baiin.  Hulch- 
insoa^  Handfordi  Jamieson,  Berliner,  Buri,  Broes  van  Don,  Brooke,  Boeck,  Crocker; 
anrf  ^^^^  ^  "^mparison  of  some  of  the  reported  cases  of  acne  necroUca,  acne  varioli- 
forr  h,  Yttkandl.  des  V,  Cong.  Dmtsch.  dtrmat.  Gesdi.,  1&Q5;  Col  coll  Ftix^ 

Bru  >  rm.,  1804,  p,  236;  1897,  p.  476;  1808,  p.  409;  i8q9,  p.  464;  Grahiim, 

Jcmf.  Cmoj*.  £>»..  1806,  p.  41  (good  review  of  subject);  Mibclli,  Giorn.  itcU.^  1896, 
liidc.  VI,  p,  690  (histologic  cxaminalion) — abstract  in  Annates,  1807.  P*  672;  J.  C. 
White,  Jtmr.  Ctii4in~  [Hs.,  i8g8,  p.  514;  MrCall  Anderson  ftwo  brothers),  Brit.  Jour, 
Derm,,  1898,  p,  i;  Crocker,  ibid*,  1900,  P-  30;  Adamson,  *'OTi  Cases  of  Hydroa  j^tivale 
cf  Mild  Typet  Their  Relationship  with  Hutchinson's  ^Summer  Prurigo'  and  with 
'Hydros  Vacciniforme'  of  Bazin/'  Brit.  Jour.  Derm.,  ipo6>  p.  125  (5  cases,  histologic 
cut,  review,  and  full  bibliography);  Kanoky,  Jour.  AntiT.  Med.  Assoc,  1Q07,  voL  xHx, 

L1774,  reports  a  case  in  female  child  of  ei^lit,  beginning  at  age  of  four,  in  which  the 
e  m-as  free,  the  lesions  being  found  on  legs,  forearms,  and  dorsal  surfac  es  of  both 
lands.     Tapkcn,  "Ueber  ein  Fall  von  Hydroa  Vacciniforme  (Bazin),  Inaug.  Disser- 
i^tiaa"  UUHchen^  1911  (review  and  discussion,  with  the  report  of  a  case). 
24 
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divergences,  they  all  present  vesicles,  usually  pronounced,  and  with 
central  depression,  but  sometimes  papules  with  slight  vesicular  caa^ 
ping,  and  are  followed  by  slight  scarring. 

Symptoms. — ^The  eruption  is  entirely  or  for  the  most  part  on  im- 
covered  regions,  especially  the  nose,  cheeks,  and  ears,  although  ezoq>- 
tionally  it  may  be  sparsely  scattered  over  the  general  surface.  It  is  in 
almost  all  cases  of  vesicular  nature,  and  an  outbreak  may  be  preceded 
by  arthritic  or  other  systemic  sjmaptoms  of  slight  character.  The 
lesions  often  begin  with  a  preceding  feeling  of  burning  of  the  part,  as 
discrete  or  grouped  red  spots  or  elevations  on  which  a  vesicle  or  small 
bulla  develops;  many  show  a  surroimding  red  areola.  As  a  rule,  subject- 
ive symptoms,  are,  however,  slight  or  entirely  wanting;  rarely  there  may 
be  some  itching.  The  lesions  are  variable  as  to  size,  from  that  of  a  pin- 
head  to  a  pea;  at  first  with  clear  contents;  later  milky  and  sometimes  sero- 
purulent.  In  a  number  of  the  vesicles,  and  in  some  cases  in  most  or  all  of 
them,  there  occurs  a  slight  sinking  in  or  umbilication  in  the  central  portion, 
drying  here  to  a  thin  reddish  or  blackish  crust,  while  the  periphery 
consists  of  a  surrounding  wall  of  fluid,  which  may  extend  slightly,  re- 
sembling somewhat  a  small  vaccine  vesicle,  finally  crusting.  Others 
dry  up  evenly  and  become  crusted,  and  others  again  may  rupture  ac- 
cidentally or  spontaneously  and  slowly  crust  over.  Frequently  two 
or  three  closely  grouped  lesions  coalesce  and  form  a  flattened,  irregu- 
larly outlined,  somewhat  large  bleb.  The  crusts,  which  have  usuaUy 
formed  in  three  or  four  days  from  the  first  appearance  of  the  lesions, 
may  be  yellowish  to  a  red  color;  they  drop  off  after  a  variable  period, 
usually  several  days  or  a  week  or  more,  disclosing  a  red,  pit-like  per- 
manent scar,  which  in  the  course  of  time  becomes  white. 

The  process  in  some  spots  may  halt  at  the  erythematous  stage 
and  disappear  without  trace.  The  fresh  outbreaks  may  take  place 
almost  continuously,  or  the  attack  last  two  to  four  weeks,  to  recur 
again  upon  moderate  or  prolonged  exposure  to  sun  or  wind;  or  the 
disease  go  on  indefinitely,  at  least  up  to  youth  or  manhood,  when  the 
tendency  subsides.  Numerous  scars  and,  in  some  cases,  a  good  deal  of 
cicatricial  disfigurement  of  the  nose  and  ears  remain  as  permanent 
factors,  as  in  cases  reported  by  McCall  Anderson  and  J.  C.  White. 

In  some  cases  {summer  prurigo)^  similar  or  somewhat  allied,  the 
eruption  may  consist  of  conic  papules  of  a  pale-red  color,  and  with, 
in  some,  a  disposition  to  minute  central  vesiculation;  in  disappearing 
they,  in  most  instances,  leave  insignificant  scars.  Itching  is  usually  a 
feature,  although  not  always  present.  It  is  in  many  respects  similar 
to  the  vacciniforme  eruption  just  described,  except  that  the  lesions 
are  more  distinctly  papular,  with  less  tendency  to  group;  and  it  is  ^t 
to  be  more  extensively  distributed. 

The  hydroa  puerorum^  of  Unna,  while  classed  by  most  writers  as 
synonymous  with  these  cases  described,  differs  in  important  particu- 
lars: There  is  no  predilection  for  exposed  parts;  recurrence  of  attacks 
does  not  seem  to  be  dependent  upon  external  influences;  there  is  a 

1  Unna,  "Hydroa  Puerorum,"  Monatshefte,  1889,  vol.  ix,  p.  108. 
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distinct  tendency  to  a  coalescence  of  the  vesicles  to  form  blebs;  and 
the  kaons  are  superficial,  with  no  disposition  to  pitting  or  scarring.^ 
In  scmie  of  its  dinical  aq)ects  it  bears  more  resemblance  to  a  mild  der- 
niatitis  herpetiformis. 

Btiology  and  Pathology. — ^The  disease  is  rare,  and  begins,  with 
few  ezcq>tkins,  in  the  first  several  years  of  life,  and  is  occasionally 
seen  in  two  members  of  the  same  family.  It  is  an  eruption  in  which 
exposure  to  the  sun  and  the  wind  is  an  important,  if  not  essential,  etio- 
logic  factor.  It  is,  therefore,  as  a  rule,  a  disease  of  the  summer,  the 
outbreaks  usually  disappearing  toward  cool  weather;  in  some  instances, 
however,  attacks  occur  during  the  cold  season  as  well.  It  reciu^  the  fol- 
lowing year,  and  so  continues,  becoming  less  active  as  puberty  is  ap- 
proached, and  disappearing  when  adult  age  is  reached.  Exceptionally 
it  has  been  observed  to  begin  later  in  life,  and  to  continue  to  a  later  stage. 
In  a  few  cases  (McCall  Anderson's)  the  urine  diuing  the  outbreak  of 
the  efflorescences  was  noted  to  be  dark  wine-colored,  and  to  contain 
hematoporphyrin.  It  is  seen  almost  exclusively  in  bo3rs.  It  has  some 
features  in  common  with  erythema  bullosum  and  dermatitis  herpeti- 
formis, and,  in  some  cases,  to  a  slight  extent  with  acne  varioliformis. 

The  pathologic  anatomy,  studied  by  Bowen,  Mibelli,  Adamson,  and 
others,  ^ows  that  the  process  is  an  inflammatory  one,  beginning  in  the 
rete  and  upper  corium,  with  sometimes  distinct  edema  and  cellular  infil- 
traticm  of  the  papillary  layer,  resulting  in  vesicle  formation  in  the  rete 
and  subsequent  circumscribed  necrosis  extending  deeply  in  the  derma  and 
sometimes  into  the  subcutaneous  tissue. 

Dias^oeis. — ^Its  occurrence  solely  or  most  severely  in  siunmer, 
usually  in  boys  and  in  early  life,  the  distribution,  characters,  and  coiurse 
of  the  lesions,  with  scars  usually  following,  and  its  repeated  recurrence 
are  diagnostic  features;  scars  do  not  form  in  erythema  bullosum  or  in 
dermatitis  herpetiformis,  besides  diflfering  in  some  of  the  other  characters 
named. 

Prognosis  and  Trieatment. — ^The  patient  can  usually  be  made 
more  comfortable  by  proper  measiu-es,  and  the  attacks  less  active  and 
frequent  by  avoidance  of  the  sun,  heat,  and  wind,  but  so  far  the  ap- 
proach to  adult  age  seems  the  only  factor  which  stays  the  disease. 
As  the  chemical  rays  of  the  sun  may  be  of  some  causative  influence, 
the  wearing  of  orange  or  red  or  dark-colored  veils,  as  has  been  sug- 
gested, can  be  tried.  Treatment  is  to  be  mild  in  character,  and  is 
essentially  the  same  as  used  in  other  vesicular  and  bullous  diseases. 

'Haase  and  Hirschler,  "Hydroa  Puerorum"  (Unna),  Jour.  Cuian.  Dis.,  1908,  p. 
199,  go  over  the  ground  carefully,  maintaining  the  distinct  character  of  the  disease 
(with  review  of  the  subject  and  references). 
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POMPHOLYX 

Synonyms. — Cheiropompholyx  (Hutchinson);  Dysidrosis  (Tilbury  Fox);  Fr., 
Dysidrose. 

Definition. — ^A  rare  acute  inflammatory  affection  of  vesicular 
and  bullous  character,  limited  to  the  hands  and  feet,  more  especially 
the  palmar  and  plantar  aspects.^ 

Symptoms. — ^The  most  common  sites  of  the  disease  are  the  palms 
and  lateral  surfaces  of  the  fingers,  occasionally  extending  on  to  the 
dorsal  surface.  Not  infrequently  the  soles  of  the  feet  are  involved 
also.  Exceptionally  it  may  be  limited  to  the  latter  region.  It  is  gen- 
erally symmetric.    The  eruption  is  usually  foreshadowed  by  slight 


Fig.  88. — Pompholyx  in  an  adult  of  forty,  of  a  few  weeks'  duration;  recurrent. 


burning  of  the  part;  soon  small,  somewhat  deep-seated  vesicles  are  seen, 
usually  close  together,  which  enlarge,  and  which  in  appearance  may  often 
be  readily  likened  to  boiled  sago  grains.  The  parts  are  reddened,  and 
sometimes  swollen.  The  lesions  vary  somewhat  in  size  between  a  pin- 
head  and  a  large  bean.  As  a  rule,  new  vesicles  continue  to  arise  for 
several  days  or  a  few  weeks,  some  of  the  older  small  ones  becoming 
milky  and  disappearing  by  absorption;  or  some  becoming  larger,  the 
contents  milky  and  later  purulent.    When  closely  crowded,  the  resxilt  is 

^  Principal  literature:  Tilbury  Fo.x,  Amer.  Jour,  of  Syph.  and  Derm.y  1873,  vol.  iv, 
p.  1:  Hutchinson,  Illustrations  of  Clinical  Surgery,  1876.  vol.  i,  p.  49;  Robinson,  Arch. 
Derm.,  1877,  p.  280;  ¥ox  and  Crocker,  Trans.  London  Patholog.  Soc^y^  1878,  vol.  xxiz, 
p.  264;  Ilo^j^an  ((i.  and  F.  ¥..),  Mofialshefte^  1883,  pp.  110  and  148,  with  full  bibliog- 
raphy to  date;  Unna,  Histopathologic:,  p.  176  (based  chiefly  upon  the  investigations  by 
WiUiam.s  and  by  Santi  in  Unna's  laborator)') ;  Williams,  Brit.  Jour,  Derm.,  ifiigi,  p.  303; 
Santi,  Monatshefte,  i8q2,  vol.  xv,  p.  93  (with  references). 
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coalescence,  and  the  formation  of  large  fiat  blebs  or  an  undermiiiing  of  the 
Upper  skin  with  serous  exudation.  The  smaller  lesions  show  little  if  any 
tendency  to  spontaneous  rupture;  the  larger  blebs  are  usually  accidentally 
broken,  discharge  their  contents,  and  disclose  the  reddened  corium  or 
lower  rete  Layer,  with  no  underlying  thickening.  Gradually  the  process 
and  complete  recovery  ensues,  generally  in  the  course  of  a  few 
\  to  a  few  months.  All  gracles  of  the  disease  are  met  with,  from  that 
m  which  the  lesions  are  st»mewhat  scanty,  soj>erlicial,  or  deep-seated,  to 
I  iliat  in  which  not  only  the  entire  palmar  as{>ect  of  the  hands  is  involved, 
it  a  great  part  of  the  dorsal  surface  as  %vell,  together  with  tlie  soles  of 
"  the  feet. 

In  some  instances  the  eruption  villi  present  on  one  or  both  the  palms 
it  several  pin-head  to  pea-sized  lesions,  which  enlarge  slightly,  two 


Fig,  89. — P<Ma[AoIyx,  >. ..^  ,._.,.        ..  ....l>.  ...a..  ^i>,iLi  i^w  ..iiriLiof  theretc 

f)«  breaking  through  the  stratum  lucidum  (6),  with  the  covering  corneous  layer  (a), 
reen  the  strata  of  which  are  seen  lacuna?  caused  by  escapetl  sweat  or  from  transuda- 
\  from  I  he  papillae.  The  veaide  contains  at  first  clear  serara,  from  the  underlying 
itLiry  Wood -vessels,  which  later,  from  the  invasion  of  leukocytes,  becomes  opaque. 
!  papilla  arc  slightly  edematous,  and  the  upper  part  of  the  corium  {d\  shows  slight 
afliimmalor>''  changes  with  perivascular  cell-infiltration  (courtesy  of  Dr,  A.  R.  Robin- 
n). 

or  three  may  become  confluent,  the  contents  of  all  in  the  course  of  a  few 
days  becoming  purulent;  there  is  a  slight  inflammator}^  areola  surround- 
\  the  lesions,  one  or  two  may  be  absorbed,  or  they  are  broken,  especially 
the  larger  ones,  and  the  covering  exfoliates,  the  skin  soon  regaining  its 
normal  condition.  An  abortive  type  is  sometimes  obsen-^ed  on  the 
lateral  aspects  of  the  fingers. 

The  subjective  symptoms  are  usually  burning  and  a  feeling  of  ten- 
i;  itching  is  rarely  a  marked  feature.     There  is  no  constitutional 
tiiisturhance,  although  the  patient's  health,  especially  in  the  extensive 
[Cases,  is  noted  to  be  below  the  normaL 

£tiolog7  and  Pathology.— The  disease  is  most  common  in 
rihose  between  advanced  adolescence  and  middle  age;  it  is  scarcely 
seen  in  children,  and  not  often  in  old  age.  It  is  a  somewhat  rare  dis- 
ease. It  is  observed,  as  a  rule,  in  those  whose  health  is  below  par, 
and  especially  in  those  lacking  ner\'ous  strength.  In  such  patients, 
oiter  one  attack,  every  decided  departure  from  the  normal  standard, 
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through  worry,  fatigue,  or  exhaustion,  is  apt  to  be  followed  by  an  out- 
break, slight  or  severe  in  character.  It  has  been  noted  in  many  of 
the  patients  that  the  feet  and  hands  sweat  freely.  It  is  much  more 
frequent  in  women. 

The  tendency  of  the  lesions  to  group  and  its  usually  symmetric 
character,  and  its  occurrence  in  neurotic  subjects,  would  properly  lead 
to  the  belief  that  the  disease  is  a  neurosis.  Uima  states  that  he  has 
constantly  found  in  the  vesicle  sections  made  in  his  laboratory  by  Santi 
and  Williams  a  bacillus,  resembling  the  tubercle  bacillus,  but  thicker, 
which  he  considers  the  essential  pathogenic  factor. 

Its  supposed  connection  with  the  sweat-gland  gave  the  name  of 
dysidrosis  (Tilbury  Fox,  Crocker),  but  later  and  confirmed  investiga- 
tions (Robinson,  Hutchinson,  Thin,  Unna,  Williams,  and  S^ti)  show 
no  special  association  with  these  structmres,  but  indicate  that  it  is  an 
inflammatory  disease  in  which  the  lesions  take  their  origin  in  the  rete, 
the  fluid,  which  is  at  first  piure  serum,  coming  from  the  papillary  blood- 
vessels, and  collecting  between  the  rete  cells.^  The  efihision  gives  rise 
to  degeneration  of  some  of  these  cells,  and  the  others  are  gradually 
pushed  asimder  to  give  room  for  the  fluid  collection.  The  upper  cells 
may  rupture,  and  some  serum  also  escape  into  the  corneous  layers. 
The  lesions  later  become  purulent  from  the  addition  of  pus-corpus- 
cles, and  contain  some  fibrin  and  a  large  amount  of  albimiin;  the  con- 
tents are  never  acid.  They  never  contain  sweat.  The  inflammatory 
changes  are  slight. 

Diagnosis. — ^The  beginning  deep-seated  lesions,  their  increase 
in  size,  and  usually  in  nimiber,  some  coalescing  and  forming  blebs, 
and  gradually  becoming  purulent,  together  with  the  localization  of  the 
eruption,  make  a  pretty  clear  picture  of  the  malady,  and  usually  render 
the  diagnosis  a  matter  of  no  difficulty.  It  is  to  be  distinguished  from 
acute  eczema,  which,  however,  it  can  scarcely  be  said  to  resemble  greatly; 
but  in  this  latter  disease  the  lesions  are  small,  are  markedly  acute,  in 
great  numbers,  crowded  together,  with  usually  considerable  inflamma- 
tory action  and  some  infiltration;  tend  to  ruptxure  spontaneously,  and 
leave  the  characteristic  oozing  surface  of  eczema;  the  dorsal  surfaces  of 
the  hands  and  fingers  are  also,  as  a  rule,  involved,  whereas  in  pomphol3rx 
these  parts  are  rarely  affected  to  a  great  extent,  and  frequently  not  at  alL 
There  are,  however,  mild  cases  of  both  disorders,  the  slight  type  of  pom- 
pholyx,  with  small  and  scanty  lesions,  and  subacute  eczema  of  limited 
character  which  sometimes  approach  each  other  in  appearance;  the  boiled- 
sago-grain  character  is  usually  characteristic  of  pompholyx,  but  it  is 
not  an  absolute  factor,  as  some  of  the  deep-seated  lesions  of  eczema  on  the 
fingers  at  times  show  a  similar  appearance. 

It  is  also  to  be  distinguished  from  rhus  poison,  but  the  markedly 
acute  and  inflammatory  character  of  this  latter,  and  the  fact  that  it 
usxially  involves  other  parts,  and  a  history  of  exposure,  and  its  course 
are  different  from  the  symptoms  of  pompholyx. 

1  Nestorowsky  {Dermaiolog.  Zeitsch.,  March,  1906,  et  ^eg.— abstract  in  Jawr,  Cukm, 
Dis.,  1906,  p.  491),  from  histologic  examination  of  many  specimens,  caUs  this  in  ques- 
tion— he  considers  it  a  disease  of  the  sweat-glands  and  Qie  vesicles  as  closely  con- 
nected with  their  ducts. 
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FroSTliOSld. — ^The  prognosis  for  the  immediate  attack  of  pom- 
fdiolyx  is  favorable,  as  the  disease  subsides  spontaneously  in  the  course 
of  several  weeks  or  one  or  two  months;  and  its  duration  and  course, 
e^)ecially  in  severe  cases,  may  be  modified  or  shortened  by  appropriate 
treatment.  As  to  future  freedom,  the  prospect  is  uncertain,  recurrences 
at  irregular  intervals  being  not  infrequent;  if  a  good  state  of  health  is 
maintained  and  overfatigue  and  nervous  exhaustion  guarded  against, 
fresh  outbreaks  rarely  present  themselves. 

Treatment. — ^In  the  management  of  the  disease  the  condition  of 
health  must  be  looked  after,  tonics  having  an  invigorating  effect  upon 
the  nervous  tone,  and  nutrition  being  especially  indicated.  Hence 
quinin,  iron,  strychnin,  arsenic,  and  cod-liver  oil  are  the  remedies  com- 
monly prescribed,  more  especially  arsenic  in  moderate  doses  and  strych- 
nin in  tolerably  full  doses.  Cod-liver  oil  and  iron  are  often  extremely 
useful  in  debilitated  subjects  with  frequent  recurrences.  The  digestion 
should  receive  attention,  and  constipation  be  corrected.  A  mild  saline 
purge  in  the  beginning  of  an  attack  is  often  of  service.  A  generous  diet 
should  also  be  advised. 

The  external  treatment  has  mainly  in  view  the  protection  of  the  parts. 
Soothing  applications,  such  as  are  employed  in  acute  eczema,  are  the 
most  satisfactory.  Strong  and  stimulating  remedies  have  no  place  in 
the  treatment  of  the  disease,  and  aggravation  would  follow  their  use. 
Mention  may  be  made  of  applications  of  lead-water  and  laudanimi,  boric 
add  solution,  zinc  oxid  ointment  containing  a  dram  (4.)  of  calamin  to 
the  ounce  (32.),  salicylic  add  paste,  and  diachylon  ointment.  The  last 
named  and  the  following  are  useful  in  those  cases  in  which  a  distinctly 
sedative  ointment  is  indicated: 

R.    Menthol.,  gr.  ij  (0.133); 

Addi  salicylici,  gr.  x  (0.65) ; 

Emplastri  plumbi, 

Emplastri  saponis,  aa  oiss  (0.6); 
Petrolati,  3v  (20.).— M. 

This  should  be  spread  thickly  upon  lint  or  other  suitable  material 
and  kept  constantly  applied  as  a  plaster;  or  ceratimi  plumbi  subace- 
tatis  similarly  applied  is  also  of  value  in  such  cases.  In  fact,  what- 
ever ointment  is  prescribed,  it  should  be  employed  in  this  manner,  the 
effect  being  much  more  dedded  than  is  obtained  by  simply  smearing 
it  on.  If  lotions  are  used,  the  parts  should  be  first  thoroughly  dabbed 
therewith,  and  then  linen  cloths  or  patent  lint  wet  in  the  solution  ap>- 
plied  and  kept  wet  with  it.  The  conjoint  use  of  a  lotion  and  an  oint- 
ment, first  dabbing  on  the  lotion,  allowing  it  to  dry  on,  and  then  applying 
the  ointment  in  the  manner  described,  is  an  eflGident  method  of  treat- 
ment. 

The  parts  should  be  gently  cleansed  once  daily  with  warm  water, 
and  every  few  days  by  dipping  for  a  few  minutes  in  a  basin  of  warm 
water  with  one-fourth  to  one-half  teaspoonful  of  sodium  bicarbonate 
dissolved  therein. 
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Synonyms. — Hydroa  bulleux  (Bazin);  Hydroa  herpetiforme  (Tilbuiy  Fox); 
Duhring's  disease;  Dermatitis  multiformis  (PifTard);  Herpes  gestationis;  Pem{diigiift 
pniriginosus;  Herpes  circinatus  bullosus  (Wilson);  Pemphigus  circmatus  (Ray«r); 
Herpes  phlyctaenodes  (Gilbert);  Pemphigus  prurigineux  (Chausit,  Hardy);  Pemphiguft 
compos6  (Dcvcrgie);  Dermatite  polymorphc,  Dermatite  herpetiforme  ^rocq). 

Definition. — Dermatitis  heq^etiformis  is  a  rare  inflammatoiy 
disease,  with  or  without  slight  or  grave  systemic  disturbance^  char- 
acterized by  an  eruption  of  an  erythematous,  papular,  vesicular,  pus- 
txiiar,  bullous,  or  mixed  type,  with  a  decided  tendency  toward  group- 
ing, accompanied  usually  by  intense  itching  and  burning  sensations, 
with  more  or  less  consequent  pigmentation,  and  pxumiing  a  persistent, 
chronic  course  with  exacerbations. 

Symptoms. — ^The  onset  and  the  exacerbations  may  or  may  not 
be  preceded  for  a  few  days  by  sjrmptoms  of  general  disturbance,  such 
as  malaise,  loss  of  appetite,  constipation,  chilliness,  flushings  and  heat 
sensations,  rise  of  temperature,  and  often  the  subjective  symptom  of 
itching.  During  the  flrst  several  days  of  the  cutaneous  outbreak  such 
symptoms  may  in  greater  or  less  degree  continue;  and  in  the  more  severe 
and  extensive  types  of  the  disease,  especially  in  the  pustular  and  bullous 
varieties,  the  constitutional  symptoms  may  be  of  a  graver  character  and 
more  or  less  persistent.  Cases  in  which  the  general  symptoms  give  rise 
to  anxiety  are,  however,  it  must  be  said,  infrequent,  and  in  most  insti^?^opR 
are  entirely  wanting  or  extremely  slight. 

The  eruption  may  be  erythematous,  papular,  vesicular,  bullous,  pus- 
tular, or  mixed;  it  is  never  ulcerative.  Very  rarely  purpuric  lesions  are 
intermingled  or  follow  in  the  pigment  stains  from  the  vesicles  and  blebs, 
and  the  latter  lesions  are  exceptionally  slightly  hemorrhagic  (Brocq, 
Tenneson,  Hallopeau,  Leredde,  Perrin).  The  vesicular  variety  is  the 
most  common.  In  some  cases  the  same  type  with  which  the  eruption 
begins  may  persist  or  be  preponderant  throughout  the  course  of  the 
malady;  there  is  in  many,  however,  a  distinct  tendency  to  change  from 
one  to  another,  in  some  cases  completely,  in  others,  partially.  The 
onset  of  the  outbreak  may  be  sudden,  or  it  may  be  preceded  for  several 
days  or  weeks  by  slight  cutaneous  irritation,  such  as  itching,  one  or 
several  insignificant  erythematous  patches,  groups  of  vesicles,  or  urti- 
carial lesions;  or  the  first  lesions  are  all  of  one  variety.  When  fully 
developed,  the  eruption  may  cover  almost  the  entire  surface;  or  it 
may  be  more  or  less  limited  in  extent,  involving  a  greater  part  or  the 

^  Most  of  Professor  Duhring's  [)apers,  establishing  a  fixed  place  in  classificatioii  for 
this  disease,  have  been  republished  in  Selected  Monographs  on  Dermaioloiy,  issued  b^ 
New  Sydenham  Society,  London,  1803,  pp.  179-2Q7.  A  most  excellent  French  exposi- 
tion 01  the  subject,  with  numerous  literature  references  and  brief  recital  of  most  pub- 
lished cases,  is  that  by  Brocq,  entitled  "De  la  dermatite  herpetiforme  de  Duhring,"  Af^ 
nalesj  1888,  pp.  i,  65,  133,  200,  305,  434,  and  403.  A  graphic  and  succinct  descrip- 
tion of  the  disease  read  by  Jamieson  before  the  London  Dermatological  Society,  and  the 
discussion  thereon,  present  the  English  views  of  the  subject,  Brit.  Jour,  Dmn.f  1808, 
pp.  7^  and  118.  As  one  of  the  earliest  contributions  must  be  mentioned  the  suggestive 
and  elaborate  paper  by  Tilbury  Fox,  "Clinical  Study  of  Hydroa,"  Arch.  Derm.,  1880^ 
p.  16  Ca  posthumous  paper,  edited,  with  notes,  by  Colcott  Fox). 


ttt  lierpttifonmifi  of  the  vesicular  and  paptilovesioiliir  variety  in  a  male  adult  aged 
ibffly,  of  nlout  live  years'  duration  ;  shows  the  herpetic  grouping  g(  the  lesiuns. 
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entire  trunk;  or  the  trunk  may  be  but  slightly  invaxled,  and  the  limbs, 
e^)ecially  the  legs,  bear  the  brunt.  C.  Boeck^  has  observed  a  special 
predilection  for  the  regions  of  the  elbow,  shoulder,  lower  sacral,  and 
poplitea,  and  thinks  this  so  constant  as  to  be  almost  diagnostic.  It 
is,  however,  in  every  way,  both  as  regards  violence  and  extent,  variable — 
slight  or  severe,  limited  or  extensive.  Itching  is  usually  a  constant 
and  a  most  troublesome  feature;  pigmentation  sooner  or  later  is  noted  in 
most  cases.  After  several  days  or  weeks  of  violent  activity  the  disease 
tends  to  become,  slowly  or  rapidly,  less  active,  and  a  period  of  compara- 
tive comfort  and  freedom  of  uncertain  duration  is  passed.  These 
remissions  or  intermissions  are  irregular  and  capricious;  in  some  instances 
scarcely  one  violent  outbreak  is  in  full  development,  when  another,  equally 
active  and  extensive,  follows,  and  this  may  continue  in  rapid  succession 
for  several  months  or  longer  before  a  period  of  comparative  or  complete 
quiescence  intervenes. 

The  vesicles,  pustules,  and  blebs,  especially  the  vesicles  and  blebs, 
axe  somewhat  peculiar  as  to  shape;  they  are,  or  many  of  them  at  least, 
usually  of  a  strikingly  irregular  outline,  oblong,  stellate,  quadrate, 
semilunar,  or  rarely  ring-shaped,  distended,  or  flaccid,  and  when  drying 
are  apt  to  have  a  puckered  appearance.  They  are  herpetic,  in  that  they 
show  little  di^)osition  to  spontaneous  ruptiu-e;  occiu-  mostly  in  groups 
of  two,  three,  or  more,  and  not  infrequently  are  seated  upon  erythematous 
or  inflanmiatory  skin.  Occasionally  some  of  the  lesions,  especially  in 
the  graver  cases,  contain  a  slight  admixture  of  blood.  They  may  dis- 
a{^)ear  by  absorption,  or,  if  ruptiu'ed  or  broken,  leave  abrasions  which 
may  secrete  for  a  short  time  and  dry  up ;  or  they  may  dry  to  crusts  which 
fall  oflF,  the  sites  being  marked  by  erythematous  spots,  which  in  turn 
fade  or  leave  behind  slight  pigmentation.  In  size  the  vesicles  are  rarely 
smaller  than  a  pin-head,  and  are  usually  the  size  of  small  peas.  The 
blebs  may  be  almost  any  dimension  from  a  pea  to  a  hen^s  egg,  and  may 
arise  as  a  single  lesion  from  soimd  or  erythematous  or  erythematopapular 
skin,  or  may  have  their  origin  in  the  confluence  of  several  closely  con- 
tiguous vesicles  or  small  blebs.  Scattered  pustules  may  be  large,  but 
more  commonly  are  all  small  in  size,  resembling  in  this  respect  vesicular 
lesions;  they  often  begin  as  pustules,  or  may  have  their  origin  in  vesicles. 
The  mucous  membrane  of  the  mouth,  throat,  nose,  and  eyes  is  in  some 
instances — more  especially  the  bullous  cases — involved,  and  in  excep- 
tional cases  the  mucous  membrane  of  the  trachea  and  the  larger  bronchial 
tubes  also. 

The  erythematous  type  lesions  are  similar  to  those  of  a  general- 
ized erythema  multiforme,  and  it  could  be  very  aptly  designated  a 
chronic  form  of  that  affection,  except  that  at  times  it  is  noted  to  change 
completely  into  one  of  the  other  varieties;  urticarial  lesions  are  now  and 
then  interspersed.  It  is  sometimes  a  beginning  type;  quite  often  it 
appears  as  a  break  of  short  or  long  duration  between  active  vesicular 
or  bullous  outbreaks;  and  not  infrequently  it  is  the  type  permanently 
assumed  after  the  violent  character  of  the  disease  has  disappeared. 

*Bocck,  Monatshcfie,  1907,  vol.  xiv,  p.  277. 
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In  children  (in  whom  the  disease  has  been  especially  studied  by 
Gottheil,  Meynet  and  P6hut,  Halle,  Bowen,  Knowles,  Gardiner,  and 
others)*  the  element  of  multiformity  is  often  wholly  lacking,  the  erup- 
tion being  of  a  vesicular  and  bullous  character  without  admixture  of 
other  types.  The  eruption  in  many  of  these  cases  is  frequently  pre- 
dominant on  certain  regions,  as  about  the  nose,  mouth,  neck,  azillaiy 
folds,  genitah'a,  wrists,  and  hands;  and  occasionally  it  is  limited  to  these 
parts.  Subjective  symptoms  are  often  absent  and  only  rar^  trouble- 
some; and  pigmentation  is  seldom  a  featiu'e. 

IBtiology. — ^The  disease  is  rare,  but  not  so  rare  as  formerly  thoagjit 
It  is  met  with  in  both  sexes  and  almost  all  ages.  It  is  most  feequent 
during  the  period  of  active  adult  life,  although  it  is  exceptiodalfy  seen 
in  the  very  young  (one  aged  three — ^Pringle;  one  aged  four — Bowen). 
In  some  cases  there  is  found  nothing  of  import  in  the  previous  ox  praaent 
condition  of  the  patient's  health  to  explain  the  cutaneous  phevxunena; 
in  fact,  in  some  the  general  health  seems  imdisturbed.  Still,  <yMi^%h  is 
known  to  indicate  that  the  disease  is  essentially  neurotic,  for  in  other 
instances — ^in  a  large  number,  in  fact — ^it  manifests  itself  after  severe 
mental  strain,  emotion,  and  nervous  shock,  as  frequently  recorded 
(Tilbiuy  Fox,  Duhring,  Elliot,  Devergie,  Crocker,  A^dal,  Tenneaon, 
Brocq,  and  others).  Its  connection  with  the  nervous  system  is  also 
shown  by  the  cases  in  which  pregnancy  is  the  factor,  the  mahufy*  often 
disappearing  in  the  interim,  of  which  many  examples  are  on  leoord 
(Milton,  Bulkley,  Liveing,  W.  G.  Smith,  Duhring,  White,  Perrin,  and 
others).  The  possible  reflex  origin  in  some  instances  is  suggested  in 
the  case  of  a  child  reported  (Roussel)  in  which  phimosis  was  iqq)arent]y 
the  factor,  a  cure  resulting  after  circimicision.^  Nephritic  disease  has 
been  associated  or  recorded  as  an  etiologic  factor,  as  shown  by  glyco- 
suria (Winfleld)  and  albuminuria  (Wickhaip,  Abraham).  According  to 
Besnier,  there  is  always  scantiness  of  urine,  with  diminution  of  urea  and 
uric  add.  Engman'  foimd  indicanuria  an  almost  constant  feature. 
Physical  or  nervous  breakdown,  exposiu'e  to  cold,  and  septicemia  have 
been  apparently  etiologic  in  some  of  my  cases.  Cases  apparently  septic 
in  origin  have  also  been  reported  by  others  (Sherwell,  Kerr,  and  others). 
That  some  septic  or  otherwise  toxic  agent  is  sometimes  responsible  for 

*  Gottheil,  Arch.  Pedutt.,  June,  1901,  reports  2  cases  in  children— in  one  aged  nine, 
beginning  when  aged  four;  Meynet  and  P6hut,  AnnaleSy  1903,  p.  893,  in  reporting  a  case 
in  a  child,  give  a  r6sum6  of  previously  reported  cases  in  children,  with  references;  Halle, 
Arch,  de  mid.  d.  enfant,  1904,  vol.  vii,  p.  385,  reviews  the  character,  etc.,  of  the  disease 
in  children,  of  which  he  has  seen  5  cases;  Bowen,  "Dermatitis  Herpetiformis  in  Chil- 
dren," Jour.  Cuian.  Dis.,  1905,  p.  381,  records  15  cases,  with  review  of  some  other 
cases,  and  allied  conditions,  with  references;  Knowles,  "Dermatitis  Herpetiformis  in 
Childhood,"  Jour.  Cuian.  Dis.j  1907,  p.  246  (report  of  a  case,  with  2  illustrations,  and 
a  complete  summary  and  analytic  review  of  57  collated  cases,  with  bibliography); 
Gardiner,  "Dermatitis  Herpetiformis  in  Children,"  Brit.  Jour.  Derm,,  Aug.,  1909,  p. 
237  (report  of  4  cases,  with  7  illustrations);  Sutton,  "Dermatitis  Herpetiformis  in 
Early  Childhood,"  Atner.  Jour.  Med.  Sci.,  Nov.,  1910,  vol.  cxl,  p.  727  (case  report — 
child  three  and  one-half  years,  beginning  when  nine  months  old;  numerous  tiny 
scars;  review  and  references  of  early  cases). 

»  Kirby-Smith,  New  York  Med.  Record,  Aug.  17,  191 2  (i  case— with  illustration; 
promising  result  following  circumcision). 

'  Engman,  Jour.  Cutan.  Dis.,  1906,  p.  216,  and  1907,  p.  178,  reports  upon  the  con- 
stant presence  of  indican  in  the  urine,  and  these  amounts  seemed  to  have  relationship 
with  the  eosinophilia;  Loth  and  Grindon  have  also  noted  the  presence  of  indican. 
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Df-  qMfLifomiiii  ;   vesicobullous  vark'ly*      Tircgxiliir  bullous   Usiuii>.,   rc^em* 

hMn^  ih«j*r  ii(  erythctna  multiforme  bunosuni.      KRiphr»ri  general »     Palient,  u  wuiiuii* 
(crmrtesy  of  Or,  Louis  A,  Uuhriiig), 
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dermatitis  herpetiformis  (or  at  least  a  similar  or  allied  condition,  showing 
often  a  combination  of  the  symptomatology  of  erythema  multiforme, 
herpes,  and  pemphigus,  and  resembling  dermatitis  herpetiformis)  seems 
shown  by  the  occasional  examples  following  vaccination,  as  observed  by 
Dyer,  Pusey,  Bowen,  myself,  and  others.*  Auto-intoxication,  usually 
gastro-intestinal  in  origin,  may  be  responsible  for  this  as  well  as  for  other 
allied  disorders.*  The  condition  of  the  thyroid  gland  should  be  noted — 
as  its  hypertrophy  or  atrophy  may  be  the  source  of  the  toxic  agent. 
Sequeira'  has  recorded  the  case  of  bullous  eruption  in  a  child  of  three, 
suggestive  of  a  beginning  dermatitis  herpetiformis;  developing  acute 
symptoms  of  appendicitis  (apparently  a  chronic  case  of  some  duration) ; 
operation  was  performed,  and  with  no  return  of  the  eruption  since 
c^ration.  In  some  instances  general  debility  and  debilitating  influences 
may  rightly  be  considered  as  responsible,  in  part  at  least,  for  a  continu- 
ance of  the  disease.  On  the  other  hand,  striking  amelioration  has  been 
noted^  by  a  ph3rsician  in  his  own  case  during  attacks  of  malarial  fev«.r 
and  other  intercurrent  disorders. 

Pathology.*— Recent  studies  (Elliot,  Leredde  and  Perria,  Unna, 

*I>ycr,  New  Orleans  Med.  and  Surg.  Jour.j  1896-97,  vol.  xxiv,  p.  211;  Pusey, 
JoMT.  Cutan.  Dis.,  1897,  p.  158 — the  early  history  of  this  case  was  reported  by  Becker, 
Tri-State  Med.  Jour.,  May,  1893;  Bowen,  "Six  Cases  of  Bullous  Eruption  Following 
Vaccination,"  Jour.  Cutan.  Dis.^  1901,  p.  401  (in  children  between  the  ages  of  five  and 
ten,  and  appearing  within  from  one  to  four  weeks  after  vaccination,  and  lasting  for 
months  ami  years;;  Stelwagon,  ''Vaccinal  Eruptions,''  Jour.  Amcr.  Med.  Assoc,  Nov. 
22,  1902;  Bowen,  Jour.  Culan.  Dis.y  1904,  p.  265,  refers  to  several  other  cases.  See 
Vaccuud  Eruptions  for  other  literature. 

»  See  interesting  paper  hy  Johnston,  "The  Evidence  of  the  Existence  of  an  Auto- 
toadc  Factor  in  the  Production  of  Bullous  Diseases,"  Brit.  Med.  Jour.,  Oct.  6,  1906; 
Sdiwartz,  "Studies  in  the  Metabolism  of  Dermatitis  Herpetiformis  and  Prurigo; 
Their  Relation  to  Anaphylaxis,"  Jour.  Cutan.  Dis.,  19 13,  p.  994,  believes  that  derma- 
titb  herpetiformis  is  of  anaphylactic  origpi;  mental  and  emotional  impulses  arising  in 
the  central  nervous  system  have  an  inhibitory  eflfcct  on  the  tryptic  digestion  cf  the 
proteins  with  resulting  gastro-intestinal  disturbance;  believes  he  "has  succeeded  in 
aborting  acute  attacks  by  the  use  of  a  vegetarian  diet  and  vigorous  eliminative  meas- 
ures."    A  suggestive  contribution,  with  pertinent  references. 

*  Sequcira.  Brit.  Jour.  Derm.,  191 1,  p.  295. 

*  "Dermatitis  Herpetiformis:  A  Personal  Experience  of  the  Disease,"  Brit.  Jour. 
Derm.,  1897,  P-  97.  and  1899,  p.  282. 

*  Pathologic  anatomy:  Elliot,  New  York  Med.  Jour.,  1887,  vol.  i,  p.  449;  Leredde 
et  Perrin,  Annates,  1895,  PP-  281  and  452;  Gilchrist,  Johns  Hopkins  IIosp.  Reports, 
1896,  vol.  i,  p.  365. 

Regarding  eosinophilia:  Leredde  et  Perrin,  Annates,  pp.  281,  369,  and  452;  Darier, 
ibid..  1896,  p.  842;  Leredde,  ibid.,  p.  846,  1899,  p.  355,  and  (also  anatomy)  Gazette  des 
Udpitaux,  March  26,  1898;  Funk,  Monatsltefte,  1893.  vol.  xvii,  p.  266;  Brown,  Jour. 
Amer.  Med.  Assoc.,  Feb.  17,  1900;  Bushnell  and  Williams,  Brit.  Jour.  Derm.,  1906, 
p.  177  (diminished  phagocytic  power  of  the  eosinophile  cells);  Schamberg  and  Strickler, 
"Report  of  Ex>sinophilia  in  Scabies  with  a  Discus^sion  of  Eosinophilia  in  Various  Dis- 
eases of  the  Skin,"  Jour.  Cutan.  Dis.,  191 2,  p.  53,  contains  review  of  general  subject, 
with  tabulation;  reviexN-s  and  tabulations  of  Zappert's  paper,  Zcilschr.  f.  Klin.  Med., 
1893,  xxiii,  p.  227,  French's  paper  (Guy's  Hospital  Reports,  1904,  Iviii,  p.  81),  and 
others  with  complete  bibUcgraphy;  Ravitch  and  Steinberg,  "The  Significance  of 
Eosinophilia  in  Dermatology,"  Jour.  Cutan.  Dis.,  1915,  p.  578  (brief  review  and  per- 
tinent literature  references),  state:  "Frcm  our  experience  and  that  of  other  c'erma- 
tologists  we  find  that  the  following  affections  are  accompanied  by  an  increase  in  the 
eosinophile  cells;  eczema,  particularly  of  the  exudative  t>T5e;  trichophytoses,  mycosis 
fungoides,  herpes  zoster,  erythemas,  scabies,  pemphigus,  pellagra,  dermatitis  her- 
petiformis, iododerma,  bromoderma,  lichen  planus,  mercurial  dermatitis,  leprosy, 
scleroderma,  and  psoriasis";  Engman  and  Davis,  "Some  Obser\'ations  Upon  the 
Cellular  Elements  of  the  Blood  in  300  Cases  of  Various  Skin  Diseases,"  ibid.,  Feb., 
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Gilchrist)  indicate  that  the  process,  inflammatory  in  character,  has 
its  beginniiig  in  the  upper  corium- — in  the  papillary  layer;  or  in  the  deep 
epidermic  layers;  and  the  resulting  vesicle,  forming  beneath  the  epi- 
dermis, gradually  or  quickly  enlarges  and  works  upward,  the  epidermis 
being  secondarily  involved.  In  the  corinm  are  noted  variable  edema, 
dilatation  of  the  vessels,  and  cell-masses  of  usually  lymphocytes,  occa- 
sionally of  plasma-cells.  Eosinophiles  are  fotuid  both  in  the  corium  and 
epiderm,  and  are  present  usually  in  large  numbers  in  the  vesicles  and 
blebs,  and  also  in  the  blood  (Leredde,  Brovvii).  In  the  dilated  vessels 
are  to  be  seen,  in  addition  to  the  red  blood-corpuscles,  polynuclear  leuko- 
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Fig,  ^,^-Dennatitis  herpetiformis,  vesSmTar  variety  (X  about  35):  V^  and  f„ 
show  small  vesiLles;  £,  epjdennis  UHchangiKi,  lifted  up  by  ihe  exudation;  S.  5,  sweat- 
gland  and  duct;  G^  sebaceous  gland.  The  contents  of  vesicles  consist  of  fibrin,  coagu- 
lated albumin,  polynuclear  leukocytes,  and,  at  the  bottom^  eosinophiles.  Glandular  j 
structures  not  involved.  Upper  half  of  corium  shows  acute  inflammaton*  process, 
with  much  fibrin  (courtesy  of  Dr.  T,  C.  Gilchrist), 

cytes:  in  the  larger  vessels,  eosinophiles  in  scanty  nimnber.  The  lesions 
contain  a  fibrinous  network,  in  the  meshes  of  which  are  found  pol3mu* 
clear  leukocytes  in  large  numbers,  some  mononuclear  and  epithelial 
cells,  eosinophiie  cells,  as  already  stated,  and  coagulated  albumin.  The 
pustules  are  probably  due  to  an  added  superficial  infection  from  without. 
Leredde  strongly  believes  that  the  excretion  of  eosinophiie  cells  by  the 
skin  to  be  an  essential  part  of  the  cutaneous  phenomena,  and  together 
with  the  eosinophiie  cells  in  the  blood  are  characteristic  of  this  disease — 


1915,  p.  73 1  in  21  cases  of  dermatitis  herpetifonnis  found  only  15  that  showed  an 
eosinopbilia:  the  writers  state,  '*in  only  the  following  diseases  did  there  seem  to  be  a 
marked  tendency  to  eosinopbilia;  peraphigus  foliaceus,  pemphigus  v*uljraris,  seborrheic 
dennatitis,  ichthyosis,  mycosis  funp:oides,  pediculosis  corporis,  and  pityriasis  rubra** 
(a  suggestive  paper,  with  an  elaborate  tabulation). 
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trcd,  in  part  at  least,  hy  otb^s  (Hallopeau,  Li^tte,  Da^os). 
tno^m,  however,  that  eosuu^hile  oelk  are  found  in  lesk»i8  of 
ills  diseases. 

losis.— At  various  periods  in  its  course  a  case  of  dermatilis 
nis  may  resemble  slightly  or  even  strikingly  erythema  multi- 
pemphigus;  and  not  infrequently,  indeed,  the  dinical  picture 
r  a  time  closely  similar  or  even  the  same  as  one  of  these  dis- 
wtthout  knowledge  of  its  former  Jiistory  and  course  a  mistake 
eadily  made.  Several  factors  need  to  be  kept  in  mind  in  the 
ls  being  more  or  less  distinguishing:  Chronidty,  with  or  with- 
lons  or  short  or  long  intermissions;  multiformity,  tendency 
iqpixigy  di^x)sition  to  change  of  type,  itchiness,  with  sooner  or 
t  or  marked  pigmentation. 

jgringHiahed  from  erythema  multiforme  by  the  fact  that  this 
\  acute  disease  running  a  course  of  ten  days  to  several  weeks, 
icoonqianied  by  intense  itching;  moreover,  its  distribution  is 
rpq^nlar  cht  general  as  that  of  dermatitis  herpetif ormb.  The 
id  bullae— heipes  iris,  erythema  bullosum — ^which  are  occa- 
ett  m  erythema  multiforme  have  their  origin  in  preexisting 
DOS  lesions ;  while  this  also  happens  in  dermatitis  herpetiformis, 
le  vesicles  and  bullae  will  be  found  to  arise  frcmi  apparentiy 
in.  In  doubtful  cases  an  observation  of  several  days  or,  at 
\  few  weeks,  would  lead  to  a  correct  conclusion, 
igos  differs  from  the  bullous  type  of  dermatitis  herpetifor- 
it  the  lesions  of  the  former  are  usually  larger  and  show  no 
dency  to  occur  in  groups  or  to  assume  irregular,  angular,  or 
shapes;  the  pemphigus  blebs,  moreover,  appear,  as  a  rule, 
1  skin,  and  the  disease  lacks  the  small  vesicles  and  Vesicular 
1  occasional  small  pustules  and  pustular  groups  usually  foimd 
ed  in  the  bullous  eruption  of  dermatitis  herpetiformis.  In 
;  itching  is  wanting  or  slight,  whereas  in  dermatitis  herpeti- 
\  one  of  the  most  troublesome  symptoms.  The  reported  cases 
igus  pruriginosus"  are,  doubtiess,  in  many  instances  at  least, 
of  dermatitis  herpetiformis.  Pemphigus  with  itching  as  a 
may  be  distinguished  by  the  differential  points  already  given, 
when  considered  in  connection  with  the  known  capriciousness 
dermatitis  herpetiformis.  The  constitutional  symptoms  of 
.  are  often  quite  marked — much  more  so,  as  a  rule,  than  ob- 
lermatitis  herpetiformis. 

laracters  of  dermatitis  herpetiformis  are  so  different  from 
nd  eczema  that  a  mistake  is  scarcely  possible.  In  urticaria 
J  are  all  wheals,  there  is  no  tendency  to  special  grouping, 
isually  acute  and  evanescent;  bullous  lesions  in  urticaria  are 
I,  and  when  present,  spring  from  wheals  and  are  associated 
•  characteristic  wheals.  In  eczema  the  papules  and  vesicles 
unaller,  and  the  eruption  is  rarely  generally  distributed. 
loais. — ^As  to  relief,  much,  as  a  rule,  may  be  promised,  but 
or  permanent  freedom  from  outbreaks  the  prognosis  cannot 
itiously  guarded.    It  is  not  to  be  forgotten  that  dermatitis 
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herpetiformis  is  a  particularly  persistent  and  chronic  disease,  capridoos 
in  its  behavior  and  course,  and  rebellious  to  treatment.  Permanent 
recovery  is  to  be  considered  rather  exceptional;  there  is,  however,  a 
tendency  in  most  cases  to  become  less  active.  Those  showing  a  pre- 
vailing tendency  to  the  erythematous  form,  and  the  vesicular  eiqires- 
don  of  the  disease  occurring  in  connection  with  pregnancy  or  the  par- 
turient state  (herpes  gestationis)  are  the  more  favorable  varieties.  The 
disease  in  children  seems  much  less  rebellioiis,  and  recovery  is  not  so 
uncommon  as  in  adults.  The  pustular  and  bullous  types  are  sometimes 
of  a  serious  character.  A  fatal  ending  is  possible  in  the  grave  cases, 
especially  in  those  associated  with  septicemia.  It  must  be  conceded, 
however,  that  dermatitis  herpetiformis  usually  persists  for  years  without 
compromising  life,  and  that  in  many  of  the  i>atients  the  general  health, 
considering  the  violence  of  the  eruptive  phenomena,  remains  compara- 
tively undisturbed. 

Treatment. — ^Although  the  etiology  of  dermatitis  herpetiformis 
is  obscure,  it  is,  in  most  cases  at  least,  to  be  looked  upon  as  of  neurotic 
nature.  The  most  successful  treatment,  therefore,  is  one  that  keeps 
in  view  the  avoidance  or  correction  of  any  factor  detrimental  or  disturb- 
ing to  the  nervous  equilibrium,  and  which  also  aims  to  bring  about  a 
healthy  and  more  vigorous  nervous  tone.  The  mode  of  living,  the  diet, 
the  state  of  the  digestion,  and  the  condition  of  the  various  internal 
organs,  more  especially  the  liver  and  kidne3rs,  should  be  investigated. 
The  diet  should  be  generous,  but  plain  and  nutritious;  coffee  and  tea, 
except  in  very  moderate  quantity,  should  be  avoided,  Ukewise  all  indi- 
gestible foods.  Alcoholic  stimulants  are  usually  damaging.  Occar 
sionally  a  purely  milk  diet,  or  with  meat  once  daily,  has  a  feivorable 
influence.  In  fact,  the  gastro-intestinal  tract  should  receive  particular 
attention,  as  the  toxic  material  which  may  be  responsible  for  the  malady, 
may  have  its  origin  here.  A  saline  purge  often  has  a  favorable  influence 
in  mitigating  the  severity  of  an  attack;  the  bowels  should  alwa)^  b6 
kept  free.  Upon  the  whole,  constitutional  treatment  is  based  upon 
general  principles.  Irrespective,  however,  of  what  may  be  indicated 
by  suspected  etiologic  conditions,  three  remedies  need  special  mention — 
arsenic,  quinin,  and  strychnin  in  moderately  full  or  large  doses.  Arsenic, 
according  to  my  own  observation  and  those  of  others  ( Jamieson,  Roberts, 
Mackenzie),^  stands  first  in  value;  in  small  doses,  it  is  often  valuable  as  a 
tonic,  but  in  some  instances,  especially  of  the  vesicular  and  bullous  t3^pes, 
pushed  to  the  point  of  tolerance,  it  will  be  found  of  distinct  service; 
after  it  fails  to  do  further  good,  it  can  be  stopped,  and  then  later  resumed. 
In  other  cases  it  seems  to  do  harm.  In  persons  of  depressed  general 
nutrition  cod-liver  oil  is  a  remedy  of  value.  Alkalies  and  diuretics  are 
sometimes  of  service.  Should  there  be  a  suspicion  of  hypothyroidism 
the  proper  remedy  (thyroid  gland  preparations)  should  be  tried- 
favorable  influence  from  its  use  in  such  instances  have  been  recorded 
(Sutton  and  Kanoky).  Autoserotherapy  {q,  v.)  has  recentiy  been  com- 
mended for  its  favorable  effect  in  some  cases,  and  might  be  given  a  trial 

'  Morris  and  Whitfield,  hrxt.  Jour.  Derm.,  1Q12,  p.  148  (case  demonstration  and 
discussion),  give  each  a  remarkable  instance  of  control  by  arsenic. 
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in  troublesome  cases;  reports  widely  differ,  however,  a  few  being  op- 
timistic and  others  negative  and  disappointing.  In  cases  with  an  asso- 
ciated pyorrhea  alveolaris  Engman  and  Davis^  report  success  with  in- 
jections of  emetin.  Phenacetin  (Morris,  Pringle)  or  acetanilid  will 
occasionally  favorably  influence  the  itching.  In  severe  cases  narcotics 
are  necessary  to  procure  sleep,  but  are  to  be  avoided  if  possible.  General 
galvanization  and  static  insulation  are  measures  which  may  be  of  service. 
In  persistent  cases  in  children  the  possibility  of  drcimidsion  having  a 
faivoiable  effect  should  be  considered. 

K^;aiding  the  eztenud  treatment,  it  will  be  foimd  that,  as  a  rule, 
lotions  of  an  antq)niritic  character  will  give  the  most  relief.  Blebs,  if 
present,  shoidd  be  opened  and  evacuated.  In  some  cases  weak  alka- 
line and  bran  and  gelatin  baths  are  comforting.  Liquor  carbonis  deter- 
genSy  I  <Hr  2  teaqpoonfuls  to  a  small  teacupful  of  water,  will  often  be 
serviceable  for  controlling  the  pruritiis;  if  well  borne,  and  if  the  weaker 
strengths  afford  no  relief,  this  preparation  may  be  used  in  stronger 
proportion^  often  up  to  the  pure  solution.  Ichthyol,  in  an  aqueous 
kytion,  from  2  to  10  per  cent,  in  strength,  is  also  of  value.  Resorcin, 
from  a  I  to  a  5  per  cent,  solution ;  carbolic  add,  from  i  to  3  drams  (4.-1 2.) 
to  the  pint  (500.)  of  water,  with  boric  add  to  saturation;  liquor  picis 
alkalinus,  from  i  to  3  drams  (4.-12.)  to  the  pint  (500.)  of  water,  applied 
cautiously — are  all  of  value  in  some  cases  and  at  different  times  in  the 
same  case.  These  may  be  often  advantageously  supplemented  by 
bland  dusting-powders  or  by  the  mild  ointments,  such  as  that  of  zinc 
ozidy  cold  aream,  and  the  petroleimi  ointments,  plain  or  carbolized  or 
with  from  i  to  10  grains  (0.065-0.65)  of  menthol  to  the  ounce  (32.). 
At  times  the  washes  are  not  well  borne;  then  the  ointments  already 
named  and  the  other  mild  ointments  used  in  eczema  may  be  employed 
alone  with  greater  benefit.  An  ointment  of  value  is  one  made  up  of 
from  I  to  2  drams  (4.-8.)  of  liquor  carbonis  detergens  to  the  ounce  (32.) 
of  simple  cerate.  Sulphur  ointment  in  the  vesicular  and  vesicobullous 
and  pustular  varieties  of  the  disease,  rubbing  it  in  vigorously  so  as  to 
break  down  the  lesions,  is  sometimes  serviceable  (Duhring,  Mackenzie), 
but  it  is  a  strong  application,  and  must  be  tried  cautiously.  Lassar 
commends  tar  baths  and  tar-and-sulphur  ointment  as  of  considerable 
curative  value. 

PEMPHIGUS 

Synonyms. — Fr.,  Pemphigus;  Ger.y  Pemphigus;  Blasenausschlag. 

Definition. — Pemphigus  is  an  acute  or  chronic  bullous  disease, 
characterized  by  the  formation  of  scanty  or  numerous  irregularly 
scattered,  variously  sized,  rounded  or  oval  blebs,  arising  from  appar- 
ently normal  or  moderately  reddened  skin,  and  which  may  or  may 
not  be  accompanied  by  mild  or  severe  constitutional  disturbance. 

Numerous  so-called  varieties  of  this  rare  and  as  yet  obscure  disease 
have  been  described,  based  chiefly  upon  the  duration,  age  of  the  patient, 

*  Engman  and  Da\ns,  "Dermatitis  Herpetiformis,  A  Report  of  Some  Cases  Treated 
with  Emetin,"  Jour.  Amcr.  Med.  Assoc,  F*eb.  12,  191 6,  p.  492 — prompt  results  in 
several  (4)  cases  with  pyorrhea  alveolaris. 
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and  the  clinical  characters  and  behavior  of  the  eruption.  The  diviskm 
is  in  many  respects  purely  arbitrary.  The  whole  subject  of  pemphigus 
is,  in  fact,  at  present  chaotic,  and  it  is  a  matter  of  difficulty  even  to  the 
trained  dermatologist  to  know  what  to  include  and  what  not  to  include 
under  this  head.  Many  of  the  cases  fomierly  considered  in  this  class, 
and  still  so  considered  by  some  German  writers,  have  been  gathered 
together  to  form  the  group  constituting  the  dermititis  herpetifonnis  of 
Duhring.^ 

The  presence  of  a  bleb  or  blebs  does  not,  however,  as  often  con- 
sidered by  many  physicians,  constitute  pemphigus,  as  such  lesions  are 


Fig.  91. — Pemphigus  in  a  ncgrcss  aged  thirty-one,  of  two  months'  duration,  showing 
the  fresh,  tense,  and  older  flaccid  blebs  on  upp)er  arm;  eruption  general.  Irregular 
febrile  disturbance,  but  otherwise  patient's  health  seemed  good. 

often  seen  as  an  accidental  or  unusual  manifestation  in  other  diseases, 
such,  for  example,  in  urticaria  (urticaria  bullosa),  erythema  multiforme 

*  Recent  papers  on  the  classification  of  bullous  diseases  by  Bowcn  and  by  Bronson, 
with  discussion,  are  to  be  found  in  the  Trans.  Atner.  Derm.  Assoc,  for  1905,  and  Jour. 
Cutan.  Dis.,  1Q06,  pp.  110-217,  and  by  Coriett,  ibid.,  1906,  p.  464  (an  analysis  of  65 
bullous  cases);  Zeislcr,  "Pemphigus,*'  Jour.  Amer.  Med.  Assoc,  1907,  vol.  xUx,  p.  270 
(with  report  of  cases).  Winfield,  "Pemphigus  and  Bullous  Dermatoses,"  Jour.  Cutan. 
Dis.,  1908,  p.  566  (with  bibliography);  Macleod,  *'The  Present  State  of  Our  Knowledge 
of  Pemphigus,"  Practitioner,  190Q,  No.  82,  p.  371;  Pemet,  "Pemphigus  and  Dermatitis 
Herpetiformis,"  Brit.  Jour.  Derm.,  Jan.,  1910,  reports  a  case  of  acute  septic  pem- 
phigus in  a  woman,  followed  after  convalescence  and  recovery  by  an  eruption  of  the 
tyi>e  of  dermatitis  hen>ctiformis;  Hartzell,  "Toxic  Dermatoses;  Dermatitis  Herpeti- 
formis, Pemphigus,  and  Some  Other  Bullous  Affections  of  Uncertain  Place/'  Jowr. 
Cutan.  Dis.,  191 2,  p.  119;  Brocq,  Antmles,  Jan.,  1912,  p.  i,  endeavors  to  simplify  and 
clarify  the  complicated  subject  of  the  classification  of  the  bullous  diseases;  MacLeod's 
paper,  Brit.  Jour.  Derm.,  1915,  p.  201.  "The  Pemphigoid  Eruptions/'  being  the 
opening  paper  of  the  discussion  {ibid.,  p.  249)  on  the  subject  in  the  Dermatological 
Section  of  the  Royal  Society  of  Medicine  by  his  colleagues — with  an  analytic  tabula- 
tion of  112  cases  seen  by  members  of  the  Section;  general  concensus  of  opinion  that 
Tilbury  Fox  and  Duhring  were  right  in  their  contention  that  many  of  Hebra's  and 
Kaposi's  pemphigus  cases  were  not  true  i)emphigus,  but  belonged  to  the  class  (derma- 
titis herpetiformis)  created  by  Tilbury  Fox  and  Duhring. 
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hema  bullosum),  dermatitis  herpetiformis,  just  referred  to,  pom- 
phoiyx,  dermatitis  venenata,  leprosy,  and  some  others.  On  the  con- 
trary, pemphigus  is  a  malady  in  which  the  lesions  consist,  primarily  at 
least,  of  distinct  watery  rounded  blebs,  of  more  or  less  general  distribu- 
tion, without  ring  or  other  peculiar  formation  or  special  tendency  to 
group,  and  appearing  irregularly  or  in  successive  crops,  and,  as  a  rule, 
mnfiing  a  chronic  course,  with  exacerbations.  The  subjective  symptoms 
usually  consist  of  tenderness,  soreness,  and  burning,  and  less  frequently 
itching. 

The  varieties  of  pemphigus  can  be  described  under  the  heads  of  pem- 
phigus acutus,  f)emphigus  chronicus,  pemphigus  fnliaceus,  and  pemphigus 
vegetans.  The  terms  ''benignus,"  *' malign  us,"  '*gangraenosus/'  *'haemor- 
rhagicus,"  etc.,  sometimes  added  to  pemphigus,  are  self-explanatory. 

The  cases  described  under  the  headings  "Pemphigus  Contagiosus," 
Pemphigus  Neonatorum,  Pemphigus  Epidemicus,  etc,  really  repre- 
sent, I  believe,  extensive  and  grave  types  of  impetigo  contagiosa,  and 
are  referred  to  under  the  latter  disease. 

Symptoms. —Pemphigus  Acutus,* — Acute  pemphigus  includes  all 

*  Some  literature  on  acute  pemphigus:  Pernet  and  Bulloch,  "Acute  Pemphigus:  A 
CODtiibution  to  the  Etiolog>'  of  the  Bullous  Eruptions."  BrU.  Jour,  Derm.,  j8g6,  pp. 
157  and  K>s.  This  adrainihle  paper  refers  to  the  various  acute  lypcs,  especially  to  that 
ID  adulu  due  to  infc*  lion  from  animak  or  their  products.  The  subject  is  presented  in 
iu  ctmicai,  eliologic,  bacteriologir,  and  histopathologic  ajapects — with  numerous  litera- 
lorr  references.  The  reader  is  referred  to  this  paper  far  many  references  made  in  my 
ow^  t^vt  ^.1^ ,  ;<i|jy  as  to  bacleriologic  findings.  Hadley  and  Bulhxh,  Lancd,  May  6, 
1  in  butcher,  starting  in   finder  injury);  Ra%'ogti,  Cindmuiti  Lancet' 

L  ,         ,    i&8q,  p.  481;  Srhamberg*  AnnaJs  of  Gynecdogy  and  Fediiiiry,  Feb., 

igoi,  u,  5*1  ilataJ  case,  apparently  due  Lo  vaccination):  Whipham,  iMwet,  i8q6,  i,  p. 
I  J 19  (2  cmscs;  arsenic  treatment,  1  death,  r  recover^':  with  some  Imcteriobgic  expcri- 
mcsits  by  S.  R-  Wells);  Robinwn,  Manual  of  Dcrmatoh^w  y>.  2^4;  Rose,  Motttrt-ai  Mrd. 
y^i#f ..  Jan.^iS(>o,  p.  50  ftn  the  course  of  a  fatal  ra^ie  of  alcoholic  delirium);  Caie,  BrU.  Mrd. 
Jmtr.,  tyo.?,  voh  i,  p.  308.  a  case  of  acute  malignant  pemphigus,  ending;  fatally  in  twelve 
d:iys;  the  fiatient,  a  male  adult,  worked  among  cattle,  and  shortly  before  the  erup*, 
fi..Ti  h..i  r.ri.  I..]  h^i^  hand  while  washing  sheep;  Howe,  '*Cases  of  Bullous  Dermatitis 
I  ialion."y^«r,  Cttlan,  D'n.,  1003,  p.  354  (with  scvTral  case  illustrations; 

.1  '%  all.  except  r,  occurring  in  those  recently  vaccinated;  6  of  these  cases 

died/;  Bowcn,  *'Acute  Infectious  Pemphigus  in  a  Butcher,  During  an  Epizootic  of 
Foot  and  Mouth  Disease,  with  a  Consideration  of  the  Possible  Relationship  of  the  Two 
Affections,'*  Jour.  Cutan.  Dis.,  IQ04.  p.  253  {re\iews  the  subject  of  acute  pemjihigus. 
especially  as  to  its  possible  origin  frcjm  animal  sources,  and  gives  a  r^sum^  of  reported 
cttaes  with  references);  Saimdby,  Lancet,  Oct,  1,  1904,  reports  a  case  of  acute  jiem- 
^Kq|its  in  a  butcher"«  apprentice;  Corlctt>  case,  Jour,  Cutan.  Dis.,  IQ08.  p.  7,  vt1th 
cirrtiiate  and  hemorrhagic  bullous  lesions,  apparently  due  to  streptoccjcric  infection 
amd  ending  fatally,  seems  to  me  to  belong  here  rather  than  in  the  group  er^ahema  mul- 
tiforme is  reportc*d;  Grindon,  ** Acute  Septic  Pemphigus/'  ibid.,  igoo,  p,  439  (death; 
case  tUustratjon;  patient  had  to  do  with  cattle  and  other  animals);  Pollitzer,  "A  Fatal 
Cast  of  Bullous  Dermatitis.*'  Jaur.  Cutan.  Dix,,  tqii,  P-  200—  a  male,  aged  Gfty-sLx, 
bfginiting  ai  an  intensely  itchy  erythrodermia,  and  taler  developing  |>pmphiRnid  lesions, 
andL  soon  after,  profound  toxemia;  had  been  in  good  health  except  for  a  chronic  ditTusc 
ntfiutitis  which  had  apparently  given  no  trouble;  death  vvithin  six  weeks;  post-mortem 
■nil  bacteriologic  findmgs  and  experimental  intxulations  negative;  Potter,  '*x\  Bullous 
DemiAtltis  Caused  by  the  Colon  Bacillus,'*  iitid..  1015,  p.  272*  reports  a  grave  case 
sofoewhal  similar  to  PoLlitzer's,  ending  in  recovery,  in  which  cultures  frtim  the  bulhe 
showed  a  bacillus  of  the  colon  ty|jc — recovery  in  six  weeks,  toward  which  it  was 
Cbtnight  \'accme  mmh  from  the  banllus  had  contributed;  references  to  bullous  erup- 
tion Hteralure  and  literature  bearing  upon  the  colon  bacillus  as  possibly  etiologic 
to  certain  other  skin  conditions.  In  connection  with  Buwen's  paper  above  reference 
may  be  here  made  to  the  f>aper  by  Sutton  and  O'Donncll,  ''Font -and- mo  nth  Disease 
ill  Man,"  J  our.  Amtr.  Afed.  Assoc.,  March  25,  iqi6.  p.  047 — report  of  a  case,  renew 
add  references;  illustrations:    **Foot-and'moiah  Disenst  in  man  is  rare;  doubtless  ex- 
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those  cases  in  which  the  course  is  more  or  less  limited,  and  the  termi- 
nation, within  several  weeks  or  a  few  months,  in  recovery  or  death. 
Its  occurrence  has  been  denied,  but  occasional  observations,  now  con- 
siderable in  number  (Damon,  Rayer,  Cazenave,  Neumann,  Allen, 
Payne,  Behrend,  Shillitoe,  Roach,  Van  Harlingen,  and  others),  leave 
no  doubt  as  to  its  existence.    It  is,  however,  rare,  and  seen  for  the  most 


Fig.  92. — Acute  pemphigus,  with  bleb  walls  largely  rubbed  off  or  collapsed; 
simulated  the  lesions  of  an  impetigo  contagiosa  in  the  earliest  part;  in  some  places 
patches  becoming  larger  by  a  spreading  undermining  serous  exudation;  lesions  were 
almost  all  more  or  less  flaccid  and  flat;  fatal  ending. 

part  in  children  of  early  age,  although  it  is  also  exceptionally  seen  in 
the  adult.    It  is  occasionally  observed  (Hardy)  in  young  girls  between 

ceptionally  developing  into  a  serious  and  fatal  malady:  others  of  relatively  mild  char- 
acter, and  presenting,  as  briefly  summarized  by  Clough  (cited  by  Sutton):  A  mild, 
febrile  infectious  disease,  characterized  by  the  appearance  of  an  erythema  and  a  super- 
ficial vesicular  eruption  over  the  mucous  membranes  of  the  mouth  and  on  the  skin  of 
the  hands  and  feet;  by  salivation,  by  swelling,  burning  and  paresthesia  of  the  idffected 
parts,  with  subsequent  desquamation;  and  by  healing  of  the  ulcers  without  scar  forma- 
tion"; and  to  that  by  Clough,  "Foot-and-Mouth  Disease  in  Man,"  Johns  Hopkins 
Hosp.  Bull.  Oct.,  1915. 


PEMPHIGUS  387 

the  period  of  puberty  and  full  sexual  maturity  with  menstrual  difficulties 
(so-called  pemphigus  virginiun,  pemphigus  hystericus).  In  its  clear 
type  (blister  fever,  febris  bullosa,  pemphigus  febrilis)  the  eruption 
usually  comes  out  suddenly,  with  premonitory  symptoms  of  malaise, 
slight  or  severe  febrile  action,  chilliness  or  rigors,  and  other  evidence  of 
mild  or  grave  systemic  disturbance.  The  lesions  are  variously  sized 
from  that  of  a  pea  to  that  of  a  pigeon's  egg  or  larger,  are  generally  quite 
abimdant,  and  irregularly  distributed  over  the  surface;  they  are  dis- 
tended or  somewhat  flattened^  come  out  at  one  time  or  in  rapid  succession 
or  in  distinct  crops,  and,  as  a  rule,  arise  from  skin  showing  no  preliminary 
change;  sometinies,  however,  from  a  slightly  hyperemic  suriace.  Some 
are  usually  surrounded  by  a  narrow  red  halo.  Generally  clear  at  first, 
they  often  become  milky  and  opaque,  sometimes  hemorrhagic,  and 
exceptionally  gangrenous.  In  other  instances  the  eruption  is  unaccom- 
panied by  pronounced  constitutional  involvement,  and  in  others  the 
febrile  action  and  other  systemic  symptoms  of  varied  nature  continue 
for  the  first  week  or  two,  until  subsidence  of  the  cutaneous  phenomena 
sets  in;  in  such  instances  complete  recovery  usually  takes  place  in  several 
weeks  to  one  or  two  months. 

In  some  of  the  febrile  cases  grave  symptoms  present  or  continue 
to  increase  in  severity,  the  throat  and  mouth  show  serious  involvement, 
the  blebs  become  flaccid  and  puriform,  and  exceptionally  the  under- 
lying surface,  gangrenous  (Lenhartz),  and  death  follows  in  one  to 
several  weeks.  In  some  instances  the  disease,  after  the  more  acute 
outbreaks  have  subsided,  gradually  becomes  less  active,  the  lesions 
are  less  numerous,  and  it  goes  into  the  chronic  form. 

The  blebs  disappear,  sometimes  partly  by  absorption,  with  desic- 
cation and  crusting,  or  sometimes  piurely  by  desiccation  and  crusting, 
with  or  without  previous  accidental  or  spontaneous  rupture;  when 
the  crust  falls  off,  slight  temporary  redness  or  staining  is  noted,  but 
there  is  no  permanent  trace  left. 

Pemphigus  Chronicus. — Under  chronic  pemphigus  belong  most  of 
the  cases  usually  met  with,  and  to  which  the  name  of  pemi)higus  vulgaris 
is  also  applicable.  It  is,  like  other  varieties,  rare,  and  especially 
in  this  country.  Its  chief  distinction  from  the  others  is  that  the  blebs 
continue  to  appear  incessantly,  the  skin  being,  as  a  rule,  never  free. 
On  the  other  hand,  there  may  be  shorter  or  longer  intervals  of  compara- 
tive or  complete  freedom.  The  lesions  appear  irregularly,  one  or  several 
at  a  time,  or  there  are  distinct  crop-like  exacerbations,  the  blebs  a])pear- 
ing  in  numbers.  Probably  most  commonly  they  make  their  apy)earance 
in  numbers  for  several  days  or  more;  these  subside,  crust  over,  and  dis- 
appear, during  which  time  and  for  a  few  weeks  or  longer  scattered  lesions, 
in  scanty  number,  arise,  and  then  another  moderate  or  extensive  out- 
break manifests  itself,  and  so  the  malady  continues  indefinitely.  The 
mouth  and  throat  in  occasional  cases  are  also  noted  to  exhibit  the  erup- 
tion, and  exceptionally  the  disease  may  have  its  beginning  in  these  parts. 
In  rare  instances  the  conjunctiva?  (pemphigus  conjunctiva^  arc  also 
invaded,  and  sometimes  accompanied  by  shrinking  of  the  parts  (von 
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Graefe,  Morris  and  Roberts,  Fuchs,  and  others).^  The  blebs  are  usually 
well  distended,  pea-  to  small  egg-sized,  scattered,  or  often  dose  togetker, 
several  occasionally  coalescing,  although  there  is  but  little  tendency 
to  grouping.  A  slight  admixture  of  blood  is  sometimes  noted,  and 
in  exceptional  cases  this  may  be  quite  decided  (pemphigus  hmnorrhagi- 
cus).  An  individual  lesion,  as  in  the  other  varieties,  runs  its  course, 
and  crusts  over  in  several  days  to  two  weeks.  No  permanent  trace 
is  left  by  the  eruption,  but  on  areas  frequently  covered  with  recur- 
rent lesions  slight  pigmentation  may  show  itself.  In  the  mild  cases 
there  are  no  constitutional  symptoms;  in  others  chilliness  and  febrile 
action  preceding  or  accompanying  the  original  outbreak,  subsiding 
and  again  presenting  at  the  time  of  the  exacerbations;  in  still  others 
of  the  more  extensive  type  the  systemic  disturbance  is  more  or  less 
continuous.  The  subjective  symptoms  of  burning,  soreness,  and 
itching  (pemphigus  pruriginosus)  may  be  present  in  variable  degree; 
itching  is  rarely  troublesome  and  often  absent.  The  disease  may 
finally  end  in  recovery  or  terminate  fatally,  its  course  being  usually 
long  and  indeterminate. 

Pemphigus  Foliaceus.^^ — ^This  variety,  which  is  extremely  rare,  may 

*  Morris  and  Roberts,  "Pemphigus  of  the  Skin  and  Mucous  Membrane  of  the 
Mouth,  Associated  with  *  Essential  Shrinking'  and  Pemphigus  of  the  Conjunctiva," 
Brii.  J  our.  Derm.,  1889,  p.  176,  and  Monalsheftey  1889,  vol.  viii,  p.  437  (a  report  of  a 
case,  with  colored  plate,  and  a  tabulation  and  references  of  28  previously  reported 
cases);  Meneau,  Jour.  mal.  Cutan.,  Jan.,  1905,  gives  an  extensive  review  of  different 
forms  of  pemphigus  as  involving  the  mucous  membrane,  especially  of  the  conjimctiva, 
nose,  mouth,  throat,  and  larynx  (with  complete  bibliography);  Cocks,  Jour,  Amer. 
Med.  Assoc,  Nov.  24,  1906,  p.  1736,  records  a  fatal  case  in  which  the  eruption  was 
limited  to  the  mucous  membranes. 

*  Literature  of  pemphigus  foliaceus:  Nikolsky,  "Contribution  a  la  question  du  pem- 
phigus foliac6  de  Cazenavc,"  Th^se  de  doctoral ^  Kieff,  1896  (refers  cases  of  Cazenave, 
Plieninger,  Bazin,  Guibout,  Meyer,  Munro  and  Swarts,  Sormani,  Besnier  (2  cases), 
Hallopeau  and  Foumier  (3  cases),  Petrin;  (3  cases),  Regensburger,  and  Dumesnil  de 
Rochemont — 17  cases  in  all);  Lausac,  "Du  pemphigus  foliac6  mixte  primitif,"  Th^e  de 
doctoral,  Toulouse,  1898  (reports  i  case  and  refers  to  28  cases  previously  observed  by 
others — ^brief  abstract  of  Ws  own  case  and  conclusions  in  Annates,  1898,  p.  1040; 
Biddle,  "Pemphigus  foliaceous  or  Dermatitis  herpetiformis,"  Jour.  Cutan.  Dis.,  1897, 
p.  203;  Sherwell  (1  case,  with  photo),  Arch.  Derm.,  1877,  p.  97,  and  (same  case — ^recov- 
ery and  relapse).  Jour.  Cutan.  Dis.,  1889,  p.  453;  Graham  (i  case),  Canadian  Jour. 
Med.  Sci.,  June,  1879;  Hardaway  (i  case).  Jour.  Cutan.  Dis.,  1890,  p.  22;  Munro  and 
Swarts'  case  {ibid.,  1891,  pp.  332  and  423),  already  named  in  Nikol^y's  paper,  seems 
to  partake  of  the  nature  of  both  pemphigus  foliaceus  and  pemphigus  vegetans;  Klotz 
(i  case),  Amer.  Jour.  Med.  Set.,  Dec.,  1891;  Nasarow  (i  case),  Dermatolog.  Zeitsckr., 
1899,  vol.  vi,  p.  719;  NazarofT  (i  case),  Roussky  Archive  Patologgi,  Feb.,  1900 — abstract 
in  Brit.  Jour.  Derm.,  1900,  p.  258;  Heliier  (i  case — infant  (pemphigus  neonatorum?), 
Brit.  Joiirn.  Derm.,  1899,  p.  18;  Savinc  (i  case),  Jour,  de  med  mil.  russe,  July,  1897; 
abstract  in  Annates,  1898,  p.  597;  Hallopeau  et  Constensoux  (i  case  with  assodatcxl 
osteomalacia),  Annates,  1898,  p.  979;  Lindstroem  (3  cases),  ibid.,  1898,  p.  1026; Leredde, 
"Etude  sur  le  pemphigus  foliac6  de  Cazenave,"  ibid.,  1899,  P-  601  (a  study  of  path- 
ology and  pathologic  anatomy,  with  some  literature  references);  Fabry,  Archiv,  June, 
1904,  p.  183  (1  case,  beginning  with  redness  and  scaling,  showing  at  first  a  suggestive  re- 
semblance to  pityriasis  rosea  and  eczema  marginatum  developing  into  pemphigus 
foliaceus);  Brousse  and  Bruc,  Annates,  1905,  p.  853  (i  case;  began  with  an  erythematous 
eruption,  intense  general  itching,  followed  by  bleb  formation,  which  became  generalized, 
and  in  a  month  had  developed  into  the  exfoliative  type;  autopsy  report  and  i  Hiniral 
and  I  histologic  illustration);  R.  Cranston  Ix)w,  Brit.  Jour.  Derm.,  1909,  pp.  loi  and 
135  (2  cases,  both  women;  a  third  case,  with  symptoms  of  both  dermatitis  herpeti- 
formis and  pemphigus  foliaceus;  good  review  of  the  subject,  discussion  of  a  suggestive 
occasional  relationship  with  dermatitis  herpetiformis  and  full  bibliography;  several 
case  illustrations);  ibid.,  191 1,  p.  i,  a  fourth  case,  woman  aged  fifty-two,  of  two  years' 
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assume  its  peculiar  features  from  the  start  or  it  may  develop  from  an 
acute  or  chronic  pemphigus  of  the  ordiimry  character;  m  other  in- 
stances  it  has  begun  as  a  suix-rficiii!  generalized  cutaneous  edema 
(Quinquard),  as  a  scaly  greasy  surface  (Besnier),  as  a  dermatitis  her- 
petiformis  (Hallopeau  and  Foumier).  It  is  characterized  by  the 
formation  of  blebs  so  rapidly  and  so  quickly  repeated  that  the  dis- 
tended bulla  is  not  seen.  It  is  flat  and  but  slightly  raised,  and  is  scarcely 
dried  to  a  crust  before  another  flaccid  lesion  forms  beneath.  Or  the 
blebs  appear,  but  instead  of  being  distended  and  elevated,  are  flaccid 
and  flat,  become  purulent,  break  or  are  accidentally  ruptured,  and 
then  a  gradual  undermining  of  the  surrounding  epidermis  is  noted* 
The  eruption  is  usually  abundant  and  generally  distributed,  and  may, 
indeed^  involve  almost  the  entire  surface.  In  the  latter  instances  a  pic- 
ture is  presented  of  extremely  flaccid,  scarcely  elevated,  seropuruJent 
or  purulent  variously  sized  blebs,  with  the  fluid  bulging  them  out  at  the 
most  dependent  portion ;  ruptured  lesions  wth  a  serous  or  seropurulent 
undermining  of  the  immediate  surrounding  epidermis;  thin  crusts  with 
rapidly  forming  exudation  beneath,  and  large  red,  raw,  oozing  sur- 
faces where  the  crusts  have  been  removed  or  rubbed  off,  and  where 
the  ejcudation  is  so  rapid  that  a  new  crust  caimot  form.  Exception- 
ally the  surface  remains,  temporarily  at  least,  almost  dry,  the  condi- 
tion resembling  dermatitis  exfohativa.  Fissuring  occurs,  especially 
about  the  joints,  and  there  is  a  pervading  foul  odor  about  the  patient. 
In  extreme  cases  the  nails  and  hair  are  brittle  and  sometimes  shed> 
the  eyes  are  sore-looking,  the  conjunctiva  may  become  involved,  the 
mucous  membranes  share  in  the  disease,  and  with  increasing  gravity 
of  the  constitutional  symptoms,  and,  in  a  majority  of  the  cases,  the 
patient  finally  succumbs  from  exhaustion,  pyemia,  or  from  some  inter- 
current disease.  Exceptionally  there  are  long  inten'als  of  freedom 
(Sherwell).  The  malady  is  rare,  but  there  has  been  a  gradual  addition 
to  the  number  of  reported  cases  since  the  disease  was  first  described 


duration,  at  first  diagnosed  as  dermatitis  hcq>etifonni!%;  out  of  3  cases  only  1  (the 
last)  gave  a  tuJturc  of  the  bacHlius  pvfjcyancus;  of  ihe  previous  cases,  case  1,  the  skin 
ooodltion  still  remains  in  sUUu  quo;  the  case  3  has  remained  fairly  well,  but  has 
occasional  fecurrcnces  of  an  enipiion  of  the  nature  of  dennatitis  herpetiformb;  Scha- 
^AfJom.  Amrr,  Sfed.  As^oc,  July  2,  1910— male,  aged  ihirty-six;  C.J.  While,  Boston 
Mei.  and  Surg.  Jour.,  May  4,  ion  (case  report — female  aged  seventy-lhrct\  death  nine 
to  ten  months  after  oriinna]  outbreak)-  Hazen,  "Pemphijrus  Foliaceus/*  Jour,  Cutan. 
Dii,,  iQio,  p.  118;  male,  Hebrew  aged  thirty;  had  begun  about  year  before  coming 
under  obsen^tion ;  bacillus  p>'x>cyaneus  was  demonstratwl  in  circulating;  blutMl,  urine, 
jMid  non-purulent  vesicles  and  over  the  entire  cutaneous  surface;  staphylococcus  was 
a  secoiidar>'  invader;  and  ihid..  191 2,  p.  325,  second  case  in  ne^ro  woman,  aged  nfty- 
ooc.  dying  about  five  months  after  its  first  api^earance;  cultures  from  the  bltHxl,  from 
the  skin  at  large,  and  from  the  outside  of  the  vesicles,  from  old  vesicles*  and  from 
ruptured  vesicles,  gave  the  staph yloccKcns  albus;  cultures  from  fresh^  unruptured 
vcsides  al way's  gave  bacillus  pyocyaneus  in  pure  culture;  autopsy;  cultures  were 
amde  from  the  heart's  blood,  liver,  spleen,  and  kidneys,  and  all  gave  a  pure  growth 
of  the  bacHltus  pycK:>'aneus;  histologic  illustrations  and  bibliogra|ihy:  Hazen  (a  case 
of  pustuiobuUous  eruption,  simulating  f^emphigus  foliaccus),  ihid.,  1014^  p*  131.  with 
case  photo;  negro  woman  aged  twenty-nine,  presenting  at  first  symptoms  of  imfietigo 
contaposa,  developing  \'isceral  symptoms  and  pemphigoid  cruptk>n.  and  the  crup- 
^on  finally  being  more  of  the  nature  of  pemphigijs  foliaccus;  seemerl  a  purely  cuta- 
seous  infecticm  with  the  staphylococcus  albust  death  l>e'mg  due  to  absorption  of  the 
toxiDS  or  to  a  generalized  infection  with  the  colon  bacillus;  duration  five  months. 


39^  INFLAMMATIONS 

(Cazenave,  1850) ;  in  this  country  cases  have  been  recorded  by  Sherwell, 
Graham,  Hardaway,  Klotz,  Munro  and  Swarts,  Hazen,  C.  J.White,  and 
a  few  others. 

Pemphigus  Vegetans.^ — This  variety,  also  called  erythenia  bullosum 
vegetans  (Unna)  is  the  rarest  of  all,  and  was  first  described  (Neumann) 
in  1886;  since  then  other  cases  have  been  reported  (Crocier,  Hyde, 
Haslund,  Hutchinson,  Riehl,  Duhring,  and  others).  The  eariiest 
manifestations  are  usually  to  be  seen,  in  the  mouth,  throat,  or  lips,  and 
consist  of  whitish  or  reddish  plaques;  soon  the  ordinary  blebs  appear 
on  the  integument,  and  these  may  at  first  maintain  the  character  of 
ordinary  pemphigus,  but  after  a  while,  instead  of  going  through  the 
crustmg  and  disappearance,  as  usually  noted,  vesicles  or  blebs  form 
around  a  crust;  the  base  of  such  a  patch  becomes  inflamed,  often  edem- 

*  Literature  of  pemphigus  vegetans:  Crocker,  "Pemphigus  vegetans  (Neumann)," 
Brii,  Med,  Jour.,  March  16,  1889,  and  London  Med.-Ckirur.  Soc'y  Trans.,  iSSg,  voL 
hadij  p.  233  (a  bibliography  of  cases  to  date  is  given);  Mapother  (i  case),  ibid,  (re- 
ferred to  in  the  discussion);  Mtiller,  MomUshefte,  1890,  vol.  xi,  p.  437  (2  cases,  with 
2  plates  presenting  4  histologic  cuts;  a  brief  review  of  22  other  cases  from  literature, 
with  references,  are  given);  Hyde  (i  case),  Jour.  Cutan.  Dis.,  1891,  vol.  ix,  pp.  4x2 
and  459;  Lowe,  Lancet,  May  23,  1891;  Haslimd,  Hospitalstidende^  1891  (quoted  by 
Crocker);  Herxheimer  (3  cases,  "Festschrift  der  Stftdtischen  Krankenhauses  in  Frank- 
furt A.  M.,"  Archiv,  1896,  vol.  xxx\i,  p.  141 ;  Kobner  (2  cases),  Deutsches  ArckivjUr  klin. 
Medicin,  vol.  liii,  and  vol.  Ivii,  abstracts  in  Annales,  1894,  p.  890,  and  1897,  p.  816; 
Luithlen,  "Pemphigus  vulgaris  et  vegetans,"  ArchiVy  1897,  vol.  xl,  p.  682;  Tonmiasoli, 
ArckiVy  1898,  vol.  xliv,  p.  325;  Neumann,  Wien.  klin,  RundschaUy  1900,  No.  i,  p.  1; 
Pini,  Giorn.  ital,,  1898,  p.  354  (chemical  experimental  researches) — brief  abstract  in 
AnnaleSy  1899,  p.  505;  Phillipson,  et  Fileti  (i  case),  Giorn,  ikU.,  1896,  p.  354;  Ludwig 
(i  case),  Deulsch.  med.  Wochenschr.y  1897,  p.  267;  Mracek  (i  case),  abstract  in  AnnaUsj 
1898,  p.  919;  Duhring  (i  case).  Cutaneous  Medicine^  part  ii,  p.  456;  Zumbusch,  "Ucber 
Zwei  FaUe  von  Pemphigus  Vegetans  mit  Entwicklung  von  Tumoren,"  Arckiv,  1904, 
vol.  Ixxiii,  p.  121  (mild  course  with  pedunculated  p>apillomatous  g^wths  in  i  case; 
large  areas  of  papillomatous  development  in  i  case  on  forearms,  leg,  and  soles  of  feet 
(Dermatitis  vegetans  (?));  Jamieson  and  Welsh,  Brit.  Jour,  Derm.y  1902,  p.  287,  and 
Dyce  Duckworth,  ibid.,  1003,  p.  26,  and  1904,  p.  245  (histologic  report  by  Little,  ibid., 
p.  138),  each  reports  an  extensive  case — ^both  fatal;  Hamburger  and  Rubel,  Johns  Hop- 
kins Hosp.  Bull.,  April,  1903,  p.  63,  report  a  fatal  case,  and  review  the  literature;  Zum- 
busch, Archiv,  1905,  vol.  xliii  (2  cases  with  development  of  tumors,  2  colored  plates); 
Ormsby  and  Bassoe  (an  acute  fatal  case  with  autopsy).  Jour.  Cutan.  Dis.,  1905,  p.  294; 
Ravogli,  ihid.,  1906,  p.  311;  Winfield,  ihid.,  1907,  pp.  17  and  71  (with  illustration),  re- 
ports a  fatal  case  with  autopsy,  and  gives  a  brief  analytic  review  of  reported  cases  with 
references;  Constantin.  Annates,  1907,  p.  641  (case  with  features  of  dermatitis  herpeti- 
formis and  pemphigus  vegetans);  W.  Fox,  Brit.  Jour.  Derm.,  1908,  p.  181  (case  with 
illustration  of  vegetations  in  axillae  developing  upon  an  ordinary  pemphigus,  vegetating 
tendency  subsequently  disappearing,  the  malady  assuming  the  type  of  a  somewhat 
mild  pemphigus);  MacCormac,  ihid.,  p.  277  (vesicles  appearing  nine  days  after  child- 
bed, first  about  the  genitalia;  later,  vesicles  and  bullae  becoming  more  general,  the 
vegetating  tendency  about  axillae  and  lower  abdomen;  death  in  three  and  one-half 
months — references  as  to  bactiorologic  findings)  Pemet,  "Pemphigus  Vegetans  and 
the  Bacillus  Pyocyaneus,"  Brit.  Med,  Jour.,  Oct.  15,  1904  (i  case),  and  '*A  Case  of 
Pemphigus  Vegetans,"  ihid.,  Sept.  24,  1910  (i  case);  Pollitzer,  "Pemphigus  Vegetans" 
(starting  as  a  condvlomatous  patch  at  anus  in  male  aged  fifty-nine — death  in  about  six 
months),  Festschrift  zur  Vitrzigjahrigen  Stiftungsfeier  der  Deutschen  Hospitals,  New 
York,  1911,  p.  546;  abstract  in  Brit.  Jour.  Derm.,  1911,  p.  335;  Rutherford,  Brit.  Jour. 
Derm.,  1910,  p.  it8  (i  case— acute,  death  in  seventeen  weeks);  Hartzell,  "A  Case  of 
Pemphigus  Vegetans,  with  Special  Reference  to  the  Cellular  Elements  Found  in  the 
Lesions,"  Jour.  Cutan.  Dis.,  1910,  p.  iii;  Bottelli,  Giorn.  ital.,  full  abstract  in  Brit. 
Jour,  perm.,  191 1,  p.  371,  began  during  pregnancy;  bacteriology  negative;  death; 
Bumside  Foster,  Jour.  Cutan.  Dis.,  1914,  p.  231,  female,  thirty-one,  began  shortly  after 
childbirth,  first  lesions  appearing  on  the  limbs;  early  mouth  involvement;  temporary 
improvement;  became  finally,  with  remissions,  worse  and  worse,  the  eruption  more 
and  more  extensive  and  characteristic,  death  ensuing  in  three  to  four  months. 


PEMPHIGUS  391 

atous,  covered  with  a  viscid,  offensive  secretion,  and  finally  exhibits 
papiUomatous  or  condyloma-like  vegetations.  Several  such  plaques 
becmne  confluent  and  form  large  areas.  This  peculiar  development  is 
seen  most  conmionly  about  warm  and  moist  surfaces  in  close  contact, 
as  about  the  genital,  anal,  and  axillary  regions.  With  increasing 
constitutional  symptoms  which  are  usually  present  from  the  beginning, 
the  disease,  with  rare  exceptions,  finally  ends  fatally.  In  favorable 
cases  the  process  gradually  declines;  these  seem  to  be  chiefly  those 
in  which  the  eruption  was  scanty  and  mainly  about  the  mouth  (Hutch- 
inson). The  nudady  is  sometimes  variable  in  its  coiu-se,  and  occasionally 
presents  here  and  there  distinct  blebs  in  which  the  vegetating  tendency 
is  not  displayed.  Exceptionally  there  is  observed  a  combination  of 
its  own  peculiar  manifestations  with  the  symptoms  of  pemphigus 
foliaceus.  There  is  usually  temperatiure  elevation,  somewhat  variable, 
it  is  true,  determined  by  the  extent  and  gravity  of  the  disease;  it  is 
usually  more  marked  at  periods  of  exacerbation  of  the  cutaneous 
phenomena.  On  the  other  hand,  the  body-heat  is  noted  at  times  to  be 
below  normal. 

Ktiology. — ^Pemphigus  is,  fortunately,  extremely  rare,  and  much 
more  so  in  this  country  than  in  Europe.  It  is  met  with  in  both  sexes, 
with  probably  a  slight  preponderance  in  females;  it  is  more  frequent 
in  infants  and  children  than  in  adults.  The  causes  are  obscure.  It  is 
not  due  to  syphilis,  although  this  latter  does  give  rise  to  a  pemphigoid 
eruption,  but  one  entirely  different  in  its  character,  course,  and  behavior. 
It  is  not  hereditary;  the  cases  of  hereditary  tendency  to  bullous  develop- 
ment upon  the  slightest  local  irritation  belong  to  epidermolysis  bullosa 
{q,  r.).  It  is  probable  that  the  several  so-called  varieties  lare  due  to  dif- 
ferent causes,  or  at  the  least  the  ingrafting  of  an  accidental  factor  upon 
the  same  disease  process.  Acute  pemphigus  sometimes  has  its  origin 
in  a  septic  wound  (Pemet  and  Bulloch,  Hadley  and  Bulloch).  Fernet 
and  Biilloch's  studies,  as  well  as  such  cases  as  that  reported  by  Bowen, 
point  strongly  toward  animals  or  their  products  as  a  frequent  source; 
this  may,  too,  explain  the  cases  following  vaccination  occasionally, 
as,  for  instance,  Howe*s  cases.  Bowen  calls  attention  to  the  similar- 
ity of  some  cases  of  "foot-and-mouth  disease"  in  cattle  to  acute  pem- 
phigus in  man.  Doubtless,  in  many  of  these  acute  cases  just  referred 
to,  the  actual  underlying  factor  is  a  streptococcic  infection.  The 
Bacillus  pyocyaneus  has  also  been  credited  with  being  the  cause  in 
some  cases. ^  Johnston*  believes  we  have  evidence  of  the  existence 
of  an  autotoxic  factor  in  the  production  of  pemphigus  and  other  bullous 
diseases,  a  view  which,  it  seems  to  me,  has  much  in  its  favor,  but  this 
autotoxic  factor  may  be  of  varying  nature  and  origin.  Other  factors 
which  seem  to  be  of  moment  in  the  production  of  the  disease  are  chills 
(Schwimmer,  Crocker),  nervous  influences,  such  as  peripheral  nerve 

*  Petges  and  Bichelonne,  "Septicemic  a  bacille  pyocanique  et  pemphigus  bulleux 
chroniquc  vrai,"  Annales,  1009,  p.  417,  report  a  case,  review  the  subject,  with  refer- 
ences, and  conclude  that  the  bacillus  pyocaneus  can  play  a  r6le  both  in  chronic  bullous 
pemphigus  and  pemphigus  vegetans;  Hazen  {loc.  cii.)  found  this  organism  in  two  cases 
of  pemphigus  foliaceus  and  believes  it  pathogenic  in  some  cases. 

'Johnston,  Brit.  Med.  Jour.,  Oct.  6,  1906. 


392  INFLAMMATIONS 

injuries  (Mitchell,  Morehouse  and  Keen,  Mougeot,  Ldoir),  diseases 
of  central  nervous  system  (Charcot,  Balmer,  Leloir,  Kof^,  Schwim- 
mer,  Brissaud,  and  others),  degenerative  changes  in  the  peripheral 
nerves  and  nerve-centers  (Dejerine,  Quinquaud,  Jarisch,  Mott  and 
Sangster,  and  others),  functional  nervous  disturbance,  and  h3^teria — 
pemphigus  hystericus^  (Kaposi,  Hardy,  Jarisch,  Duhring,  and  others). 
Against  these  evidences  must,  however,  be  quoted  the  observatioii 
(Kaposi  and  Weiss)  that  in  9  fatal  cases,  in  only  i  was  there  structural 
nerve  alteration — diffuse  sclerosis  of  cord. 

That  the  derangement,  fimctional  or  organic,  of  the  nervous  system 
is  of  etiologic  importance  is  borne  out  by  the  cases  reported  by  the 
writers  just  referred  to,  and  by  the  experience  of  almost  all  others 
who  have  to  do  with  this  disease.  Whether  the  action  is  a  direct  one 
or  merely  contributory  to  a  successful  parasitic  invasion  or  infection  is 
an  unsolved  question.  At  all  events,  whatever  the  r6le  of  the  nervous 
system  may  be  in  the  chronic  variety,  there  can  scarcely  be  a  doubt 
diat  an  important  etiologic  factor  in  many  of  the  acute  cases  is  to  be 
found  in  micro-organisms.*  A  diplococcus  has  been  found  by  several 
observers  in  acute  pemphigus  (Demme,  Claessen,  Bulloch,  Whipham, 
Beck).  Investigations  by  others  have,  however,  not  met  with  the  same 
positive  results.  The  acute  cases  resulting  from  septic  infection  already 
referred  to  point  likewise  to  micro-organisms  as  a  cause.  Another 
view  of  the  etiology  of  pemphigus  formerly  held  was  that  the  malady 
is  due  to  defective  kidney  elimination,  and  occasional  acute  cases 
are  noted  to  follow  or  be  associated  with  organic  kidney  disease.  Urine 
examinations  in  most  instances,  however,  disclose  nothing.  As  in 
other  bullous  diseases,  eosinophilia  has  been  noted  (Leredde),  and  a 

^  C.  J.White.  "Recurrent,  Progressive,  Bullous  Dermatitis  in  a  Hysterical  Subject," 
Jow.  Cutan.  Dis.,  1Q03,  p.  415,  reports  a  curious  case  of  bullous  lesions,  the  outbreak 
beginning  usually  on  an  extremity,  and  then  extending  upward,  with  periods  of  freedom, 
and  later  involvement  of  other  parts  (4  other  somewhat  similar  cases  in  literature  are 
briefly  described,  with  references  to  these  and  other  p>apers  on  allied  subjects).  CoflEaiy 
Boston  Med.  and  Surg.  Jour.,  April  27,  191 1,  p.  612,  gives  details  of  a  case — patient, 
woman  aged  fifty-seven — in  which  oral  cavity,  epiglottis,  and  larynx  were  involved  for 
four  years  without  accompanying  cutaneous  manifestations:  two  years  after  the  onset 
the  eyes  became  involved;  and  two  years  later  the  skin  became  involved  for  the  first 
time,  and  one  year  before  her  death  (five  years  after  beginning),  blebs  appeared  over 
entire  body;  death  from  sepsis  starting  in  a  lesion  on  the  foot. 

•Lipschiitz,  Archiv,  191 2,  cxi.  No.  3,  p.  675 — abstract  in  Jour.  Cutan.  Dis.,  March, 
1913,  (elaborate  study  based  on  11  cases  of  chronic  pemphigus)  has  found  two  distinct 
parasites  in  the  serum  C9n tents  of  the  bullae;  one  he  names  the  "cystoplasma  oviforme,'* 
measuring  1.5  to  2.7  micra,  with  an  eccentric  nucleus,  extending  through  the  maigin 
or  just  bordering  the  peripher>';  in  the  same  case  it  may  be  absent  at  times  and  times 
when  present  in  great  numbers;  the  other  organism,  he  names  "anaplasma  liberum," 
is  considerably  smaller,  has  practically  no  cytoplasm,  being  entirely  made  up  of 
chromatin  or  nuclear  substance.  The  exact  relationship  of  the  two  is  not  clear.  He 
found  the  same  present  in  cases  which  pass  as  dermatitis  herpetiformis;  Q^ielli, 
"Bakteriologische  Untcrsuchungen  iiber  Pemphigus,"  Dermatolog.  Wochensckr..  Aug. 
23,  1913,  Ivii,  p.  005;  Radaeli  (cited  by  Copclli)  obtained  cultures  of  a  small  bacillus 
from  the  blood,  spleen,  and  bone-marrow  in  5  out  of  6  rhronic  pemphigus  rases  that 
came  to  postmortem;  in  all  blood-cultures  had  been  negative  during  life;  experimental 
inoculation  in  rabbits  always  raused  death  by  septicemia.  Copelli  found  a  similar 
bacillus  in  a  chronic  case  at  autopsy  and  later  in  an  acute  rase  during  life.  Both 
Radaeli  and  Copelli  succeeded  in  experimental  inoculations  in  monke3rs  in  provoking 
a  suggestively  similar  condition. 
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diminution  of  the  red  blood-corpuscles  observed  (Hallopeau  and  Leredde, 

Xikokki). 

Pemphigus,  espedally  the  acute  form,  has  also  been  observed  to 
follow  rheumatic  fever,  the  exanthemata,  diphtheria,  and  other  acute 
systemic  disorders. 

Pemphigus  vegetans*  seems,  as  noted  by  Hutchinson,  Danlos,  Brocq, 
and  others,  much  more  common  \%nth  those  who  live  in  the  country — 
^3  cases  that  came  under  my  observation  were  from  country  districts. 

Pathology. —In  connection  with  pem]>higus  lesions  on  the  skin 
organic  changes  have  been  noted,  as  already  remarked,  in  other  struc- 
tures, more  especially  the  nerv^ous  system  in  its  various  parts,  centrally 
to  peripherally,'  the  liver  and  kidneys  have  also  exhibited  disease  in 
(some  cases.  To  a  great  extent,  or  at  least  in  many  instances,  the 
cutaneous  manifestations  must  be  considered  but  a  part  of  a  systemic 
process  or  infection.  This  belief  is  supported  by  the  lindings  of  micro- 
organisms referred  to  in  etiolog>\ 

Pathologic  anatomy'  discloses  {Robinson,  Crocker,  Luithlen,  Unna, 
Gilchrist,  Jarisch,  and  others)  that  the  local  changes  in  the  cutaneous 
lesions  are  slightly  varied,  de]>endent,  doubtless,  upon  the  degree  of 
iodammatory  action  and  the  stage  of  furmalion,  although  the  bleb  is 
I  more  superhcial  than  obtains  in  herpes.     The  roof-wall  is  the  upper 
[boflny  layer,  and  the  base  the  rete;  but  m  some  instances  the  inside  of 
I  the  roof  shows  a  layer  of  rete  cells,  and  in  others  the  corium  is  the  floor 
rof  the  lesion.     The  bleb  is  doubtless  due  to  a  sudden  effusion  from  the 
U'cssels  of  the  corium,  probably  following  paralysis  and  dilatation  of  the 
vessels^^    In  the  early  stage  of  its  formation,  in  most  lesions,  inflamma- 
tory signs  are  slight:  in  others  they  are  present,  usually  but  to  a  moderate 
degree.    The  papillae  are  edematous;  dilatation  of  the  vessels,  emigration 
of  polynuclear  leukocytes,  and  a  variable  amount  of  serous  infiltration 

^Stanziaie,  Jpimi/ri,  1904.  p.  15,  found  in  ti  case  of  pemphigus  vegetans  a  diplo- 
\  |MdUu5  (probably  identical  •m\h  the  small  diplococcus  of  Waelsch),  and  a  p&eudo- 
diphthe.itic  bacillus.     The  latter,  he  ihoughlT  played  a  r61e  in  the  production  of  the 
vcgrtatifig  lesions.     Hamburger  and  Rubel,  ice,  cU,,  aJso  isolated:  a  pscudodiphihcritic 
t>aLillu&. 
,         *  JsmiesoQ  and  Welsh,  lot,  cM.,  found  in  a  well-marked  case  of  [>emphii?us  vegetans 
I  dtflfncl  degenerative  changes  of  a  spedal  character  in  the  nerte-cells  of  the  spinal  cord, 
mud  toalesa  pronouncec)  extent  of  the  sjinpalhetic  ganglia,  and  the  cerebral  cortex;  con- 
sisting **of  an  ewlently  slowly  progressive  rarefaction  of  the  chromophile  bodies  of  the 
protoplasm,  more  espeially  in  the  p>erinuclear  zone,  formation  of  minute  \acuoles  in 
the  *licre»1  jKvrtion  of  the  protoplasm,  swelling  of  the  cell-body,  disintegration  of  the 
Budetis,  and,  hnally,  destruction  of  the  whole  dement/^ 

'  Jarisch.  "Zur  Anatomie  und  Pathogenese  der  Pemphigosblasen,'*  Archh,  1808, 
vol.  i:liil,  p«  541;  Robinson,  icction,  drawing,  and  description  in  Duhring's  Culancous 
Hedicine,  part  ii;  Gdchrist,  ihid,;  Kromayer,  Drrmatohgiscktr  Zcitschrift,  iSp7,  vol, 
iv;  Kreibich.  Arckiv,  1899,  vol  I,  pp.  209,  375;  Luithlen  f Pemphigus  vulg,  et  veg.)» 
Afih'-     '^   -    voL  xl,  p.  682. 

u  to  Wcidenf eld's  investigations  I  "Beitrige  zur  Klinik  und  Pathogenese 
lies  i  /*  Vienna,  IQ04,  a  monograph  based  on  iS  cases:  9  pemphigus  vulgaris, 

^\m  rpiginosus,  5  f>emphigus  foliaceus.  and  i  pemphigus  vegetans),  he  found 

ikfti  Lscs  of  pemphigus,  pressure  would  always  provoke  a  bleb,  in  other  cases 

pies^rc  ^iiid  absolutely  no  influence,  while  in  a  third  group  it  was  variable — isometimes 
pnssiurp  producing  a  bleb  and  sometimes  not .  In  the  stages  of  improvement  none  could 
be  [»r  "  '  ffUt  as  soon  as  the  general  condition  (eruption,  etc/)  showed  increase  and 
8ggr  'a'1>s  could  again  be  provoke<i  by  pressure.     The  author  explains  this  upon 

llie  iiroujji,^^. -r*  of  a  variation  or  disappearance  and  reappearance  of  some  noxious  raate- 
dal  htyVDg  n  dama^ng  influence  on  the  circulatory  system. 
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of  the  tissues  are  noted.  In  pemphigus  vegetans  are  found  (Neumann, 
Riehl,  Kaposi,  UnnaO  marked  hypertrophy  of  the  papillie  and  pro- 
nounced proliferation  of  the  rete,  with  outgrowth  of  the  same;  enlarge^ 
ment  of  the  superficial  blood-vessels  and  edema  of  the  upper  layers  of 
the  corium. 

The  contents  of  the  lesions  are  neutral  or  alkaline  in  reaction  and 
composed  of  serum,  to  which  are  added  later  pus-cells,  epithelial  cells, 
and  fat;  ammonia  has  been  foimd  in  it,  as  well  as  in  the  urine;  phos- 
phorus has  also  been  found  and  thought  to  be  due  to  nerve  dis- 
integration. An  increase  of  eosinophile  cells  has,  as  already  stated, 
in  some  instances  been  noted  both  in  the  bullae  and  in  the  blood, 
but  as  yet  no  significance  can  be  assigned  to  this  increase,  as  it  is 


/    -  .  --   / . .  ■''■■;v,''15'S^ 


Fig.  93. — Pemphigus — a  beginning  bleb  (a)  between  corium  and  the  epidermis, 
the  bared  papilla:  (6)  forming  the  base;  acute  inflanunatory  changes  in  the  papillary 
layer  of  the  corium,  with  marked  serous  exudation,  particularly  about  the  vessels; 
reticular  part  of  the  corium  and  the  sweat-glands  (j„  54,  s^)  are  practically  normal, 
except  where  the  sweat-ducts  (sj,  5,)  are  involved  in  tie  bleb-formation:  </,  corneous 
layer;  e,  rete;  »,  p,  blood-vessels;  r,  cell  masses  at  base;/,  about  the  natural  size  of  bleb 
examined  (courtesy  of  Dr.  T.  Caspar  Gilchrist). 

observed  in  vesicles  and  bullae  of  other  maladies  and  even  in  those  of 
artificial  origin.^ 

Diagnosis.— The  disease  is  to  be  distinguished  from  erythema 
bullosum,  urticaria  bullosa,  impetigo  contagiosa,  dermatitis  herpeti- 
formis, and  the  bullous  syphiloderm. 

^  Hartzell  (loc.  cit.)  found  in  a  flaccid  bleb  from  a  case  of  pemj^higus  vegetans  in 
addition  to  eosinophiles,  "a  moderate  number  of  large  round  cells  quite  uniform  in  size 
and  appearance,  lying  here  and  there  among  the  other  cells,  stained  with  eosin,  con- 
taining a  large  cavity  with  a  limiting  membrane  more  deeply  stained  than  the  ring- 
like  body  of  the  cell."  They  resembled  the  "ballooned"  epithelium  found  in  zoster, 
etc.,  although  the  writer  inclined  to  believe  them  quite  distinct. 

*  Hartzell  found  the  eosinophiles  extremely  numerous  in  a  bleb  of  pemphigus  vege- 
tans and  scanty  in  number  in  a  bleb  from  pemphigus  vulgaris. 
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In  erythema  bullosiim  the  blebs  are  a  part  of  an  eruption  (ery- 
thema multiforme)  in  which  other  characteristic  features  are  usually 
present;  even  when  all  the  lesions  are  bullous  there  is  likely  to  be  a 
drdnate  or  ring-like  configuration  with  some,  and  the  eruption  is  gen- 
erally limited  to,  or  more  abundant  on,  certain  regions,  as  the  hands 
and  forearms — erythema  bullosum  never  has  a  general  distribution. 
Moreover,  the  blebs  frequently  spring  from  erjrthematous  or  inflam- 
matory skin,  and  the  disease  runs  a  rapid  course  without,  as  a  rule, 
any  persistent  or  marked  systemic  symptoms. 

The  bullous  syphiloderm  is  usually  observed  in  infants  in  the  first 
few  days  or  weeks  of  life;  and  the  lesions  are  often  seen  on  the  palms 
and  soles,  parts  not  commonly  involved  in  pemphigus.  Moreover, 
the  syphilitic  blebs  soon  become  puriform,  form  thick  crusts,  and 
imder  which,  as  a  rule,  ulceration  is  noted.  In  syphilis  of  this  type 
other  characteristic  symptoms  are  always  to  be  foimd.  Pemphigus 
vegetans  bears  strong  resemblance  to  the  vegetating  syphiloderm;  in 
this  latter,  however,  the  disease  remains  more  or  less  limited  to  the 
genital  region  and  around  the  anus,  with  but  little  disposition  to  spread 
extensively,  as  is  observed  in  pemphigus.  Moreover,  in  syphilis  a 
positive  destructive  tendency  is  sometimes  noted,  and  there  is  absence 
of  any  tendency  to  bleb-formation,  usually  seen  at  some  stage  of  pem- 
phigus vegetans.  The  clinical  history,  the  presence  or  absence  of  other 
syphilitic  lesions  or  symptoms,  examination  for  spirochaetae,  and  the 
Wassermann  test  must  sometimes  be  utilized.  In  pemphigus,  too, 
slight  or  severe  constitutional  involvement  is  usually  noted.  Pem- 
phigus foliaceus  and  dermatitis  exfoliativa  are  sometimes  confoimded, 
but  the  dry  character  in  the  latter  and  the  absence  of  mouth  involve- 
ment and  any  tendency  to  bleb-formation  are  different  from  what  are 
observed  in  pemphigus. 

Eczema  rubrum  and  pemphigus  foliaceus  have,  in  a  general  way, 
some  resemblance,  but  the  former  is  never  universal,  and,  indeed, 
rarely  extensive;  the  crusting  of  the  former  is  usually  less  pronounced, 
the  crusts  being  in  small  flakes,  whereas  in  pemphigus  they  are  often 
of  considerable  size;  moreover,  blebs  are  not  seen  in  eczema,  and  the  char- 
acters of  the  general  symptoms  observed  in  p)emphigus  are  wanting. 

It  is  scarcely  possible  to  confound  the  blebs  occasionally  noted  in 
scabies  i^-ith  pemphigus;  in  the  former  there  is  never  present  more  than 
a  scant  number,  and  the  other  eruptive  lesions,  together  with  the  dis- 
tribution and  history,  are  entirely  different  from  the  picture  of  pemphi- 
gus. The  differentiation  from  bullous  urticaria,  impetigo  contagiosa, 
and  dermatitis  herpetiformis  will  be  found  discussed  under  those  diseases. 

Prognosis. — Too  much  caution  cannot  be  exercised  in  express- 
ing a  positive  opinion  as  to  the  final  outcome.  As  to  acute  pemphi- 
gus, the  character  of  the  outbreak,  whether  attended  by  active  con- 
stitutional symptoms,  the  behavior  of  the  lesions  (whether  serous, 
purulent,  hemorrhagic,  or  gangrenous),  the  extent  of  the  eruption, 
the  pre\ious  and  present  health  of  the  patient— all  have  a  bearing. 
Those  cases  in  which  more  or  less  grave  systemic  disturbance  presents. 
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and  those,  usually  the  same  class,  in  which  the  lesions  become  rapidiy 
purulent  or  are  hemorrhagic  or  gangrenous,  are  almost  always  mul 
Involvement  of  the  mucous  surfaces  is  of  imfavorable  significance.'^ 
Even  slight  systemic  disturbance,  especially  chills,  has  a  serious  impofU 
The  vegetating  and  foliaceous  varieties  rarely  recover,  but  they  may  be 
of  months*  or  years'  duration.    The  septic  types,  arising  from  a  wound, 
are  grave.    Almost  all  cases  unattended  by  temperature  elevation  or 
other  constitutional  symptoms  get  well,  although  the  possibility  of  chang- 
ing to  a  severe  type  is  to  be  kept  in  mind.    In  short,  the  prognosis  for 
the  milder  cases  is  usually  favorable;  for  the  extensive  and  grave  erup- 
tions, serious.    The  prospect  in  children  is  much  better  than  in  adults. 

In  chronic  cases  the  same  features  bear  upon  the  ultimate  prog- 
nosis: persistence  and  chronicity  are  the  rule,  and  relapses  are  not  un- 
common. Death  usually  takes  place  from  general  septic  infection; 
from  gradual  marasmus,  sometimes  with  diarrhea;  and  occasionally 
from  sudden  collapse.* 

Treatment. — The  treatment  includes  both  constitutional  and 
local  remedies.  The  systemic  treatment,  which  is  of  essential  impOT- 
tance  in  the  grave  acute  and  in  the  chronic  varieties,  is,  upon  the  whole, 
to  be  based  upon  general  principles,  any  possible  etiologic  factor  being 
corrected,  modified,  or  removed,  the  general  health  built  up,  and  the 
digestive  tract  looked  after.  In  fact,  a  careful  study  of  the  whole 
economy  should  be  made.  The  patient  should  have  the  benefit  of  good 
hygienic  conditions.  There  are,  however,  certain  remedies  which  have 
acquired  deservedly  more  or  less  reputation  of  exerting  a  s[>ecific  influ- 
ence. First  in  importance  is  arsenic  (Hutchinson,  Morris,  and  others), 
given  in  safe  but  increasing  doses  up  to  the  point  of  tolerance.  The 
drug  has  in  some  cases  a  controlling  influence,  and  it  is  sometimes  cura- 
tive; its  use  should  be  persisted  in,  as  it  is  usually  after  long  administra- 
tion that  its  beneficial  effects  are  to  be  expected;  it  should  also  be  con- 
tinued in  small  doses  for  some  time  after  the  disease  has  disappeared.* 
Sodium  cacodylate  by  hypodermic  injection  is  sometimes  valuable. 
Strychnin  and  large  doses  of  quinin  are  likewise  useful  in  some  instances. 
These  three  remedies,  arsenic,  quinin,  and  strychnin,  probably  the  most 
valuable  in  this  malady,  can  advantageously  be  prescribed  conjointly. 
Iron  in  full  doses,  cod-liver  oil,  and  linseed  meal  (Sherwell)  are  also  of 
service  in  some  cases.  Opium,  especially  in  the  vegetating  form  (Hutch- 
inson), pilocarpin,  and  atropin  (Crocker),  have  exceptionally  proved  of 
advantage.    Autoserotherapy  (q,  r.)  has  had  a  few  favorable  reports 

*  According  to  Widenfeld.  "Beitrage  zur  Klinik  und  Pathogenese  des  Pemphi- 
gus," Vienna,  1904,  those  cases  of  pemphigus  in  which  the  malady  begins  in  the 
mouth  are  the  gravest 

2  Klotz,  Jour.  Culan.  Dis.,  1909,  p.  242,  reports  such  a  case. 

'Pollitzer,  Festschrift  des  Dcutschen  Hospitals,  191 1,  p.  546,  reports  an  apparent 
cure  of  a  case  of  chronic  pemphigus  with  severe  involvement  of  the  mucous  memDranes 
wnth  large  doses  of  arsenic;  Sutton,  Boston  Med.  and  Surg.  Jour.,  March  9,  191 1, 
reports  a  rapidly  favorable  result  in  a  single  case  from  a  dose  of  salvarsan.  In  a  case 
at  the  Philadelphia  Hospital,  with  slight  tendency  to  vegetating  type,  first  under  Dr. 
Hartzell's  care  and  subsequently  mine,  rapid  temporary  improvement  was  noted  from 
a  dose  of  salvarsan,  but  later  to  another  dose  there  was  no  response,  the  patient  sub- 
sequently dying  from  the  disease. 
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^t  l^ast  few  \-ears.     It  is  a  ^ood  field  also  for  the  trial  of  vaccines.^ 
Charade  of  scene  and  climate  is  of  distinct  va!ue  in  some  instances. 
The  <=1  ietary  should  be  generous,  but  of  a  plain  and  substantial  character. 
El^ctcmally  applications  of  a  soothing  nature  are  the  most  grateful. 
jl  i^     s  good  rule  to  open  and  evacuate  the  blebs  as  soon  as  they  form, 
|y0lt»^^^cIiately  appl>ing  one  of  the  local  remedies.     The  various  lotions 
g^p\oyed  in  the  acute  type  of  eczema,  especially  those  containing  sedi- 
ltie**^t3i  are  \^luable,  and  should  be  applied  freely  by  dabbing  on  or  by 
cott^l>Tesses;  or,  instead  of  lotions,  the  several  dusting-j>owders  named, 
^^rtaciilarly  those  containing  boric  acid.     In  painful  and  extensive  cases 
V^niinentum  calcis  is  grateful.     Engman   and   C.  J.  WTiite^  commend 
ibe  free  and  very  liberal  use  of  drying  po%vder,  the  former  using  com- 
stani  powder  and  the  latter  bora  ted  talc;  the  patient  is  actually  to  live 
in  the  powder.    Sometimes  ointments,  such  as  the  zinc  oxid  ointment, 
an  ointroent  contauiing  i  dram  {4.)  of  calamin  to  the  ounce  (32.),  a  mild 
saticylic  add  ointment,  from  10  to  20  grains  (0.65-1.3)  to  the  oiuice  {32.), 
and  salicylated  paste  are  comforting.     In  cases  in  which  the  disease  is 
more  or  less  general,  bran  baths,  starch  baths,  gelatin  baths,  and  occa- 
sionally an  alkaline  bath,  followed  by  the  application  of  an  ointment, 
vr^  pro%T  acceptable.     In  the  most  severe  tj^^es  the  continuous  bath 
(Hebra)  is  to  be  employed.    In  cases  in  which  itching  is  a  more  or  less 
prominent  symptom  carbolic  acid  may  be  added  Lo  the  lotiuns  or  oint- 
ments employed;  or  the  other  applications  employed  to  relieve  itching, 
r  as  mentioned  in  the  treatment  of  eczema,  mav  be  resorted  to. 
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A  malady  variously  thought  to  be  a  modihcation,  or  subvariety, 
of  pemphigus  vegetans  as  usually  encountered,  or  as  an  entirely  distinct 
disiease  is  that  described  first  by  Hallopeau,''  as  pyodermatitis  vege- 
tans (pyodennite  vegetante),  and  subsequently  by  Hartzell,^  Jamieson, 
Fordyce,  and  Gottheil  under  the  name  of  ''dermatitis  vegetans/"  Later 
Wendc*  and  Degroat  reported  2  cases  in  children,  and  briefly  reviewed 

^Holobut  and  Lenartowicz,  "Ver^uchc  ciner  PcmphiRusbehajidlung  rait  desscn 

Efldunhalte,^^  Dermaktlog.  Wockenschr.^  Jan.  10,  1Q14.  Iviii,  p.  41  (semm  taken  from 

\tht  blebs  heated  one-half  hour  to  56°  to  58**  C.  and  sterility  proved,  and  1  to  2  ex, 

j  injected  hypodermically  every  two  to  ten  days;  in  2  cases  in  which  the  method  was 

tned  re^ts  were  prortMsxg). 

'C,  J.  \nuie,  **The  Dry  Treatment  of  Certain  Dermatoses/'  Janr.  Cutan.  Dis., 
Dec,,  1012,  p.  705- 

'IlaUgpeau,  ArMv,  189S,  voL  xliii,  p.  28Q.  and  vol.  xlv,  p.  333,  and  Anndes, 

1898*  voL  tx,  p.  Q6p,  and  also  in  his  treatise  (Hallopeau  and  Lcredde),  Dermat&logie, 

^tqoe^mnder  " Pemphigus  Vegetans,  or  Maladie  dc  Neumann'';   Pemct,  "Dermatitis 

[PtaaitilloM  Vegetans  Rccurrcns,"  Jaur.  Cttian.  Dis.,  1912,  p.  517.  records  a  remarkable 

r«.^^..r.  ^,....t  twenty-six K  apt>roach»n|T  more  closely  to  Hallopeau 's   case  than 

to  i*;  i^;  well  and  then  recurring* 

Ctaan.  Dis,,  iqot,  p,  465  fwiih  Uluslralion  of  genital  region  and 
I  ltt9laiqpccut;;  Jamieson,  BrlL  Jour.  Derm.,  IQ02,  p.  407  (with  illustration  of  hand  and 
^liistolnipc  cuts);  Fordyce  and  GouhciK  Jour.  Cutan.  Dis.,  1906,  p.  543  (with  case  and 
liibtoiofpc  illustrations,  review,  and  bibliograpliy). 

*WciMleaDd  DeCroat,  *' Vegetating  Dermatitis  Devcbping  During  the  Course  of 

Infantile  Eczema,"  (2  cases).  Jour.  Cutan,  Dis.^  190 J,  p,  58  (with  illustration  of  face 

imod  histologic  cuts),  and  ibid.,  ipi  t.  p.  743, 4  cases  with  case  illustrations;  review,  and 

[MliQpuphy;  Cortell,  Brit,  M(d.  Jour.,  Oct.  6,  1906,  has  reported  a  somewhat  similar 

,  but  dex^loping  as  a  bromid-like  papulopustular  eruption. 
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S  Others  (2  adults,  3  children)  previously  recorded,  in  which  the  same 
peculiar  vegetations  developed  upon  an  eczematous  basis. 

The  cases  of  Hallopeau,  Hartzell,  and  Jamieson  in  many  req)ects 
showed  close  clinical  similarity  to  pemphigus  vegetans  (just  described), 
but  the  serious  constitutional  element  was  lacking,  and  the  first  eruptive 
features  were,  predominantly  at  least,  those  of  vesicles,  vesicopustules, 
and  pustules,  and  not  infrequently  grouped  as  in  dermatitis  herpetifor- 
mis. The  vegetating  plaques  were  amenable  to  antiseptic  applicatioxiSy 
leaving  behind  some  pigmentation,  which  finally  completdy,  or  almost 
completely,  disappeared.    Hallopeau  long  maintained  the  individuality 


Fig.  94. — Dermatitis  vegetans  (courtesy  of  Dr.  M.  B.  Hartzell). 

of  the  disease  and  its  non-identity  with  either  pemphigus  vegetans  or 
dermatitis  herpetiformis;  its  relationship  to  the  latter  being  asserted  in 
a  report  by  Wickham,^  of  a  case  presentmg  similar  vegetating  forma- 
tions, under  the  name  of  "Un  cas  rare  de  dermatite  herpetiforme  de 
Duhring;  variete  pustuleuse  et  v^g^tante,"  and  this  belief  supported 
in  the  discussion  by  Vidal,  Besnier,  and  Brocq.  Although  this  case 
may  be  probably  accepted  as  an  example  of  dermatitis  vegetans,  it 
showed,  as  Hartzell  states,  "that  his  own  case  and  those  of  Hallopeau 
and  Wickham,  in  which  there  were  no  blebs,  but  the  eruption  distinctly 

*Wickham,  AnnaleSy  1801,  p.  1005;  King  Smith,  "A  Case  of  Deimatitis  Vege- 
tans," Jour.  Cutan.  Dis.^  1910,  p.  605  (with  a  good  illustration);  rather. xmusual  case; 
in  some  respects  similar  to  Wickham's;  early  condition  suggestive  of  dermatitis  her- 
petiformis and  some  phases  of  pemphigus;  nails  of  hand  and  feet  fell  off. 
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pustular,  or  vesicapustular,  with  a  marked  tendency  to  occur  in  groups, 
and,  in  some  instances  preceded  by  erythematous  patches,  to  be  much 
more  closely  allied  to  dermatitis  heq>etifonnis  than  to  pemphigus'*— 
an  opinion  which  Fordyce  and  Gottbeil  believe  is  also  supported  by  tbeir 
case.  That  there  are  cases,  however,  in  which  such  features,  as  well  as 
cry^ematous  rings  and  g>Tate  patterns  are  conjoined  with  bleb-forma- 
tion, is  showT)  by  the  example  recorded  by  Ormerod/  concerning  which 
there  was  some  difference  of  opinion  as  to  its  proper  place—pemphigus 
vegetans  or  dermatitis  vegetans,  Crocker  liewing  it  as  the  latter.  It  is 
to  be  said  that  Hallopeau,  receding  from  his  earlier  stand,  has  recently 
the  malady  as  a  variety  of  pemphigus  vegetans,  Jamies^jn 
l^stiongly  maintains  its  individuality.    The  cases  reviewed  and  reported 


Fig.  95,— DefTtu- 


i>f  Dr.  Graver  W.  Wende). 


by  Wende  and  Degroat  go  to  show  that  somewhat  similar  vegetations, 
probably  from  some  added  infective  agent,  can  also  arise  on  the  vesicular, 
pustular,  or  oozing  surface  of  such  a  mild  disease  as  eczema,  and  seem  to 
point  to  the  possibility  that  this  peculiar  v^egetative  tendenc>^  is  not  nec- 
essarily characteristic  of  any  particular  malady,  but  may  be  simply  an 
accidental  or  added  feature  to  the  several  diseases  named.     Pusey,^ 

*Ormcfod,  Bnt,  Jour,  Dtrm.,  igoj,  pi  26  (case  demonstration). 

•Puscy,  Jour.  CtUan.  Dis.,  ik)q^,  p,  555  (Vith  case  ill tist rations);  Perrin^s  3  cases 
{AnnaleSy  *'Dcrmit^  v^tante  en  placards  chez  les  nourrissensseborrlioeiqucs,"  1900, 
p.  105s)  have  some  features  in  common  with  both  the  Wende  and  Pusey  cases;  Hcnt- 
ketiner  and  Sdimidt,  Arckiv,  March,  1013,  cxvi,  have  observed  a  vegetative  inflamma- 
tory dennatitis  develop  on  bullous  lesions  of  a  bullous  erythema  multiforme  in  a 
;  giri,  the  cooditSoo  clearing  up  in  several  weeks. 
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whose  2  cases  of  "vegetating  dermatoses"  are  closely  similar  to  those 
of  Hallopeau,  Wickham,  Hartzell,  Jamieson,  and  Fordyce  and  Gottheil, 
and  yet  apparently  arising  upon  an  eczematous  basis,  also  takes  this 
view  of  the  malady.  In  a  few  of  the  reported  cases  in  children,  some- 
times beginning  as  a  papulopustule  or  pustule,  the  suggestion  of  a 
bromid  eruption  is  strong,  but  this  seems  to  have  been  carefully 
eliminated.  As  already  intimated,  cleanliness  and  antiseptic  apfdica- 
tions  are  usually  efficacious  in  its  treatment. 

EPIDERMOLYSIS  BULLOSA 

Synonyms. — £pidermol}rsis  bullosa  hereditaria;  Acantholysis  bullosa. 


This  is  a  rare  affection,  described  (Gold Schneider,  K5bner,  Blximer, 
Valentine,  Elliot,  Hallopeau,  Beatty,  Bowen,  and  others)  in  recent 
years,  characterized  by  the  formation  of  vesicles  and  blebs  on  smy 
part  subjected  to  slight  rubbing,  knocks,  or  irritation.  It  is  usuaUy 
hereditar>%^  the  same  conditiorij  as  a  rule,  ha\ing  existed  in  one  or 


Fijj.  96. — Epidermolysis  bullosa,  with  atrophy  of  finger-ends  and  loss  of  naib, 
and  thinning  of  skin  from  constant  vesicle  and  bleb  formation — case  referred  to  in  the 
text — upper  part  of  back  of  same  patient  is  shown  in  other  cut. 

more  previous  generations.  It  generally  makes  its  first  appearance  in 
early  infancy  or  childhood,  and  the  tendency  persists  indefinitely, 
with,  in  some  instances,  however,  a  lessened  tendency  as  adult  age  is 

*  Bettman,  Dermatolog.  ZciJschr.,  1903,  vol.  x,  p.  561,  abstract  in  BriL  Jour.  Derm,, 
1904,  p.  198,  gives  a  striking  example  of  hereditary  transmission.  His  cases  were  a 
father  and  two  daucrhters,  with  this  family  history:  First  known  case  was  a  daughter  (i 
ot  13  children);  of  her  10  children,  2  were  affected;  i  of  these  affected  was  married, 
and  of  her  14  children,  2  were  affected;  of  these  i  (female)  had  5  children,  of  whom  4 
were  affect ed;  the  other  of  the  two  (a  male)  had  2  children,  both  of  whom  were  affected. 
Valentin,  Archiv,  1906,  vol.  Ixxviii,  p.  87,  also  records  a  somewhat  similar  instance  of 
heredity;  also  Engman  and  Mook,  Jour.  Cutan.  Dis.j  1906,  p.  55  (in  i  of  their  4  cases); 
McMurray  and  L.  Johnston,  Australasian  Med.  Gaz.,  Jan.  25,  1913,  p.  74 — 2  cases 
father  and  son,  beginning  in  both  in  the  first  year  of  life;  Morley,  Brit.  Jour.  Derm., 
1 914,  p.  35,  4  cases,  father  and  three  children — i  had  died  in  early  infancy;  in  five 
generations  of  this  family,  out  of  64  individuals  there  were  22  recognized  cases;  an 
interesting  paper,  but  among  papers,  cases,  and  investigations  mentioned  Durhinjc's 
name  (reference,  1893)  is  the  only  American  name  that  appears. 
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^■Md;  exceptionally  the  malady  makes  its  first  appearance  during 
Hlufe  (epidermolysis  bullosa  acquisita^). 

The  lesions  consist  0!  small  and  large  bullae,  exceptionally  partly 
hemorrhagic,  arising  especially  on  parts  of  the  surface  subjected  to 
friction  from  the  wearing  apjparci,  collar,  wristband,  etc.,  as  on  %'arious 
pans  of  the  body;  or  from  slight  knocks  or  pressure,  as  on  the  hands 
&oro  the  use  of  implements^  over  the  joints,  etc.    They  are  also  observed 
in  the  mouth  in  some  cases.    The  skin  remains  free  if  not  subjected 
to  such  influences.     In  some  instances  the  stsccptibility  is  less  marked 
than   in   others.     As  a   rule,   the  blebs  disappear  without  permanent 

] 

1 

1 

Ftg:,  97  -  1    "-    ii. 'ly^ia  byllosa— blebs  collapsed  or  rublxa  mST,     CNimlition  most 
Buukid  here,  on  knees  and  lower  parts  of  legs,  and  forearms  and  hand — case  referred 
to  in  the  trrt. 

trace  other  than  possible  pigmentation — the  tj^ical  form  of  the  disease, 
which  is  the  common  tx^je;  exceptionally  associated  scarriniij,  pi^i^men- 
tation,  and  atrophic  changes  are  noted— the  dystrophic  form.    In  a  case 
under  my  obser\'ation  the  neck  and  upper  back,  wrists,  and  hands  ex- 
hibited almost  continuous  bleb  formation,  the  hand  lesions  resulting  from 
work  (drawing  and  designing).    This  tendency  was  especially  noted 

*Wi8e  and  Tantman,  **Epidermolyis  Bullosa  Beginning  in  Adult  Life:    The  Ac- 
quired Form  of  the  Disease/*  J  gut.  Culan.  Dis.,  1915,  p.  441  (report  of  case)  ( Dr.  Oths's 
CMsti.  with  discussion  and  review  of  the  literature;  case  and  histolopic  cuts;  the  notes 
td  m  number  of  reported  cases  of  the  acquired  form  are  given  in  brief;  making  its  iinst 
a|]|)c»faiice  in  adult  life,  bej^nning  apparently  in  some  cases  as  a  bullous  erjthcma 
moltifonne.  in  some  as  a  pcmphijicusi  and  m  others  following  a  traumatism,  and  later 
MraittBg  tbe  cbanictcr  of  epicIemiolvsLs  bullosa. 

k 
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at  the  finger-ends,  and  finally  led  to  some  atrophy  and  nail-bss.  The 
patient  is  now  thirty,  and  the  condition  has  existed  since  buth,  although 
the  tendency  is  gradually  lessening.  In  some  instances  a  similar  atiophy 
of  the  finger-ends,  associated  with  alopecia  (G.  W.  Wende  and  others)^ 
has  also  been  obser\^ed. 

The  general  health  is  not  involved.    In  some  cases  there  is  an  asso- 
ciation of  milium-like  cysts  (Augagneur,  Beatty,  Bowen,  Bukovsky).^ 


Fig.  98. — Epidermolysis  bullosa:  section  of  a  portion  of  a  bulla,  showing  the  degen- 
eration of  the  basic  iwrtion  of  the  rete  (courtesy  of  Dr.  Geo.  T.  Elliot;  photomicrograph 
by  Dr.  J.  A.  Fordyce). 

The  nature  of  the  disease  is  obscure.  The  mild  traimiatism,  if  it 
can  be  so  called,  excites  rapid  exudation  from  the  dermal  vessels  into 
the  rete,  separating  this  latter,  and  gi\'ing  rise  to  blebs.  Elliot's  investi- 
gations  lead   to    the   conclusion    that   epidermolysis   bullosa   is    net 

*  G.  W.  Wende  (i  case).  Jour.  Cuian.  Dis.,  1902.  p.  537  (>\'ith  references  and  illus- 
trations), and  (i  case),  ibid.,  1904,  p.  14  (wth  illustration);  Pemet,  Brit.  Jour.  Derm., 
IQ04,  p.  225  (nails,  both  of  fingers  and  toes,  were  non-existent);  Colcott  Fox,  BriL 
Jour.  Derm.,  1Q05.  p.  223  (case,  with  progressive  deformations);  Sichel,  ibid,,  p.  307 
(case  presentation;  with  deformations  and  cicatricial  alopecia);  Savill,  ibid.,  p.  460  (case 
presentations;  2  brothers);  Pctrini-Galatz,  AnnakSy  1906,  p.  766  (2  cases,  congenital 
and  dystrophic;  histologic;  with  many  references);  Williams,  Brii.  Jour.  Derm.,  Jan., 
1907,  p.  10  (evidences  of  antenatal  development);  Allworthy.  Brit.  Jour.  Derm.,  iqio, 
P*  37.3  (\vith  good  illustrations;  congenital;  dystrophy  of  thumb  and  great  toe-nails). 

«  For  complete  clinical  survey  and  r6sum6  of  the  disease  see  Wallace  Beatty's  paper. 
Brit.  Jour.  Derm.,  1897,  p.  301;  Bowen's  paper.  Jour.  Cuian.  Dis.,  1898,  p.  254,  and 
for  the  histopathologic  aspects,  Elliot's  paper.  Trans.  Amer.  Derm.  Assoc,  for  iSgg;  H. 
L.  Smith,  \faryland  Med.  Jour.,  April,  iqoi,  reports  a  case  in  a  negro,  with  notes  on 
the  blood  and  vesicle  cells  by  T.  R.  Brown,  who  found  both  local  and  general  eosino- 
philia.  This  paper  also  gives  a  summary  of  the  literature.  Bukovsky's  (Arckiv^  IQ03, 
vol.  Ixvii,  p.  163)  investigation  of  these  bodies  showed  (as  also  demonstrated  by  others) 
a  histologic  connection  with  the  sweat-ducts — retentive  cysts  of  the  ducts,  their  outlets 
becoming  blocked  by  the  healing  of  the  bullae.  Engman  and  Mook's  investigations 
confirm  this;  their  paper  {loc.  eit.)  reviews  the  disease,  and  gives  full  bibliography. 
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a  disease  in  the  strict  sense  of  the  term,  but  a  cutaneous  condition;  the 
individual  is  bom  with  a  congenital  irritability  of  the  vascular  supply 
of  the  skin,  which  responds  to  every  irritation,  and  in  consequence 
the  basal  portion  of  the  rete  is  kept  bathed  in  a  more  or  less  serous 
transudation,  inducing  degenerative  changes;  greater  or  repeated 
irritation  causes  greater  exudation,  detaching  the  loosely  fastened 
rete,  and  the  bleb  is  thus  formed.  Engman  and  Mook^  found  the 
elastic  tissue  almost  completely  absent,  and  attribute  the  disease  to 
this  factor;  in  the  acquired  form  the  elastic  tissue  may  or  may  not  show 
involvement  (Wise  and  Lautman). 

Treatment  has  no  influence  in  modifjdng  or  lessening  this  tendency; 
puncturing  the  lesions  when  small  curtails  their  growth  (AUworthy). 
As  much  as  possible  pressure  and  friction  should  be  guarded  against; 
soothing  and  protective  applications  should  be  made  to  the  excoriated 
surfaces. 

DERMATITIS  REPENS* 

Sytumyms. — ^Acrodeniiatite  suppurative  continue  (Hallopeau);  Acrodermatitis 
pcrstaxis. 

Definition. — ^Dermatitis  rep)ens  is  a  spreading  dermatitis  starting 
from  an  injury,  extending  by  a  serous  imdermining  of  the  epiderm, 
and  usiiaUy  occurring  upon  the  upper  extremities. 

Symptoms. — ^The  disease,  first  described  by  Crocker,  may  begin 
shortiy  after  an  injury,  or  immediately  after  a  surgical  operation,  or 
even  after  complete  healing  has  taken  place.  It  begins,  as  a  rule, 
by  redness  and  serous  exudation;  the  skin  breaks  at  this  point,  and  the 

1  Rngman  and  Mook,  1906,  he,  cU.j  and  Trans.  Amer.  Derm.  Assoc,  for  jgog,  p. 
151.  Jour.  Cuian.  Dis.,  1910,  p.  275,  and  Interstate  Med.  Jour.,  July,  191 1,  p.  499 — con- 
stantly found  elastic  tissue  absent  or  practically  so.  Kanoky  and  Sutton's  investi- 
gations, 7ai«f.  Amer.  \fed.  Assoc,  April.  2,  1910,  p.  1137,  connrm  the  Kngman-Mook 
&ndin}^.     Review,  summary,  and  references  will  be  found  in  these  several  papers. 

*  Literature:  Crocker,  Diseases  of  the  Skin,  London,  1888,  p.  128,  and  Trans.  Intcr- 
nat.  Cong.  Derm,  and  Syph.,  in  Vienna.  1802;  Garden,  in  Crocker's  paper  in  the  Trans- 
actions;  Nepveu,  Brit.  Med.  Jour.,  1886.  ii,  p.  1194  (Paris  correspondence);  Stowers, 
Brit.  Jour.  Derm.,  1896,  p.  i;  Fr6che  ("Eruption  trophon^urotique  des  extr6mit6s  rap- 
(>clant  la  dermatitis  repcns").  Annates.  1897,  P-  40^;  Hardaway,  American  Text-book 
of  Genito-urinary  Diseases ,  Syphilis,  and  Diseases  of  the  Skin,  p.  877,  briefly  refers  to  a 
case;  Hyde  and  Montgomery,  Diseases  of  the  Skin,  seventh  edit.,  p.  434,  briefly  refers  to 
3  cases  in  speaking  of  treatment;  Hallopeau,  Anfwles,  1897,  pp.  473  and  1277,  under 
the  name  of  "  Acnxlermatites  continue,"  gives  notes  of  a  few  cases  with  some  points 
In  common  with  dermatitis  repens,  but  which  he  considers  entirely  distinct  from  the 
latter — he  also  considers  the  cases  by  Stowers  and  by  Fr^che  as  similar  to  his  own,  and 
not  identical  with  the  disease  as  described  by  Crocker;  Audry,  "  Les  phlyctdnoses  r^cidi- 
x'antes  des  extremit6s,"  ibid.,  1901,  p.  913  (2  cases,  with  a  r^sum6  of  previously  pub- 
lished cases);  Hartzell,  "Dermatitis  Repens,"  Jour.  Amer.  Med.  Assoc,  Dec.  20,  1902, 
p.  1 581  (i  case,  with  a  review  of  recorded  cases);  Sutton,  "A  Comparative  Study  of 
Dermatitis  Repens  and  Acrodermatitis  Perstans,"  Jour.  Cutan.  Dis.,  iqii,  p.  325, 
with  review  of  the  Radcliffe-Crocker  cases  and  of  the  features  of  the  Hallopeau  cases 
Cacrodermatite  suppurative  continu6).  report  of  2  new  cases  resembling  former,  and  i 
new  case  resembling  latter,  with  histology  and  bacteriologic  findings — with  positive 
conclusions  as  to  their  clinical  and  pathologic  identity;  animal  experimentation  prac- 
tically negative;  the  organism  probably  some  particidar  strain  of  the  Staphylococcus 
pyogenes  aureus  or  albus;  and  Jour.  Missouri  State  Medical  Assoc,  1913,  Feb.,  p.  260, 
reiterates  this  belief,  and  also  a  relationship  with  infectious  eczximatoid  dermatitis,  the 
latter  being  a  deeper  process;  he  found  vaccine  therapy  valuable  in  all;  Wallhauser, 
** Dermatitis  Repens;  Report  of  2  Rare  Cases,"  Jour.  Cutan.  Dis.,  1915,  p.  187,  with 
illustrations. 
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exudation  continues  to  be  produced  at  the  periphery  and  gradually 
undermines  the  epidermis,  in  this  manner  extending  and  covering  con- 
siderable area.  Or  the  disease  appears  first  by  the  development  of  one, 
several,  or  more  vesicles  or  small  blebs,  which  become  confluent,  and 
followed  by  gradual  peripheral  undermining.  Exceptionally  the  first 
lesions  are  papular.  When  established,  a  picture  is  presented  of  a  red, 
raw-looking,  usually  oozing  surface,  with  an  elevated,  confluent,  spread- 
ing, vesicular  wall,  which  invades  the  adjoining  skin,  and  presents  toward 
the  red,  weeping  surface  which  has  just  been  passed  over  a  raised,  irregular 
rim  of  partially  detached  or  loosened  epidermis.  As  the  disease  spreads 
the  oldest  part  becomes  dry  and  heals,  the  epidermal  covering  being  thin 
and  atrophic  in  appearance.  Occasionally  the  traversed  part,  while 
red,  soon  becomes  dry;  and  then  there  presents  the  spreading  peripheral 
serous  wall  with  the  ragged  epidermic  edge,  under  this  latter  a  red 


Fig.  99. — Dermatitis  repens  in  a  middle-aged  woman,  of  about  a  week's  duration, 
beginning  at  a  cut  shown  on  the  thumb,  and  followed  by  progressive  serous  epidermic 
undermining  extending  down  the  fingers,  across  the  hand,  and  up  the  wrist. 

oozing  surface,  and  beyond,  on  the  old  part,  a  dry  or  but  slightly  moist, 
red  surface.  In  some  instances  the  border  portion  may  show  some 
crust-formation.  Exceptionally  the  malady  may  spread  with  a  super- 
ficial elevated  vesicular  wall,  and,  as  it  extends,  the  older  part  collapses 
and  dries,  resulting  in  a  somewhat  scaly  surface. 

The  disease  may  invade  a  considerable  area;  it  may  start  at  a  finger 
and  traverse  the  entire  arm,  and  even  extend  on  to  the  trunk.  Mod- 
erate cases  may  not  involve  more  than  a  greater  part  of  the  hand  and 
the  lower  part  of  the  forearm.  In  fact,  it  may  not  extend  beyond  a  Small 
area — as,  for  instance,  over  a  finger  or  a  finger  and  small  part  of  the 
hand.    It  is  generally  slow  in  its  progress,  but  exceptionally,  as  in  the 
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case  pictured,  quite  rapid,  covering  the  surface  shown  in  a  period  of  about 
caie  week.  There  seems  but  little,  if  any,  tendency  to  spontaneous  cure. 
Il  b  usually  seen  starting  on  the  finger  or  some  part  of  the  hand,  and 
rarely  elsewhere, 

A  closely  similar  and,  doubtless^  allied  condition  is  acrodermatitis 
perstans  (acradermuiites  coniinuH  of  the  French),  tn  which  the  erup- 
tion is  more  of  a  vesicular  and  pustular  nature,  the  first  lesions  being 
vesicles  or  pustules.  Beginning  usually  on  one  finger,  it  may  remain 
localized  for  some  time,  gradually,  by  the  development  of  fresh  foci, 
invoKing  other  fingers,  the  naii  regions,  and  parts  of  the  hand.  Other 
regions  of  the  body  may  show  a  secondary  er^'thematosquamous 
emption. 

Etiology .^ — ^An  injury,  usually  slight  in  character,  such  as  a  cut 
or  a  bum,  appears  to  be  the  starting-point  of  the  disease,  probably 
froin  a  peripheral  neuritis.  It  would  seem  to  me  that  the  malady  is  due 
to  parasitic  invasion,  the  break  of  continuity  affording  opfx>rtimity 
for  inoculation.  Or  a  peripheral  neuritis  may  be  the  causative  agent. 
Il  is  possible  that  both  factors  may,  as  Crocker  states,  be  etiologic,  the 
oeuriUs  priniar>\  and  parasitic  invasion  secondary', 

I>iagllOSis.^ — The  disease  somewhat  resembles  ecxema  rubrum; 
but  its  origin  from  an  injury,  method  of  spread,  the  elevated  vesicular 
or  bullous  spreading  wall,  usually  with  the  loosened  or  projecting  rim 
of  epidermis,  and  the  red,  oozing,  and  sometimes  atrophic-looking  surface 
will  prev^ent  any  confusion.  Those  cases  beginning  in  a  group  of  several 
vesicles  or  bulla?  may  at  first  slightly  suggest  pumphol)TC. 

Treatment. — The  undermined  and  loose  skin  should  be  first 
cut  away.  The  few  cases  which  have  been  under  my  o^ti  care  were 
cured  by  applications  of  a  saturated  solution  of  boric  acid  containing 
2  or  5  grains  (0,13-033)  of  resorcin  to  the  ounce  (^^2),  bathing  the  parts 
with  this  morning  and  night,  and  while  the  surface  is  still  wet  with  it, 
cov-erin^r  over  thickly  with  powdered  boric  acid,  and  enveli>|jing  in  a  loose, 
lij:*  ing.     Should  there  be  considerable  oozing,  sufficient  to  lead 

If  >  i:e  of  the  enveloping  dressing,  then  the  under  part  of  this  latter, 

in  contact  vdlh  the  p^jwder,  can  be  slightly  greased  with  petridatum. 
Once  daily  the  affected  area  should  be  gently  w^ashed  clean  with  warm 
water. 

Crocker  cured  one  case  by  keeping  the  part  constantly  wrapped 
up  with  linen  cloths  w^et  with  lead  lactate  lotion;  one  with  painting 
on  a  f o  per  cent,  permanganate  of  potassium  solution  three  times  daily 
imtfl  a  crust  is  formed.  Hardaway  had  success  with  an  ointment  of  a 
dram  (4.)  of  aristol  to  an  ounce  (32.)  of  unguentum  vaselini  plumbicum. 
Applications  of  a  saturated  solution  of  pyoktanin  blue  and  a  solution  of 
sodium  hyposulphite  have  also  been  commended. 

Hartzell  found  appbcations  of  fonnalin^^i  dram  to  an  oimce  of  glyc- 
erin (4-  :  32.) — to  the  spreading  edges,  followed  by  Brooke's  paste  (see 
treatment  of  cutaneous  tuberculosis) ,  efficacious. 

Hallopeau  and  Gastou^  had  results  in  i  case  facrodermatite  sup- 
purative continue),  which  promised  complete  success,  from  ar-ray  treat- 
ment, 

*  Hallopeau  and  Gastou,  AnnalrK,  1Q04,  p.  1021, 
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THE  IMPETIGOS 

In  olden  times  the  term  impetigo,  as  well  as  impetigo  siixq>Ies:, 
impetigo  sparsa  (Willan,  Bateman,  Wilson,  Hillairet),  was  applied  to 
various  pustular  inflammations  of  the  skin.  From  this  ill-defined 
classification  many  authors  gradually  accepted  two  divisions  of  this 
group:  one  under  the  name  of  impetigo  or  impetigo  simplex,  and  the 
other  under  the  name  of  impetigo  contagiosa  CHlbury  Fox^J  under 
the  former  were  included  most  accidental  pustular  lesions  seen  m 
connection  with  parasitic  diseases,  especially  pediculosis,  and  those 
occasionally  occurring  in  connection  with  eczema  and  other  inflammatory 
dermatoses,  and  this  variety  was  for  a  long  while  thought  to  be  non- 
contagious. While  most  authors  considered  this  type  more  of  an  acci- 
dental lesion  than  a  distinct  morbid  entity,  others,  and  in  our  own  country 
notably,  Duhring*  and  Robinson'  contended  that  there  was  a  special 
disease  of  which  the  rounded,  semiglobular  pustule,  practically  non- 
contagious, and  occurring  in  children,  and  presenting  a  variable  number 
of  lesions,  did  exist.  Under  the  other  heading — ^impetigo  contagiosa — 
authors  have  been  accustomed  to  place  those  cases  of  vesicular  and  sero- 
purulent  and  purulent  lesions  seen  chiefly  upon  the  face  of  children, 
usually  running  a  definite  limited  course,  and  which  clinical  observation 
had  pointed  out  had  very  decided  contagious  properties.  Later,  chiefly 
since  the  experiments  of  Bockhart,*  all  these  various  pustular  lesions 
have  been  thought  to  represent  the  same  morbid  process  resulting  from 
inoculation  by  pyogenic  cocci.  This  acceptation  would  attribute 
the  somewhat  varied  clinical  pictures  to  the  fact  of  different  environ- 
ment, different  "soil,"  and  different  virulence  of  the  infecting  genn. 
For  clinical  purposes  and  for  treatment  this  view,  while  in  the  light 
of  more  recent  research  not  wholly  scientifically  exact  as  to  the  i>atho- 
genic  organisms,  appeared  to  be  the  most  satisfactory.  Since  this 
view  became  the  prevailing  one,  however,^  clinical  and  experimental 
studies  of  Unna,^  Sabouraud,®  and  others^  seem  to  show  various 
t)^s  of  impetigo  due  to  different  micro-organisms.  Unna  would 
have  us  believe  that  there  are,  in  reality,  several  distinct  diseases: 

» Tilbury  Fox,  BrU.  Med.  Jour.,  1864,  pp.  467, 495,  553,  and  607;  and  Jour.  Cutan, 
Med.,  Oct.,  1869,  p.  231;  Treatise  on  Diseases  of  the  Skin,  third  edit.,  p.  227. 

*Duhring,  Diseases  of  the  Skin,  third  edit.,  p.  293;  part  ii,  CtUaneous  Medicine, 
p.  422. 

'  Robinson,  Manual  of  Dermatology j  p.  280. 

*  Bockhart,  Monatshefte,  1887,  p.  450. 

'  Unna  and  Schwenter-Trachsler,  ''Impetigo  Vulgaris,"  MonalshefU,  ycL  xzvui, 
pp.  229,  281,  333,  and  385  (an  elaborate  and  exi)erimental  paper  reviewing  the  whole 
subject  and  literature  of  impetigo). 

•  Sabouraud,  "Etude  clinique  et  bacteriologiq'ue  de  I'impetigo,"  Annates,  xgoo, 
pp.  62  and  320  (a  complete  and  elaborate  investigation  of  the  subject,  with  important 
literature  references  and  a  number  of  cuts). 

'  Other  important  recent  literature:  Wickham,  Union  mSdicak,  Feb.,  1892,  Nos. 
16  to  23,  and  Brit.  Jour.  Derm.,  1892,  p.  202;  Batzer  and  Griffon  (bacteriologic;  strep- 
tococci found  in  every  instance),  La  Pressc  mid.,  1897,  Ko.  89;  Dubreuilh,  "De  la 
nature  de  rimf>ctigo  et  de  I'ecz^ma  impetigineux,"  Annates,  1890,  p.  289.  Also  valu- 
able papers  bearing  upon  the  r61c  of  pus-producing  organisms  in  skin  diseases  in  Trans, 
Amer.  Derm.  Assoc,  for  i8gg,  by  Elliot  (p.  75)  and  Gilchrist  (p.  87)  and  (of  staphylo- 
coccus) C.  J.  White,  Med.  Com.  Mass,  Med.  Soc.,  1899,  p.  157. 
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impetigo  vulgaris  (impetigo  contagiosa  of  Tilbury  Fox  and  others), 
impetigo  staphylogenes  (impetigo  of  Bockhart  and  Duhring),  and 
impetigo  drdnata  and  impetigo  streptogenes.  Sabouraud's  clean- 
cut  investigations  led  him  to  conclude  that  there  are  two  separate 
maladies,  one  due  to  the  streptococcus  and  the  other  to  the  staphyl- 
ococcuSy  the  former  causing  the  impetigo  contagiosa  of  Tilbury  Fox 
and  others,  and  the  latter  the  impetigo  of  Bockhart.  It  will  be  seen 
that  while  the  question  of  impetigo  is  still  in  an  unsettled  condition, 
much  has  been  done,  and  is  being  done,  to  add  to  its  elucidation. 

The  facts  as  now  known  seem  to  indicate  that  there  are  several 
types  of  impetigo,  sometimes  doubtless  mixed  in  character,  the  slightly 
vaxied  clinical  differences  of  which,  for  practical  purp>oses,  may  be 
ignored,  inasmuch  as  for  all  the  treatment  is  always  the  same.  All 
forms  are  contagious,  the  impetigo  of  Bockhart  being  the  least  so.  As 
Tilbury  Fox's  impetigo  contagiosa  is  that  most  commonly  observed, 
they  will  be  here  considered  under  that  heading. 

IMPETIGO  CX)NTAGIOSA 

Syfumyms  ami  Varidies, — Porrigo  contagiosa;  Impetigo  parasitica;  Impetigo 
vulgaris  (Unna);  Impetigo  simplex;  Impetigo  sparsa;  Impetigo  streptogenes;  Impetigo 
staphylogenes;  Impetigo  drcinata;  Impetigo  figurata. 

Definition. — ^Impetigo  contagiosa  is  an  acute,  contagious,  mflam- 
matory  disease,  characterized  by  the  formation  of  discrete,  superficial, 
flattened,  rounded,  or  oval  vesicles  or  blebs,  often  becoming  seropurulent, 
and  drying  to  thin  yellowish  criists. 

Exceptionally  the  beginning  lesions  are  small  pustules,  and  which 
may  dry  to  thicker  crusts.  And  occasional  types  of  a  circinate  or  even 
serpiginous  configuration  are  noted. 

Symptoms. — In  a  typical  case  of  impetigo  contagiosa  of  the 
common  form  of  the  disease  several  vesicopapules,  vesicles,  or  ves- 
icopustules  make  their  appearance  simultaneously  or  in  rapid  succession 
upon  the  face,  face  and  scalp,  or  face  and  fingers,  or  upon  all  these 
\*arious  parts.  At  first  small,  they  tend  to  increase  in  size,  becoming 
decidedly  flattened,  with,  in  some  cases,  in  some  of  the  lesions,  a  slight 
relative  depression  of  the  central  part,  as  compared  to  the  extending 
peripheral  portion;  there  may  even  be  distinct  umbilication.  They  are 
superficial,  and,  as  a  rule,  are  without  conspicuous  areola  and  without 
distinctly  inflammatory  base.  They  attain  the  diameter  of  a  pea  or 
a  dime,  and  when  close  together,  as  often  noted  when  about  the  mouth 
and  chin,  coalesce  and  form  one  or  more  large,  irregular  patches.  The 
contents  at  first  are  often  purely  serous,  later  becoming  milky  or 
seropurulent  or  even  piuiilent.  If  a  vesicopustule  or  bleb  is  broken, 
a  reddish,  moist,  abraded-looking  surface  is  exposed,  secreting  a  thin 
water>'  or  puriform  liquid,  and  looking  not  unlike  a  superficial  bum  or 
abrasion.  Several  days  after  the  appearance  of  the  lesions  they  begm 
to  dry  to  thin,  granular,  yellow  or  yellowish,  wafer-like  crusts,  which 
are  but  slightly  adherent,  and  later  on,  when  the  edges  have  com- 
menced to  loosen,  have  the  appearance  of  being  imperfectly  pasted 
on.     A  not  unusual  site  for  a  vesicopustule  is  around  a  finger-nail. 
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where  it  is  somewhat  suggestive  of  a  superficial  paronychia.  Excoria- 
tions, scratch-marks,  or  abrasions,  if  present,  soon  become,  through 
auto-inoculation,  the  seat  of  characteristic  lesions.  Fresh  lesions  may 
appear  singly  or  in  crops  from  day  to  day,  but  finally,  in  the  course  of 
several  days  or  a  -week,  new  ones  cease  to  form  and  the  malady  graduaUy 
ends.  The  crusts  soon  drop  off,  lea\Tng  behind  reddish  spots  which 
rapidly  fade  away.  Itching  may  or  may  not  be  present.  The  whole 
course  of  the  disease,  as  a  rule,  occupies  ten  days  to  a  few  weeks. 

Occasionally,  in  addition  to  the  eruption  upon  the  skin,  the  conjunc- 
tival, nasal,  or  oral  mucous  membranes  may  show  lesions;  and  excep- 
tionally the  greater  part  of  the  eruption  may  be  about  and  in  the 
nasal  orifices  and  about  the  lips,  and  even  within  the  mouth.*  As  a 
rule,  there  is  no  constitutional  disturbance,  but  when  the  eruption  is 
extensive,  as  it  is  more  ai>t  to  be  in  the  epidemic  form  of  the  disease, 
it  is  preceded  by  light  febrile  action  and  malaise. 


Fig.  icxD.^Impftigo  tonUij^osa  in  a  girl  of  ten  years,  of  one  week's  duration,  crusting 
stage  already  reached;  on  chin  and  nose  lesions  have  coalesced. 


All  observers  havT  recognized  the  existence  of  anomalous  types.* 
In  some  of  these  the  eruption  consists  of  but  two,  three,  or  several 

*  D.  W»  Montgomery,  **The  Determination  of  Tmpetigo  Contagiosa  to  the  ^f  ucous 
Membranes/*  /tiwr,  Cukm.  Dis.,  iqio,  p.  445;  Gushing,  *' Stomatitis  in  Imr>etigo 
Contagiosa/'  Arch,  Pe^iaL.  June,  X004  (\\4th  literature  references);  Comhy,  Im  Frantt 
Mtdieaie,  Dec.  24,  1SS7  (cited  by  Cushing)  records  instances  of  vulvovaginal  mvojve- 
meni. 

^Foster,  **Heq:jes  Contagiosus  Varioliformi?,"  Arch.  Derm.^  1875,  p.  07;  Coriett» 
**  Impetigo:  Its  Clinical  Forms  and  Present  Status,  Including  Ecthyma  and  the  so 
called  Pemphigus  Contagiosus/*  Onfiand  Jour,  Med,,  iSqS,  vol.  iii,  p.  513;  AJlcn 
(general — bullous),  Trutis.  Amcr.  Derm.  Assoc,  for  jSg6;  Elliot  (general — hullous), 
Jour,  Csitun.  Dis.,  1804,  p.  1Q4;  Anthony  ( various  forms),  ibid.,  iSgS,  p.  218;  Std- 
wagon  (various  forms),  Fhila.  Med.  Times,  Sept.  22,  1S83;  Enjarman,  *' Impetigo  Con- 
tagiosa and  Its  Bacteriology."  Jaur.  Cutan,  Dis.^  1901,  p,  180  (\vith  review  and  bibli- 
ography); Grindon  (bullous),  ibid,,  p,  iSS. 


IMPETIGO   CONTAGIOSA 


409 


ill-dedned  lesions  about  the  nose  and  nionth,  with  possibly  one  or  two 
upon  the  fingers.  In  others,  again,  the  eruption  is  more  or  less  scattered 
CAier  face,  hands,  limbs,  and  to  a  less  extent  upon  the  trunk.  In  some 
instances^  of  more  or  less  general  distribution,  the  lesions,  instead  of 
being  flat,  consist  of  pea-  to  nut*sized  blebs,  flaccid  or  tense;  and  when 
cxTCurring  in  an  epidemic  manner  among  children  the  malady  simulates, 
according  to  the  predominant  size  of  the  lesions,  varicella  or  pemphigus — 
impetigo  contagiosa  bullosa;  doubtless  furnishing  some  of  the  cases  of 
so-called  pemphigus  epidemicus,  pemphigus  cantagiosus. 

In  occasional  cases  they  ma}^  present  segmental  or  ring-like  or  ser- 
piginous configuration  (impetigo  circinata,  impetigo  figurata)J  In  rare 
instances,  instead  of  vesicles  or  blebs,  many  of  the  lesions  are  pustular, 
mnd  especially  those  upon  the  legs,  ecthvTnatous,  with  a  markedly  in- 


Fig.  101* — Impetigo  contagiosa,  \\\u\  small  lesions,  in  a  girl  of  fourteen  yearii,  and  ul 

six  diivs*  duration. 

flammatory  base  and  areola.  Exceptionally,  as  in  the  variety  described 
by  Duhring*  as  impetigo  simplex  (impetigo  staphylogenes),  the  vesicular 
stage  of  the  disease  seems  to  be  wanting,  the  lesions  appearing  as  pure 
rounded  globular  pustules,  with  little  or  no  tendency  to  flattening;  and 
which,  in  some  cases,  may,  instead  of  developing  into  ordinary  matured 
impetigo  lesions,  lead  to  deeper  invasion  by  the  organisms  and  to  boil 
formation.  As  Bockhart  has  shown  in  this  type,  the  lesion  is  usually 
follicular  It  is  seen  not  infrequently  about  hairy  regions,  as  the  nape 
of  the  neck,  about  the  ankles,  and  other  general  surface  regions  in  hairy 
individuals;  and  in  those  cases  in  which  the  lesions  are  close  together  and 
almost  coalescent  could  be  clinically  w  ell  described  as  a  pyogenic  derma- 
titis (dermatitis  pyogenica,  pyodermia,  pyoderma titis^  pyodermltis). 


I  See  temarkable  case  by  Schamberg,  /owr.  Cu/an.  Z>w.,  1896,  p.  16^  (with  illustra- 
tionsK 

*  Duhring  (a  rcpfjrt  of  2  typical  examples),  Amrt.  Jour.  Med.  Sci.^  Oct.,  iSSS; 
also  Leslie  Roberts  (i  case),  Brit,  Jour.  Derm.,  1895,  p.  142. 
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A  rather  rare  type  of  the  disease  is  that  entitled  impetigo  cont 
bullosa  neonatorum' — ^also  found  described  under  the  various  titles  of 
pemphigus  acuius  neonatorum,  pemphigus  neoncUorum,  pempkigiis  efd- 
demicus,  pemphigus  conlagiosus,  etc. 

Included  under  this  heading  are  those  pemphigoid  cases  observed 
a  few  days  after  birth,  many  of  which  run  a  short,  mild  course,  others 
going  on  to  a  rapidly  fatal  termination.  All  these  cases,  as  Richter's 
analytical  study  and  later  observations  by  others  indicate,  are  to  be 
viewed  as  a  variant  or  contaminated  type.*  It  is  usually  met  with  in 
maternity  hospitals,  occurring  in  a  more  or  less  epidemic  manner;  not 
infrequently  a  few  of  the  nurses  or  mothers  may  show  one  or  several 
patches  of  the  simple  impetigo  contagiosa  variety.  Two  forms  are  usu- 
ally distinguished,  the  grave  type,  which  sometimes  resembles  pemphigus 
foliaceus  and  Ritter's  disease,  and  a  mild  or  benign  form.  The  mild 
type,  of  which  a  number  of  instances  have  been  recorded,  is  usually 

^  Recent  literature  bearing  upon  impetigo  contagiosa  bullosa  neonatorum  (so- 
called  pemphigus  acutus  neonatorum,  pemphigus  neonatorum,  pemphigus  epidcmicus, 
pemphigus  contagiosus) :  P.  Richter,  '*Ueber  Pemphigus  neonatorum,"  DermaUAog. 
Zeitschr.,  1901,  vol.  viii,  Nos.  5  and  6,  reviews  most  thoroughly  the  whole  subject 
(over  100  pages,  with  20  pages  of  references) ;  he  concludes  that  the  dermatitis  exfolia- 
tiva neonatorum  of  Ritter  is  a  variety,  and  that  pemphigus  neonatorum  also  beais  a 
relation  to  impetigo  contagiosa,  the  characters  of  the  newborn  skin  being  reaxmsible 
for  the  clinical  differences;  it  is  due  to  the  presence  of  a  staphylococcus  oif  a  doubtful 
nature,  with  a  group,  more  malignant,  infected  with  streptococci  or  mixed  staphylo- 
cocci and  streptococci.  G.  J.  Maguire,  *' Acute  Contagious  Pemphigus  in  the  New- 
bom,"  Brit,  Jour.  Derm.,  1903,  p.  427  (indicative  of  its  identity  or  allied  nature  to 
bullous  impetigo  contagiosa);  Adamson,  'Pemphigus  Neonatorum  in  the  Light  of 
Recent  Research,'*  ibid,.,  p.  447  (conclusion  as  to  its  being  an  infantilie  fonn  of  impetigo 
contagiosa);  Crary,  "A  case  of  Acute  Septic  Pemphigus,"  Jour.  Cutan.' Dis.,  1906,  p. 
14  (with  review  and  bibliography);  Schwartz  (Geo.  T.  Elliot's  Service),  "An  £{»denuc 
of  Pemphigus  Neonatorum,"  BttU.  of  Lying-in  Hosp.  of  New  York,  June,  xqc^  (with 
case  and  histologic  illustration);  there  were  27  cases  in  all,  22  of  the  27  developing  be- 
tween the  fourth  and  seventh  day;  7  died  and  most  of  these  died  on  the  fourth  to  tenth 
day  of  the  disease;  cultures  from  blebs,  before  and  after  death,  showed  only  a  staphy- 
lococcus; there  was  distinct  evidence  of  the  contagious  nature  of  the  disease;  the  mud 
cases,  running  a  benign  course,  would  have  been  looked  upon,  the  writer  states,  as 
impetigo  contagiosa;  Foerster,  "Pemphigus  Neonatorum,  or  Bullous  Impetigo  Con- 
tagiosa of  the  Newborn,"  Jour.  Arner.  Med.  Assoc.,  1909,  vol.  liii,  p.  358  (review,  with 
literature  references);  Hoffman,  .Archiv,  Sept.,  1913,  cxviii,  p.  245,  reports  an  instance 
of  an  infant  with  at  first  a  typical  dermatitis  exfoliativa,  later  while  under  obsen'ation 
undergoing  transformation  into  pemphigus  neonatorum,  ^ith  fatal  outcome;  the 
mother  being  the  probable  source  of  contagion,  havnng  an  impetigo  contagiosa  about 
the  angles  of  the  mouth:  in  both  cases  the  infection  was  staphylococcic;  Cole  and  Ruh, 
"Pemphigoid  of  the  Newborn  (Pemphigus  Neonatorum)  with  a  Report  of  an  Ejm- 
demic."  Jour.  Amer.  Med.  Assoc,  Oct.  3,  19 14,  p.  1159.  report  an  epidemic  (9  cases; 
I  death)  occurring  in  a  maternity  hospital;  review  of  literature  and  discussion  of 
relation  between  this  disease,  dermatitis  exfoliativa  neonatorum,  and  impetigo  con- 
tagiosa; I  case  began  as  a  typical  pemphigus  and  changed  into  a  clinicaf  picture  of 
dermatitis  exfoliativa;  isolated  in  pure  culture  the  Staphylococcus  aureus  in  all  cases 
in  which  unbroken  vesicles  were  to  be  found ;  striking  results  from  autogenous  vaccine; 
Biddle.  "A  Consideration  of  Two  Outbreaks  of  So-called  Pemphigus  Neonatorum." 
Jour.  CiUan.  Dis.,  1914,  p.  268 — women's  hospital  and  infants'  home — one  outbreak, 
1 2  babies,  3  nurses,  2  mothers,  the  babies  presenting  more  or  less  general  pemphigus 
eruption,  the  nurses*  and  mothers'  eruption,  chiefly  in  exposed  p>arts,  of  the  ordinary 
impetigo  contagiosa  type;  in  one  or  two  of  the  baby  cases,  general  symptoms  alarming; 
no  deaths;  in  an  outbreak  three  years  ago,  in  same  institution  (number  not  stated), 
30  per  cent.  died.  Refers  to  epidemics  reported  by  Hartzell,  Knowles,  Pusey,  Call, 
and  Schwartz.  In  culture  from  a  bleb  found  Staphylococci  pyogenes  aureus  in  2 
cases,  and  in  i  of  these  also  some  chains  resembling  streptococci  and  staphylococci 

^  It  is  not  improbable  that  even  dermatitis  exfoliativa  neonatorum  mi^t  be  very 
properly  viewed  in  the  same  light. 
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cotirely  free  from  systemic  distiirbance,  is  of  acute  onset,  and  is  seen 
usually  in  the  first  several  days  of  life*  The  lesions  are,  as  a  mlcj  not 
very  ouinerous,  and  while  they  may  be  seated  upon  any  part^  are 
obscr\'ed  most  frequently  or  abundantly  about  the  lower  trunk  and 
thighs.  The  eruption  may,  however,  be  quite  extensive  and  of  general 
distribution.  A  favorable  termination  is  reached  in  the  course  of  a  few 
weeks. 

On  the  other  hand,  cases  are  obser\'ed  of  severe  and  grave  characters ; 

the  eruption  may  be  somewhat  sparse  or  abundant,  and  there  is  accom- 

tpan>iDg  febrile  action  as  noted  in  ordinary  acute  pemphigus  cases,  with 


¥lg,  xoa.^impetigo  conta  m. 


'<{  the  ring-like  tj-pe^usually  contracted  in  barber 
lurtesy  of  IJr,  H.  K,  Gaskill). 


septic  sjinptoms;  or  there  may  be  practically  absence  of  fever,  and  yet 
the  cases  terminate  fatally. 

It  is  probable  that  the  rare  condition,  vauiniform  ecthyma  of  infants,'^ 
is  of  the  nature  of  impetigo  contagiosa ;  it  usually  involves  the  genitocrural 
and  anal  regions.  It  begins,  as  a  rule,  as  one,  several,  or  more  small 
papulovesicular  elevations  on  an  er\ahematous  base;  the  vesicular  nature 
is  soon  manifest,  the  vesicles  becoming  larger,  flattened,  and  somewhat 
superficial,  and  with  central  depression,  giving  the  lesions  a  distinctly 
vacdniform  aspect.    Coalescence  may  occur  here  and  there,  resulting 

^  >  Colcott  Fox,  **Vacciiiifonn  Ecthv-ma  of  Infants,"  Brit,  Jour.  Derm,,  1907,  p.  tqi 
(wjtii  srwral  illustrEtions),  reports  some  cases,  and  rc\dews  the  subject,  with  references; 
HiUe^  Detmatolcg.  ZtHsckr.r,  1908,  p,  215  (with  colored  plate). 
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in  the  formation  of  an  irregular  surface,  or  crusted,  granulating,  eroded, 
or  diphtheroid  areas.  Sometimes  the  developed  lesions  become  eroded, 
and  with  the  slight  seropurulent  secretion  on  moist  surfaces  resemble  the 
eruption  of  syphilis  seen  in  this  region  in  infants.  The  intervening  skin 
may  be  erythematous  in  its  entirety  or  in  spots,  the  color  being  of  some- 
what dark  shade. 

In  exceptional  instances  the  common  sites  for  impetigo  contagiosa 
may  share  only  slightly  in  the  eruption,  or  may  be  entirely  exempt, 
the  lesions  appearing  in  unusual  regions.^ 


Fig.  103. — Impetigo  contagiosa  of  the  ring-like  type  not  infrequendy  seen  in  the  bearded 
region  of  the  male  adult  (courtesy  of  Dr.  H.  K.  Gaskill). 


When  seen  occurring  in  adults  the  eruption  consists  usually  of  a 
few  abortive  lesions  on  the  face  or  hands;  in  some  cases,  however,  it 
presents  numerous  discrete  and  closely  crowded  pea-  to  dime-sized 
or  slightly  larger  lesions  about  the  bearded  region  and  the  neck,  and  which 
quite  frequently  show  a  distinct  tendency  to  ring-like  developtneni,  the 
serous  and  seropurulent  formation  is  often  quite  scanty,  and  in  such  cases 
the  lesions  may  show  considerable  resemblance  to  ringworm  patches. 
This  more  extensive  variety  is  met  with  in  the  male  adult  and  is  com- 
monly contracted  in  barber-shops. 

According  to  Unna,-  the  chief  differences  between  the  common  type 
observed  (his  impetigo  vulgaris — impetigo  contagiosa  of  T.  Fox)  and 
impetigo  circinata,  impetigo  staphylogenes,  and  impetigo  streptogenes 
are:  in  impetigo  circinata  there  are  no  thick  crusts,  but  scales  containing 

^  In  103  cases  observed  at  the  Philadelphia  Dispensary  for  Skin  Diseases  the  site 
was  as  follows:  Face,  49;  face  and  hands,  12;  face  and  limbs,  6;  face  and  scalp,  5;  face, 
scalp,  and  hands,  5;  face,  hands,  and  other  parts,  4;  face  and  trunk,  3;  face  and  but- 
tocks, 3;  face  and  feet,  i;  legs,  3;  trunk  and  legs,  2;  trunk  and  limbs,  i;  hands  and 
neck,  i;  hands  and  buttocks,  i;  scalp,  i;  buttocks,  i;  limbs,  i;  distribution  more  or 
less  general,  4. 

« Quoting  from  the  abstract  of  his  paper  (lac,  cii.)  in  Brit.  Jour.  Derm.,  1899,  P-  $3^- 
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^0ore  homy  cells  than  semtn,  and  ihe  lesions  spread  at  the  borders,  form- 

Ir^   discoid  and  gyrate  figures,  clearing  in  the  central  portions.     In 

Irtipetigo  staphylogenes  (of  Bockhart)  the  lesions  are  small  pustules  with 

3jt  areola,  and  are  discrete  for  some  time  before  coalescing,  and  lead  to 

ijl^e  formation  of  comparatively  small  anti  thin  crusts;  the  lesions  do  not 

f^xnain  long  as  impetigines,  but  the  staphylococcus,  by  in\"ading  the  h air- 

fo^Vcles,  leads  to  folliculitis,  furuncles,  whitlows,  etc.     Impetigo  strepto- 

^eTies  lesions  commence  with  serous  exudation,  giving  rise  to  flaccid  bullae, 

generally  large  in  size,  and  with  grayish-yellow%  turbid  contents. 


.  104. ^Impetigo  cnnta^^iosa  of  the  male  adult,  of  bearded  region  and  of  about  a 
k's  duration,  showing  discrete  and  confluent  lesions;  usually  contracted  in  barber- 
V  and  presenting  lesions  more  especially  on  bearded  parts  of  the  face  and  neck,  and 
I  are  frequently  ring-like  in  character  (courtesy  of  Dr,  J.  F.  Schamberg), 


If  the  experience  of  other  observers  is  at  all  similar  to  mine,  there 

I  are  instance  met  with  in  which  the  characters  of  these  several  types  are 

found  in  the  same  case;  Salxiuraud's  investigations  demonstrate  the  pos- 

[sible  admixture  of  two  tvpcs,  primarily  to  invasion  of  streptococci, 

secondarily  to  staphylococci. 

Btiology. — The  disease  is  contagious  in  all  its  forms,  inoculable 
.aod  auto-inoculable.     From  its  occasionally  occurring  in  epidemics  it 
ipould  almost  seem  as  though  the  malady  might  in  some  instances  be 
infectious.    It  is  observed  commonly  in  the  lower  ranks  of  life»  although 
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it  is  not  infrequently  seen  among  the  wealthier  classes.  It  is  largely 
a  disease  of  infancy  and  early  childhood,  being  most  common  between 
the  ages  of  two  and  ten;  in  recent  years,  however,  a  steady  increase  has 
been  noticeable  among  older  subjects  in  our  preparatory  schools  and 
colleges.  In  men,  occurring  about  the  bearded  region,  it  is  usually 
contracted  in  barber-shops.  Epidemics  have  also  been  noted  to  occur 
among  youths  and  adults  through  interchange  of  apparel  or  the  use 
of  common  or  insufficiently  cleansed  towels,  as  with  football  playezs 
(football  impetigo)  y  in  schools,  and  among  bathers  (bath-house  impetigo) 
at  the  shore. 

A  relationship  to  vaccination^  has  been  noted  in  some  instances,  but 
the  same  relationship  may  be  said  to  exist,  I  believe,  to  other  suppurative 
processes  or  lesions.  It  is  also  seen  in  association  with  pediculosis  and 
scabies;  the  minute  punctiires  made  by  the  parasites  and  Uie excoriations 
produced  by  scratching  furnishing  opportunity  for  the  necessary  inocula- 
tion.^ 

Pathology, — it  is  known  that  the  disease  is  due  to  pus-coed, 
staphylococcus  aureus,  streptococcus  and  possibly  the  staphylococcus 
albus.  As  intimated  in  the  preliminary  remarks,  other  coed  are  doubt- 
less also  etiologic;  and  it  has  been  alleged  by  Unna  that  the  various 
forms  have  each  a  specific  coccus,  but  this  needs  further  confirmation. 
The  general  belief*  is  that  it  is  a  staphylococdc  affection  with  a  disposi- 
tion to  view  the  other  findings  as  accidental;  although  French  observers 
for  the  most  part,  incline  to  consider  the  earliest  invasion  streptococdc, 
which  is  soon  concealed  or  overwhelmed  by  staphylococci*  Excep- 
tionally the  ringworm  or  other  fungus  will  provoke  somewhat  similar 
lesions  (Kaposi,  Piffard,  Colcott  Fox,  Geber).  Crocker*  was  the  fijrst 
to  demonstrate  clearly  that  the  disease  was  due  to  a  coccus,  and  the  in- 
vestigations by  Unna  and  Sabouraud,  if  carefully  examined,  appear,  in 
fact,  to  corroborate  the  correctness  of  these  earlier  findings  as  the  cause 
of  some  cases  of  the  disease.  In  some  instances — those  in  which  the 
eruption  is  epidemic  and  more  or  less  general  in  its  distribution,  and, 
more  especially,  the  bullous  type,  with  slight  constitutional  disturbance 
— the  disease  certainly  bears  resemblance  to  such  eruptive  fevers  as 
varicella;  it  is  difficult,  it  is  true,  to  reconcile  such  examples  with  the 
nimierous  simple  cases  of  undoubted  pus-inoculation  lesions  occurring 
about  the  nose,  mouth,  and  hands. 

*  Stelwagon,  "  Impetigo  Contagiosa:  Its  Individuality  and  Nature,"  Medical  News, 
Aug.  29,  1883  (out  of  88  cases,  in  6  only  did  it  follow  vaccination;  others  have,  how- 
ever, observed  this  association  in  larger  proportion.  This  paper  contains  most  litera- 
ture references  to  date). 

*  See  paper  by  Klotz  on  "The  Infected  Scratch  and  Its  Relations  to  Impetigo  and 
Ecthyma,"  Joiir.  dUan.  Dis.,  i8q6,  p.  46. 

»  Dr.  C.  J.  WTiite,  "The  Rdle  of  the  Staphylococcus  in  Skin  Diseases,"  TroHS. 
Mass.  Med.  Soc'y  for  iSgg,  gives  a  good  brief  review  of  this  question. 

*  Dubreuilh  and  Braudeis,  "Note  on  the  Bacteriology  of  Pyodcrmatitis,"  AnnaieSt 
June,  19 10,  p.  323;  British  Jour.  Derm.,  191 1,  p.  91,  cannot  confirm  Sabouxaud's 
dictiun— "  all  types  beginning  with  a  vesicle  or  bulla  due  to  streptococci,  those  l>eginning 
with  a  pustule  staphylococcus;"  but  believe  it  is  sometimes  one,  sometimes  the 
other,  and  in  some  cases  mixed. 

•Crocker,  Lancet,  1881,  vol.  i,  p.  82. 
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The  lesion  is  formed  (Robinson,  Unna,  Gilchrist,  and  others)  between 
the  rete  and  horny  layer,  this  latter  being  the  roof-wall;  there  is  a  sur- 
rounding mild  inflammation.  The  imderlying  upper  part  of  the  corium 
displays  acute  inflammatory  action,  with  the  usual  featiires.  The 
lesion  contains  polynudear  leukocytes  in  large  number,  some  roimd 
mononuclear  cells,  a  few  detached  epithelial  cells,  small  quantity  of 
fibrin,  and  a  large  quantity  of  coagulated  albimiin  (senmi),  and,  especially 
in  the  central  portion  of  the  lesion,  a  large  nimiber  of  the  staphylococcus 
pyogenes  aureus,  often  streptococci,  as  well  as  sometimes  other  cocci. 

Diagnosis. — ^Impetigo  contagiosa  is  to  be  differentiated  from  pus- 
tular eczema,  ecthyma,  varicella,  and  pemphigus.  The  patches  formed 
by  coalescence  bear,  it  is  true,  a  rough  resemblance  to  pustular  eczema; 
but  this  latter  is  accompanied  with  other  symptoms  of  eczema,  such 
as  more  or  less  infiltration  and  thickening  of  Uie  involved  skin,  with 
intense  itching.  Moreover,  in  impetigo  contagiosa  discrete  lesions  are 
always  to  be  found,  and  these  differ  from  the  indi\ddual  pustules  of 
eczema  in  greater  size,  in  the  absence  of  a  tendency  to  rupture,  and  their 
course. 

Impetigo  contagiosa  differs  from  ecthyma  by  the  absence  of  the 
inflammatory  base  and  areola.  The  distribution  is  also  unlike  the  erup- 
tion in  the  latter  malady,  being  ordinarily  upon  the  face  and  hands  or 
face  and  several  other  parts,  while  that  of  ecthyma  is  commonly  seated 
upon  the  legs.  Moreover,  impetigo  contagiosa  is  essentially  a  disease 
of  childhood,  whereas  ecthyma  is  usually  observed  in  adults.  In  the 
former,  too,  the  process  is  superficial  and  the  crusts  are  thin;  in  the  latter 
deep-seated,  and  the  crusts  are  thick. 

The  lesions  of  varicella  are  uniform  and  smaller,  rarely  larger  than 
split  peas,  and  more  or  less  disseminated,  with  no  tendency  to  patch- 
formation  and  with  insignificant  crusting.  In  those  rare  cases  of  im- 
f>etigo  contagiosa  resembling  pemphigus  the  disease  must  be  studied 
:n  its  entirety,  and  sometimes  for  severaldays  before  it  is  possible  to 
l>e  positive  as  to  diagnosis.  Pemphigus  is  exceedingly  rare.  In  true 
[>emphigus  the  lesions  spring  from  the  sound  skin  usually  as  blebs 
of  some  size  from  the  start,  whereas  in  impetigo  contagiosa  they  are 
small  in  the  beginning  and  grow  in  size  by  peripheral  extension. 
The  eruption  of  pemphigus  has  no  parts  of  predilection,  and,  more- 
over, is  generally  accompanied  by  symptoms  of  constitutional  dis- 
turbance. In  impetigo  contagiosa  some  of  the  characteristic  lesions 
are  usually  present,  or  frequently  another  member  of  the  family  will 
present  the  typical  disease. 

Prognosis. — The  effect  of  treatment  is,  as  a  rule,  prompt;  indeed, 
impetigo  contagiosa  in  most  instances  tends  to  spontaneous  disap- 
pearance in  ten  days  to  a  few  weeks;  but  in  exceptional  cases,  more 
especially  in  those  in  which  itching  is  present  to  a  sufficient  degree  to 
lead  to  scratching,  the  excoriations  thus  made  become  inoculated,  and 
in  this  manner  the  disease,  unless  actively  treated,  may  j)ersist  for  one 
or  two  months.  The  impetigo  contagiosa  bullosa  of  the  newborn  (so- 
called  pemphigus  neonatorum),   doubtless  owing  to  depraved   nutri- 
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tion  and  feeble  resisting  power,  may  from  extensive  involvement  or  septic 
infection,  sometimes  proving  fatal.* 

Treatment. — ^Treatment  consists  in  the  destruction  of  the  auto 
inoailable  properties  of  the  crusts  and  contents  of  the  lesions.  The 
crusts  should  be  removed  by  warm  water  and  soap  washing,  fresh  oft 
distended  lesions  being  first  opened.  An  ointment  of  lo  to  20  (0.65-1.35) 
grains  of  ammoniated  mercury  to  the  oimce  (32.)  of  cold  cream  or  petro- 
latum should  then  be  gently  but  thoroughly  rubbed  into  the  secreting 
base  of  the  lesions  two  or  three  times  daily.  When  the  crusts  are  quite 
adherent  and  fail  to  come  off  with  ordhiary  washing,  the  salve  just 
named  should  be  applied  over  the  patch,  and  the  washing  and  such 
anointing  repeated  two  or  three  times  daily  until  the  crusts  come  away, 
after  which  the  ointment  should  be  rubbed  into  the  secreting  base. 
In  many  of  these  latter  cases,  indeed,  partial  or  complete  healing  will 
be  found  to  have  taken  place  beneath  the  crusts.  In  some  instances 
a  drying  salve  such  as  Lassar's  paste  with  the  addition  of  the  white  pre- 
cipitate or  20  to  30  grains  (1.33-2.)  of  sulphur  to  the  ounce  (32.)  is 
more  satisfactory.  Any  mildly  antiseptic  ointment  will,  however,  be 
found  curative. 

In  markedly  itchy  cases,  in  which  the  disease  tends  to  continue 
from  inoculation  of  the  scratch-marks  thus  provoked,  a  lotion  of  the 
saturated  solution  of  boric  acid,  with  5  grains  (0.33)  of  either  carbolic 
acid  or  resorcin,  or  both,  to  the  oimce  (32.),  should,  as  a  preventive 
measure,  be  applied  two  or  three  times  daily  to  the  affected  parts  gener- 
ally. Ordinarily  in  all  extensive  cases  this  lotion  can  be  advised  along 
with  the  salve  as  a  routine  measure.  For  lesions  occurring  on  the  con- 
junctiva a  plain  boric  acid  lotion,  10  grains  (0.65)  to  the  ounce  (32.), 
may  be  dropped  in  the  eye  once  or  twice  daily. 

In  those  cases  of  more  or  less  general  distribution,  in  which  mild 
febrile  action  is  present,  in  this  respect  resembling  slightly  the  erup- 
tive fevers,  a  laxative  should  be  given  and  the  patient  kept  at  com- 
parative rest  for  a  day  or  two;  in  other  respect,  the  treatment  is  the  same. 

*  Several  instances  have  been  reported  of  rather  extensive  cases  in  older  subjects 
of  what  seemed  to  be  impetigo  contagiosa  assuming  severe  characters,  and  ending  with 
septicemic  symptoms  and  death.  A  suggestive  case  in  point  is  that  reported  by 
Towle,  "Case  for  Diagnosis;  Impetigo  or  Impetigo  Herpetiformis,"  Jomt.  Cutan.  Dis,, 
1914,  p.  257 — married  woman,  multipara,  presenting  an  eruption  suggestive  of  con- 
tagious impetigo  and  later  developing  into  one  with  features  of  impetigo  herpetiformis; 
death. 
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ECTHYMA 

I>efillitioil. — ^Ecthyma  is  characterized  by  the  appearance  of  one 
or  several  or  more  discrete,  finger-nail-sized,  flat,  usually  markedly 
inflammatory  pustules. 

Symptoms. — ^The  eruption  is  seen  commonly  upon  the  legs, 
sometimes  upon  the  shoulders  and  upper  back  and  the  forearms,  but 
rarely  elsewhere.  The  lesions  begin  as  small,  usually  pea-sized  pus- 
tules, without  a  prepapular  or  prevesicular  stage.  They  increase  some- 
what in  size,  and  when  fully  matured  attain  about  the  area  of  a  small, 
or  sometimes  a  large,  finger-nail.  They  are  slightly  elevated,  flattened, 
and  have  a  markedly  inflanunatory  base  and  areola,  with  usually  con- 
siderable infiltration  and  induration  of  the  imderlying  tissue.  In  color 
they  are  at  first  yellowish,  but  soon  become,  from  the  admixture  of 
blood,  reddish  or  brownish.  They  gradually,  in  the  course  of  several 
days  to  several  weeks,  dry  to  brownish  or  blackish  crusts,  beneath 
which  will  be  found,  in  the  earlier  stages  of  this  process,  superficial 
excoriation.  If  a  maturing  pustule  is  pricked  or  accidentally  ruptured, 
the  fracture  may  dose  by  drying  of  the  exuded  pus  and  the  lesion  fills 
up  again.  The  individual  pustules  usually  last  ten  days  to  a  few  weeks; 
but  new  lesions  may  continue  to  appear  from  day  to  day  or  week  to  week 
for  a  period  of  several  months  or  longer.  As  a  rule,  not  more  than  five 
or  ten  are  present  at  any  one  time.  Occasionally,  however,  they  are 
more  numerous,  small  and  less  deep,  and  may  be  limited  to  one  or  both 
legs  below  the  knees.  More  or  less  persistent  pigmentation,  and,  in 
some  instances,  superficial  scarring  may  remain  to  mark  the  site  of  the 
pustules.  The  subjective  symptoms  are  never  marked,  and  rarely  con- 
sist of  more  than  slight  pain  and  tenderness;  itching  is  occasionally  com- 
plained of,  but  is  never  severe. 

etiology. — Ecthyma  is  distinctly  a  disease  of  the  lower  walks 
of  life,  and  occurs  in  those  debilitated  from  any  cause  whatsoever. 
It  is  therefore  more  commonly  seen  in  poor-houses,  prisons,  and  in  the 
slums  districts.  Improper  food,  living  under  bad  hygienic  conditions, 
are  predisposing.  Its  common  subject  is  the  adult  tramp  or  the  low- 
class  tenement  lodger.  It  is  not  uncommon,  according  to  Hallopeau, 
in  those  working  in  sugar-refineries.  It  occurs  infrequently  in  children. 
The  exciting  cause  of  the  disease  must  be  considered,  from  the  stand- 
point of  our  present  knowledge,  to  be  a  specific  micro-organism.  The 
malady  is  mildly  contagious.  Nor  can  it  be  doubted  that  the  slight 
breaks  in  the  continuity  of  the  cutaneous  tissues  produced  by  scratching 
and  by  vermin — the  bites  of  lice  and  bedbugs — in  those  whose  other  con- 
ditions and  surroundings  predispose,  are  in  many  cases  potential  factors 
in  the  production  of  the  disease.  It  is  to  be  borne  in  mind  also  that 
exceptionally  the  ingestion  of  certain  drugs,  as  iodids  and  bromids,  may 
produce  somewhat  similar  lesions. 

Pathology. — The  disease  is  allied  to  impetigo,  and  by  many  is 
considered  identical.  Experiments  with  direct  inoculations  (Vidal, 
McCormick)  and  cultures,  it  is  alleged,  always  produce  the  same  affec- 
tion; further  confirmation  is,  however,  needed  on  this  point.    Various 

27 


41 8  INFLAMMATIONS 

investigators  (Mathieu  and  Netter,  Wickham,  Thibidrge,  Uniia,  and 
others)  have  found  a  streptococcus  in  the  lesion.  Studies  (Leloir,  Unna) 
of  the  pathologic  anatomy  show  that  the  process  b^ins  as  an  inflamma- 
tion in  the  lower  epidermal  layers,  fibrinous  centrally  and  edematous  per- 
ipherally, and  which  inva4es  the  derma  superficially  or  deeply;  minute^ 
intercellular  cavities  form,  which  melt  together  and  are  fiUed  with  a 
fibrinous  and  purulent  fiuid.  The  fluid  cavity  involves  the  upper  onium 
and  exceptionally  the  entire  coriimi.  The  pus,  which  is  inoculable  and 
auto-inoculable,  usually  contains  staphylococci  and  streptococci. 

Diagnosis. — Ecthyma  is  to  be  differentiated  from  the  impetigos 
(^.  ».)  and  the  large,  flat,  pustular  syphiloderm. 

The  flat  pustules  of  syphilis  are  ordinarily  sluggish,  much  less  in- 
flammatory, and  usually  lacking  the  extensive,  hard,  and  bright-red 
base  and  areola  of  ecthyma;  moreover,  the  ulceration  of  the  syphilitic 
lesion  is  deeper  and  more  sharply  cut,  and  the  secretion  is  thicker, 
drying  to  greenish  or  greenish-brown  crusts,  which  are  more  bulky 
and  inclined  to  be  heaped  up  like  an  oyster-shell.  The  flat  pustular 
syphiloderm  is  also  of  more  extensive  distribution,  frequently  with 
other  syphilitic  lesions  intermingled,  and  almost  invariably  accompanied 
with  other  symptoms  of  syphilis. 

Prognosis  and  Treatment,— Ecthyma  is  rapidly  amenable  to 
treatment.  It  is  to  be  kept  in  view  that  the  affection  occurs,  as  a  rule, 
only  in  those  in  a  depraved  state  of  health  and  those  who  have  been 
exposed  to  bad  hygienic  conditions,  and  these  possible  factors  should 
be  met  with  proper  measures  and  tonics. 

Cleanliness  is  necessary,  and  frequent  washings,  with  the  use  of  the 
ordinary  toilet  soap,  or  alkaline  baths,  are  to  be  advised;  these,  together 
with  remedial  unguent  applications,  soon  remove  the  crusts.  If  they 
are  firmly  adherent,  and  if  the  process  appears  to  go  deeply,  water 
dressings  or  starch  poultices  can  be  used  temporarily,  but  in  ordinary 
cases  this  is  not  necessary,  and  the  crusts  may  be  permitted  to  become 
detached  gradually,  healing  taking  place  beneath.  Applications  are 
to  be  made  twice  daily,  and  applied  spread  on  lint  or  any  suitable  ma- 
terial. The  local  treatment  is  similar  to  that  employed  in  impetigo 
contagiosa. 

IMPETIGO  HERPETIFORMIS^ 

Definition. — An  extremely  rare  disease,  occurring  in  women 
almost  exclusively,  and  usually  while  in  the  puerperal  state,  charac- 

*  Literature:  Hebra,  Wien.  med.  Wochenschr.,  No.  48,  1872  (translation  in  Amer. 
Jour.  Syph.  and  Derm.,  1873,  p.  156);  Lancet,  March  23,  1872;  and  colored  plates  in 
Atlas  der  Hautkrankheiten,  H.  ix,  Taf.  ix  and  x,  1876;  Kaposi,  Arckiv,  1887,  P-  273 
(based  upon  13  cases;  4  colored  plates);  Dubreuilh,  Annates,  April,  1892  (a  report  ol 
a  new  case  and  an  analytic  review  of  all  authentic  previously  reported  cases,  almost 
all  of  which  were  observed  in  Germany  and  Austria).  Since  this  date  among  other 
cases  recorded  are:  Glaevecke,  Arch,  fiir  Gyn.,  Bd.  ccxi,  H.  i,  p.  18 — abstract  in 
Jour.  Cutan.  Dis.,  1897,  p.  146  (recovery;  histologic  examination);  HartiseU,  J&ur. 
Cutan.  Dis.,  1897,  p.  507  (in  a  woman  aged  eighty-four);  Whitehotise,  Hid.,  1898,  p. 
169  (in  a  male);  Wechselmann,  Archiv,  1910,  cii,  p.  207  (typical  Hebra  type;  bacte- 
riologic  examination,  negative;  no  eosinophilia) ;  Graham  Chambers,  BrU,  Jour,  Derm., 
191 1,  p.  65  (male  patient;  case  and  histologic  illustration;  comparativdy  mild  < 
bacteriologic  examination  negative). 
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terized  by  the  aiq>earance  of  numerous  isolated  and  closely  crowded 
miliary  pustules,  with  a  decided  tendency  to  the  formation  of  circular 
groups  or  patches,  and  preceded  and  accompanied  by  grave  systemic 
disturbance,  and  usually  ending  fatally. 

Symptoms* — ^The  eruption  is  chiefly  upon  the  genitocrural  region, 
inner  and  flexor  aspects  of  the  thighs,  and  the  anterior  surface  of  the 
trunk,  although  other  parts  of  the  body  may  also  share  in  the  disease. 
It  consists  of  minute  pustules,  grouped  or  arranged  in  circles,  tending 
to  crowd  together  into  patches;  they  crust  over  and  new  lesions  and 
circular  groups  appear  at  the  periphery,  the  crusts  being  of  a  yellowish, 
greenish,  or  brownish  color.  In  this  manner  the  eruption  spreads, 
the  patches  coalesce,  and  large  areas  are  thus  involved.  The  surface 
beneath  the  crusts  is  red  and  moist  looking,  not  unlike  that  pf  a  weeping 
eczema.  The  circular  grouping  and  spreading  are  more  or  less  charac- 
teristic, but  in  some  of  the  cases  reported  the  lesions  were  disseminated 
and  in  irr^ular  dusters.  The  pustudes  come  out  in  crops,  and  the  malady 
goes  from  bad  to  worse,  so  that  a  great  part  or  almost  the  entire  surface 
may  become  invaded.  The  mucous  membranes  of  the  mouth,  nose, 
and  throat  may  also  show  involvement.  The  crusts  fall  off  as  the  case 
progresses,  new  epidermis  forms,  or  the  surface  continues  to  have  the 
moist  eczematous  aspects.  In  some  instances  patches  similar  to  those 
of  pemphigus  vegetans  are  observed.  In  a  few  of  the  cases,  too,  the 
eruption  was  polymorphous,  these  being  midway  in  their  cutaneous 
s)rmptoms  between  this  affection  and  dermatitis  herpetiformis.  While 
the  disease  is,  as  a  rule,  continuous,  there  may  be  intermissions  of  partial 
or  complete  quiescence.  Along  with  the  cutaneous  outbreaks  there 
is  grave  constitutional  disturbance,  which  persists,  increases  in  severity, 
and,  with  but  few  exceptions,  finally,  from  exhaustion  or  some  inter- 
current organic  disease,  the  patient  sucaunbs. 

Btiolog^r  and  Pathology. — ^The  disease  is  obscure.  It  is  closely 
allied  to  dermatitis  herpetiformis  and  to  pemphigus,  cases  of  apparently 
mixed  symptomatology  having  been  reported  by  Heitzmann,*  Zeisler,^ 
Fordyce,'  and  others.  Excepting  several  cases  in  males,  all  of  the  cases 
so  far  reported  were  in  women,  and  with  but  few  exceptions  in  women 
in  the  pregnant  state.  The  pathologic  anatomy  (T.  Du  Mesnil  and  Marx, 
Dubreuilh,  Glaevecke,  and  others)  shows  dilatation  of  the  blood-  and 
lymph-vessels,  with  swollen  endothelium  and  encompassed  with  embry- 
onic cells.  The  interpapillary  processes  of  the  epidermis  are  widened 
and  prolonged,  there  is  an  abundance  of  round-cell  infiltration  in  the  der- 
ma obscuring  its  structure,  and  which  in  the  pustular  area  completely 
obliterates  the  line  of  demarcation  between  the  pars  papillaris  and  the 
rete  layer.  Contrary  to  Du  Mesnil,  Dubreuilh  finds  that  the  smallest 
pustules  are  deepest  seated.  Several  micro-organisms  have  been  found 
by  some  observers,  while  with  others  the  bacteriologic  examination 
was  negative;  on  this  point  no  conclusion  is  yet  warranted.    The  disease 

*  Hatzmann,  Arch,  Derm.,  1878,  p.  37. 
<  Zdsler,  Manatshefte,  1887,  p.  950. 

» Fordycc,  Jour.  Culan.  Dis.,  1897,  p.  495  (with  colored  plate  and  several  histo- 
logic cuts). 
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is  evidently  an  infection,  and  in  some  cases  its  septicemic  nature  i 
evident.    In  autopsies  nephritis  and  pulmonary  tuberculosis  have  been 
noted  in  some  instances. 

Diagnosis. — Its  clinical  features,  its  occurrence  in  women,  and 
generally  when  in  the  parturient  state,  are  usually  sufficiently  char- 
acteristic to  distinguish  it  from  pemphigus,  more  especially  pemphigus 
vegetans,  and  from  dermatitis  herpetiformis;  midway  cases  between 
it  and  the  latter  disease  are,  however,  likely  to  give  rise  to  difficulty, 
which  a  few  weeks*  observation  will  usually  solve. 

Prognosis  and  Treatment,— Not  much  hope  can  be  held  out 
to  the  patient,  as  the  disease  is  usually  fatal.  With  but  relatively  few  ex- 
ceptions all  have  died,  some  after  weeks,  some  after  months,  of  suffering.^ 
Treatment  is  to  be  based  upon  general  principles,  and  the  plans  advised 
in  pemphigus  and  dermatitis  herpetiformis  seem  indicated.  Abortion 
should  be  induced.  The  cases  which  recovered  were,  as  a  part  of  the 
treatment,  kept  in  the  continuous  water-bath. 

FURUNCULUS 

5>'m)n>'W5.— Furuncle;  Boil;  Fr.,  Furoncle;  Clou;  Ger.,  Funmkel;  Blutschwftr. 

Definition. — Furunculus,  or  boil,  is  an  acute,  deep-seated,  inflam- 
matory, circumscribed,  rounded  or  more  or  less  acuminated,  firm^ 
painfiU  formation,  usually  terminating  in  central  suppuration  and 
necrosis. 

Symptoms. — ^A  boil  usually  begins  in  one  of  two  wajrs.  There 
may  appear  a  small  painful  induration  in  the  skin  or  subcutaneous 
tissue,  over  which  the  skin  presents  a  roimded  or  imperfectly  defined 
reddish  spot;  it  increases  in  size,  and  the  surrounding  induration  and 
swelling  become  more  pronounced,  and  project  more  or  less  above 
the  surface  of  the  circumjacent  skin.  After  several  days,  when  well  ad- 
vanced, it  appears  as  a  pea-  to  a  cherry-sized,  circumscribed,  reddish, 
rounded  elevation,  mth  more  or  less  surrounding  hyperemia  and  swelling, 
and  is  painful  and  tender;  it  gradually  begins  to  soften,  and  ends,  in 
the  course  of  several  days  to  one  or  two  weeks,  in  the  formation  of  a 
central  slough  and  suppuration.  The  central  overlying  skin  is  finally 
involved,  which  becomes  somewhat  pointed,  thin,  and  yellowish,  dis- 
closing the  pus  beneath.  This  central  point  soon  breaks,  the  opening 
enlarges,  and  there  are  discharged  more  or  less  pus  and  a  small,  grayish- 
yellow  or  greenish- white  pultaceous  mass,  the  so-called  "core";  the 
pain  immediately  abates,  the  inflammation  quickly  subsides,  the  swelling 
and  redness  disappear,  the  hollow  cavity  fills  up  with  granulation  tissue, 
and  healing  rapidly  takes  place,  leaving  behind  for  a  week  or  more  a 
reddish  spot,  with  slight  scar-formation,  which,  in  some  instances,  may 
be  so  slight  as  later  to  be  scarcely  perceptible. 

Or  instead  of  a  painful  cutaneous  or  subcutaneous  nodule,  the 
lesion  first  presents  as  a  minute  superficial  pustule,  usually  pierced  by 

^  Linser  ("  Ueber  die  Behandlung  der  juckenden  Hautkrankheiten  mit  normalem 
menschlichen  Serum,"  Dermatolog.  Wochemchr.y  March  30,  191 2,  liv,  p.  365)  records 
an  instance  of  cure  from  an  injection  of  senun  from  a  normal  pregnant  woman;  he  alao 
records  instances  of  other  pruritic  dermatoses,  being  relieve  by  serum  injections. 
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a  hair;  gradually  the  surrounding  and  underlying  parts  become  red 
and  sl^tly  indurated  and  swollen,  and  the  small  pustule  dries,  and 
then  the  lesion  gradually  assiunes,  to  a  great  extent,  the  characters 
of  an  ordinary  boil,  and  goes  through  the  stages  described.  Or  the 
small  pustule  breaks  and  discharges;  it  dries  over,  and  then  the  indura- 
tion, redness,  and  swelling  ensue.  Gradually  this  points,  presents  a 
yellowish  summit,  and  the  course  is  the  same  as  above  detailed. 
Elxceptionally  the  opened  apex  may  dry  over  once  or  twice,  the  boil  fill 
up  again  before  the  core  is  discharged. 

There  may  be  one,  several,  or  more  present,  and  usually  in  dose 
proximity,  although  in  some  cases  they  may  be  widely  separated.  If 
the  lesion  is  a  large  one,  or  if  several  form  simultaneously,  there  may  be 
sli^t  sympathetic  constitutional  disturbance.  The  neighboring  lym- 
phatic g^ds  may  show  some  enlargement. 

At  times  a  boil  shows  very  little,  if  any,  tendency  to  point  or  break 
down,  or  to  form  a  distinct  core,  constituting  the  so-called  blind  bail. 
This  may  disappear  in  its  early  stage,  or  may  continue  and  finally  go  on 
forming  a  soft  boggy  pea-  to  cherry-sized  elevation,  which  eventually 
breaks  and  discharges,  and  then  gradually  heals  up  as  in  the  ordinary 
form. 

Usually,  when  the  one  or  several  lesions  which  have  formed  sim- 
ultaneously or  one  after  another  disappear,  the  whole  process  is  ended. 
In  other  cases  there  is  a  constant  recurrence  of  one  or  several  lesions, 
in  the  same  localities,  or  on  different  regions,  and  this  sometimes  con- 
tinues for  weeks  and  months,  constituting  that  condition  termed  furuip- 
adosis. 

While  boils  may  appear  on  any  part  of  the  body,  certain  regions, 
such  as  the  back  of  the  neck,  the  axilla,  buttock,  forearms,  and  legs 
are  its  most  common  sites,  and  most  frequently  the  first  named. 

Btiology, — ^Two  factors  are  to  be  considered  necessary  in  this 
disease,  essential  and  predisposing.  The  essential  factor,  and  the 
immediate  exciting  cause,  is  the  entrance  into  a  hair-follicle  or  seba- 
ceous gland-duct,  or  possibly  a  sweat-gland,  of  a  special  micro-organ- 
ism. The  frequently  observed  close  proximity  of  boils  is  indicative  of 
external  cause  and  auto-inoculability.  The  contributing  influences 
are  x'arious,  but  may  be,  in  brief,  any  depraved  state  of  the  general 
health.  Albuminuria,  diabetes  mellitus,  disorders  of  the  digestive 
organs,  gouty  and  rheimiatic  diatheses,  living  in  close  and  badly  venti- 
lated rooms  or  in  damp  and  musty  places,  and,  doubtless,  other  factors 
may  be  of  influence  in  bringing  about  a  condition  of  the  skin  favorable 
to  successful  inoculation.  Too  much  warmth,  with  its  consequent 
sweating,  and  friction  are  also  of  im|X)rtance  in  bringing  the  skin  itself 
into  a  favorable  state  for  implantation  and  multiplication  of  pyogenic 
organisms.  Thus  boils  are  quite  frequently  a  part  of  a  persistent  miliaria 
in  dirty  and  overclad  children  or  even  adults;  and  especially  common 
about  the  nape  of  the  neck  and  axilla,  parts  subjected  to  rubbing  and 
chafing.  Workmen  in  paraflSin  oils  and  petroleum  and  tar  products 
often  present  furuncles  and  subcutaneous  abscesses.  The  administra- 
tion of  certain  drugs,  notably  potassium  iodid,  may  be  in  some  instances 
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an  important  etiologic  factor;  lesions  so  produced  are  not  infrequently 
seen  in  those  taking  "blood  purifiers,"  many  of  which  contain  this  drug. 

All  ages  and  both  sexes  are  liable,  but  the  formation  is  more  common 
between  the  ages  of  twenty  and  forty,  and  in  males. 

Pathology, — A  boil  is  an  inflammatory  formation  having  its 
starting-point  in  a  sebaceous  gland,  hair-follicle,  or  possibly  a  sweat- 
gland,  the  exciting  factor  being  the  staphylococcus  pyogenes  aureus. 
Both  Bockhart*  and  Garre^  have  experimentally  produced  funmcular 
lesions  on  themselves  by  rubbing  in  piire  cultures  of  this  organism;  the 
former,  a  pure  mixed  culture  of  the  staphylococcus  aureu^s  and  albus,  the 
latter  of  the  aureus  alone.  Its  pathogenic  importance  has  been  demon- 
strated by  Pasteur,  Sabouraud,  Unna,  Wickham,  and  others.'  It  is 
not  improbable,  however,  that  boils  may  also  be  produced  by  other 
pus-producing  organisms.  The  core  or  central  slough  of  a  boil  is 
composed  of  pus  and  the  glandular  and  perifollicular  tissue  in  which  it 
had  its  origin.  The  intense  zone  of  inflammatory  deposit  around  the 
center,  by  shutting  off  the  vascular  supply,  results,  along  with  the 
liquefying  action  of  the  cocci  and  leukocytes,  in  the  breaking  down  of 
the  central  portion  and  the  production  of  the  core  mass. 

Diagnosis. — ^A  boil  is  so  well  known  that  usually  even  a  layman 
can  make  the  diagnosis.  In  the  earliest  stage  of  those  which  b^pn 
as  a  superficial  pustular  point  aroimd  a  hair  it  might  be  readily,  and 
probably  properly,  looked  upon  as  a  simple  impetigo  lesion;  the  later 
phases  of  surrounding  and  underlying  inflammation,  with  the  gradual 
pointing  and  discharge,  are  quite  characteristic.  A  furuncle  is,  in 
fact,  to  be  distinguished  chiefly  from  a  carbuncle,  and  the  main  dis- 
tinguishing point  is  that  a  furuncle  is  a  single  formation  and  has  but 
one  point  of  suppuration  and  opening,  whereas  a  carbuncle  is  a  large, 
flattened,  intensely  painful  formation  usually  accompanied  with  con- 
siderable or  severe  constitutional  disturbance,  and  hais,  moreover,  sev- 
eral or  more  points  of  suppuration. 

Prognosis. — ^An  average  boil  usually  runs  its  course  in  from  one 
to  two  weeks,  and  even  when  several  or  more  are  present  in  the  same 
locality,  a  favorable  issue  in  many  cases  soon  results.  In  some  of  these 
latter  instances,  however,  and  in  those  in  which  there  are  scattered  boils 
appearing  from  time  to  time  (furunculosis),  a  favorable  result  is  not  so 
rapidly  reached,  although  complete  freedom  will  sooner  or  later  be  es- 
tablished. The  possibility  of  a  serious  underlying  factor,  such  as  diabetics 
living  in  a  damp,  unhygienic  atmosphere,  etc.,  must  be  considered. 

Treatment. — Remembering  that  boils  are  doubtless  due  to  the 
predisposing  factors  of  a  weakened  organism,  a  local  disturbance  of 
the  skin,  and  the  presence  of  the  specific  causative  microbe  will  sug- 
gest the  plans  of  treatment. 

The  constitutional  treatment  depends,  in  a  measure,  upon  the 
patient^s  general  condition,  and  what  may  seem  to  be  the  etiologic 
factor.    A  generous  dietary  is  to  be  allowed.    In  cases  of  nimierous 

*  Bockhart,  Monatshefte,  1887,  p.  450. 

*  Garr6,  FortschriUe  der  Medicine  1885,  p.  165. 

*  See  literature  under  Impetigo,  and  also  under  General  Etiology. 
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and  recurrent  boils,  the  urine  should  always  be  examined.  Irrespec- 
tive of  any  such  disease  as  diabetes,  albuminuria,  and  the  like,  the 
most  successful  plan  of  treatment  consists  in  the  administration  of 
tonics,  especially  iron,  cod-liver  oil,  strychnin,  and  similar  remedies. 
Occasional  laxatives  are  of  value.  The  digestion  should  be  considered, 
and  if  disordered,  the  necessary  treatment  instituted.  Recently  fresh 
brewer's  yeast,  a  teaspoonful  to  a  tablespoonful,  three  times  daily, 
has  been  again  brought  forward  as  a  valuable  remedy  by  Brocq,^  Gordon,^ 
Turner,'  and  others/  Purdon'  speaks  favorably  of  lactophosphate  of 
lime,  and  Duhring  of  sodium  hyposulphite.  Wright,  Gilchrist,  Engman, 
Gaskill,*  and  others  have  recently  reported  good  results  in  furunculosis, 
from  injections  of  antistaphylococcic  serum  or  "vaccine,"  the  dose  and 
frequency  to  be  regulated  by  the  opsonic  index  of  the  blood  (see  "Opso- 
nins,") or,  as  more  recently,  by  the  effect  of  trial  doses. 

The  local  management  of  the  disease  is  of  importance,  and  its  success 
depends  upon  thoroughness.  Absolute  cleanliness  is  essential,  and 
for  this  purix>se  frequent  washings,  at  least  once  daily,  with  soap  and 
water  should  be  enjoined;  and  in  multiple  or  recurrent  cases  the  tincture 
of  green  soap  may  be  used  for  this  purpose,  with  5  or  10  grains  (0.33- 
0.65)  of  resordn  to  the  ounce  (32.) .  The  beginning  formation  may  some- 
times be  aborted  by  the  injection  of  a  few  drops  of  a  5  per  cent,  solution 
of  carbolic  add  into  the  lesion  or  by  plunging  a  wooden  toothpick 
charged  with  piure  carbolic  acid  into  the  apex  of  the  lesion.  An  ointment 
or  aqueous  solution  of  ichthyol,  25  per  cent,  strength,  kept  constantly 
appUed,  will  succeed  sometimes.  It  forms  a  good  method  of  treatment 
of  the  lesion;  when  pointing  has  ensued,  an  incision  and  expression 
of  the  contents  and  its  reapplication  will  hasten  the  final  disappear- 
ance. While  most  boils  will  pass  through  their  various  stages  and 
disappear  satisfactorily  without  incision,  this  latter  hastens  the  process. 
After  incision  and  expression  of  the  contents  a  good  plan  is  to  cleanse 
the  ca\'ity  with  hydrogen  dioxid  or  the  carbolic  acid  solution.  Poultices 
are,  as  a  rule,  not  to  be  employed.  In  addition  to  the  ichthyol  ointment 
and  the  soap-and-water  washings,  an  application  of  an  antiseptic  lotion 
to  the  boil  or  boils  and  the  entire  affected  region,  night  and  morning, 
is  a  measure  of  considerable  value  in  the  management  of  the  disease  and 
the  prevention  of  new  lesions.  Such  a  lotion  is  the  following:  I^. 
Resorcin,  gr.  xv-xxx  (1.-2.);  acidi  borici,  5iss  (6.);  alcoholis,  fgj  (32.); 
aquae  dest.,  f.^v  (160.).^ 

*  Brocq.  La  Presse  med.,  1899,  p.  45  (with  review  of  past  literature). 

*  Gordon,  Philada.  Med.  Jour.,  April  i.  1899. 

*  Turner,  Therapeutic  Gazette,  March  15,  1899. 

*  Aragon  and  Coutourieux,  Bull,  med.,  July  5,  1899. 

*  Purdon,  Dublin  Jour.  Med.  Sci.,  Feb.,  1898. 

*GaskiU.  Jour.  Amer.  Med.  Assoc.,  April  15,  191 1,  p.  1099,  has  had  good  results 
from  opening  with  a  shajpened  cotton  applicator  dipped  in  carbolic  acid,  hypodermic 
injection  of  polyvalent  staphylococcus  vaccines,  and  application  of  a  $  to  15  per  cent. 
salicylic  acid  ointment. 

'John  T.  Bowen.  "The  Treatment  of  Furunculosis,"  Jour.  Amer.  Med.  Assoc. 
July  16,  1910,  p.  209:  green  soap  and  water  washing  twice  daily,  the  skin  then  bathed 
with  saturated  solution  of  acidum  boricum — dried  without  wiping,  and  then  the 
indi\iduai  furuncles  dressed  with  an  ointment  of  boric  acid,  5  j  (4.)>  precipitated  sul- 
phur, 3  j  (4.),  and  carbolized  petrolatum,  5  j  (32.) — undent-ear  changed  daily. 
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When  the  lesions  .are  small,  superficial,  and  close  together^  as  not 
uncommon  upon  the  back  of  the  neck,  and  occasionally  on  the  lower 
part  of  the  leg,  the  free  use  of  this  lotion  after  thoroughly  deansing 
the  parts  witn  the  tincture  of  green  soap  and  water,  and  while  still 
wet  with  it  putting  on  a  thick  layer  of  boric  acid  powder  and  covering 
with  a  light  dressing  will  often  act  satisfactorily;  this  is  to  be  done  once 
or  twice  daily.  When,  too,  the  lesions  are  on  the  neck  region,  it  is  pos- 
sible that  the  scalp,  especially  the  hair  of  the  lower  occipital  i^on, 
may  be  the  harboring  place  of  the  micro-organisms  and  give  rise  to  re- 
currence; and  the  patient  is,  therefore,  directed  to  wash  this  latter  region 
thoroughly  once  daily,  and  the  entire  scalp  at  least  twice  weekly.  The 
same  is  to  be  advised  when  the  disease  is  on  other  parts,  where  the  hair 
is  in  abundance,  as  in  or  about  the  axilla,  genitalia,  and  anal  rqpon. 
With  this  plan  of  management — ^frequent  washings  and  the  general 
application  of  the  above  lotion  and  powder,  and,  in  the  larger  and  the 
matiuing  lesions,  ichthyol  salve  application,  incision  when  necessary, 
along  with  the  indicated  constitutional  treatment — most  of  the  recurrent 
cases,  in  these  regions,  yield  comparatively  rapidly.  I  have  usually 
reserved  the  staphylococcic  injection  for  trial  in  rebellious  cases. 

CARBUNCULUS 

Synonyms. — Carbuncle;  Anthrax;  Anthrax  simplex;  Anthrax  benigna;  Fr.,  Car- 
boncle;  Ger.,  Carbunkel;  Brandschwkr;  Kohlenbeule. 

Definition. — ^A  carbuncle  is  an  acute,  usually  egg-  to  palm-sized, 
more  or  less  circumscribed,  flattened,  phlegmonous  inflammation  of 
the  skin  and  subcutaneous  tissue,  terminating  in  a  slough  which  usually 
finds  exit  at  several  or  more  points. 

Symptoms. — ^The  first  indications  of  the  formation  of  a  carbuncle 
consist  in  some  local  tenderness  and  subcutaneous  induration,  along 
with  symptoms  of  constitutional  disturbance,  such  as  chilliness  and 
malaise  and  febrile  action,  which,  if  the  disease  is  situated  about  the 
face,  or  if  involving  an  extensive  area,  and  especially  if  the  patient 
is  asthenic,  may  be  of  a  severe  character.  Locally  the  induration 
becomes  more  pronounced,  is  somewhat  flat,  and  consists  of  a  firm,  dense 
infiltration  of  the  deeper  skin  and  subcutaneous  tissue,  with  the  over- 
l)dng  skin  of  a  reddish  tinge.  It  spreads  laterally,  and  finally  involves 
an  area  of  several  or  more  inches  in  diameter.  It  projects  slightly  above 
the  surface,  and  extends  deeply,  is  tense  looking  and  of  a  dark-red  color, 
which  extends  for  some  distance  beyond  the  hardened  area.  After  a 
variable  time,  usually  some  days,  suppuration  and  softening  take  place, 
the  skin  at  several  or  more  points  shows  a  tendency  to  thinning  and 
discloses  the  yellowish-red  pus  beneath.  These  gradually  open  and  give 
exit  to  a  sanious  pus.  The  many  openings  give  the  siurface  a  cribriform 
appearance.  Sloughing  is  noted  at  these  openings,  which  slowly  or 
rapidly  become  larger;  the  inclosed  pus  and  necrotic  tissue  are  gradually 
cast  off,  the  ca\'ities  are  filled  with  healthy  granulations,  and  healing 
begins  to  take  place.  Or  in  other  cases,  as  soon  as  the  skin  has  broken 
through  at  several  or  many  places,  a  sloughing  of  the  whole  mass  ensues. 
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which  later  falls  out,  and  leaves  a  large  and  rather  deep-cut  ulcer, 
which  gradually  undergoes  the  reparative  process  and  heals.  Or, 
after  reaching  its  acme,  the  whole  mass  may  slough  without  previous 
opening.  The  necrotic  process  usually  stops  at  the  subcutaneous 
fasda,  but  in  exceptional  instances  (Weber,  Monnier)  it  goes  much  more 
deeply.  The  formation  is  painful,  often  of  a  dull  and  lancinating  char- 
acter. The  disease  area  may,  in  extreme  cases,  involve  a  whole  region. 
Especially  in  the  latter  cases,  the  constitutional  symptoms  are  of  a  grave 
character.  In  some  instances,  particularly  in  the  aged,  septic  poisoning 
ensues,  and  the  patient  gradually  or  rapidly  succiunbs.  Instead  of 
beginning  as  a  subcutaneous  indiu-ation  a  carbuncle  may,  as  also  ob- 
served in  boils,  begin  as  a  superficial  pustule,  and  may,  in  such  instances, 
in  its  early  stage,  be  apparently  furuncular. 

There  is  usually  but  one  lesion  present.  The  favorite  sites  are  the 
nape  of  the  neck  and  the  upper  part  of  the  back.  It  is  most  common  in 
middle  age  and  advancing  years,  and  most  frequent  in  men.  Several 
weeks  or  one  or  two  months  may  elapse  before  recovery  is  complete. 

Btiology. — ^The  etiology  of  carbimcle  is  to  be  considered  as  essen- 
tially the  same  as  that  of  furuncle;  ill  health  from  any  cause,  a  depression 
of  the  vital  forces,  diabetes,  and  other  constitutional  diseases  being  pre- 
disposing. Added  to  the  predisposing  factor  or  factors  is  the  essential 
one  of  microbic  invasion,  the  organism  believed  to  be  the  same  as  in 
boils,  and  doubtless  always  the  staphylococcus  pyogenes  aureus,  although 
it  is  possible  that  other  pus-organisms  may  at  times  be  etiologic.  There 
may  be  an  invasion  at  many  points  in  this  malady,  which  results  in  the 
production  of  a  lesion  seemingly  made  up  of  a  niunber  of  closely  aggre- 
gated necrotic  centers. 

Fatholosy. — ^The  pathology  of  this  lesion  is  closely  similar  or 
analogous  to  that  of  a  furuncle.  The  inflammation  starts  simultaneously 
from  numerous  points  from  the  hair-follicles,  sebaceous,  and  possibly 
sometimes  also  the  sweat-glands,  the  inflammatory  centers  break  down, 
and  the  pus  finds  its  way  to  the  surface;  finally  the  process  ends  in  gan- 
grene of  a  part  or  of  the  whole  area.  It  is  not  improbable  in  this,  as 
well  as  in  furuncle,  that  the  vascular  supply  is  shut  off  from  both  beneath 
and  laterally  by  the  intense  inflanmiatory  deposit,  with  resulting  necrosis. 
The  pyogenic  micro-organisms  are  present  in  abundance  in  the  tissues. 
Investigations  have  shown  that  the  inflammation  may  also  start  deeply 
down  from  some  point  or  points  in  the  subcutaneous  tissue.  The  pus 
forms,  spreads  laterally  along  the  line  of  least  resistance,  the  overlying 
skin  becomes  necrotic,  and  the  pus  finds  its  way  to  the  surface  along  the 
line  of  the  columnae  adiposaj  and  along  the  hair-follicles  and  erector 
pili  muscles  (Warren).^  According  to  Winiwarter,-  there  is  primarily 
tissue  necrosis,  with  suppuration  and  fibrinous  coagulation,  and  early 
thrombosis  of  the  vessels. 

Diagnosis. — Carbuncle  differs  from  furuncle  by  its  flatness,  more 
extensive  area,  and  its  multiple  points  of  necrosis  and  suppuration, 

*  Warren,  Boston  Med.  and  Surg.  Jour.y  April  17,  1877;  Columns  adiposct,  ivith  their 
Pathologic  Significance  in  Carbuncles,  etc.,  Cambridge,  Mass.,  1881. 

'Winiwarter,  "Fumnkel  und  Carbunkel,"  Chirurgische  Krankheiten  dcr  Haul, 
Stuttgart,  1692. 
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and  by  the  presence,  usually,  of  constitutional  disturbance  of  moderate 
or  severe  character.  Erysipelas  and  phlegmona  diffusa  may  also  at 
times,  more  especially  in  the  beginning,  bear  some  resemblance. 

Prognosis. — Carbuncle  is  always  a  serious  malady,  and  is  not 
infrequently  fatal  in  old  people  and  those  debilitated  by  disease  or 
who  have  a  grave  underlying  condition  of  ill  health.  About  the  face 
and  head  the  outlook  is  still  more  serious.  Septic  poisoning  is  always  a 
possibility;  death  from  thrombosis  or  embolus  has  also  occurred.  Except 
in  such  instances  as  named,  however,  full  recovery  is  to  be  expected. 

Treatment. — ^The  treatment  of  carbuncle  domes  usually  under 
the  care  of  the  surgeon.  Abortive  treatment,  by  keeping  the  surface 
soaked  in  a  strong  antiseptic  solution,  usually  5  to  lo  per  cent,  carboljc 
acid  lotion,  may  exceptionally,  in  the  very  beginning,  when  the  forma- 
tion begins  superficially,  prove  successful;  likewise  the  application  of 
ichthyol,  pure  or  with  two  or  three  parts  water.  Mild  cases,  and  even 
severe  cases,  are  often  successfully  treated,  as  first  advocated  by  Vemeuil, 
by  free  injection  of  carbolic  acid  in  glycerin  or  oil,  10  per  cent  strength, 
at  several  or  more  points  in  the  lesion;  over  this  can  be  placed  a  thick 
covering  of  a  25  per  cent,  ointment  of  ichthyol,  using  equal  parts  of 
lanolin  and  zinc  oxid  ointment  or  spermaceti  as  a  base.  When  the 
growth  has  broken  down  at  a  nimiber  of  points,  the  pus  and  detritus 
may  be  partially  drawn  out  by  means  of  a  cupping-glass,  and  the  car- 
bolized  oil  or  glycerin  injected  into  the  cavities  thus  made,  and  over  this 
the  same  dressing  as  above;  or  the  cavities  or  openings  can  with  advan- 
tage be  first  thoroughly  washed  out  with  hydrogen  dioxid.  The  slough 
usually  comes  away  in  the  course  of  several  days  or  a  week  or  so,  and 
healing  gradually  ensues.  Others  (Woods,  Taylor,  Manley)*  prefer  a 
satiu-ated  solution  of  pure  carbolic  add  as  less  likely  to  be  followed  by 
absorption.  Operative  treatment  has  long  been  the  favorite  method; 
deep  crucial  incisions  have  long  been  in  general  use,  and  still  have  their 
advocates;  and,  more  recently,  crucial  incision,  supplemented  by  com- 
plete extirpation  of  diseased  tissue  by  curet  or  knife  (Riedel,  Schldch, 
Parker).^  In  rapidly  sloughing  cases  thorough  curetting  and  the 
superimposing  of  an  antiseptic  dressing  are  advisable;  ichthyol  also 
serves  well  for  this  purpose. 

The  constitutional  treatment  of  carbuncle  consists  in  supporting 
the  patient's  strength  with  the  administration  of  alcoholic  stimulants, 
ammonium  carbonate,  strychnin,  quinin,  and  iron.  Wright's  plan  of 
opsonic  treatment  with  antistaphylococcic  vaccine  might  be  worth  a 
trial  in  the  more  severe  cases. 

PHLEGMONA  DIFFUSA 

Synonym. — Phlegmonous  cellulitis. 

Phlegmona  diffusa  is  a  somewhat  rare,  more  or  less  extensive  uiflam- 
mation  of  the  cutaneous  and  subcutaneous  tissues,  which  is  similar  to 

1  Woods,  Toledo  Med.  and  Surg.  Jour.,  1880,  p.  446;  Taylor,  Austral.  Med.  Gaz., 
1881-82,  p.  34;  Manley,  Med.  Record,  June  18,  i8q8. 

2  Schleich,  Methode  der  Wundheilung,  Berlin,  1899;  Riedel,  Deutsche  med.  Wocken- 
sckr.,  1891,  p.  84s;  Parker,  Brit.  Med.  Jour.,  Nov.  26,  1898,  p.  1604. 
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or  dosely  allied  to  cellxilitis  and  to  erysipelas.  It  is  of  a  rather  ill-defined 
character,  presenting  a  conglomerate  symptomatology  of  deep  erysipelas 
and  later  erf  extensive  flat  carbuncle.  There  are  often  prodromal  symp- 
toms akin  to  those  observed  in  erysipelas:  feeling  of  malaise,  followed  by 
a  decided  chill  or  by  repeated  rigors,  with  subsequent  febrile  action. 
There  is  usually  sharp  or  dull  pain  at  the  site  of  the  disease.  It  begins, 
as  a  rule,  as  a  hard  infiltration  of  lumpiness  somewhat  deeply  seated,  and 
is  attended  by  a  good  deal  of  swelling  and  edema,  which  may  involve 
considerable  area.  In  the  course  of  five  to  ten  days  some  softening  is 
observed,  and  the  indurated  swollen  area  gives  place  to  bogginess  and 
fluctuation.  Or  before  this  stage  is  so  clearly  reached  there  may  be 
retrogression  and  a  gradual  disappearance  of  the  swelling.  In  other 
cases  a  melting  away  or  necrosis  takes  place.  The  purulent  matter  may 
burrow  its  way  into  surrounding  tissues,  involving  those  in  the  process; 
or  there  may  be  a  gradual  working  toward  the  surface,  and  one  or  more 
openings  may  present,  and  discharge  pus  and  the  necrotic  tissue.  In 
favorable  cases  the  disease  then  gradually  declines.  In  severe  and  grave 
instances  septic  poisoning  may  ensue,  the  patient  rapidly  succumbing 
or  sinking  gradually  from  exhaustion.  In  these  severe  forms  the  con- 
stitutional symptoms  continue  from  the  very  beginning.  In  favorable 
cases  as  soon  as  there  is  cessation  of  pus-formation,  febrile  action,  as  a 
rule,  ceases,  and  the  patient  gradually  recovers.  Depending  upon  the 
amount  of  surface  necrosis,  the  scarring  may  be  slight  or  extensive. 

The  malady  is  of  a  somewhat  obsau-e  nature.  It  is,  as  judged  by 
kindred  diseases,  due  to  a  micro-organism.  It  may  be  the  ordinary 
pus  coccus,  with  some  unknown  favoring  conditions  added.  It  is 
really  a  phlegmonous  cellulitis,  and  is  probably  to  be  regarded,  as 
suggested  by  some  writers,  as  a  deep  form  of  erysipelas.  It  is  similar 
or  closely  allied  (Hyde  and  Montgomery)  to  the  gangrene  foudroyante 
of  the  French  and  to  the  acute  purulent  edema  of  English  authors. 
Unna's  investigations  would  indicate  that  the  process  is  due  to  infection 
by  the  erysipelas  coccus  and  pyogenic  staphylococcus. 

The  disease  varies  in  severity  from  comparatively  mild  form  to  a 
rapidly  fatal  variety.  With  cases  of  mild  or  moderate  severity  in  healthy 
and  xdgorous  subjects  the  result  is  almost  invariably  favorable;  and  even 
in  some  of  the  more  extensive  cases  in  such  individuals  the  outlook  is 
not  hopeless.  It  is  always  to  be  considered,  however,  a  dangerous  affec- 
tion. Constitutional  treatment  is  to  be  of  supporting  character,  as  in 
erj-sipelas;  local  measures  are  essentially  surgical,  consisting  of  incision, 
thorough  drainage,  and  the  free  use  of  antiseptics. 

DISSECTION  WOUNDS 

Several  of  the  diseases  described  elsewhere  in  this  book,  such  as 
erysipelas,  impetiginous  lesions  from  pyogenic  cocci  and  the  like,  and 
various  kinds  of  irritation  from  the  chemicals  employed  in  preserving 
or  embalming,  usually  of  an  eczematous  character  and  belonging  to 
dermatitis  venenata,  are  sometimes  observed  in  those  having  to  do  with 
dead  bodies;  but  the  usual  manifestations  to  which  this  title  of  dissec- 
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tion  woiinds  is  given  are  postmortem  pustule  and  anatomic  tuber- 
cle. As  the  latter  is  admittedly  tuberculous,  it  will  be  elsewhere  con- 
sidered. 

Postmortem  pusttlle  results  from  inoculation  of  some  unknown 
virus  from  cadavers  in  the  dissecting  room  or  from  postmortems; 
rarely  it  is  seen  in  butchers  and  others  who  have  to  do  with  dead  animals. 
There  is  a  presupposed,  abrasion  or  break  of  continuity  in  the  skin, 
often  demonstrable,  but  occasionally  scarcely  recognizable,  throu^ 
which  the  poison  enters.  The  lesion  first  presents  itself  shortly  after 
exposure,  as  an  itchy  red  spot,  which  soon  develops  into  a  vesicopustule 
or  pustule  having  a  slightly  or  markedly  inflammatory  base.  It  gradually 
dries,  or,  from  breakage  of  the  crust,  the  contents  find  exit;  the  crust 
closes  over  again,  or  the  process  goes  on  and  it  fills  up  again,  usually 
becoming  somewhat  larger.  This  may  continue  slowly  and  repeat  itself 
a  number  of  times  if  imcared  for,  or  it  may  finally  dry  up  and  disappear 
spontaneously.  If  the  crust  is  removed,  a  superficial  ulcer  is  disclosed. 
The  formation  is  more  or  less  painful  and  usually  dull  red  in  color,  and 
not  infrequently  attended  with  swelling  of  the  surroimding  parts;  occa- 
sionally red  streaks  extend  along  the  line  of  the  lymphatics.  Excep- 
tionally the  region  may  present  an  erysipelatous  aspect.  In  some  cases 
slight  or  severe  constitutional  disturbance  is  present.  In  other  instances 
the  local  lesion  may  remain  insignificant,  but  is  followed  by  some 
swelling  and  general  septic  symptoms  of  more  or  less  gravity.  The 
essential  (bacterial)  cause  of  the  disease  is  not  known. 

Treatment  consists  in  opening  the  pustule,  removing  the  crust, 
cleansing  with  hydrogen  dioxid,  and  the  use  of  wet  antiseptic  corro- 
sive sublimate  dressings;  or  a  powder  of  iodol  or  a  powder  of  3  parts 
boric  acid  and  i  part  acetanihd  can  be  freely  applied.  If  any  viru- 
lence is  displayed,  the  base  of  the  lesion  should  be  previously  cauterized 
and  the  subsequent  treatment  be  as  above.  Constitutional  treatment 
is  rarely  called  for,  and  its  character  would  depend  upon  indications. 

EIQUINIA 

Synonyms, — Glanders;  Farcy;  Malleus;  Fr.,  Morve;  Farcin;  G«r.,  Rotz;  Rots- 
krankheit. 

Definition. — An  inoculable  acute  or  chronic  disease  of  malig- 
nant type,  derived  from  the  horse,  mule,  or  ass,  and  characterized  by 
grave  constitutional  symptoms,  inflammations  of  the  nasal  and  res- 
piratory passages,  and  a  vesicopustular,  papulopustular,  or  deep-seated 
tubercular  or  nodular  ulcerative  eruption. 

Symptoms. — ^The  site  of  the  inoculation  may  be  on  exposed  parts 
through  any  break  or  lesion  of  the  skin,  or  it  may  gain  access  through 
the  mucous  membrane  of  the  eye,  nose,  mouth,  or  respiratory  tract. 
Its  port  of  entrance  is  not  always  ascertainable.  A  few  days  to  several 
weeks  after  inoculation  general  symptoms  of  malaise,  fever,  rheumatic 
pains,  and  possibly  chills  or  chilliness  are  noted.  The  local  symptoms 
at  the  point  of  inoculation  are  somewhat  varied.  The  spot  may  heal 
up  and  break  do^vn  again,  a  decided  phlegmonous  inflanunation  may 
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show  itsdf ,  or  a  small  inflammatory,  dark-red  papulopustule  arises  and 
may  break  down  into  an  imhealthy-Iooking  ulcer,  which  tends  to  spread. 
Inoculation  of  the  mucous  membrane  of  the  eye  or  nose  may  lead  to 
destruction  of  the  part,  which  usually  not  only  extends  deeply  into 
the  soft  tissue,  but  may  involve  the  bony  structure.  Along  with  the 
s3anptoms  at  the  site  of  the  inoculation  and  the  advent  of  systemic  dis- 
turbance, or  somewhat  later,  the  general  surface,  or  parts  of  it,  as  well 
as  the  mucous  membranes,  becomes  the  seat  of  somewhat  flattened 
vesicopustules,  small  or  large  nodules  which  break  down  and  form 
ill-conditioned,  foul  ulcers,  which  increase  in  size  and  may  involve 
considerable  tissue.  Large  nodules  (so-called  farcy  buds)  may  apj)ear 
deep  doiwi  in  the  tissues,  in  the  lymph-glands,  and  the  lymphatic 
channels  may  be  thickened.  Some  may  melt  down  and  give  rise  to 
abscesses  and  extensive  destruction.  The  mucous  membranes  may 
also  show  lesions  of  similar  but  smaller  character,  more  esj)ecially  the 
mucous  membrane  of  the  nose,  the  latter  being  affected  in  a  large  number 
of  cases.  These  are  apt  to  undergo  the  same  destructive  changes  as 
those  upon  the  skin.  There  is  at  first  a  good  deal  of  mucoid  or  catarrhal 
discharge  from  the  nose,  somewhat  viscid,  which  may  later  be  mixed 
with  pus  and  blood.  In  some  instances  the  brunt  of  the  manifestations 
is  upon  the  mucous  membranes,  not  only  of  the  parts  named,  but  also 
of  the  intestinal  tract.  The  constitutional  symptoms  may  vary,  but 
in  the  acute  cases  the  febrile  action  is  usually  continuous  and  becomes 
more  marked,  the  symt)toms  of  general  sepsis  are  added,  and  the  patient 
succumbs. 

The  chronic  cases  differ  often  considerably  from  the  acute.  The 
lesions  may  be  scanty  in  number,  develop  and  undergo  changes  less 
rapidly,  and  the  accompanying  constitutional  disturbance  is  less  marked. 
The  characters  of  the  acute  type  may  supervene,  and  the  patient  rapidly 
die.  The  duration  of  the  chronic  disease  may  be  months  or  longer. 
Death  usually  results  from  marasmus  or  renal  complication  (Besnier). 
If  recovery  takes  place,  the  ulcers  gradually  heal  and  other  symptoms 
abate.  Exceptionally  apparent  recovery  is  noted  (Hallopeau),  which 
may  last  a  year  or  more,  followed  finally  by  recrudescence  and  death. 

etiology  and  Pathology. — The  disease  is  rather  rare  in  this 
countr>\  It  is  usually  contracted  from  horses,  and  is  seen  chiefly  in 
those  who  have  to  do  with  these  animals.  Its  transmissibility  from 
man  to  man  has  also  been  noticed  in  some  instances.  The  direct 
cause  is  the  glanders  bacillus  (bacillus  mallei),  similar  but  smaller  than 
the  tubercle  bacillus,  and  found  in  all  lesions,  the  blood  and  other  tis- 
sues fSchiitz  and  Lofliler,  Bouchard,  Capitan,  Charrin).  The  lesions 
are  made  up  of  round-celled  granulation  tissue,  which,  as  in  all  the 
granulomata,  is  unstable  and  breaks  do^\^l  readily. 

Diagnosis. — The  diagnosis  is  not  always  easy  in  the  earliest  period, 
but  after  the  cutaneous  manifestations,  nasal  discharge,  and  mucous 
membrane  lesions  have  presented,  the  picture  is  sufficiently  character- 
istic. In  the  earliest  stage  it  has  been  mistaken  for  rheumatism  and 
typhoid  fever.  The  chronic  disease  may  bear  some  resemblance  to 
tuberculosis  and  syphilis.    Now  that  the  cause  is  kno^\^l,  in  suspected 
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cases  microscopic  examination  should  be  made  for  the  badUus,  stain- 
ing with  methylene-blue;  or  inoculation  experiments  may  be  made. 

Prognosis  and  Treatment. — ^Acute  cases  almost  invariably  end 
fatally  within  six  weeks,  and  some  early  in  the  attack,  and  even  before 
the  skin-lesions  appear ;  the  chronic  disease  is  fatal  in  about  half  the  cases. 

Treatment  is  purely  empirical,  the  strength  being  supported,  and 
the  lesions  treated  surgically  and  antiseptically.  It  is  possible  that  the 
toxins — ^mallein — of  the  bacilli  may  prove  of  service;  in  one  case  (Bon- 
ome)^  subcutaneous  injections  had  a  very  favorable  influence. 

PUSTULA  MAUGNA 

5yi«wy»w.— Anthrax  ;  Anthrax  maligna ;  Malignant  pustule  ;  Splenic  fever  ;  Cai^ 
buncle  ;  Fr.,  Charbon  ;  Pustule  maligne  ;  Gtr,^  MUzbiand ;  MilzbrandcarbunkeL 

Definition. — Malignant  pustule  is  a  furuncle-  or  carbunde-like 
gangrenous  lesion  resulting  from  inoculation  with  the  bacillus  anthraciSy 
and  usuaUy  accompanied  with  constitutional  s3anptoms  of  more  or  less 
gravity. 

The  general  infective  disease  (splenic  fever)  in  which  the  badllus 
gains  access  through  other  channels  than  that  of  the  skin  will  not  be 
considered. 

Sjrmptoms. — ^The  lesion,  almost  always  single,  is  seen  commonly 
on  exposed  parts,  usually  the  hand  or  the  face,  and,  according  to  Koidnyi,* 
who  has  given  a  good  deal  of  study  to  this  disease,  has  an  incubation 
period  of  from  one  to  three  days.  The  disease  begins  with  slight  burning 
and  itching  at  the  point  of  inoculation,  and  the  appearance  of  a  sligjit 
reddish  papular  elevation,  which  grows  larger.  These  S3anptoms  axe, 
in  fact,  similar  to  those  frequently  observed  after  an  insect-bite.  In  the 
course  of  a  few  hours  or  a  day  or  so,  or  more  rapidly  in  some  instances, 
a  vesicle  or  bleb  forms  on  the  summit,  the  contents  of  which  may  quickly 
become  bloody  or  piunilent,  and  intense  inflammatory  infiltration  ensues, 
which  may  involve  considerable  area.  It  soon  ruptures,  showing  a 
depression,  in  and  around  which  is  disclosed  a  blackish  eschar,  which 
may  increase  in  extent.  The  siurounding  indiuration  and  swelling  be- 
come more  marked  and  extensive.  Around  about  the  central  depression 
and  eschar,  on  the  swollen  and  inflammatory  base,  groups  or  a  chain  of 
vesicles  form,  and  the  surrounding  tissue  may  become  still  more  swollen, 
tense,  and  infiltrated.  The  near-by  glands  and  l3anphatics  are  affected. 
The  central  gangrenous  or  escharotic  area  may  enlarge,  grave  symptoms 
and  complications  of  general  infection  supervene,  and  death  result;  or 
the  process  halts,  and  the  gangrenous  area  is  cast  off,  leaving  a  cavity, 
as  in  carbuncle,  and  the  reparative  process  begins.  As  a  rule,  genend 
infection  in  man  follows  only  in  a  minority  of  cases. 

Instead  of  the  symptoms  here  outlined,  inoculation  may  be  followed 
by  intense  edema  and  swelling  of  livid  color,  which  soon  involves  a  large 

^  Bonome,  Deutsche  med.  Wochcnsckr.y  1894,  p.  703. 

2  Korinyi,  "Der  Milzbrand,"  Wien,  1897,  in  Notlmagel's  Specif  Paihohgie  md 
Therapie,  Wien,  1900,  vol.  v,  i.  This  contribution  is  a  complete  and  eziuiustive 
exposition  of  the  subject,  with  full  bibliography  and  several  cuts,  a  few  of  which  aie 
colored. 
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area,  with  surface  bleb-formation  and  gangrenous  destruction  at  several 
or  more  points,  with  usually  rapid  systemic  infection  and  death,  within 
a  few  days  to  one  or  two  weeks. 

BtiolQgy  and  Pathology.— The  cause  of  the  malady  is  the  bacil- 
lus anthrads,  discovered  by  PoUender,  which  is  conveyed  to  man  from  in- 
fected animals,  directly  or  through  the  mediation  of  flies  or  other  insects; 
or  from  the  hides,  hair,  etc.,  of  animals  that  have  died  of  the  disease. 
The  last  method  seems  most  common.  In  animals  it  is  usually  observed 
in  the  herbivora,  being  uncommon  in  the  camivora.  Li  man  the  disease 
is  met  with  in  those  who  have  to  do  with  cattle,  and  those  who  have  to 
work  in  their  products,  such  as  slaughterers,  tanners,  wool-sorters,  etc. 
RavcneP  reports  an  outbreak  in  which  as  many  as  12  men  and  60  head 
of  cattle  died  of  the  disease  near  tanneries  (in  Pennsylvania)  in  the  course 
of  a  year;  the  men  were  operatives  at  the  tanneries,  while  the  cattle  were 
on  pastures  watered  by  the  streams  carrying  of!  the  refuse  from  these 
tanneries.  .Goldschmidt^  and  Merkel*  have  reported  cases  occurring 
among  the  employees  of  brush  factories.  The  disease,  for  obvious  rea- 
sons, is  most  commonly  seen  in  male  adults. 

TnfUmmatory  reaction  of  the  most  intense  character,  as  described, 
is  found  following  the  inoculation  of  this  germ.  The  usual  signs  of  such 
process  are  to  be  found,  and  in  the  advanced  lesion  are  closely  similar  to 
carbunde.  According  to  Kordnyi,  Unna,  Ziegler,  and  others  the  process 
is  essentially  a  serofibrinous  inflanmiation,  leading  rapidly  to  necrosis, 
the  microscqMc  appearances  varying  according  to  the  stage  at  which  the 
lesion  is  examined.  Unna^  found  in  a  fresh  anthrax  nodule  of  the  lip 
covered  with  vesicles  that  the  development  of  the  bacillus  had  taken 
place  in  the  form  of  a  flat  area  at  the  level  of  and  around  the  subpapillary 
x-ascular  net,  and  penetrating  into  the  papillary  body  above  and  the 
epidermis;  in  this  region  the  whole  cutis  is  swollen,  and  the  bacilli  lie  so 
closely  that  their  number  must  be  reckoned  by  thousands;  there  were 
found  a  marked  dilatation  of  the  blood-vessels  and  a  severe  interstitial 
edema  of  the  skin  and  hypoderm,  the  escaped  lymph  in  many  places 
formed  into  fibrinous  nets.  The  bacillus  is  rod-shaj)ed  and  multiplies 
rapidly;  in  the  body  it  multiplies  by  fission;  in  culture  the  rods  may  de- 
velop into  filaments,  imdergoing  segmentation  and  producing  spores. 
These  retain  their  vitality  for  a  long  time. 

Diagnosis. — The  appearance  and  subsequent  rupture  of  the  vesicle 
or  bleb,  the  central  depression  and  eschar,  the  rapidly  developed  ring 
of  vesides  or  blebs  around  this  necrotic  center,  with  the  surrounding 
indiu^tion  and  swelling,  make  up  a  typical  picture  which  is  scarcely 

^Ravenel,  "Anthrax — ^The  Influence  of  Tanneries  in  Spreading  the  Disease," 
Pkilada.  Med.  Jour.,  April  22,  iSpg  (with  exp>eriments  as  to  the  effects  of  tanning  solu- 
tions on  the  germs  in  the  spxire  stage). 

'  Goldschmidt,  Verhandl.  der  Gcsellsch.  der  Naturforschen  und  Aerztty  Nurnbcrg, 
1893  (Leipzig,  1894),  p.  428. 

•Mcikd,  ibid.,  p.  432;  Jopson  and  Ghriskey,  Trans.  Philada.  Patholog.  Soc.  for 
iSgg  (Dec.  14  meeting),  also  report  a  case  in  a  morocco  worker,  and  give  a  brief  review 
of  the  subject,  with  some  references. 

See  also  De  Langenhagen,  "Relation  de  plusieurs  cas  de  pustule  maligne  chez 
l*homme  coexistant  avec  une  6pizootie  charbonneuse,"  Annales,  1899,  p.  705. 

*  Unna,  Histopatkologyy  p.  456. 
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mistakable.  In  its  very  earliest  stage  it  might  be  mistaken  for  a  be- 
gimiing  boil  or  carbuncle,  but  the  above  features  would  serve  as  differ- 
ential points.  Poisoned  woxmds  and  facial  chancre  are  also  to  be  ex- 
cluded. The  latter  is  relatively  indolent,  with  no  gangrenous  tendency 
and  with  no  febrile  constitutional  symptoms.  Occupation  of  the  patient 
may  give  a  clue.  In  doubtful  or  suspicious  cases  a  microscopic  examina- 
tion for  the  bacillus  should  be  made  immediately.  Some  of  the  liquid 
from  the  pustule  can  be  dried  on  the  cover-glass  or  slide  or  piece  of  glass, 
stained,  and  examined.  A  simple  staining  fluid  may  be  easily  improvised 
by  dissoKdng  a  piece  of  anilin  blue  pencil  in  water;  the  bacilU  are  so  laige 
that  they  may  be  easily  seen  with  an  ordinary  high-power  lens  (D.  W. 
Montgomery). 

Prognosis. — ^The  disease  is  always  of  serious  import,  but  with  an 
early  diagnosis  and  prompt  treatment  most  cases  of  malignant  pustule 
recover.  The  cases  in  which  intense  and  extensive  edema  follows  inocu- 
lation, without  much  initial  change  at  the  point  of  inoculation,  are  usually 
fatal,  as  active  measures  of  treatment  cannot  be  so  well  and  satisfactorily 
carried  out.  In  any  case  if  there  is  grave  systemic  involvement,  showing 
that  the  bacillus  and  the  ptomains  or  other  septic  material  have  gained 
access  to  the  general  circulation,  the  outlook  is  involved  in  doubt.  The 
mortality  seems  variable  in  the  groups  of  cases  observed,  apparently 
indicating  that  there  may  be  some  difference  in  the  virulence  of  the 
bacillus  at  different  times  or  from  surrounding  conditions.  Thus  in 
Goldschmidt's  cases,  30  in  number,  there  were  only  3  deaths;  in  MiiUerV 
13  cases  not  a  single  fatality;  on  the  other  hand,  according  to  the  statistics 
of  Nasarow,^  among  180  cases  17  per  cent.  died. 

Treatment. — ^The  consensus  of  experience  indicates  that  tiie  best 
plan  is  excision  of  the  entire  diseased  area,  going  well  beyond  the  border, 
done  under  antiseptic  precaution  to  prevent  reinfection;  subsequently 
the  ordinary  treatment  of  open  wounds,  antiseptics  being  freely  employed, 
such  as  weak  corrosive  sublimate  solutions.  The  injection  of  iodin  tinc- 
ture or  5  per  cent,  solutions  of  carbolic  acid  at  five  or  six  points  around 
the  border  has  proved  successful,  repeated  after  several  hours  if  the 
process  is  unchecked.  Such  injections,  with  free  incisions  and  the  appli- 
cation of  pure  or  dilute  carbolic  acid,  have  been  employed  in  the  markedly 
edematous  cases.  Carbolic  acid  poisoning  must  be  watched  for.  On  the 
other  hand,  Miiller  had  good  results  in  his  cases  by  a  purely  expectant 
treatment. 

Constitutional  treatment  should  be  with  sodium  sulphite  or  hypo- 
sulphite, and  quinin  in  large  doses,  and  alcoholic  stimulants  and  ammo- 
nium carbonate  as  supporting  measures  if  indicated,  and  other  appro- 
priate remedies  as  special  conditions  may  demand. 


*  Kurt  Miiller,  "Der  Aeussere  Milzbrand  der  Menschen,"  Deutsche  med,  Wi 
schr.,  1894,  pp.  515  and  534. 

*  Quoted  from  Jarisch,  Die  IlatUkrankftciicn,  Wien,  1900,  p.  466. 

*  Miles,  Edinburgh  Med.  Jour.,  Sept.,  1915,  xv,  p.  201,  reports  3  cases,  in  2  of  wliidi 
the  plan  of  free  excision  and  application  of  carbolic  acid  to  the  base,  followed  by  iodo- 
form gauze  packing,  was  successful;  the  third  case  was  cured  with  two  injectiODS  of 
Slavos*s  serum  at  twenty-four-hour  inter\'al — first  dose  40  c.c,  the  second  20  c.c 
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53m0«yMf.— St  Anthony's  fire;  Fr,,  La  rose;  Feu  sacr6;  Erysipdle;  Gcr.,  Rothlauf ; 
Rose;  Hautroae;  Wundroae. 

Definition. — ^Erysipelas  may  be  defined  as  a  specific  inflammation 
of  the  skin  and  subcutaneous  tissue,  most  commonly  of  the  face,  charac- 
terized by  shining  redness,  swelling,  edema,  heat,  and  a  tendency,  in 
some  cases,  to  vesicular  and  bleb-formation,  and  accompanied  by  more 
or  less  febrile  disturbance. 

Symptoms. — Cases  of  moderate  severity  are  usually  preceded  for 
several  hours  to  one  or  two  days  by  prodromic  symptoms  of  constitu- 
tional disturbance,  such  as  malaise,  chilliness,  nausea,  and  sometimes 
vomiting;  a  decided  rigor  or  feeling  of  chilliness,  with  ensuing  febrile 
action,  is  rapidly  foUowed  by  the  appearance  of  the  cutaneous  eruption. 
This  latter  may  develop  rapidly,  soon  involving  an  area  the  size  of  a 
palm  or  larger,  or  its  evolution  is  more  gradual.  It  frequently  begins 
at  one  point,  usually  where  there  has  been  a  break  in  the  continuity  of 
the  skin;  an  area  of  a  dime  to  dollar  size  is  first  noticed,  elevated,  swollen, 
red,  and  shining,  with  a  glazed  appearance ,» there  is  a  feeling  of  burning, 
often  some  tenderness,  and  sometimes  a  variable  degree  of  itching.  The 
border  is  sharply  defined,  elevated,  and  bright  red,  usually  scarlet  red; 
it  spreads  gradiially  or  rapidly  by  peripheral  extension,  and  in  some  cases 
there  may  arise  new  points  of  infection  near  by,  spread,  and  merge  into 
each  other.  In  the  course  of  several  days  to  a  week  the  disease  has 
usually  reached  its  acme,  and  may  then  cover  a  great  part  of  the  face  or 
the  entire  region.  On  the  face  it  often  stops  at  the  edge  of  the  hair  or 
beard.  The  parts  are  elevated,  much  swollen,  and  somewhat  tense,  with 
the  peculiar  shining  dark-red  siuiace;  or  there  may  be  the  formation  of 
vesicles  and  blebs,  which  in  some  cases  may  subsequently  become  puru- 
lent: exceptionally  the  part  may  be  partially  undermined  with  serous 
effusion.  In  other  instances  the  deeper  parts  are  involved  seriously, 
and  some  sloughing  may  ensue.  Hutchinson  has  obser\'ed  cases  in  w^hich 
the  characteristics  of  erysipelatous  inflammation  are  not  always  present 

^  Some  p»ertinent  literature:  General:  Hutchinson,  Archives  of  Surgery,  1894,  vol. 
V.  p.  300;  i8q7,  vol.  \nii,  p.  i;  .Mien,  Medical  Xrws,  iSgq,  i,  p.  426;  Kai)osi  (report  of 
investit^tinf;  committee  of  erysipelas  in  General  Hospital,  \'icnna,  1882-84),  Wien. 
nud.  Wockfnsckr.,  1887,  Xos.  30  to  35,  and  full  r6sum6  in  Archiv,  1888,  vol.  x.x,  p.  250. 

Etiolog>'  and  patholoK>':  Fehleisen,  Die  Aeliologie  des  Erysipelas,  Berlin,  1883; 
Pawlowsky  (concerning  specificity  of  streptococcus,  with  some  experiments  as  to  the 
action  of  certain  drui?s  upon  it),  Berlin,  klin.  Wochenschr.,  1888,  p.  255;  I^eroy  (show-inp 
p>ersistent  \ntality  of  streptococcus),  La  Gazette  Medicate  de  Montreal,  Januar>',  i8qo; 
Pfahler  (cases  apparently  due  to  other  coccus),  Philada.  Med.  Jour.,  Januarj'  13,  igoo; 
Guamieri  (autopsy  showng  general  streptococcic  infection),  Archivio  per  le  scienze, 
1887.  No.  2 — abstract  in  Anriales,  1888,  p.  240:  Denuc^,  Etude  sur  la  pathogenic  et 
VarMtomie  pathd.  de  Verysipele  (showing  general  infection),  Paris,  1885. 

Treatment — Antistreptococcic  serum:  Marmorck,  Compt.  Rend.  Soc.  de  Biol., 
1895.  p.  230.  2Ji^  Annales  de  rinstitut  Pasteur,  1895;  Andrd,  Archives  de  Med.  et  de  Phar- 
marie  militaires,  1898,  p.  340;  Cotton,  Boston  Med.  and  Surg.  Jour.,  1809,  i,  p.  105; 
Bristow.  yr*v  York  Med.  Soc.  Trans.,  1899,  p.  382:  Baum,  Medicine,  1899,  p.  2$. 
These  four  pap>ers  are  all  valuable  as  sho>^'ing  the  present  status  of  this  remedy,  and 
give  literature  references;  Cotton  gives  full  bibliography. 

Ichthyol:    Unna,  Acrztl.   Vereinsblatt  fiir  DcutscMafui,   1885,   Xo.    158;   Fcssler, 
Klinische-txpfrimattelU  Studien  iiber  Chirurgisclte  Infectionskrankheiten  (clinical  and 
experimental  evidence  of  action  of  ichthyol),  Munich,  1891 ;  Jamicson,  Brit.  Med.  Jour., 
Aug.  6,  i8q8. 
2h 
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together;  the  florid  congestion  may  exceptionally  be  lacking,  the  ( 

tous  swelling  practically  constituting  the  disease,  and  to  which  the  term 

"white  erysipelas"  could  be  well  applied. 

When  the  erysipelas  involves  a  limb  or  part  of  the  body  other  than 
the  face,  there  may  be  some  extension  in  the  form  of  streaks  along  the 
line  of  the  lymphatics.  The  constitutional  s3anptoms  are  of  various 
grades  from  slight  to  grave,  with  the  temperature  elevated  one  to  several 
or  more  degrees  above  the  normal,  according  to  the  extent  and  severity 
of  the  disease.  The  temperature  is  highest  toward  night;  a  marked 
exacerbation  usually  signifies  renewed  activity  or  a  new  area  of  disea.se. 
Occasionally  the  temperature  is  subnormal.  In  severe  cases  deliiiiun  or 
stupor  may  be  present,  and  grave  complications  of  other  organs  some- 
times occur,  probably  due  to  toxin  poisoning  or  to  general  streptococcic 
invasion. 

After  remaining  a  few  days  stationary  the  process  begins  to  subside, 
the  swelling  becomes  less  pronounced,  the  redness  goes  into  a  brownish 
red,  and  later  yellowish  and  yellowish-white  shade,  the  constitutional 
sjmiptoms  abate,  and  the  disease  in  ten  days  to  a  few  weeks  is  prac- 
tically at  end.  Desquamation  ensues,  slight  or  marked,  according  to 
the  severity  of  the  process.  When  there  has  been  pronounced  vesic- 
ular or  bullous  development,  these  dry  into  crusts,  which  finally  &dl 
off,  leaving  behind  temporarily  a  reddish  surface,  which  gradually  fades. 

In  some  instances  as  the  disease  spreads  at  the  periphery  the  older 
part  clears  permanently  or  again  lights  up.  Or  the  disease  may  appear 
at  a  site  close  by  or  somewhat  distant  from  the  original  point  of  infection. 
Thus  the  case  may  go  on  for  several  weeks  or  longer,  constituting  that 
variety  known  under  the  name  of  erysipelas  ambulans,  or  erysipelas 
migrans.  This  rare  recurrent  ambulant  type  is  sometimes  designated 
chronic  erysipelas,  although  this  term  is  also  often  given  erroneously  by 
laymen,  and  occasionally  by  practitioners,  to  cases  of  chronic  eczema. 

While  the  face  is  the  most  common  site  of  erysij)elas,  and  the  one  of 
chief  interest  to  the  dermatologist,  other  parts  are  also  not  infrequently 
the  seat  of  the  disease;  in  the  latter  instances  usually  starting  from  some 
injury  or  succeeding  a  surgical  operation.  That  on  the  face  may  extend 
over  the  entire  scalp  and  may  even  push  into  the  mouth  and  throat  and 
nose,  or  exceptionally  may  have  its  starting-point  in  the  latter  regions, 
and  may,  indeed,  in  rare  instances  be  limited  to  these  and  neighboring 
mucous  membranes  (Amott,  Mosny,  Porter).  In  the  extreme  examples 
of  this  class  the  head,  face,  ears,  lips,  and  mouth  are  much  swollen,  and 
the  patient  disfigured  beyond  recognition.  In  a  large  majority  of  the 
cases  observed  by  dermatologists  in  skin  dispensaries  the  disease  is  of  a 
somewhat  slight  and  limited  character;  usually  starting  at  some  point  of 
the  face,  or  not  infrequently  at  or  just  within  the  nasal  orifice,  it  may 
involve  only  an  area  of  a  few  inches,  lasting  two  or  three  days  and  then 
rapidly  beginning  to  subside,  T^dth  or  without  desquamation.  The 
constitutional  symptoms  in  such  walking  cases  are  mild,  sometimes 
scarcely  noticeable,  but  there  may  be  temperature  elevation  for  a  few 
days  of  one  to  three  degrees  and  yet  the  patient  persist  in  going  about  his 
employment. 
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Btiology.^ — The  disease  is  both  contagious  and  infectious,  at  times 
to  a  marked  degree,  at  other  times  apparently  scarcely  at  alL  There 
are  probably  three  causes  operative  in  erysipelas^ — essential,  contributory, 
and  predisposing.  The  essential  cause  is  now  believed  to  be  a  specific 
streptococcus,  the  streptococcus  of  Fehleisen.  That  the  essential  cause 
may  consist  of  varieties  of  micro-organisms  other  than  this  streptococcus 
is  not  beyond  dispute;  in  8  cases  investigated  at  the  Philadelphia  Hospital 
presenting  all  the  symptoms  of  erysipelas  a  special  diplococcus  was  noted 
differing  from  the  streptococcus  of  Fehleisen  (Pfahler),  and  Hajek  has 
found  that  the  disease  may  be  caused  by  the  pyogenic  organisms.  The 
contributing  cause,  as  an  abrasion,  prick,  or  slight  injury,  a  lesion  of 
continuity  of  the  skin,  may  doubtless  be  almost  considered  essentiali 
althaugh  it  is  not  always  demonstrable*  Infection  may,  indeed,  take 
place  through  the  mucous  membrane  of  the  mouth,  throat,  or  of  the  nose, 
pogisibly  through  a  break  or  abrasion,  or  from  some  pent-up  pus-collec- 
tion. A  not  uncommon  point  of  infection  m  dermatologic  experience  is 
a  sycosiform  inflammation  just  inside  the  nostril  orifice,  Frecjuently 
th^  latter  produces  but  a  small  erythematous  and  moderately  swollen 
area,  starting  at  the  nose  and  extending  slightly  toward  the  eye  and  cheek, 
which  in  many  instances  can  scarcely  be  called  true  erysipelas;  in  others, 
however,  a  distinct  erysipelatous  area  arises,  and  in  others  again  a  t>'pical, 
somew^hat  extensive,  development  of  the  disease  ensues.  Ulcers,  ex- 
coriations, abrasions,  a  nasolabial  fissure,  ear-piercing,  injuries  of  various 
kinds,  may  all  be  instrumental  in  the  development  of  the  disease. 

As  predisposing  causes  may  be  mentioned  a  poor  condition  of  the 
health,  general  debility,  alcoholism,  or  failing  health  from  organic  dis- 
ease; in  fact,  anything  which  depresses  or  weakens  the  vital  forces  and 
lessens  the  resisting  powder  of  the  organism.  Age  seems  to  be  in  a  measr- 
ure  of  etiologic  import,  the  disease  being  much  more  common  in  those 
between  twenty  to  forty  and  rather  unusual  in  the  young  or  old. 

Anders,*  from  a  study  of  his  tabulation  of  2010  collated  cases,  ex- 
tending over  a  period  of  twenty  years,  shows  that  seasonable  influences 
nnist  be  counted  in  considering  the  etiolog>^  of  the  disease.  August  gave 
the  fewest  cases,  and  from  then  there  is  a  gradual  monthly  increase  until 
April  is  reached,  which  gives  the  largest  number,  and  then  foUows  a 
lapid  decrease.  One-half  of  the  cases  occurred  in  February,  March, 
April,  and  May,  April  giving  16  (15.9)  per  cent.  It  was  further  found 
that  a  low  barometer  and  mean  relative  humidity  invariably  corre- 
^K>nd  with  the  annual  period  in  which  the  greatest  proportion  of  cases 
occur,  and  the  highest  mean  relative  humidity  with  the  months  affording 
the  fewest  attacks. 

Pathology .^ — Unna's  investigations  show  that  the  typical  erysip- 
elatous inflammation  of  the  cutis  is  purely  of  a  serofibrinous  nature, 
which  may  result  in  necrosis,  the  specific  germ  being  the  sole  pathogenic 
factor.  One  attack  of  the  disease  does  not  protect  against  other  attacks; 
on  the  contrary,  it  becomes  a  predisposing  factor  of  some  import.  Doubt- 
less this  may  be  due  to  the  fact  that  some  of  the  microorganisms  may 

'J.  M.  Anders,  '* Seasonable  Influence  m  Erysipelas,  with  Statistics/*  Trans. 
Amef.  ClimaUd.  Assac.^  1893-94,  voL  %,  p.  43. 
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remain  in  the  integument  (Besnier,  Hutchinson,  Allen,  and  others). 
Maclachlan^  believes,  from  his  observations,  that  succeeding  attacks 
become  milder  and  milder. 

There  is  nothing  strikingly  peculiar  in  the  histologic  findings.  Tlie 
disease  is  really  an  infectious  dermatitis,  involving  the  integument  and 
deeper  parts.  There  is  a  variable  amount  of  serous  exudation  into  the 
skin  and  subcutaneous  tissues,  some  deposit  of  fibrin  and  swelling  of  the 
connective-tissue  fibers,  and  enlargement  of  the  blood-vessels  and  lym- 
phatics. In  hairy  regions  the  serous  exudation  involves  the  foUides  and 
hair-sheath,  and  may  result  in  extensive  or  complete  hair  fall.  TTie 
corium  is  invaded,  in  severe  cases,  by  the  streptococci,  e^)ecially  the 
lymph-spaces,  and  this  invasion  may  extend  down  into  the  subcutaneous 
tissue.  Unna  finds  that  in  every  case  the  hypoderm  swarms  with  coccL 
In  rare  instances  general  invasion  has  been  observed — streptococci  being 
found  in  various  organs  (Guamieri,  Denuc^,  Lukowsky).  Metschnikoff 
found  an  inverse  proportion  between  the  collection  of  leukocytes  and 
the  proliferation  of  cocci  in  the  skin,  which  he  viewed  as  a  warfare  between 
these  two  powers.  The  serous  exudation  may  be  so  rapid,  especially 
in  points  or  places,  that  vesiculation  or  bleb-formation  ensues.  Re- 
peated attacks  are  apt  to  leave  a  permanent  thickening  of  the  skin, 
especially  when  on  the  legs. 

Diagnosis. — ^The  diagnosis  of  erysipelas  is  rarely  attended  with 
difficulty,  especially  when  it  occurs  upon  the  face  and  after  surgical 
injuries.  The  important  diagnostic  points  are  the  character  of  the  onset, 
the  shining  redness,  the  swelling,  the  sharply  defined  elevated  border, 
and  the  accompanying  constitutional  disturbance.  The  diseases  which 
at  times  resemble  it,  especially  in  its  beginning,  are  phlegmona  HiflFnj^^ 
erythemata,  acute  eczema,  and  dermatitis.  Those  most  likely  to  give 
difficulty  are  the  latter  two.  Dermatitis  from  poison-ivy  or  from  some 
drugs,  such  as  iodoform,  may  at  first  present  a  somewhat  similar  apypear- 
ance,  but  this  lacks  the  sharply  defined  border,  is  usually  free  from  any 
constitutional  disturbance,  and  may  start  simultaneously  from  several 
points.  Acute  eczema  also  lacks  the  sharp  elevated  border,  rarely  de- 
velops from  a  single  point,  and  is  attended  by  marked  itching,  and, 
except  in  infants  and  young  children,  is  seldom  accompanied  by  any  pro- 
nounced systemic  disturbance.  In  fact,  erysij)elas  is  so  distinct  a  malady 
that  it  ordinarily  admits  of  ready  diagnosis,  and  is  rarely  to  be  confused 
with  other  disease,  except  with  anomalous  examples  of  the  several  afiFec- 
tions  mentioned.  In  doubtful  cases  several  hours'  or  a  day's  observa- 
tion is  usually  sufficient  to  solve  the  difficulty. 

The  slight  and  limited  erysipelatous  swelling  consequent  upon  a 
chronic  folliculitis  of  the  nasal  fossa,  while  it  may  develop  into  true 
erysipelas,  can  scarcely  be  invariably  looked  upon  as  of  such  nature,  but 
rather  an  erythema  due  to  pus  absorption. 

Prognosis. — Erysipelas  is,  under  proper  management,  not  often 

a  fatal  disease,  a  factor  which  is  not  sufficiently  taken  into  consideration 

when  estimating  particular  claims  made  for  the  various  remedies  usually 

employed,  all  of  which  belong  in  the  class  of  antiseptics,  and  therefore 

*  Maclachlan,  Edinburgh  Med.  Jour.y  Aug.,  1899. 
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ai^ropriate  for  the  treatment.  Extensive  and  especiaUy  the  deep- 
seated  cases,  with  grave  systemic  disturbance  and  high  fever,  and  those 
of  distinctly  septic  t)rpe,  are  to  be  looked  upon  as  of  possible  fatal  ending. 
Erysipelas  which  invades  the  entire  scalp  is  also  to  be  considered  dan- 
gerous. Arising  after  severe  injuries  or  operations,  it  is  also  to  be  viewed 
as  of  possible  serious  portent,  occurring,  as  it  does,  in  one  probably  already 
debilitated  and  with  lessened  resisting  power.  In  alcoholics  and  those 
with  nephritic  disease  the  prognosis  is  also  of  greater  gravity.  On  the 
other  hand,  the  mild  and  moderate  cases,  which  make  up  the  largest 
number,  usually  run  a  somewhat  rapid,  favorable  course.  Depending 
upon  the  extent  and  severity  of  the  disease,  its  course  is  run  in  from  one 
to  several  weeks.  In  those  instances  in  which  there  is  a  continual  crop- 
ping out  of  new  areas  the  duration  may  be  somewhat  prolonged,  but, 
except  in  severe  cases,  more  than  a  month's  continuance  could  be  con- 
sidered rather  unconmion.    Loss  of  hair  is  usuaUy  replaced. 

Treatment. — ^The  constitutional  treatment  of  erysij)elas  consists 
in  the  administration  of  remedies  of  a  tonic,  stimulating  character,  plain 
but  nourishing  food, — chiefly  milk  in  severe  cases, — and  the  use  of  drugs 
with  alleged  specific  properties.  In  this  latter  class  tincture  of  the 
chlorid  of  iron  and  quinin  are  those,  especially  the  first,  which  have  the 
greatest  support.  As  routine  practice  it  is  well  to  advise  both  these 
remedies,  the  former  in  doses  of  15  to  40  minims  (1.-2.50),  the  latter, 
2  to  3  grains  (0.13-0.2),  along  with  moderate  doses  of  strychnin,  three 
to  five  times  daily,  according  to  the  severity  of  the  attack.  Other 
remedies  for  special  conditions  or  complications  will  suggest  themselves. 
In  great  depression  alcoholic  stimulants  and  anunonium  carbonate  are 
of  ^nX^}R.  Favorable  results  in  grave  cases  from  a  few  injections  of  anti- 
streptococcic serum — about  10  c.c.  at  an  injection — ^have  been  reported 
(Marmorek,  Cotton,  Robinson,  Andre,  Bristow,  Baimi,  and  others). 

After  all,  the  external  treatment  is  probably  of  greatest  importance, 
especially  if  the  accepted  theory  of  the  cause  of  the  disease  is  considered. 
In  most  of  the  cases  it  alone  would  suffice.  Many  remedies  have  been 
variously  advised,  but  they  may  all  be  included  under  the  head  of  mild 
antiseptics.  Along  with  the  remedial  applications  the  larger  vesicles 
and  the  blebs  should  be  opened  from  time  to  time.  When  involving  the 
scalp,  cutting  the  hair  is  an  advantage,  and  in  severe  cases  should  always 
be  done.  A  simple  and  strongly  advised  application  is  a  i  per  cent. 
lotion  of  carbolic  acid,  made  with  equal  parts  of  water  and  alcohol 
(WTiite).  Ichthyol  as  an  ointment  or  aqueous  solution  of  10  to  25  per 
cent,  strength  has  probably,  at  the  present  time,  the  greatest  number  of 
supporters  (Unna,  Nussbaum,  Jamieson,  Allen,  Elliot,  and  others), 
and  to  the  value  of  which  I  can  warmly  subscribe.  The  lotion  is  applied 
similarly  to  the  above;  the  ointment  spread  upon  patent  lint  or  other 
fabric,  and  applied  as  a  plaster,  changing  one  to  three  times  daily,  accord- 
ing to  the  condition.  The  ointment  is  more  grateful  to  some  patients, 
and  more  suitable  for  those  cases  in  which,  especially  in  the  later  stage, 
there  is  crust  formation.  The  base  of  the  ointment  can  be  petrolatum,  or 
equal  parts  of  lanolin  and  cold  cream,  stiffened,  if  necessary,  T\ith  wax 
or  spermaceti.    These  several  plans  have  afforded  me  good  results  in  all 
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the  cases  met  with,  although  in  most  of  the  patients  the  disease  was  of  a 
mild  grade. 

The  extension  of  the  process  can  seemingly  be  sometimes  prevented 
by  painting  over  the  bordering  skin  an  inch-wide  band  of  a  strong  s<Hu- 
tion  of  silver  nitrate  or  of  iodin  tincture. 

The  milder  cases  of  surgical  erysipelas  can  also  be  treated  satisfac- 
torily with  the  above  remedies,  but  for  the  treatment  of  the  more  severe 
cases  of  this  class  the  reader  is  referred  to  works  on  surgery. 

There  are  many  other  remedies  and  methods,  such  as  sodium  salicylate 
solution  (i  :  20)  compresses  (Besnier,  Hallopeau),  i  per  cent,  picric  add 
solution,  kept  constantly  applied  (Cavelli,  Tassi),  and  frequent  local 
*  baths  of  95  per  cent,  alcohol  (Behrend).  Pawlowsky's  laboratory  ex- 
periments show  that  this  last  rapidly  destroys  the  streptococcus. 

ERYSIPELOID  1 

Synonyms, — Erythema  migrans;  Erythema  serpens  (Morrant  Baker). 

This  affection,  first  clearly  described  by  Morrant  Baker,  and  later 
studied  clinically  and  bacteriologically  by  Rosenbach,  is  rare,  and 
clinically  bears  a  slight  resemblance  to  erysip)elas,  lacking  the  constitu- 
tional and  the  more  violent  local  symptoms  of  the  latter"  It  is  observed 
in  those  who  handle  putrid  or  spoilt  meats  and  fish,  such  as  butchers, 
fish-dealers,  poultry-dealers,  and  cooks,  and  occasionally  with  those  who 
handle  animal  products.  For  obvious  reasons  it  is  almost  invariably 
seen  on  the  fingers  and  hands,  although  Elliot  refers  to  a  case  in  wbich  the 
disease  was  conveyed  from  the  hands  to  the  toes  by  scratching.  It  is, 
as  a  rule,  observed  to  follow  some  slight  traumatism  or  break  in  the  Gon- 
tinuity  of  the  skin,  the  disease  starting  from  this  point.  It  consists,  at 
first,  of  a  dull  red  or  purplish  spot  or  zone,  scarcely  elevated,  which  tends 
to  spread;  as  it  spreads  the  first  part  involved  usually  dears  up.  If 
infection  takes  place  at  several  points,  many  zone-like  erythematous 
areas  may  merge  into  each  other,  presenting  then  an  eruption  of  a  fes- 
tooned character.  The  advancing  border  of  the  erythema  is  sharply 
defined  against  the  surrounding  skin,  and  is  slightly  elevated,  and  com- 
monly purplish  red  or  even  livid  in  color.  Sometimes  some  swelling  and 
pufiiness  are  noted.  There  may  be  itching  and  burning,  and  these 
symptoms  are  sometimes  marked.  Its  progress  is  slow,  and  it  rarely 
involves  much  area,  remaining  limited  to  a  finger  or  small  part  of  the 
hand.  Subsiding,  it  changes  to  a  yellowish  color,  and  finally  disap- 
pears.   There  is  no  scaliness. 

The  disease  is,  according  to  Rosenbach,  due  to  a  micro-organism 
which  is  found  in  dead  or  decomposing  animal  matter,  and  probably 

^  Literature:  Morrant  Baker  (under  the  name  "Erythema  serpens";  based  upon  16 
cases,  with  colored  plate),  St.  Bartholomew's  Hospital  Reports ^  1873,  vol.  ix,  p.  198; 
Rosenbach,  Verhandl.  der  Deutschen  GeseUschaft  fiir  Chirurgie,  1887,  vol.  xvi,  p.  76 
of  part  ii;  Elliot,  Jour.  Cutan.  Dis.,  1888,  p.  12;  Tilbury  Fox,  under  the  title  *MEiy- 
thema  of  the  Hands  from  Dyes"  (Brit.  Med.  Jour.,  1870,  p.  132),  described  2  cues 
which  seem  to  be  examples  of  this  disease,  one  in  a  patient  who  handled  kid  shoes,  and 
the  other  in  a  clothing  dealer;  Gilchrist,  New  York  Med.  Rec^  1896,  v<d.  ]dix,  p.  78^, 
and /our.  Cutan.  Dis.,  1904,  p.  507  ("Erysipeloid,"  with  a  record  of  329  cases,  of  iHUdi 
323  were  caused  by  crab-bites  or  lesions  produced  by  crabs),  reviews  the  utentme^ 
with  references. 
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of  the  famOy  of  cladothrix,  from  cultures  of  which  the  malady  has  been 
experimentally  produced.  Gilchrist  found  no  organisms;  experiments 
with  smears  were  negative,  and  attempts  to  produce  the  disease  by  ex- 
perimental inoculation  were  likemse  negative.  He  believes  that  the 
disease  is  probably  produced  by  a  special  ferment.  In  almost  all  of  his 
cases  the  disease  had  followed  crab-bites.  It  is  to  be  distinguished  from 
d^'slpelas  and  ring\i'orm,  but  the  absence  of  the  more  inflammatory^  and 
the  constitutional  symptoms  of  the  former  and  the  elevated  and  often 
vesicopapular  and  subsequent  scaly  border  of  ringw^orm  will  ser\'e  to 
dififeraitiate.  It  could  scarcely  be  confounded  with  dermatitis  repens 
or  erythema  multiforme;  in  the  former  there  is  serous  undermining,  the 
tipper  epidermis  separating  from  the  rete,  and  in  the  latter  the  eruption 
pu'esents  other  symptoms  and  is  usually  extensive. 

The  disease  tends  to  spontaneous  disappearance  in  from  one  to  several 
weeks,  but  its  course  may  be  influenced  by  treatment,  which  is  usually 
rapidly  successful,  as  the  nature  of  the  affection  would  indicate.  Treat- 
ment consists  of  antiseptic  dressings,  of  wliich  those  employed  in  ery- 
sipelas are  the  most  satisfactory,  espedally  the  ichthyol  applications. 

SPHACELODERMA 

Synonyms, — Dennaljtis  gangncnosa;  Erythema  gangrenosum;  Spontaneous 
^ngrene  of  the  skin. 

Sphaceloderma,  or  dermatitis  gangrenosa,  is  a  term  applied  to  various 
cases  of  cutaneous  disease  in  which  gangrene  is  the  essential  and  constant 
feature.  The  predisposing  causes  are,  doubtless,  many  and  diverse. 
There  is  a  constitutional  factor,  such  as  neurasthenia,  hysteria,  diabetes, 
sepsis,  systemic  infection,  central  ner\^ous  disease,  or  the  like.  In 
^dition^  there  is,  in  all  probability,  a  local  microbic  element.  The 
cxjndition  is  a  rather  rare  one,  and  the  size,  behavior,  character,  extent, 
and  distribution  of  the  lesions  vary  somewhat  in  the  different  instances. 
The  propriety  of  considering  the  sexTral  varieties  under  separate  heads 
ts,  in  my  judgment,  a  questionable  one,  as  there  is,  doubtless,  a  close 
analogy,  espedally  as  to  the  Infantile  type,  adult  type,  and  diabetic  type, 
the  underlying  factor  being  diverse,  but  the  essential  local  factor  probably 
identical 


DERMATITIS  GANGRAENOSA  INFANTUM^ 

Symof^ms, — Varicella  gangrxnosa  (HutcMnson);  Pemphigus  gangrtenosiLs;  Mul- 
tipie  cachectic  gaogrcne;  Infantile  gangrenous  erlh\Tna;  Multiple  disseminated  gan- 
iof  tiie  skm  in  infants;  Rupta  escharotka;  /•>.,  Ecthyma  t^r6brant;  Ecthyma 
;  gsngi^neux;  Grr.y  Eclh>'7na  gangra;n«sum. 

Definition. — Dermatitis  gangraenosa  infantum  may  be  defined 
as  a  gangrenous  eruption  observ^ed  in  children  and  infants,  arising  spon- 

*  Liieralare:  Hutchinson,  "On  Ganjajenous  Eruptions  in  Connection  with  Vaccina- 
tion and  Chkken-pox,"  L&nditn  Med.-Chtrurg,  Soc*y  Trans.,  1882,  p.  i,  with  plate 
(ihfa  writer  also  refers  to  it  briefly  in  Rare  Disrases  of  the  Skin,  p.  255);  Stokes,  *'A 
Case  of  Vaccinia  Gangraenosa,"  Dublin  Jour,  Mxd.  Sci.,  June,  1880;  Howard,  **A  Case 
of  GaRjEreocms  Varicella/'  BriL  Med,  Jour.,  May  i«,  18S3,  p.  904-  Atkinson,  Amer. 
Jmtir.  Jfatf.  5d.,  Jan.,  1804;  Crocker,  **Mukiple  GaDgrene  of  the  Skin  in  Infants  and 
Its  Causes,"  London  Mat.-Chirurg.  Soc'y  Tram.,  1887,  p.  jg?  (full  account  of  hb 
own  cues  and  &  review  of  others);  Baudouin  et  Wickham,  "Ecthyma  t^r^brant  dcs 
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taneously  or  following  other  vesicular  or  pustular  eruptions,  more 
especially  varicella  and  vaccinia. 

Symptoms. — ^A  large  number  of  the  cases  of  this  rare  disease,  first 
clearly  described  by  Hutchinson,  and  later  by  Crocker  and  others,  have 
followed  varicella.  The  vesicles,  instead  of  drying  up  and  disappearing 
in  the  usual  manner,  become  crusted  centrally,  often  with  a  pustular 
border,  and  surrounded  with  an  inflammatory  areola.  Ulceration  b^ins 
beneath  the  crust  and  may  also  take  place  peripherally,  resulting  in  a 
grayish  or  grayish-black  eschar.  Closely  contiguous  lesions  may  become 
confluent  and  form  an  irregular  ulcer  of  some  size  and  depth.  After  a 
variable  time  these  eschars  begin  to  separate,  showing  shallow  or  deep- 
seated  ulcers,  finally  drop  off,  and  leave  behind  a  rounded  or  oval  shallow 
pea-  to  dime-sized  or  larger  superficial  scar.  As  is  to  be  expected,  these 
escharotic  lesions  are  most  numerous  in  those  regions  upon  which  the 
varicellar  eruption  is  most  abundant.  The  disease  has  also  been  known 
to  follow  vaccinia,  in  which  instances  it  takes  its  starting-point  in  the 
neighborhood  of  the  vaccine  pustule.  Cases  which  arise  spontaneously, 
without  preceding  exanthem,  usually  are  seen  first  about  the  buttocks, 
and  commonly  appear  as  small  papulopustules.  The  malady  varies 
considerably  in  severity  and  gravity.  In  some  the  lesions  are  aknost 
bullous,  sometimes,  especially  in  the  grave  cases,  hemorrhagic.  In  others 
the  eruption  is  comparatively  mild  and  scanty.  New  lesions  may  appear 
from  day  to  day  for  a  few  weeks  or  longer. 

The  constitutional  symptoms,  as  a  rule,  bear  relation  to  the  cuta- 
neous features.  There  may  be  high  fever,  vomiting,  diarrhea,  cardiac 
and  pulmonary  complications,  and  even  septicemia.  On  the  other  hand, 
in  mild  examples,  the  systemic  disturbance  is  not  marked. 

Btiology  and  Pathology  .—The  disease  is  rare,  and  is  seen  usu- 
ally in  debilitated  and  anemic  infants  and  young  children.  It  is  observed 
in  those  under  the  age  of  three,  most  commonly  in  the  first  year,  and 
more  frequently  in  females.  Tuberculosis  and  syphilis  have  both  been 
alleged  as  possible  causes,  but  an  examination  of  the  literatm^  of  the 
subject  and  my  own  scant  observations  would  give  but  little  credence 
to  these  factors.  While  it  probably  follows  varicella  in  most  instances, 
yet  a  number  of  cases  have  been  observed  which  arose  independently. 
It  is  doubtless  due  to  some  micro-organism,  although  there  has  been  as 
yet  no  uniformity  in  the  findings;  Baudouin  and  Wickham  foimd  in  a 
case  examined  by  them  the  streptococcus  pyogenes,  but  were  not  con- 
vinced of  its  pathogenetic  importance.  The  bacillus  pyocyaneus  has 
considerable  support  (Ehlers,  Hitschmann,  Kreibich,  and  others);  and 
doubtless  in  some  of  the  reported  cases  the  bacillus  diphtheriae  may  have 

enfants,"  Annaks,  Dec.,  1888  (with  bacteriologic  examination);  Elliot,  "Dennatitis 
Gangrajnosa  Infantum,"  Med.  Record,  May  16,  1891,  p.  862;  Ehlers,  "Deux  cas  d*eo 
th>Tna  t6r6brant  des  Enfants,"  Annates,  1891,  p.  793;  Hitschmann,  Fritz,  and  Kreibich, 
"  Pathogcnese  des  Bacillus  pyocyaneus  und  zur  Aetiologie  des  Ecthyma  Gangnenosum/' 
Wien.  klin.  Wochenschr.,  1897,  No.  50,  and  "Ein  weiterer  Beitrag  zur  Aetiologie  des 
Ecthyma  Gangraenosum,"  Archiv,  1899,  vol.  1,  p.  81;  Marshall  (i  case),  Pediatrics^ 
Feb.,  1898;  Lipes,  ''Dermatitis  Gangraenosa  Infantum,"  Albany  Med,  AmuUSf  Jan-* 
1900,  p.  I ;  Zubcr  ("Disseminated  Gangrene  of  the  Skin  in  Infants,"  La  Cliniqtte  /n- 
fantile,  July  i,  1914,  xii,  p.  388;  full  abstract  in  Jour.  Cutan.  Dis.y  1915,  p.  240)  believes 
that  under  favorable  conditions  any  banal  microbe  of  the  body  surface  may  acquire  the 
extraordinary  power  of  necrosis,  the  Staphylococcus  aureus  being  most  often  concemed. 
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been  the  pathogenic  organism.^  Some  of  these  cases  are  classified  by 
some  writers  under  ecthyma. 

Diagnosis  and  Prog:no8is — ^The  appearance  of  smaU  vesico- 
pustular  or  pustular  lesions  leading  to  crusting  and  tissue  destruction 
in  infants  and  young  children  leaves  but  little  chance  for  an  error  in 
diagnosis.    Syphilis  should  be  excluded. 

In  very  young  infants,  and  especially  those  in  which  the  lesions  are 
numerous,  with  considerable  destruction,  the  outlook  is  unfavorable. 
The  advent  of  general  septic  symptoms,  too,  must  be  regarded  as  of 
serious  import.  On  the  other  hand,  many  cases  recover,  even  some  of 
a{^>arently  very  serious  nature. 

Treatment.— The  constitutional  treatment  is  to  be  tonic  and 
stimulating,  with  abundant  proper  nourishment.  The  various  remedies 
to  be  advised  will  depend  upon  circumstances;  in  short,  the  treatment  is 
symptomatic  and  expectant.  Sodium  salicylate,  opium,  and  zinc  sul- 
phocarbolate  have  each  been  commended. 

As  the  disease  is  doubtless  infective,  the  local  management  is  to  be 
of  an  antiseptic  character.  A  5  to  10  per  cent,  ichthyol  ointment  or 
lotion,  a  saturated  solution  of  boric  add  ^-ith  2  or  3  grains  (0.13-0.2) 
of  resordn  to  the  ounce  (32.),  washings  with  corrosive  sublimate  solution, 
about  i:  2000,  are  aU  satisfactory.  Aristol  or  boric  add  powdet,  with 
10  to  20  grains  (0.65-1.33)  of  acetanilid  to  the  oxmce  (32.),  may  be  used 
to  dust  over  the  ulcerations. 

MULTIPLE  GANGRENE  OF  THE  SKIN  IN  ADULTS 

This  term  is  employed  to  include  several  similar  manifestations  of 
cutaneous  gangrene,  not  dependent  upon  an  imderlying  diabetes,  which 
ha\'e  been  variously  described  imder  the  name  of  spontaneous  gangrene 
of  the  skm,  disseminated  gangrene,  hysteric  gangrene,  gangrenous 
zoster,  and  dermatitis  gangrsenosa.^ 

Doubtless  some  of  the  instances  of  gangrene  in  hysteric  girls  and 
women  are  of  artificial  origin,'  but,  as  Van  Harlingen*  and  others  have 

*  Diphtheria  of  the  skin,  as  usually  understood,  is  a  term  employed  to  describe  those 
instances  in  which  a  diphtheritic  membrane  has  formed  upon  existing  cutaneous  wounds 
or  sores,  in  some  becoming  extensive  and  fatal.  But  it  is  quite  probable  that  some  cases 
of  gangrenous  ecthyma,  and  of  impetiginous  and  bullous  eruptions,  as  well  as  some  types 
of  whitlow  and  similar  affections,  might  likewise  be  so  regarded;  cases  are  on  record  of 
such,  in  which  the  Loffler  bacillus,  usually  with  the  staphylococcus  or  streptococcus,  has 
been  found  in  the  lesions.  Several  papers  of  recent  dale  treating  on  the  subject  are: 
Labb6  and  Demarque,  Rev.  Mens,  des  Mai.  de  VEnfance,  Feb.,  1905,  p.  4q  (Impetigo 
and  Ecthyma);  Slater,  Lancet,  Jan.  4, 1908, p.  15;  Bolton,  Lancet,  April,  1905;  Eddowes, 
Lancets  Feb.  i,  1908,  p.  284  (Ecthyma);  Schucht,  Archiv,  Xeisser's  Feslschaft,  1907, 
p.  10.^;  abstracts  in  Brit.  Jour.  Derm.y  1908,  p.  239;  Dawson,  "Cutaneous  Diphtheria," 
Brit.  Med.  Jour.,  Sept.  24,  1910;  Knowles  and  Frescoln,  "Diphtheria  of  the  Skin  of 
Unusual  Types,"  Jour.  Amer.  Med.  Assoc,  Aug.  i,  1914,  Ixiii,  p.  398,  discuss  modes  of 
infection;  review  the  literature,  with  references,  and  rc|H)rt  2  cases  of  the  bullous- 
impetigo  tjrfje  occurring  in  sisters;  both  had  also  white  membranes  on  the  tonsils  and 
constitutional  symptoms;  the  Klebs-Loffler  bacillus  and  the  staphykKoccus  were 
isobted  from  the  skin  and  throat  lesions;  bring  the  subject  and  literature  to  date. 

'  Rona,  Archiv,  1905,  vol.  Ixxv,  p.  25,  has  recorded  5  cases  in  hysteric  individuals, 
similar  to  the  herpes  zoster  gangraenosus  hystericus  of  Kaposi,  and  in  all  of  which  he 
belie\'ed  the  lesions  were  self-inflicted. 

*  Riccke  (4  cases  of  artificial  origin),  Wien.  klin.  Wochenschr.,  1899,  No.  14. 

*  Van  Harlingen,  "The  Hysterical  Neuroses  of  the  Skin,"  Amer.  Jour.  Med.  Sci., 
July,  1897  (a  most  admirable  pap>er,  with  a  comprehensive  review  of  the  subject  and  a 
wealth  <rf  reference,  to  which  the  reader  is  referred  for  the  literature  of  the  disease); 
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more  recently  intimated,  this  can  by  no  means  be  said  of  all,  and  probably 
of  only  a  small  proportion.  Audry^  makes  the  suggestion  that  in  some 
of  these  cases  it  may  be  due  to  the  iodids  or  bromids  administeied. 
The  lesions  may  be  few  or  numerous,  usually  the  former,  and,  as  a  rule, 
begin  with  an  erythematous  spot  (er3rthema  gangrsenosum)  which  soon 
becomes  gangrenous,  without  any  intermediate  stage,  or  there  may  be 
slight  vesiculation  or  serous  exudation  imder  the  epiderm. 

In  other  instances  of  multiple  gangrene  the  first  appearance  of  the 
lesions  is  somewhat  urticarial.  While  the  areas  are  usually  few  in  num- 
ber at  one  time,  new  spots  continue  to  arise,  and  in  this  manner  the  proc- 
ess may  persist  for  some  time.  Some  lesions  tend  to  spread  peripherally. 
As  a  rule,  in  the  large  majority  of  cases  at  least,  there  are  no  grave  con- 
stitutional symptoms,  and  in  some  the  constitutional  involvement  seems 
almost  or  wholly  wanting. 

Multiple  gangrene  is  conunonly  seen  in  girls  and  women,  but  it  is 
also  observed  in  children  ;2  cases  in  men  are  rare,  but  have  been  reported. 
The  disease  has,  in  a  large  number  of  instances,  been  noted  to  follow 
accidents,  more  especially  a  bum.  It  has  also  been  noted  to  follow 
systemic  disease,  such  as  typhoid  fever,'  scarlet  fever,  measles,  malaria,^ 
etc.  In  a  few  instances  it  appeared  to  be  closely  similar  or  identical 
with  dermatitis  gangraenosa  infantum. 

The  causes  are  doubtless  varied,  but  a  fair  presumption  is  that  two 
factors  are  necessary;  a  weakened  resisting  power  in  the  skin,  due  to  a 
general  neurosis  or  a  trophoneurotic  disturbance  or  blood-vessel  changes,* 
and  a  local  infective  agent.  A  bacillus  has  been  found  by  Rooter, 
Waelsch,    and    Hartzell.      In   Hartzell's^    case    it   was   present   in 

Balzcr  and  Michaux  (in  hysteric  giri),  AnnaleSy  1898,  p.  53;  Corlett  (girl  of  fifteen, 
apparently  free  from  hysteric  tendencies) ,  yaw.  Cutan.  £Hs,,  1897,  p.  551;  Wende  (2 
cases,  giris,  aged  seventeen  and  eighteen,  of  hjrsterotraumatic  origin),  »Wrf.,  1900,  p.  548 
(with  pertinent  literature  references — ;  Towle  ("Gangraena  cutis  hysterica,"  Jottr. 
Cutan.  Dis.,  1907,  p.  477,  with  5  illustrations),  from  a  study  of  his  4  cases,  and  an  analy- 
sis of  90  cases,  believes  they  arc  almost  all  self -produced — some  probably  unconsciously 
during  a  "somnambulistic  state,"  from  an  autosuggestion  of  a  previous  wound.  This 
is  also  practically  the  view  held  by  Pemet,  "The  Psychologic  Aspect  of  Dermatitis 
Factitia,"  Jour.  Cutan.  Dis.,  1909,  p.  547  (with  references). 

^  Audry  (disseminated — <iue  to  iodid),  Jour.  mal.  cutan.,  Feb.,  1898. 

'Zuppinger,  "Ueber  SpontangangrSn  im  Kindesalter,"  Wien.  klin.  Wockensckr.^ 
1899,  No.  13  (child  five  years  old,  extensive,  following  pneumonia;  the  writer  gives  a 
recapitulation  of  cases  of  spontaneous  gangrene  in  children;  usually  follows  typhoid, 
typhus,  influenza,  measles,  tuberculosis,  etc.;  many  having  the  character  of  Raynaud's 
disease). 

*  Stahl,  "Gangrenous  Dermatitis  Complicating  Typhoid  Fever," i4m«'.  Jottr. Mei. 
Sci.y  1900,  vol.  cxix,  p.  251  (in  returning  soldiers;  10  cases  out  of  144  patients). 

*  Osier  (following  malaria,  simulating  Raynaud's  disease),  Johns  Hopkins  Hosp. 
Bull.,  Feb.,  1900. 

*  Homer  and  Heyd,  " Thrombo-angiitis  Obliterans:  A  Clinical  and  Patholofpcal 
Study,"  Jour.  Trop.  Med.  and  Hyg.,  Jan.  12,  191 2,  refers  to  Bueiger's  theory,  and 
indicative  name  given  by  him — "Tnrombo-angiitis  Obliterans"  as  explanatory  of  the 
cases  of  pre-senile,  or  so-called  juvenile  gangrene,  due  to  the  primary  formation  of 
obliterating  thrombi  in  the  arteries  and  veins,  and  which,  according  to  Homer  and  Heyd, 
may  occur  in  vessels  devoid  of  endarteritis.  They  were  unable  to  determine,  however, 
whether  the  thrombosis  is  the  primary  change  or  whether  the  condition  is  a  combined 
arteriosclerosis  and  thrombosis,  or  a  condition  primarily  due  to  neuritis. 

•Hartzell,  "Infectious  Multiple  Gangrene  of  the  Skin,"  Amer.  Jottr,  Med.  Set., 
July,  1898  (with  some  references).  G.  W.  Wende  and  Bentz,  "Infectious  Dennatitis 
Gangrsenosa"  (fatal  case),  Joidr.  Cutan.  Dis.,  1906,  p.  445,  found  streptococci,  staph^o- 
cocci,  diplococci,  and  bacilli  in  the  bulla:  and  gangrenous  lesions  of  toe  skin  duting  life, 
and  in  the  internal  organs  at  the  autopsy. 
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numbers;  in  the  early  stage  of  a  patch-formation  it  was  quite  super- 
ficially seated. 

Fros^nosis  and  Treatment,— Recovery  takes  place  sooner  or 
later,  although  the  malady  may  be  persistent  and  long  continued;  in  chil- 
dren the  outlook  is  more  grave,*  Constitutional  treatment  is  essentially 
based  upon  what  may  appear  to  be  the  underlying  cause.  If  neurotic 
in  character,  appropriate  treatment  should  be  instituted.  In  those 
cases  lacking  any  demonstrable  cause  such  remedies  as  arsenic,  iron, 
cod'liver  oU,  and  the  like  are  most  frequently  to  be  employed.  Local 
treatment  is  purely  antiseptic  and  sometimes  surgical.  In  Hartzell's 
case  it  was  found  that  thoroughly  removing  the  gangrenous  tissue, 
especially  about  the  edges,  and  enveloping  with  antiseptic  applications, 
urould  prevent  its  further  extension. 


I 
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DIABETIC  GANGRENE 

Diabetic  gangrene  is  a  term  applied  to  those  cases  of  cutaneous 
gangrene  which  are  directly  or  indirectly  due  to  the  presence  of  diabetes, 
of  which  many  examples  have  been  recorded  (Kaposi,  Rosenblatt,  and 
others).* 

Symptoms.— Diabetic  gangrene  may  show  itself  spontaneously 
without  pre\ious  injur>'  to  the  affected  skin,  or  it  may  arise  at  the  seat  of 
a  slight  traimiatism,  or  even  at  the  seat  of  the  skin  affections,  so  common 
in  such  subjects. 

In  those  cases  arising  spontaneously  there  may  be  prodromal  symp* 
toms  of  loss  of  sensation,  neuralgic  pain,  and  coldness  of  the  part,  and 
sometimes  intermittent  fiushing  or  Ii\'idity  of  the  area.  Gradual  death 
of  the  integument  may  ensue,  the  part  first  becoming  dark  colored,  or 
there  is  at  first  the  appearance  of  vesicles  or  blebs.  The  destruction  may 
extend  into  the  subcutaneous  tissue,  and  it  also  tends  to  spread  laterally. 
One,  several,  or  more  patches  may  be  present,  and  in  some  cases  the  areas 
are  arranged  somewhat  symmetrically. 

In  other  cases  of  diabetic  gangrene  starting  from  traumatism  the 
part  either  rapidly  goes  into  a  state  of  gangrene,  which  may  be  dr>^  or 
moist,  but  usually  the  latter,  and  tends  to  spread  and  involve  the  deeper 
tissues;  or  the  traumatism  may  first  be  followed  by  inflammatory  action, 
which  later  becomes  gangrenous*  In  this  variety  those  parts  liable  to 
injuries  or  knocks,  such  as  the  legs  and  bands,  are  most  commonly  the 
seat  of  the  malady,  especially  the  former. 

The  patches  in  diabetic  gangrene  are  rounded,  irregular,  or  even 
serpiginous.  Constitutional  disturbance  may  or  may  not  be  present  in 
the  beginning;  symptoms  of  septic  character  usually  finally  supervene, 

'  Fordycse  and  Mewborn  ("A  Case  of  Undelcrminecl  Infection  of  the  Skin,  Possibly 
KSkKo^a^  )^j€m.  Culan,  Dis.,  1903,  p.  349,  and  Wende  and  Bcntz,  '*Infcclioiis  Derma- 
titis Gangnenosa/*  ibid.,  iqo6»  p.  445,  describe  2  cases  (i  in  each  paper,  with  illustra- 
tes) ci  gangrenous  infection  of  the  skin,  with  dentb  follomng;  the  cases  were  some- 
what mggestive  of  glanders,  but  investigations  as  lo  this  point  were  negative. 

*  Kaposi,  **Hauterkrankung  bei  Diabedkem/*  Wien,  med.  W {^ckenschr .,  1884,  Nos. 
1,  3,  J,  and  4;  C  W.  Allen,  Med.  News,  Oct.  24,  1897.  See  also  paper  by  Morrow, 
••The  Cutaneous  Manifestations  of  Diabetes/'  Med.  Record,  April  it,  1896.  Other 
rcfeyepcjcs  will  be  found  under  General  Etiology. 
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Btiology  and  Pathology. — Considering  the  number  of  cases  of 
diabetes,  diabetic  gangrene  must  be  considered  extremely  rare.  Three 
factors  are  doubtless  contributory  or  essential  in  its  production:  The 
abnormal  impregnation  of  the  tissues  and  blood  with  sugar,  making  the 
former  favorable  soil  for  microbic  development;  lessened  resisting  power, 
superinduced  by  the  diabetes;  and  microbic  infection,  probably  taking 
place  through  some  break  in  the  continuity  of  the  skin.  Gussenbauet^ 
inclines  to  the  belief  that  the  gangrene  is  not  so  much  due  to  the  sugar 
in  the  tissues,  as  to  the  loss  of  resisting  power  and  to  the  bad  effects 
following  infective  processes  in  such  individuals.  The  spontaneous 
form  is  possibly  purely  trophic  in  origin,  but  in  these  cases  an  unnoticed 
insignificant  injury  or  break  in  the  skin  may  have  preceded.  Monxiw 
states  that  it  mainly  occurs  in  the  old  and  obese,  is  usiially  of  the  moist 
type,  and  that  the  blood-vessels  are  foimd  to  be  pervious.  Wallace* 
found  the  arteries  in  23  out  of  24  cases  decidedly  atheromatous,  the 
patients  averaging  sixty-three  years;  and  that  the  disease  was  relatively 
more  frequent  in  males. 

Frogiiosis  and  Treatment. — ^The  disease  is  a  grave  complication 
or  accident  in  the  course  of  a  serious  disease,  and  the  outlook  is  rendered 
less  favorable.  The  gangrene  is  apt  to  extend,  and  new  areas  may  arise. 
The  patient  may  finally  die  from  septic  poisoning.  Exceptionally 
cases  do  recover,  however,  particularly  those  of  spontaneous  origin. 

The  diabetes  itself  must  be  carefully  treated,  both  by  dietetic  and 
medicinal  means.  The  gangrenous  spots  or  areas  are  to  be  managed 
upon  general  principles,  with  applications  of  antiseptics,  until  the  slough 
separates;  or,  better  still,  as  soon  as  the  slough  has  formed  it  may  be 
removed  by  curetting,  if  necessary,  and  the  parts  treated  antiseptically. 
Gussenbauer  points  out  that  the  best  plan  consists  in  thorough  surgical 
removal  of  the  diseased  tissue.  Wallace  believes  the  best  treatment  is 
removal  of  the  limb  early,  before  sepsis  has  caused  great  depression. 

SYMMETRIC  GANGRENE 

Synonyms. — Local  asph>Tcia;  Raynaud's  disease;  Fr.,  Asphyxie  locale  des  ex- 
tr6mit6s;  Ger.y  Raynaud'sche  Krankheit. 

Definition. — ^An  affection,  usually  of  the  extremities,  of  probably 
trophic  nature,  characterized  by  local  ischemia  and  asph}nda,  whic^ 
usually  terminate  in  the  gangrene  of  the  skin  and  imderlying  tissue. 

While  considerable  irregular  information  was  known  as  regards  this 
affection,  Raynaud's^  description  was  the  first  well-defined  presentation; 
his  contributions,  with  those  of  Barlow  and  others,  have  given  a  dear 
portrayal  of  its  clinical  symptoms  and  beha\ior. 

Symptoms. — The  extremities,  such  as  fingers  and  toes,  the  ears, 
nose,  and  occasional  other  parts  may  be  the  seat  of  the  disease.    On 

*  Gussenbauer,  Wien.  med.  BlaUy  Feb.  2,  iSgg. 

'  C.  S.  Wallace,  Lancet ^  Dec.  23,  1899  (a  record  of  26  cases  observed  in  a  period 
of  eleven  years  in  St.  Thomas*  Hospital,  London). 

*  Raynaud,  "De  Tasphyxie  locale  et  de  la  gangrene  svmMrique  des  eztifmit^" 
Thhe  de  Paris,  1862.  Also  paper  by  same  writer,  Arch.  Gen.  de  MSd,^  1874,  vol.  i,  pp. 
5  and  189.  English  translation  in  New  Syd.  Soc'y  publication,  Selected  iionograpkSf 
1888,  by  Barlow,  with  valuable  additional  notes. 
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the  ears  and  nose,  however,  the  gangrenous  stage  is  rarely  reached.^ 
It  is,  generally,  symmetric.  The  first  symptoms^  are,  as  a  rule,  cold- 
ness and  paleness  of  the  parts — ^local  ischemia;  pain  and  numbness  may 
or  may  not  have  preceded.  Sooner  or  later  the  second  stage  is  reached, 
that  of  local  aq)hyxia,  in  which  the  parts  become  dark  red,  livid,  and 
bhiish,  and  sometimes  swollen,  with  not  infrequently  tenderness  and 
shooting  pains.  There  may  be,  in  either  of  these  periods,  a  repeated 
retrogression  and  reappearance  for  some  time,  and  occasionally  it  does 
not  progress  beyond  the  second  stage.  Finally,  however,  the  condition 
usually  eventuates  in  gangrene,  generally  of  a  dry  character;  there  may 
be  formation  of  vesicles  or  bullae  along  the  edge  of  the  gangrenous 
margin.  Or,  instead  of  gangrenous  changes,  the  part  affected, 
eqxdally  if  the  fingers  or  toes,  may  gradually  become  atrophic, 
withered,  and  indurated. 

In  many  cases  the  process  goes  on  until  it  reaches  the  beginning  of 
the  third  stage,  that  of  persistent  lividity,  of  bluish  or  bluish-black 
color,  and  may  remain  in  this  state  an  indefinite  time.  Or  in  some 
instances  complete  resolution  may  take  place,  to  be  followed  by  recurrent 
attacks. 

On  fingers  or  toes  the  gangrene  may  involve  considerable  area. 
It  may  be  of  a  dry  and  mimmiified  character,  and  gradually  drop  off; 
or  it  may  be  cast  off  by  imderlying  inflammatory  and  suppurative  action; 
or,  instead  of  dry  gangrene,  it  is  of  the  moist  character,  with  some  puru- 
lent infiltration  of  the  subjacent  tissue.    The  resulting  ulcers  heal  slowly. 

Btiology  and  Pathology.— The  causes  may  be  varied;  in  fact, 
it  is  questionable  whether  Raynaud's  disease  is  a  distinct  entity  or 
merely  a  symptom  of  many  underlying  affections.  It  has  been  ascribed 
to  many  agencies:  cold,  exp)osure,  general  disturbance  of  nutrition,  a 
sequence  or  associated  condition  of  severe  systemic  fever  or  disease, 
nephritic  disorders,  and  to  various  neuroses.  In  some  instances  malarial 
fever  seemed  of  etiologic  bearing  (Rey,  Mourson,  Fischer,  Calmette  and 

*  Fordyce,  Jour.  Cuian.  Dis.y  1896,  p.  87,  records  a  case  in  which  the  ear-tips  alone 
were  affected  and  gangrenous. 

*  Bronson,  "A  Case  of  Symmetrical  Gangrene,"  Jour.  Cutan.  Dis.^  1Q03,  p.  456 
(with  case  Olustration),  describes  a  peculiar  case  in  which  not  only  was  the  so-called 
local  5>Ticope  entirely  lacking,  but  the  usual  situations  were  spared,  the  malady  involv- 
ine  s\Tnmetric  areas  on  the  legs  and  ankles  and  clinically  characterized  by  recurrent 
attacks  of  pain  and  inflammation,  exactly  symmetric,  together  with  the  development  of 
a  necrotic  process;  the  author  viewing  the  case  as  a  ix)ssiblc  transitional  form  between 
RavTiaud's  disease  and  erythromelalgia. 

In  this  connection  the  condition  described  under  the  name  dermatitis  symmetrica 
dysmenorrhoica,  by  Matzenhauer-PoUand  (Archiv,  March.  191 2,  and  Oct.,  191 2,  p.  185), 
Kreibich  (ibid.,  April,  191 2),  Friedeberg  (ibid.),  Mathes  (ibid.,  Oct.,  191 2),  and  Polland 
( ibid..  Sept..  191.^,  cxviii,  p  260)  may  be  referred  to.  The  patients  were  dysmenorrheic, 
with  disturbances  of  the  heart  and  vasomotor  systems,  and  often  psychic  abnormalities. 
The  eruptive  conditions,  almost  always  symmetric,  and  mostly  nocturnal  in  appearing, 
consist  of  a  moist  dermatitis,  an  urticarial  erythema,  or  a  sjxmtaneous  necrosis.  It  is 
usually  ushered  in  with  an  intense  burning  sensation,  becoming  later  urticarial  in  ap- 
|>earaDc^.  It  may  go  on  to  vesicles  and  bullae  formation,  and  dry  into  brownish -yellow 
crusts,  which  fall  off  and  leave  stains.  In  some  places  there  may  result  supert'icial 
necrosis.  In  the  several  cases  reported  the  sides  of  the  face,  arms  and  legs,  and  ante- 
rior aspect  of  trunk  were  favorite  localities.  Both  Kreibich  and  Mathes  believe  the 
lesions  have  an  angioneurotic  basis;  Friedeberg  leans  toward  Freund's  theor>'  that 
pathologic  alterations  of  metabolism  may  result  as  a  sequel  to  abnormal  menstruation, 
and  provoke  the  skin  sjrmptoms.  Self-production  of  the  lesions  was  considered,  but 
was  thought  to  have  been  eliminated. 
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Leloir,  and  others)  /  Osier ,^  in  9  cases  observed  by  him,  was  not  able  to 
confirm  this  in  a  single  instance.  An  arteritis  of  syphilitic  origin^ 
probably  beginning  peripherally,  is,  doubtless,  as  Jacoby*  has  strongly 
pointed  out,  responsible  for  some  cases  reported  as  examples  of  Ray- 
naud's disease,  and  is  probably  also  responsible  for  at  least  some  of  the 
rarer  asymmetric  cases.*  It  is  doubtless  in  most  instances  of  puidy 
neurotic  origin — a  vasomotor  nutritive  disturbance. 

There  is,  first,  a  contraction  of  the  arterioles  and  capillaries  (Ray- 
naud), which  explains  the  first  stage;  this  is  followed  by  dilatation  and 
paralysis  of  the  vessels,  giving  rise  to  the  livid  or  blue  color.  It  is  alleged 
by  Weiss,  however,  that  these  later  changes  are  due  to  a  contraction  of 
the  veins.  At  all  events  the  local  disturbance  is  a  circulatory  one,  and 
this  may  be  due  to  peripheral  or  central  causes.  According  to  Leldr, 
its  most  common  subjects  are  between  the  ages  of  fifteen  and  thirty- 
five,  and  four-fifths  of  them  are  females. 

Diagnosis  and  Prognosis.— The  symmetric  character  of  the 
disease  and  the  sites  affected,  together  with  its  course,  are  sufficiently 
characteristic. 

The  outlook  for  permanent  recovery  is  not  very  favorable.  Some- 
times recovery  takes  place  after  one  attack.  As  a  rule,  however,  and 
even  in  seemingly  favorable  cases,  there  are  likely  to  be  recurrences^ 
or  one  part  after  another  may  become  involved.  If  it  is  possible  to 
recognize  the  etiologic  factor,  and  this  be  susceptible  of  removal,  a  per- 
manent cure  may  result.  In  unfavorable  cases,  septic  infection  may 
gradually  ensue. 

Treatment. — ^The  recognition  of  the  underlying  causative  factor 
is  all-important  for  a  result.  Treatment  is,  therefore,  somewhat  di£ferent 
in  different  cases,  although  in  the  most  it  is  probably  empiric.  As  a  rule, 
invigorating  treatment,  especially  directed  toward  the  nervous  system, 
and  a  full  generous  diet  and  attention  to  hygiene  will  have  an  influence. 
Remedies  having  an  action  upon  the  peripheral  circulation,  such  as  am^ 
nitrite  and  nitroglycerin,  and  others  have  been  advocated  but  are  of 
questionable  value.  Inhalations  of  oxygen  have  also  been  advised.  A 
method  of  treatment  commended  by  Raynaud,'  which  in  some  instances 
seems  to  be  of  decided  service,  is  that  by  the  galvanic  current  with  the 
positive  pole  applied  at  the  fifth  cervical  vertebra  and  the  negative  over 
the  last  lumbar  vertebra  or  over  the  sacnun;  the  current  should  be 

^  Calmette,  Gaz.  midicale,  1876,  No.  44;  Leloir,  "Diseases  of  Skin,"  Twai^dk 
Century  Practice^  vol.  v,  p.  807. 

2  Osier,  Johns  Hopkins  Hosp.  Bull.,  Feb.,  1900. 

*  Jacoby,  "A  Contribution  to  the  Diagnosis  of  Raynaud's  Disease,"  New  York 
Med.  Jour.,  Feb.  7,  1891  (with  a  good  bibliography);  see  also  paper  (3  cases)  by  H.  H. 
Morton,  Jour.  Culan.  Dis.j  1804,  p.  249,  and  the  paper  (with  illustrations)  by  nowaitl 
Fox,  Med.  Review  of  Reviews,  May,  1907,  and  Jour.  Cutan.  Dis.,  Aug.,  1907. 

<  D.  W.  Montgomery  and  Culver  have  recentlj^  {Jour,  Cutan,  Dts.y  1915,  p.  119), 
reported  an  instance  of  asymmetric  Raynaud's  disease  in  which  there  was  history 
or  corroborative  facts  of  the  existence  of  syphilis;  in  the  discussion  (ibid,)  Howard  Fox 
and  Grindon  cited  several  instances,  somewhat  similar,  in  which  the  condition  was 
apparently  a  peripheral  syphilitic  arteritis  exhibiting  some  or  all  the  phenomena 
originally  described  by  Raynaud;  Montgomery  found  3ie  ice-pack  of  service  in  reliev- 
ing pain,  and  the  administration  of  calcium  lactate,  15  to  20  gm.  three  times  a  day, 
influenced  favorably  an  attack — he  thought  by  its  action  on  unstriped  muscular 
fibers  of  the  vessels. 
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iteJy  strong,  and  continued  for  five  to  ten  minutes  daily.    The 
^tive  electrode,  with  weaker  current,  can  also  be  applied  to  the  affected 
region.    Application  of  the  faradic  current  to  the  parts  should  also  be 
employed  from  time  to  time. 

In  the  earlier  stages  cold  application,  frictions  mth  stimulating  lini- 
ments, and  massage  are  of  ser\ice.  Later,  the  local  treatment  is  essen- 
tially antiseptic  and  surgical. 


DERMATITIS  CALORICA 

I>efiilitioii« — This  term  includes  cases  of  dermatitis  of  varying  grade, 
due  to  the  action  of  heat  or  cold*    The  condition  may  be  so  slight  as  to 
simply  an  erythema  or  congestion — erythema  caioricum;  or,  if  the 
luse  has  been  extreme,  death  of  the  part  may  result.    Two  forms  are 
ibed:  that  due  to  ejccessive  heat — dermatitis  ambustionis,  or  bums 
ad  that  due  to  excessive  cold  {extreme  absence  of  heat) — dermatitis 
elationis,  or  frost-bites. 

DERMATITIS  AMBUSTIONIS 

SymptomB. — Bums  may  vary  from  a  slight  redness,  as,  for  example, 
that  produced  by  exposure  to  the  sun's  rays^-erythema  solare,  eczema 
solare — to  that  in  which  rapid  destruction  or  necrosis  endues.    They 
arc,  according  to  their  severity,  usually  divided  into  three  degrees:   In 
that  oi  the  first  degree  (dermatitis  ambustionis  er^^thematosa)  there  is 
simply  redness,  accompanied  i^sith  more  or  less  heat  of  the  affected  part, 
[  at  times  with  slight  swelling;  in  that  of  the  second  degree  {dermatitis 
'mmbustionis  bullosa),  to  the  above  s>Tnptoms  are  added  vesiculation  and 
the  formation  of  bullae,  due  to  considerable  serous  exudation,  and  along 
iWith  these  there  may  be  greater  swelling,  and  the  part  may  even  have  an 
^efysipjelatous  aspect.     In  both  of  these  grades  the  subjective  symptoms 
of  heat  and  burning  are  present;  in  those  of  the  second  degree,  more  or 
kss  tenderness  and  actual  pain.     In  the  third  grade  (dermatitis  ambus- 
Itionis  escharotica)  of  bums,  to  the  characters  already  named,  are  added 
bose  of  escharotic  action,  involving  superficially  or  deeply  according  to 
be  intensity  and  duration  of  the  exposure.    In  the  more  severe  instances, 
and  even  in  the  milder  cases  of  any  extent,  there  are  usually  constitu- 
jlicNial  symptoms  of  considerable  \iolence.     In  fact,  if  the  bum  is  severe 
^^eiy"  extensive,  the  patient  may  suffer  profoundly  from  shock,  from 
1,  in  the  most  extreme  cases,  he  does  not  rally.     In  serious  bums, 
'tspedaUy  those  of  escharotic  character,  various  and  gra%^e  complica- 
tions of  the  internal  organs  may  occur:  or  the  patient  may  suffer  from 
ytfic  drain  of  the  suppurative  action  w^hich  ensues.    In  favorable  instances 
the  so'ere  t^^je  the  slough  is  gradually  cast  off  and  repair  takes  place; 
r,  after  tissue  repair,  there  may  remain  considerable  surface  w^hich  fails 
P^lo  skin  over, 

Pragnosid  and  Treattnent.— Bums  of  the  first  and  second  de- 

>  almost  invariably  make  rapid  recovenr%  unless  extensive;  the  latter 

alwax'S  serious,  and  may  be  rapidly  fatal  from  shock.    The  cause  of 

ith  has  been  variously  suggested  as  due  to  induced  changes  in  the  red 
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blood-corpuscles  (Wertheim,  Lesser,  and  others)  or  to  the  development 
of  toxins  or  ptomains  (Lustgarten,  Spiegel,  and  others).  The  prognosis 
in  those  of  the  third  degree  depends  upon  the  extent  of  the  destruction. 
In  all  grades  the  extremes  of  liiFe  are  the  most  dangerous  periods. 

In  severe  cases  constitutional  measures  of  supporting  character  are 
made  necessary  by  the  general  condition  of  the  patient.  Stimulants^ 
and  sometimes  narcotics  also,  are  required.  The  local  treatment  de- 
pends, in  part  at  least,  upon  the  degree  of  inflammation  or  destruction, 
and  whether  it  be  limited  or  extensive.  If  of  a  mild  degree,  the  aj^Hca- 
tion  of  sodium  bicarbonate  as  a  powder,  covering  the  parts  thorouc^Uy, 
is  often  sufficient;  or  it  may  be  applied  in  solution,  from  3  to  5  grains 
(0.2-0.33)  or  niore  to  the  oimce  (32.),  enveloping  the  part  with  linen 
cloths  kept  constantly  wet  with  it.  The  application  of  cold-water 
compresses,  or  compresses  wet  with  boric  add  solution,  will  also  be  of 
value.  Dilute  lead-water  is  often  very  grateful  and  satisfactory,  and 
can  be  used  when  the  surface  is  not  large.  In  those  cases  with  vesicles 
and  bullae,  these  should  be  carefully  punctured,  the  contents  gently 
pressed  out,  and  the  dressings,  such  as  above,  applied.  In  those  involv- 
ing extensive  surface  relief  is  often  obtained  by  the  well-known  lini- 
mentum  calcis  (Carron  oil) ;  if  the  area  is  not  too  large,  this  can  be  made 
more  effective  in  painful  cases  by  the  addition  of  a  small  amount  of 
carbolic  acid,  i  to  5  grains  (0.033-0.33)  to  the  oimce  (32.).  Many  of 
the  soothing  applications  advised  in  the  acute  types  of  eczema  will  also 
give  relief  in  the  majority  of  the  milder  bums.  If  very  extensive,  espe- 
cially when  there  is  profound  shock,  the  continuous  immersion  of  the 
patient  in  a  warm  bath  affords  great  comfort  and  relief.  In  recent  years 
a  I  per  cent,  solution  of  picric  add  has  been  extolled  (Thiery,  Debacq, 
Power,  Dakhyle,  and  others),  especially  in  the  first  and  second  grades; 
it  is  applied  in  the  form  of  compresses,  but  should  not  be  applied  over  a 
large  surface  for  fear  of  absorption.  In  suppurative  surfaces  attention 
should  be  given  to  cleanliness  and  frequent  change  of  applications. 
The  graver,  escharotic  cases  belong  properly  to  the  surgeon.  In  some 
of  these  skin-grafting  will  be  eventually  necessary. 

DERMATITIS  CONGELATIONIS 

Symptoms. — ^Various  grades  of  dermatitis  from  exposure  to  cold 
are  met  with,  varying  from  a  simple  hyperemia  to  that  of  deep  tissue 
necrosis.  As  in  bums,  it  is  usual  to  give  a  somewhat  arbitrary  di\dsion 
into  three  degrees.  In  the  first  the  part  is  noted  to  be  hyperemic,  some- 
times of  a  dark  or  dusky  hue;  in  this  tyi^e  there  sometimes  results  weak- 
ening of  the  circulation  of  the  part,  and  the  congestion  persists,  or  is 
readily  j)rovoked  upon  exposure  to  cold  or  to  moderate  heat.  This 
condition — chilblains — is  often  persistent  and  gives  rise  to  a  good  deal 
of  buming  and  itching  when  the  part  becomes  warm.  In  frost-bites 
of  the  second  degree  there  may  be  a  bright  red  or  livid  skin,  with  more 
or  less  serous  exudation,  usually  in  the  form  of  vesicles  and  blebs,  although 
there  is  sometimes  a  serous  undermining  of  the  entire  epiderm.  In  the 
third  degree  the  part  is  at  first  noted  to  be  pale,  stiff,  and  even  brittle; 
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if  not  severe  or  if  it  may  not  have  been  long  exposed,  gradual  reddening 
takes  place  and  the  drculation  is  reestablished,  the  surface  presenting 
moderate  or  marked  vesiculation  and  bleb-formation,  with  some  under- 
lying superficial  ulceration;  or  complete  normality  may  be  restored.  Or 
the  part  may  go  inmiediately  into  a  state  of  necrosis  or  gangrene,  a  line 
of  demarcation  gradually  forming.  As  in  dermatitis  from  exposure  to 
heat,  there  may  be  constitutional  disturbances,  if  the  part  involved  is 
very  extensive,  and  especially  if  the  case  is  of  the  third  degree.  Even 
in  limited  areas  of  this  last  grade  there  may  develop  some  fever  later, 
and  possibly  septicemic  symptoms  may  supervene  as  the  part  is  cast  of! 
and  undergoes  suppurative  action.  If  the  exposure  has  been  prolonged 
and  involves  a  greater  portion  or  the  entire  siuiace,  the  patient  fails  to 
rally. 

Prognosis  and  Treatment. — ^The  prognosis  is  usually  favorable, 
both  for  the  patient  and  for  the  part  involved,  if  exposure  has  not  been 
too  prolonged  and  the  region  involved  not  too  large.  Extensive  cases, 
however,  and  particularly  if  the  resulting  damage  is  of  the  third  degree, 
are  always  of  serious  import.  The  patient's  general  condition  may  de- 
mand the  free  use  of  stimulants  to  overcome  any  shock  and  to  support 
the  strength. 

The  local  treatment  of  established  chilblain  has  been  considered 
imder  Er3rthema  Hyperaemicum.  If  the  case  is  seen  immediately  after 
exposure,  the  parts  are  to  be  brought  back  to  the  normal  temperature  by 
first  rubbing  gently  with  snow  or  by  applications  of  cold  water,  gradually 
replacing  these  with  water  of  higher  degree  until  the  normal  temp)erature 
is  reached;  soothing  lotions  or  ointments  may  then  be  applied  for  a 
short  time. 

If  the  action  is  of  the  second  degree,  the  same  preliminary  measures 
of  gradually  bringing  the  part  back  to  the  normal  temperature  are  to  be 
adopted.  Subsequently  the  vesicles  and  blebs  are  to  be  carefully  opened, 
and  soothing  remedies  employed,  such  as  are  used  in  diseases  with  similar 
lesions.  Weak  ointments  of  salicylic  acid,  from  10  to  20  grains  (0.65- 
i..^3)  to  the  oimce  (32.)  of  zinc  oxid  ointment,  or  with  the  addition  of  5 
or  10  grains  (0.33-0.65)  of  carbolic  acid  to  the  ounce  (32.);  or  boric  acid 
ointment,  or  one  with  5  to  10  per  cent,  ichthyol,  will  usually  be  all  that 
is  required.  Wet  dressings,  the  same  as  referred  to  in  bums,  sometimes 
prove  more  grateful.  Cases  of  the  third  degree,  especially  the  more 
extensive  forms,  properly  belong  to  the  domain  of  surgery.  In  limited 
areas  the  treatment  is  the  same  as  in  the  other  varieties.  Proper  anti- 
septic precautions  should  be  taken. 

DEEiMATmS  TRAUMATICA 

Under  this  head  are  comprised  all  those  cases  of  cutaneous  disturb- 
ance or  inflanunation  due  to  traumatic  agencies,  such  as  friction,  con- 
tusions, abrasions,  excoriations,  surgical  operations,  animal  parasites, 
continued  scratching,  and  the  like.  The  amount  of  disturbance  depends 
upon  the  character  of  the  cause  and  the  duration  of  its  action  or  its 
repetition.    Very  often  this  does  not  go  beyond  simple  erythema  (ery- 
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thema  traumaticum).  When  the  action  has  been  prolonged,  a  variable 
degree  of  thickening  of  the  skin  and  pigmentation  may  result.  Infection 
from  without  may  be  added  to  the  ordinary  symptoms  of  traumatic 
break  in  the  continuity  of  the  derma,  and  give  rise  to  complications. 

The  various  other  examples  of  this  variety  of  dermatitis  scarcely 
need  special  mention.  The  irritation  and  inflammation  sometimes  due 
to  tight-fitting  garments,  bandages,  to  constant  pressure  (bed-sores), 
etc.,  are  additional  illustrations.  The  mild  traumatic  dermatitis  whidh 
the  various  implements  of  trade  produce  in  those  of  sensitive  skin  unac- 
customed to  their  use  is  well  known;  nature,  by  gradually  produdng  a 
thickening  or  callousness  of  the  parts  pressed  upon,  protects  from  further 
damage. 

The  management  of  dermatitis  traiunatica  consists  simply  in  wifb- 
drawal  or  modification  of  the  causative  factor,  and,  if  necessary,  tbe 
application  of  soothing  lotions  or  ointments,  such  as  referred  to  in  aiy* 
thema  hyperajmicum ;  in  bed-sores  soap-plaster,  or  equal  parts  of  aoiiK 
plaster  and  petrolatum,  with  or  without  i  to  5  per  cent,  of  ichtliyolto 
the  ounce,  is  of  advantage. 

DERMATITIS  VENENATA 

Definition  and  Causes — Under  the  head  of  dennatitisvenenatm 
are  included  all  those  inflammatory  conditions  of  the  skin  due  to  con- 
tact with  or  to  the  action  of  caustics,  chemical  irritants,  drugSy  plants, 
and  other  deleterious  substances.  These  agents  are  for  the  most  patt 
essentially  chemical.  The  substances  which  may  be  responsible  far 
dermatic  inflammation  are  almost  innumerable.  Many  of  them  are 
more  or  less  irritating  to  all  skins,  some  are  harmless  or  practically  so 
to  a  large  number,  while  in  others  again  the  action  is  so  exceptional  as 
to  be  due  to  some  peculiar  idiosyncrasy.  Among  the  most  common  are 
the  various  irritant  drugs,  as  arnica,  mustard,  cantharides,  mercurials, 
iodoform,  iodin,  carbolic  acid,  oil  of  turpentine,  dye-stuffs,  petroleum 
products,  alkalies  and  acids,  and  many  others;  among  irritating  articles 
of  wearing  apparel  and  every-day  use  irritant  to  some  individuals  may 
be  mentioned  strong  soaps,  anilin  and  corallin  dyes,  especially  in  socks 
and  veils,  many  of  the  quack  stimulating  oils  for  rheumatism,  etc 
Among  the  trade  causes^  may  be  mentioned  the  constant  handling  of 
sugars,  flour,  polishing  material,  pastes,  tobacco,  and  similar  substances. 
Metol,  used  by  photographers,  is  occasionally  responsible  for  an  eczema- 
toid  dermatitis. 

Workers  in  petroleum  products,  especially  coal-tar  and  its  com- 
pounds,^  occasionally  exhibit  various  kinds  of  cutaneous  lesions  resulting 
therefrom — dry  er\'thematous  and  ervthematosquamous  skin,  come- 
dones, acne,  pigmentation  resulting  from  the  chronic  irritation,  papules, 

^  The  various  trade  causes  which  furnish  quite  a  large  number  of  cases  (trade 
dermatitis,  trade  eczema,  occupation  dermatitis,  occupation  eczema,  etc)  coming 
under  the  comprehen<;ivc  class  of  dermatitis  venenata  are  considered  more  at  length 
under  the  special  head  of  Occupation  Dermatoses,  following  this  chapter. 

'  Ehrmann,  Monatshefte,  1Q09,  vol.  xKnii,  p.  18,  has  had  an  observation  of  25  to  lo 
cases  among  the  workers  in  these  products  in  Manheim,  and  Zweig  has  ako  recently 
{Dermatolog.  Zeilschr  ,  1Q09,  vol.  xvi,  p.  85,  with  some  literature  references)  considered 
the  subject  in  its  relation  to  its  finally  engendering  cancer. 
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pustules,  furuncles,  warty  growths,  and  other  keratoses— hence  the 
terms  t^r  acne,  tar  dermatitis,  pitch  dermatitis,  etc.  Warty  and  kera- 
lotic  growths  from  these  sources  not  infrequently  have  shown  an  epi- 
thdiomatous  tendency. 

Plants  also  furnish  a  somewhat  prolific  source  of  dermatic  inflamma- 
tion. As  with  almost  all  other  substances,  certain  plants  are  more  fre- 
quently causative,  while  some  others  may  only  occasionally  bring  about 
such  action,  and  by  far  the  large  majority  are  wholly  devoid  of  irritating 
properties.  Idios>Ticrasy  plays  an  important  part.  The  various  plants 
which  may  provoke  such  irritation  in  susceptible  subjects  are  at  least 


Fig.  105.— I  i 


lata,  from  a  too  free  application  of  tincture  of  iodin. 


sixty  or  seventy.    The  most  common  and  best  known  of  this  group  are 

►the  rhus  plants.    These  furnish,  in  seas^>n,  our  clinics  with  a  large  num- 

f  ber  of  examples  of  dermatitis  venenata  of  var>'ing  grade.     The  several 

plants  of  the  rhus  species  are  somewhat  common  in  different  parts  of  our 

country,  and  some  are  more  poisonous  than  others.    These  plants  are; 

rhus  tojQCodendron,  a  climbing  plant  (poison  \\y),  and  as  an  independent 

I  shrub  or  small  tree  (poison  oak);  rhus  venenata,  a  shrub  or  smaO  tree 

rarely  exceeding  the  height  of  fifteen  or  sixteen  feet,  also  kno^Ti  as  poison 

dc^w^uod,  poison  sumac,  and  poison  elder;  rhus  diversiloba,  and  rhus 

pumila,  the  former  a  climbing  and  the  latter  a  creeping  shrub,  both  of 

rather  limited  distribution;  and  rhus  \'eniLx,  from  which  the  varnish  for 

Chinese  lacquer  work  is  made. 

The  various  other  plants*  which  are  sometimes  provocative  are  too 

»  For  huther  informadon  on  this  and  other  points,  tlie  reader  is  referred  to  the 
lODOBaph  00  Dermatilis  Venfnaia  by  Dr.  James  C.  White,  Boston,  18S7;  and  to  Dr. 
^  P.  A.  MOROw'fl  work  on  Drug  Erttpiwns,  New  Vork,  1887,  and  '^Dennatitis  Venenata 
-A  Supfiknicfital  List,"  by  Dr.  James  C,  AMiite,  J&ur.  Cuian.  Dis.,  1903^  p,  441  (with 
ic&RDCo);  Evans,  Brit,  Jour.  Derm,^  i^s,  p.  447,  refers  to  several  cases  occurring  in 
wockcci  on  teak  wood. 
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numerous  to  mention  individually,  and,  moreover,  are  much  less  fre- 
quently causative.  Among  the  best  known  are  urtica  doica  (nettle), 
primula  obconica  (primrose),  mucuna  pruriens  (cowhage),  pol3^num 
punctatum  (smartwced),  podophyllum,  balsamum  Gileadense  (balm 
of  Gilead),  nerium  oleander  (oleander),  and  nita  (nie).^  Primrose 
dermatitis,^  of  variable  degree,  usually  from  the  hot-house  or  domesti- 
cated variety,  but  also  from  the  wild  plant,  is  quite  frequently  observed 
in  England  and  the  United  States,  a  number  of  such  cases  having  come 
under  my  observation  in  the  past  few  years. 


Fig.  io6. — Dermatitis  venenata  from  exix>sure  to  poison-ivy ,  following  shortly  mfter 
exposure;  vesicular  and  bullous  lesions;  not  an  uncommon  type;  hands  and  foreanm 
involved;  a  few  days'  duration. 

Symptoms. — The  symptoms  of  dermatitis  venenata  are  varied,  de- 
pending upon  the  individual  susceptibility  and  upon  the  character  and 
duration  of  contact  of  the  irritating  substance.  All  degrees  are  met 
with,  from  that  of  simple  irritation  to  that  of  gangrenous  action.  In- 
termediate degrees  of  papulation,  vesiculation,  erysipelatous  and  edema- 
tous swelling,  and  the  formations  of  bullae  are  all  encoimtered;  and,  in 
rare  instances,  superficial  destruction  and  ulceration. 

In  almost  all  cases  the  dermatitis  runs  a  somewhat  acute  course  and 
terminates  spontaneously  in  recovery,  and,  except  in  the  rare  and  ex- 
treme instances  of  suppurative  and  destructive  action,  without  trace 
or  scar.  In  subjects  eczematously  inclined  the  artificial  dermatitis 
may  develop  into  a  true  eczema,  more  especially  after  two  or  three 
attacks,  or  from  persistent  action  of  the  irritant.    The  subjective  sjinp- 

*  E.  Hoffmann,  Miinch.  rned.  Wochcttschr.,  No.  44,  1004.  in  addition  to  referring  to 
the  dermititis  produced  by  the  primrose,  states  that,  among  other  plants,  he  has  seen 
cases  due  to  the  chrysanthemum,  fresh  squill- root,  and  arbor  vitae. 

*  Focrster,  "Primula  I^ermatitis,"  Jour.  Amer.  Med.  Assoc,  Aug.  20,  1910,  with 
review  of  subject  and  references,  thinks  it  due  to  secretion  and  not  hairs  of  the  plant — 
alcohol  dissolves  secretion;  Zeisler,  "Some  Uncommon  and  Often  Unrecognized 
Forms  of  Toxic  Dermatitis,'*  Jour.  Amer.  Med.  Assoc,  Jan.  29, 1912,  p.  2024;  Sharpe, 
"Primula  Dermatitis,  Its  Occurrence  in  Rural  Districts,"  Jour.  Amer.  Mei.  Assoc., 
Dec.  14,  191 2,  p.  2148  (from  wild  primrose,  primula  farinosa). 
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toms  of  burning  and  itching  are  somewhat  variable;  they  may  be  ex- 
tremely troublesome  or  very  slight,  and  even  wanting. 

Some  of  the  cases  due  to  the  more  common  causes  may  be  referred 
to.  That  irritation  is  produced  by  many  drugs  is  well  kno^n.  Even 
the  constant  use  of  the  various  antiseptics  in  susceptible  indi\aduals 
lends  eventually  to  bring  about  a  variable  dermatitis,  essentially  an 
eczema,  usually  slight,  but  sometimes  persistent.  This  is  not  infre- 
quently encx>untered  in  surgeons  and  nurses  (surgeons*  eczema;  nurses' 
eczema) J  especially  after  a  series  of  prolonged  operations,  during  which 
the  hands  have  been  more  or  less  constantly  in  contact  with  corrosive 
sublimate^  carbolic  add,  or  formaldehyd  solutions;  the  repeated  use  of 


Fjc.  ro7 


-Dermatilis  vcncnaia  fr  f 
fa^e  involved,  wj; 


Lo  poison  ivy;  the  hands*  foirarros,  aud 
■us  vesicles  and  blebs. 


Strong  soap,  such  as  sapo  viridis  or  the  tincture  of  green  soap,  used  in 
washing  the  hands,  is  also  often  a  factor.  A  mild  degree  of  dermatitis 
is  sometimes  encountered  in  patients  from  the  use  of  antiseptics  and 
antiseptic  gauzes  and  other  dressings.  In  many  of  these  instances  there 
is,  of  course,  a  pronoimced  indi\idual  idios^mcrasy. 

Iodoform  (iodoform  dermatitis,  iodoform  eczema),  more  especially 
when  used  in  powder  form,  is  a  not  infrequent  source  of  such  irritation 
(Neisser,  Taylor,  Watkins,  and  many  others).  The  use  of  this  drug  is 
responsible  for  occasional  inflammatory  action,  which  may  be  quite 
positive,  and  sometimes  long  continued.  The  character  of  the  inflam- 
matioo  varies  from  that  of  erythematous  to  vesicular  and  bullous;  often 
it  is  of  an  apparently  eczematous  character.  It  usually  starts  at  the 
scat  of  the  dressing,  and  may  continue  to  be  so  limited;  often,  however, 
it  spreads  from  this  point  and  involves  the  immediate  neighborhood, 
\  mud  may  even  extend  to  other  regions.  I  have  met  with  several  cases 
<rf  rebellious  eczema  which  had  their  start  in  the  local  use  of  this  drug. 
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It  may,  moreover,  through  absorption,  also  be  provocative  of  more  c^ 
less  general  cutaneous  manifestations  of  varied  character,  and  if  exte^ 
sive  or  severe,  with  associated,  temporarily  at  least,  systemic  disturbaixc: 
(see  Dermatitis  Medicamentosa). 

The  popular  use  of  arnica  tincture  has  also  been  the  cause  of  soi^i 
cases  of  violent  dermatitis  (Cartier,  Bauvais,  Motdllot,  Bowles,  DaJ.^ 
and  others),  which  may  extend  much  beyond  the  part  to  which  it    j 


Fig.  io8. — Dermatitis  venenata  from  exposure  to  poison  ivy.  Marked  edematous 
swelling  of  the  scrotum  and  penis;  also  slight  involvement  of  face  and  hands;  two 
days'  duration,  developing  ten  or  twelve  hours  after  exposure. 


applied,  and  present  as  an  erythematous,  erysipelatous,  vesicular, 
bullous,  and  even  gangrenous  inflanunation;  and  in  some  cases  there 
may  be  severe  constitutional  symptoms  accompanying.  Occasionally 
other  drugs^  will  provoke,  in  certain  subjects,  a  variable  degree  of  der- 
matic inflammation,  among  which  may  be  mentioned  tincture  of  iodin, 
chrysarobin,  blue  ointment  and  other  mercurial  ointments,  tar  prepara- 
tions, and  pyrogallol.  The  symptoms  vary  with  these,  usually  being  of 
mild  character — erythematous,  erythematosquamous,  and  vesicular; 
pyrogallol  may  exceptionally  lead  to  superficial  destruction.  Hair- 
dyes  occasionally  furnish  interesting  cases  of  an  acute  and  subacute 
type,  often  extending  on  to  forehead,  face,  neck,  and  ears;  especially  a 
rather  common  proprietary  one  of  recent  years,  the  dermatitis  b^ng 

^  Orthoform,  as  well  as  many  other  drugs,  commonly  thought  to  be  innocuous,  wiH 
occasionally  provoke  irritation  and  even  severe  dermatitis:  Dubreuilh,  "Des  Eruptions 
orthoformiques,"  La  presse  niedicaie,  No.  40,  May  18,  1901  (with  bibliography). 
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apnar^?^^^^'  due  to  paraphenylene  diamin;^  this  same  substance  is  doubt- 
1^^  tti^^^  dye  ingredient  responsible  for  the  eczematoid  eruption  provoked 

TH^  dermatitis  obser\^ed  is  those  working  in  trades  is  usually  when 
coming  u^nder  observation,  of  distinctly  eczematous  nature;  for  instance, 
the  sc»— <:^U^  bakers'  itch,  grocers'  itch,  the  irritation  seen  in  book- 
pasters,  p>olishers,  etc.;  the  dermatitis  produced  by  some  of  these  factors 
may  ocrcra^ionally  be  acute  in  type,  but,  as  a  rule,  it  is  gradual,  and  in  the 
latter    r^^s^ting  in  a  veritable  eczema. 


^*^.— Dermatitis  venenaU  from  exfjosurc  li-  ,r,,i-.,fj  ivy,  simyblifig  acute  eczema 
and  ciysi|K?las  (courtesy  of  Dr.  Howard  Fox). 

Iiov^^^*^^  cases  of  dermatitis  venenata  most  frequently  met  with  are, 
J>fe,^  •-^^^^'^^  those  in  which  the  action  has  been  due  to  exposure  to  the  rhus 
intj^^^^  <>hus  fK)i6oaing,  ivy  poisoning).  Some  persons  are  entirely  im- 
Hot  ^  *  some  but  slightly  susceptible;  others,  quite  i^lnerable,  while 
ti^st^^^  lew  can  scarcely  go  near  the  plants  without  an  attack.  In  some 
l8  tLB^^^^^  ^  gradual  immunity  seems  to  be  established,  more  especially 
^^    patient  grow^  older»  but  this  is  rather  exceptional  than  the  rule^ 

^  e«rbom»  Jour.  Amer,  Med,  Assoc.,  May  iS,  iqot ;  Editorial,  ihid.r  Sept.  4,  1Q09; 
^^*Ji,  Calif omia  Stale  Jour,  of  Med,,  Aug.,  ion;  Zetsler,  loc,  cH>;  Blascho^  **Skin 
""^^  Caused  by  Hair  and  Fur  Dyes,'*  Deutsche  Med.  Wochensrhr.,  Dec.  4,  1013^ 
_«  2406;  J.  L.  Rirby-Smilh,  "Dermatitis  Venenata  Following  the  Use  of  Hair 
••tt^^^  ^  Sauihern  Med,  Jour,,  Sept.,  1Q13,  p.  574;  Bunch,  *'Hair  Dyes.*'  BriL  Jour.  Derm., 

aIci»%.^^^  %Qi5,  believes  the  poisonous  substance  in  paraphenylnediamin  is  chinondi- 
FMTcJ^A^^^*tiin «  a  by-product  of  its  oxidation,  which  is  a  \io!ent  irritant,  although  not  im- 
^f|^^i^'*^\«  that  other  substances  pnxiuced  during  oxidation  may  also  have  irritant 
**^0^^2^*  present  hair  dyes  usually  contain  the  above  or  para-amidophenol;  Olson, 
* ^^^     Fur  (Paraphenylendiamin)  Dermatitis,  Report  of  5  Cases,*'  Jour,  Amer,  Med, 


A.**^*. 


Mardi  i8,  1916. 
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The  irritation  may  be  almost  immediate,  but  it  generally  follows  some 
hours  or  a  day  or  so  after  exposure.  The  hands,  forearms,  sometimes 
face,  and  not  infrequently  the  genitalia  and  anal  region,  are  favorite 
localities.  It  presents  either  an  erythematous  rash,  with  more  or  less 
swelling,  or  may  have  a  pronounced  erysipelatous  aspect;  sometimes 
the  affected  regions  are  studded  over  with  vesicles,  or  in  some  cases 
with  both  vesicles  and  bullae.  In  others  again  the  blebs  may  be  con- 
fluent and  the  integument  in  places  more  or  less  denuded,  and  presenting 
a  weeping  red  surface;  occasionally  there  is  also  pus-formation.  The 
first  parts  usually  attacked  are,  for  obvious  reasons,  the  hands  or  face, 
to  which  it  may  remain  limited,  or  other  regions  may  later  become  in- 
volved, either  as  the  effect  of  the  same  exposure  or  as  a  result  of  the  irri- 
tant being  conveyed  by  the  hands.  It  would  seem  possible,  too,  that 
the  irritant  might  be  conveyed  by  a  person  himself  immune  to  one  sus- 
ceptible.   If  the  disease  is  caused  by  the  oily  constituent  of  the  plant 


Fig.  no. — Primrose  dermatitis  (courtesy  of  Dr.  Grover  W.  Wende). 

known  as  toxicodendrol,  there  is  explanation  why,  in  the  early  part  of  the 
attack,  it  may  be  auto-inoculable,  and  also  be  even  conveyed  from  one 
person  to  another;  this  latter  accident  is,  however,  extremely  rare.^  In 
extensive  and  markedly  inflammatory  cases  there  may  at  first  be  some 
constitutional  disturbance. 

The  dermatitis  produced  by  these  plants  usually  subsides  in  mild 
forms  in  the  course  of  several  days  to  a  week;  in  the  more  pronounced 
cases  it  may  last  for  several  weeks  to  a  few  months,  and,  as  already 
stated,  it  may  gradually  run  into  a  persistent  eczema.    A  spontaneous 

'  von  Adclung,  "An  Experimental  Study  of  Poison  Oak,"  Archives  Int.  Med., 
Feb.,  1913,  experimented  upon  himself  and  others  with  toxicodendral — ^as  it  is  non- 
volatile it  is  mechanically  transported  from  the  plant  to  the  skin;  that  smoke  from 
burning  plants  is  poisonous,  that  the  senmi  from  vesicles  is  non-toxic.  He  protected 
himself  by  the  use  of  hot  water  and  soap,  immediately  after  exposure  or  by  previous 
application  of  cottonseed  oil. 
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recurrence  of  the  irritation  for  several  successive  seasons  has  been  alleged, 
but  this  is  doubtless  due  to  the  fact  of  reexposure,  although  often  such 
patients  may  not  be  aware  of  it. 

The  dermatitis  provoked  by  the  primrose — primrose  dermatitis, 
primrose  poisoning,  or  primrose  eczema — is  not  of  so  inflammatory  a 
degree  as  ivy-poisoning,  nor  so  extensive.  It  usually  simulates  a  mild  to 
moderately  pronounced  subacute  eczema  in  appearance.  It  is  more  of 
an  erythematous  and  papular  type,  occasionally  mixed  with  vesico- 
papular  and  vesicular  lesions;  it  is  only  rarely  that  actual  blebs  and  ede- 
matous swelling  are  noted.  It  is,  moreover,  more  of  a  patchy  nature, 
more  conunonly  presenting  as  erythema,  papules,  and  vesicopapules  in 
aggregations,  formmg  irregular,  more  or  less  coalescent  areas,  with 
dear  and  unaffected  skin  in  between;  occurring  only  on  parts  of  the 
hands  and  wrists  which  come  in  contact  with  the  plants  when  cleaning 
and  dusting  them — more  usually  or  more  intense  on  the  flexor  aspects 
of  fingers,  hands,  and  wrists,  extending  slightly  over  onto  the  dorsal 
surfaces.  In  many  instances  it  is  quite  x^ariable  in  its  behavior — most 
marked  shortly  after  cleaning  and  handling  the  plants,  measurably 
in  part  or  almost  entirely  in  the  following  several  days 
I  the  plants  are  untouched,  to  reappear  more  or  less  intensely  again 
upon  iduuidling  and  cleaning;  the  not  infrequent  statement  by  patient 
orattOKliiig  physician, ''just  as  I  think  it  is  getting  better  and  beginning 
Id  disappear,  it  breaks  out  again,"  is,  in  my  experience,  a  very  suggestive 
diagiiostic  xemark.  Occasionally  the  face  shows  partial  and  variable 
involvcnicnL 

IMagllOSiiB. — ^It  may  occasionally  be  difficult  to  reach,  at  flrst,  a 
positive  ^lagiftftig  as  between  some  cases  of  dermatitis  venenata  and 
f^MmwnaL.  A  history  of  the  onset,  occupation,  and  exposure  will  be  of  aid. 
Rhus  poisoning  frequently  begins  between  the  fingers,  is  usually  markedly 
acute  in  character,  with  a  good  deal  of  swelling,  \\'ith  often  large  vesicles 
and  blebs,  these  latter  being  rarely  seen  in  eczema;  in  fact,  the  acuteness, 
rather  violent  characters,  and  the  distribution  of  the  eruption,  together 
with  a  history  of  possible  exposure,  make  up  a  picture  ordinarily  con- 
clusive. 

Prognosis  and  Treatment.— The  prognosis  has  aheady  been  in 
part  referred  to.  The  various  types  of  dermatitis  usually  subside 
spontaneously  after  the  removal  of  the  cause,  requiring  more  or  less  time 
according  to  the  degree  of  inflammatory  action  present. 

Treatment  is  essentially  that  of  other  inflammatory  diseases  of  like 
clinical  character,  notably  that  of  eczema  of  the  acute  t>'pe.  Rhus 
poisoning  has  had  innumerable  remedies  brought  forward,  but  those 
advancing  them  fail  to  keep  in  view  the  natural  tendency  of  the  disease 
to  spontaneous,  and,  in  many  instances,  usually  rapid,  disappearance. 
In  fact,  many  slight  cases  will  get  rapidly  well  of  themselves,  many 
others  with  sunple  applications;  others  are  more  rebellious  and  yield 
slowly.  The  essential  treatment  consists  in  the  employment  of  mild 
soothing  and  slightly  astringent  applications.  As  a  rule,  one  of  the  best 
plans  is,  as  in  acute  eczema,  the  conjoint  use  of  black  wash  with  an  equal 
part  of  lime-water,  followed  by  the  plain  zmc  oxid  ointment;  or  a  boric 
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acid  lotion,  2  to  3  per  cent,  strength,  followed  by  the  zinc  ointment.  The 
calamin-zinc-oxid  lotion,  frequently  applied,  is  also  an  admirable  apfdi- 
cation;  or,  better  still,  linen  cloths  kept  constantly  wet  with  it,  may  be 
continuously  applied.  Weak  alkaline  lotions  of  borax,  sodium  carbonate, 
or  ammonium  muriate,  of  the  strength  of  i  (0.065)  ^^  ^  (0.13)  or  3  (0.2) 
grains  to  the  ounce  (32.),  are  useful,  especially  in  the  milder  eiythenia- 
tous  types.  Weak  solutions  of  sodiiun  hyposulphite,  i  to  10  grains 
(0.065-0.65)  to  the  ounce  (32.),  are  also  of  value.  A  lotion  of  the  fluid 
extract  of  grindelia  robusta,  i  to  2  drams  (4.-8.)  to  about  4  oimces  (128.) 
of  water,  and  continuously  applied  (Duhring) ;  a  lotion  of  zinc  sulphate, 
i  to  2  grains  (0.033-0.13)  to  the  ounce  (32.),  with  2  to  5  grains  (0.13-0.33) 
of  carbolic  acid,  will  likewise  often  prove  useful.  The  larger  vesicles 
and  the  blebs  should  be  punctured  and  the  contents  pressed  out.  Once 
every  one  or  two  days  the  parts  should  be  gently  bathed  with  warm 
water,  tapped  dry,  and  the  treatment  immediately  resmned;  occasionally 
the  washing  can  be  done  with  a  weak  alkaline  lotion.  The  various  mild 
ointments  may  also  be  employed,  either  alone,  or  preferably  conjointly 
with  a  lotion  as  already  suggested.  An  ointment  of  calamin,  i  dram 
(4.),  to  the  ounce  (32.)  of  zinc  ointment  is  often  effective. 

OCX:UPATION  DERMATOSES* 

Trade  dermatitis,  trade  dermatosis,  trade  eczema,  occupatfon 
dermatosis,  occupation  dermatitis,  and  occupation  eczema  are  names 
interchangeably  used  to  designate  pathologic  conditions  of  the  skin  due 
in  some  way,  either  directly  or  indirectly,  to  the  individual's  occupa- 
tion. It  naturally  may  vary  in  degree,  type,  and  extent;  and  it  may 
be  acute,  subacute,  or  sluggishly  chronic  in  aspect,  depending  upon  the 
character  and  duration  of  the  irritant,  and  individual  susceptibility  or 
varied  resisting  power;  many — in  fact  the  large  majority — are  not  at  all 
susceptible  to  the  milder  and  ordinary  irritants,  even  though  constantly 
and  persistently  exposed,  the  vulnerable  subjects  being  in  the  small 
minority.  Owing  either  to  the  more  or  less  continuous  exposure  to  the 
cause  or  an  inherent  predisposition  of  the  subject  the  provoked  condition 
becomes  in  reality,  in  most  instances,  an  eczema,  and  most  cases  may 
be,  in  my  judgment,  just  as  properly  termed  eczema  as  dermatitis, 
being,  I  believe,  both  clinically  and  pathologically  indistinguishable. 
A  feature  about  some  of  these  cases  of  trade  dermatitis  is  that  for  months, 
sometimes  for  years,  the  individual  may  remain  immune,  later  showing 

^  Important  literature  on  trade  dennatoses,  usually  with  references,  and  some  with 
brief  reviews  of  previous  papers:  Oliver,  "Diseases  of  Occupation,"  E.  P.  Dutton  &  Co., 
1908;  Blascho,  "Gewerbliche  Hautkrankheiten,  Handbuch  der  Arbeiterkrankimgen" 
(Weyl  and  Fischer^  1908);  Herzheimer,  "Uber  die  Gewerblichen  Erkrankungen  der 
Hant,'*  Deutsche  Med.  Wochenschr.,  Jan.  4,  1912  (enumerates  74  trades  provocative  of 
eczematoid  dermatitis);  Fordyce,  "Occupational  Skin  Diseases,"  Jour,  Amer.  Med. 
Assoc,  Dec.  7,  191 2,  p.  2043  (descriptive  review,  with  some  references,  and  a  few  illus- 
trations); "Occupational  Diseases  of  the  Skin,"  Med.  Record^  Feb.  3,  1912,  p.  207; 
Knowles,  "The  External  Origin  of  Eczema,  Particularly  the  Occupational  Eczemas, 
as  Based  on  a  Study  of  4142  Cases,"  Jour.  OUan.  Dis.,  1913,  p.  11  (with  analytic  study 
and  bibliography);  Hazen,  "Industrial  Skin  Diseases,"  ibid.,  1914,  p.  487  (review, 
tabulated  description,  and  bibliography);  R.  Prosser  White,  "Occupational  Affections 
of  the  Skin,"  Hoeber,  New  York,  191 5 — latest  valuable  addition  to  the  subject.  Many 
other  references  will  be  found  here  and  there  throughout  the  text 
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irritation  which  may  develop  into  a  persistent  dermatitis,  at  first  disap- 
pearing upon  a  short  suspension  of  the  occupation ;  recurring  upon  resum- 
ing the  i^xirk,  and  finally  becoming  more  or  less  obstinate,  e\'en  upon 
discontinuance  of  the  cause.  This  apparently  results  either  from  some 
change,  usually  not  recognizable,  in  the  constitutional  condition  of  the 
subject,  which  influences  or  affects  the  skin  nutrition  and  its  resisting 
power,  or  from  a  sensitization  of  the  repeatedly  insulted  skin — what 
might  be  called  a  local  cutaneous  anaphylaxis.  WTiile  most  of  the 
irritants  bring  about  a  dermatitis,  or  an  ec;5ema,  others — a  small  minority 
— may  result  in  acne-like,  f  urunculoid,  and  abscess  conditions,  and  a  still 
smaller  number  may  provoke  warts  and  other  keratoses,  which  may  even 
undergo  degenerative  action  and,  in  rare  instances,  ulceration. 

Bakers  (and  grocers,  confectioners,  sugar  refiners,  fruit  preservers), 
may  present  acute  or  subacute  dermatitis  or  eczema  (known  as  baker^s 
itch,  grocers  itch,  etc.)  usually  of  hands,  sometimes  in%'olving  the  face 
and  other  parts,  attributed  to  the  heat,  moisture,  dough,  and  the  saccharin 
solution — with  the  possibility  that  a  flour  mite  may  occasionally  be  etio* 
lo^c  or  contributory.  Confectioners  occasionally  show  a  similar  erup- 
tion, and  sometimes  mixed  with  impetiginous  lesions,  or  the  latter  erup- 
tion only;  it  may  be  so  e^xtensive  in  sugar  refiners  and  molasses  stirrers 
as  to  resemble  a  pustular  scabies,  \rith  exceptionally  furunculoid  de- 
velopment. In  some  instances,  these  v^arious  workers  develop  an  eczema 
^  of  the  fingers  and  periungual  tissues,  especially  the  preservers,  possibly 
from  the  fruit  acids.  Prosser  White  thinks  the  flour  itself  innocuous, 
as  the  dermatitis  is  not  observed  in  biscuit  manufacturers.  Grocers 
iare  liable  to  an  eczematoid  dermatitis,  (grocers  eczema,  grocers'  itch) 
from  handling  flours,  sugar,  etc,  with  the  possibility,  in  some  instances, 
that  a  flour  or  sugar  mite  may  be  contributory. 

Barbers. — Eczematoid  dermatitis,  or  eczema,  of  fingers,  hands,  and 
I  sometimes  extending  above  the  wrist,  due  to  frequent  use  of"  water  and 
Lsoap  and  to  their  frequent  application  to  the  patrons  of  hair  dyes  and 
bair  tonics;  the  hair  dyes  are  sometimes  responsible  for  a  severe  derma- 
titis in  their  patrons  (hair-dye  dermatitis)  of  scalp,  neck,  ears,  and  fore- 
itiead,  occasionally  involving  the  whole  face,  neck,  and  even  shoulders^ 
[tbe  anilin-containing  dyes  being  most  frequently  responsible.     In  sus- 
Iceptible  individuals  the  hair  tonics,  especially  those  containing  can- 
tbarides.  may  give  trouble. 

Barteuders. — .\n  eczematoid  dermatitb,  or  eczema,  due  doubtless 
to  three  factors^onstant  wetting  with  water,  more  or  less  slopping  of 
the  beverages,  and  constant  contact  with  the  copper  or  copper  tarnish 
f  And  the  brass  work  of  the  bar  covering  and  ornamentation,  the  polishing 
materials  used  probably  being  the  actual  or  contributing  factor  in  some 
instances.  It  is  usually  limited  to  the  hands,  sometimes  the  palms  and 
fingers^  in  others  involving  wrist  or  lower  forearm  as  well. 

Bleachers  and  Cleaners*— An  eczematoid  dermatitis,  or  eczema 
of  the  hands,  due  variously  to  the  chlorid  of  lime  or  acids,  bleaching 
powders,  and  benzine  and  gas4)line. 

Chemists,  or  Chemical  Workers*— A  var>  ing  degree  of  derma- 
titis or  eczema  is  set  up  by  certain  chemicals.     It  is,  as  a  rule,  a  hand 
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and  wrist  and  forearm  eruption,  exceptionally  involving  the  face  as  well 
In  chemical  workers  it  is  seen  not  uncommonly  from  the  handling  of 
arsenic  or  arsenical  compounds,  calcium  chlorid,  caustic  soda,  or  other 
caustics,  hydrofluoric  acid,  potassium  bichromate,  sulphuric  add, 
tar  and  sulphur  preparations,  carbolic  acid,  corrosive  sublimate,  mercuric 
iodid,  formalin,  etc.;  these  last  gixdng  rise  not  infrequently  to  the  irri- 
tation, dermatitis,  or  eczema  observed  in  surgeons  (surgeons'  eczema  or 
dermatitis),  nurses  (nurses'  eczema  or  dermatitis),  hospital  attendants, 
and  laboratory  workers;  formalin  and  the  mercurial  being  the  most 
irritating,  with  a  var)dng  contributory  factor  in  the  soap  and  water  and 
the  repeated  scrubbings. 

Dyers  and  Dye  Workers.— The  anilin  dyes^  are  the  chief  dis- 
turbing ones,  producing  an  eczematous  condition  of  the  hands  of  makers 


Fig.  III. — Occupation  dermatitis — in  a  barber  (courtesy  of  Dr.  J.  A.  Fordyce). 

and  hands  and  other  parts  of  users;  and  sometimes  pustular  eruptions 
on  different  portions  of  the  body;  not  limited  to  those  in  the  trade,  but 
wearers  of  clothing  prepared  with  certain  of  the  dyes;  the  black,  red, 
and  orange,  yellow  pigments  being  particularly  irritating.  Socks,  gloves, 
underwear,  shoes,  paper  flowers,  etc.,  so  dyed  may  therefore  be  etiologic. 
Dermatitis  of  face,  neck,  ears,  and  scalp  also  may  result  from  various  anilin 
hair  dyes  (hair  dye  dermatitis,  paraphenylendiamin  dermatitis).  Prosser 
White  believes  the  anilin  itself  probably  harmless,  the  irritation  or 
dermatitis  being  due  to  the  acids,  alkalies,  and  lime  used  in  the  manu- 

*  Sachs,  "Clinical  and  Experimental  Studies  on  the  Eflfect  of  Anilin  Dyes  on 
Human  and  Animal  Skin,"  Archiv,  July,  1913,  cxvi,  p.  555 — abstract  in  Jour.  CtUan. 
Dis.f  1914,  p.  470 — may  produce  dermatitis,  eczema,  acneiform  eruptions,  paptUomata 
of  the  skin,  and  epitheliomata,  the  last  mentioned  the  least  common,  a  rlinind  review 
and  experimental  paper. 
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re  of  the  dyes;  or  to  the  mordant  or  fixing  agent  (frequently  arsenic 

t chrome),  which  from  imperfect  washing  may  remain  as  a  contamina- 
BlectroplateT8»  Metal  Polishers.— An  eczematous  condition 
tally  from  the  materials  used,  such  as  sour  beer;  where  this  has  been 
replaced  by  a  soap-bark  prepanilion  the  eczema  is  much  less  frequent. 

Ejhers  of  silver,  probably  in  consequence  of  the  poUshing  materials 
(mercury,  iron  and  wax*  and  c>anid  and  bichromate  of  potassium), 
•  similar  troubles.  Metal  polishing  of  any  kind,  in  fact,  may  finally 
oke  irritation,  more  particularly  in  susceptible  individuals;  not  only 
due  the  various  cleansing  and  polishing  materials,  but  the  metal  dust  and 
the  frequent  waier  contact  are  also  possible  contributory  factors.     The 


rip 


<  |i  rrTi.tiili>  — n  z<  ma — in  ti  furncr  (tourlesy  of  Dr.  j,  A.  Fordyce). 


type  of  eruption  is  usually  mbted,  erythematous,  papular,  vesicular, 
iquainous,  etc.,  and  practically  limited  to  the  exposed  parts, 

Flax  workers  are  liable  to  an  acute  or  subacute  dermatitis  (flax- 
workers'  dermatitis,  flax  workers'  eczema),  more  especially  of  an  ery- 
thematovesicular  character,  and  occasionally  w^ith  superficial  ulcera- 
tions as  well;  largely  due  to  the  materials— lactic  and  butyric  acid,  s<xiium 
rhlorid,  sulphates  and  other  salts  of  lime,  and  the  oils  used;  exception- 
illy, a  variola-like  eruption  is  seen  on  the  hands,  forearms,  and  face,  and 
Assuring  and  epidermal  exfoliation  and  callosities  are  also  observed. 
Prosser  White*  describes  a  dermatitis  which    he  calls  * 'conditioning 

*  Pmsser  White,  '*Somc  New  Forms  of  Otcupjutional  Demiatoses,"  Lanctl,  Feb. 
r^^,  1916,  p.  40a,  dennatitis  amon»j  thread  workers  and  dcmiatitis  among  ammunition 
■orkerfr^tiinitrotoluene   dcraiatitis,    nitrate    of    ammonium    dermatitis,    stomoiml 
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dermatitis"  among  cotton  thread  workers — "conditioning"  being  a 
term  applied  to  the  artificial  addition  of  water  to  the  thread,  to  make  iq> 
for  that  which  had  evaporated — ^water  alone,  sometimes  with  the  addi- 
tion of  potash  alum,  zinc,  or  magnesium  sulphate;  and  a  condition  of 
acro-asphyxia  or  dead  fingers,  in  the  wet  winders,  is  occasionally  noted, 
due  to  the  potash  alum. 

Furriers. — ^A  varying  degree  of  dermatitis  or  eczema  (furriecs* 
dermatitis,  furriers'  eczema)  is  not  infrequent,  usually  Umited  to. the 
parts  exposed — ^hands  and  wrists.    The  arsenic  and  lime  used  in  the 


Fig.  113. — Occupation  dermatitis — eczema — in  a  painter,  from  turpentine  (courtesy  of 

Dr.  J.  A.  Fordyce). 


curing  of  furs  is  probably  responsible  for  some  cases,  but  more  fre- 
quently, doubtless,  the  cause  is  to  be  found  in  the  dyes — the  anilin  dyes 
used;  the  ulcerations  exceptionally  met  with  are,  however,  due  to  th^ 
arsenic.  The  wearers  of  furs  occasionally  present  the  same  conditk>n, 
the  dyes  being  usually  the  etiologic  factor — fur  dermatitis,  fur  eczema^ 
fur-boa  dermatitis,  fur-boa  eczema;  the  neck,  ears,  and  lower  part  of 
the  face  may  be  involved,  occasionally  hands  and  wrists,  paraphenyl- 
endiamin  usually  being  the  irritating  dye  ingredient.  A  fur-boa  may  be 
harmless  all  winter  long,  but  on  the  first  warm  day,  doubtless  due  to  its 
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welting  or  dampening  by  the  perspiration,  thus  liberating  some  of  the 
irritant*  a  dermatitis  may  be  provoked. 

Pumitnre  Polishers,  Painters.— Furniture  polishers  and  var- 
nishers,  especially  the  amateur  polisher  or  domestic,  reckless  and  care- 
less in  the  use  of  the  material,  occasionally  present  an  acute  dermatitis 
(himiture  polishers'  dermatitis,  furniture  polishers'  eczema)  of  the  hands; 
and  in  extremely  susceptible  individuals  the  vapors  may  cause  involve- 
ment of  the  face  also;  the  causative  agent  may  be  methyl  or  impure  alco- 
hol, turpentine,  or  benzine.  Lacquer  workers  (lacquer  workers'  derma- 
titis) are  also  liable  to  a  dermatitis,  doubtless  due  to  an  irritating  oil  in 
the  lacquer.  A  variable  dermatitis  is  also  noted  in  painters  (painters' 
dermatitis,  painters'  eczema),  as  a  result  of  constant  or  repeated  contact 


114.^ — Occupation    dermatitis — eczema   of  hands   and    feet   in    a   lime    worker 
(courtesy  of  Dr.  J.  A.  Fordyce). 

with  the  materials  of  their  trade.  The  grade  in  these  various  cases  is 
rarely  se\^ere,  usually  of  a  subacute  character,  and  of  an  er}lhematous, 
^*eskopapular,  or  vesicular  t\^e. 

Hotiseworkers  not  infrequently  show^  a  dermatitis  (house workers' 
dermatitis  or  eczema,  housewives'  dermatitis  or  eczema)  of  the  hands  and 
uTOsts,  from  exposure  to  wet,  heat,  soaps,  soap  powders,  polishing  and 
scouring  materials,  and  handling  and  cleaning  of  vegetables  and  meats. 
Thus  arise  the  names  washerwomen's  eczema,  scrubwomen's  eczema, 
laundry'  workers*  eczema,  housemaids'  eczema,  etc.  The  constant 
wetting  and  the  use  of  strong  soaps  and  alkalies  are  the  potential  factors 
(bcnce  also  soapmakers'  eczema);  hot  soapy  steam  from  the  wash-tubs 
and  the  heated  air  and  fumes  from  the  stove  may  tend  also  to  involve 
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the  face.  The  eruption  may  vary  considerably  in  degree  and  eactent 
from  an  erythematous,  vesicopapular,  vesicular  character  to  a  markedly 
inflammatory  oozing  and  crusted  eczema  rubrum. 

Woodworkers. — Irritation  of  the  hands,  exceptionally  of  the  face 
as  well,  is  occasionally  observed  in  workers  on  certain  kinds  of  woods, 
and  also,  but  less  often,  in  joiners  and  carpenters.  The  resinous  dust 
of  woods  like  teak  (teak  dermatitis)  and,  doubtless,  too,  the  oil  from 
such  woods  may  provoke  a  variable  dermatitis  (woodworkers'  eczema  or 
dermatitis),  and  exceptionally  the  eruption  may  become  more  or  less 
generalized  and  be  acute  or  subacute  in  character.  Workers  in  satin- 
wood,  from  the  oil  and  an  alkaloid  called  "chloroxylonin,"  are  liable  to 
have  a  dermatitis  invohdng  hands,  forearm,  and  face.  Among  other 
woods  which  may  have  (Robinson)  an  irritating  effect  are  some  ebonies, 
magenta,  rosewood.  West  Indian  boxwood,  cocoswood,  partridge-wood, 
olive-wood,  and  several  others. 

Photographers'  eczema,  or  dermatitis^  is  met  with  now  and 
then,  varying  from  an  erythematous  to  a  vesicopapular  or  vesicular  t)rpe, 
and  most  commonly  due  to  metol;  while  usually  limited  to  the  hands, 
the  forearms  may  show  involvement,  and  exceptionally  the  feice  also. 
P)n:ogallol  may  likewise  produce  a  mild  dermatitis  of  the  hands.  Auto- 
type photographers,  in  consequence  of  coming  in  contact  with  potas- 
sium bichromate  and  platinum — more  probably  the  former — occa- 
sionally exhibit  a  dermatitis. 

Workers  in  tar,  tar  products,  paraffin,  petroleum,  etc.,  are  liable 
to  a  good  deal  of  cutaneous  irritation  and  various  dirty-looking,  brown- 
ish or  blackish  type  lesions.  Follicular  disturbance  seems  most  common, 
the  gland-ducts  and  follicles  become  more  or  less  plugged,  and  may  lead 
to  blackhead  formation,  papular  elevation,  acne  or  acne-like  lesions 
(tar  acne,  petroleum  acne),  boils,  warty  formations,  abscesses,  and  the 
like.  Eczematous  or  eczematoid  condition  may  eventually  develop, 
either  as  an  ill-defined  papulofollicular  eruption,  or  plaque-like  dirty, 
scaly  or  crusted,  more  or  less  inflammatory  areas,  or  a  mixture  of  these 
manifestations.  In  rarer  instances  there  may  develop  in  such  lesions 
or  plaques  keratotic  or  wart-like  changes,  and  exceptionally  in  one  or 
several  of  such  keratoses  or  plaques  epitheliomatous  degeneration  and 
ulceration  are  noted.  The  dermatitis  provoked  by  the  volatile  hydro- 
carbons is  usually  of  a  diffuse,  superficial  eczematoid  nature.  The  face, 
hands,  forearms  are  most  apt  to  be  affected,  but  covered  parts  may  also 
share  in  the  effects,  the  latter  occasionally  predominantly. 

Among  other  trades  and  workmen  a  variable  dermatitis  or 
cutaneous  injury  may  result :  An  eczematoid  eruption  in  builders,  plas- 
terers,  and  bricklayers  from  the  plaster,  lime,  and  cement;  in  bookbinders^ 
paper Jtangers,  and  paper-box  pasters,  from  the  paste;  ice  and  ice-cream 
makers,  from  the  cold  and  wet;  coopers  to  the  cleansing  material,  usually 
caustic  soda  and  the  paint;  glassworkers,  from  the  hydrofluoric  acid, 
copper  sulphate,  etc.;  tanners  and  leather  workers,  from  the  chemicals 
used — potassium  bichromate,  muriatic  acid,  the  resulting  chromic  acid, 
and  the  cheap  leather  dye,  aurantia,  and  the  arsenic  used  in  leather 
dressing;  in  other  workers  from  coming  in  contact  with  arsenic — chemical 
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handlers,  those  who  use  it  in  the  arts,  taocidermists^  etc. — and  exceptionally 
inftttf^iMl  of  an  eczematoid  rash  or  in  addition  to  it,  furuncular  lesions  and 
more  or  less  serious  idcers;  in  enamders,  gold  refiners j  etc.,  from  the  chemi- 
cak  employed;  in  printers  from  the  benzine,  turpentine,  oil,  lye,  acids, 
soaps,  and  ink  material;  in  workers  in  chromic  acid  and  chromates, 
eczema  and  ulcers.^ 

For  obvious  and  similar  reasons  various  other  employments,  in  addi- 
tion to  those  already  named,  carry  with  them  the  possibility  of  skin 
irritation,  dermatitis  and  eczema,  and  exceptionally  more  serious 
consequences;  more  especially  in  those  susceptible  or  those  who  sooner 
or  later  acquire  such  susceptibility.  The  proportion  of  those  aflFected 
compared  to  the  number  exposed  is,  in  most  occupations,  relatively 
small.  Fortunately,  such  severe  diseases  contracted  from  animal 
sources,  as  glanders,  seen  most  commonly  in  those  who  have  to  do  with 
horses,  and  anthrax  in  those  who  work  in  animal  products,  such  as 
wool,  bristles,  horsehair,  hides,  etc.,  are  fortunately  rare.  These  various 
occupation  or  trade  dermatoses  and  causes  will,  for  obvious  reasons,  be 
found  again  briefly  referred  to  here  and  there  throughout  the  text, 
a  certain  amount  of  repetition  in  this  respect  being  unavoidable.  Treat- 
ment of  these  various  conditions  depends  up)on  the  type  of  dermatitis 
or  lesion;  in  the  most  common  cases — the  persistent  occupation  eczema 
or  dermatitis — ^removal  of  cause  and  the  use  of  the  milder  applications 
employed  in  ordinary  eczema  {q,  v,)  will  gradually,  often  rapidly,  bring 
about  relief. 

X-RAY  DERMATmS 


Symmyms. — ^JT-ray  bum;  Rontgen-ray  dermatitis  or  bum. 

»T«L^     "T»i;_* »>    J: 1 -.JJ^J 1_    i 


The  "Rontgen-ray"  discovery  has  added  much  to  the  resources  of 
medicine,  especially  in  a  diagnostic  way,  and  to  some  extent  therapeu- 
tically, but  as  now  known  it  is  not  the  harmless  agent  it  was  at  first 
thought. 

Its  deleterious  effects  upon  the  integument,  and  sometimes  subcu- 
taneous tissues,  and  exceptionally  extending  to  the  bone,  are  now  matters 
of  record,  and  have  led  to  its  more  careful  employment,  although  in  spite 
of  all  precautions,  probably  from  some  extreme  susceptibility  of  the 
skin  in  certain  subjects,  an  occasional  case  of  cutaneous  injury  still  con- 
tinues to  be  repxjrted  from  time  to  time. 

The  first  signs  of  cutaneous  disturbance  sometimes  do  not  present 
for  several  days  or  longer  after  exposure.  The  mildest  phase  of  the 
x-ray  action  is  a  peculiar  reddish  flush  or  erythema,  resembling  some- 
what closely  sunburn,  and  which  in  the  course  of  several  days  or  a  few 
weeks  gradually  disappears.  In  other  instances  of  seemingly  similar 
mild  t)rpe  the  flush  continues  for  a  longer  period,  and  not  infrequently 
there  is  an  extremely  slight  feeling  of  local  discomfort,  such  as  a  sensa- 
tion of  warmth,  burning,  or  itching.  A  continuance  of  exposures,  and 
occasionally  after  only  a  few  expxjsures,  this  flush  is  succeeded  by  a 

»J.  Chahnere  DaCosta,  J.  F.  Jones,  and  R.  C.  Rosenbcrgcr,  "Tanners'  Ulcer; 
Chrome  Sores,  Chrome  Holes,  Acid  Bites,"  Annals  of  Surgery,  Feb.,  1916,  cases  (19) 
presented;  illustratioiis;  review  of  the  subject  and  references. 
30 
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varying  number  of  brown  to  black  freckles,  and  a  slight  general  pigmen- 
tation of  the  skin.  These  conditions  may  persist  for  several  weeks,  and 
in  extreme  cases  much  longer;  exceptionally  an  insignificant  growth  of 


down  and  telangiectases  are  added. 


On  the  other  hand,  accidental 
exi)osure  of  a  hairy  r^on  will 
exceptionally,  even  thou^  of 
comparativdy  short  duration, 
cause  falling  of  the  hair — fol- 
lowed, sooner  or  later,  by  re- 
growth.  In  other  cases  the 
erythema  is  rapidly  succeeded 
by  a  superficial,  ill-defined  vesic- 
ulation,  and  with  or  without  an 
associated  trifling  swelling  or 
puffiness.  These  are  usually 
much  more  persistent,  and  may 
be  attended  with  the  ordinary 
subjective  symptoms  of  irrita- 
tion. In  some  instances  a  slight 
dry  branny  or  insignificant, 
sometimes  lamellar,  scaliness  or 
exfoliation  follows  the  erythema, 
appearing  several  da3rs  or  later, 
or  first  showing  itself  as  the  red- 
ness is  fading  away.  In  those 
whose  hands  are  constantly  ex- 
posed to  the  ray,  as  with  those 
making  frequent  use  of  it  pro- 
fessionally, a  mild  erythemato- 
squamous  condition  of  these 
parts  not  infrequently  develops, 
and  is  more  or  less  persistent, 
and  is  succeeded  by  variable 
pigmentation,  wrinkling  and 
other  atrophic  changes  in  the 
skin.  Brittleness  and  thinning 
of  the  nails  are  also  often  noted. 
When  such  exposures  have  been 
long  continued  these  changes  persist  for  several  months  to  several  years, 
or  more,  after  the  operator  has  given  up  x-ray  work;  in  fact,  in  some 
instances  the  hands  never  fully  recover  their  normal  condition,  and  in  a 
few  cases  keratoses  are  superadded,  which  may  develop  into  carcinoma.^ 

*  Johnston,  PhUa.  Med.  Jour.,  Feb.  i,  1902;  Macleod  {BriL  Jour.  Derm.j  1906, 
p.  104),  reports  an  epithelioma  developing  on  an  x-ray  scar  in  a  case  of  lupus  vulgaris; 
Bunch,  "  X-Ray  Dermatitis  and  Epithelioma,"  Brit.  Jour.  Derm.,  iQio,  p.  339,  reports 
a  somewhat  similar  case,  and  the  tendency  to  epitheliomatous  changes  in  the  keratoses 
consequent  upon  x-ray  dermatitis.  That  this  latter  may  be  finally  serious  is  evidenced 
by  several  or  more  reported  deaths.  A  late  example  of  this  was  Dr.  Kesabian,  a  well- 
known  radiographer,  of  Philadelphia,  epitheliomatous  changes  stalling  in  the  hand 
keratoses,  and  in  spite  of  hand  amputation,  finally  involving  the  aadllary  gjands,  and 
other  parts.  A  more  recent  similar  fatal  example  in  another  brilliant  Philadelphia 
x-ray  operation  was  that  of  Dr.  Leonard. 


Fig.  115. — The  hand  of  an  x-ray  opera- 
tor, showing  the  atrophic  condition  of  the 
nails  and  skin;  the  latter  is  dry,  slightly 
scaly,  with  pigmentation,  thinning,  and 
wrinkling. 
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The  possibility  of  these  atrophic  changes  are  to  be  kept  in  mind  in  the 
etnploymeBt  of  x-ray  treatment  for  the  benign  dermatoses,  such  as  acoe, 
for  in  a  few  instances  a  thinning,  atrophic,  and  freckle,  or  other  pig- 
mentar\'  and  old-age  changes  (wrinkling,  atrophic  spots,  telangiectases, 
etc.)*  have  been  noted.  Two  such  cases  have  come  under  my  own  ob- 
servatioii. 

A  far  more  serious  state  of  affairs  is  occasionally,  but  fortunately 
infrequently,  noted,  in  which  the  erythematous  flush,  sometimes  with 
subsequent  vesicular  development,  is  followed  by  a  dry,  leather>%  super- 
ficial or  deep  slough  or  ulcen  The  ulcer  is,  as  a  rule,  shallow,  sluggish- 
looking,  with  a  slightly  or  moderately  hv-peremic  or  inflammatory 
border,  and  covered  with  a  rather  adherent  grayish,  often  tough  and 
leathen^  crust  or  membrane;  it  is  persistent,  with  but  little  if  any 
tendency  to  spontaneous  reparative  change,  and  the  accompanying 
pain  is  often  excruciating,  as  in  cases  observed  by  Orleman,^  Cassidy/ 
and  others. 

Radium  Dermatitis.'^ — Radium  and  other  radio-active  substances 
may  also  result  in  cutaneous  disturbances,  chieily,  however,  with  physi- 
cists who  handle  such  substances,  and  nurses  who  are  brought  more  or 
less  continuously  in  contact  in  making  routine  clinical  applications 
of  radium  to  patients.  The  fingers,  and  especially  the  end  portion, 
may  gradually  and  insidiously  show  a  flattening  of  the  ridges,  a  dry- 
ness and  scurfiness  similar  to  what  is  obser\'ed  in  a- ray  operators,  but 
less  pronounced;  and  its  repeated  prolonged  careless  handling  may  lead 
to  atrophy,  and  even  intractable  ulceration.  There  may  also  be  noted 
a  blunting  of  sensibility  of  the  finger-tips,  paresthesia,  and  anesthesia  of 
\*arying  degree,  making  the  fingers  unfit  for  delicate  manipulations. 
A  good  deal  depends  upon  the  carelessness  of  the  operator  and  the  char- 
acter of  the  apphcators. 

Stiology  and  Pathology.— There  is  much  divergence  of  opinion 
as  to  the  exact  etiologic  factor  in  the  production  of  .r-ray  burns.  Gil- 
christ* and  others  have  suggested  that  it  might  be  due  to  the  entrance 
of  minute  particles  of  the  conducting  metal  used;  others  (Leonard,* 
Oudin^  Barthelemy  and  Darier,^  and  others)  that  the  current,  and  not 
ihe  rays,  is  responsible;  the  latter  believing,  as  now  generally  accepted, 
that  too  short  a  distance  of  the  tube  and  a  current  of  high  intensity 
arc  the  dangerous  factors.    Tuttle*  suggested  that  the  exposure  to  the 


*  Frtund  and  Oppenhcim,  "Uber  blcibende  Hautveranderungen  nach  Kontgen  Vcr- 
iMttTiL'  "  Wirn.  kiin.  Wochensckr,,  1904,  No.  11. 

Wwn,  mtd.  Wocktnschr.^  1809,  No.  ^^q. 
Med.  Record,  Feb.  5,  iqoo  (with  illustrations). 
*Urdwa>,  '^Occupational  Injuries  Due  to  Radium/'  Jour.  Amer.  Med.  Assoc, 
Jan,  I*  Jgi6,  btvi,  p.  1,  with  illustrations,  has  recently  called  particular  attention  to  this 

'  Gilchrist,  Jofms  Hopkins  Hasp.  Bull,,  Feb.,  iSq7  (with  an  illtistralion  and  review 
oC  published  ca5es,  mth  bibliography). 

•Leonard,  AV*i'    York  Mrd,  Jour.,  July  2,  i8q8. 

'Oodin,  Barthelemy  and  Darier,  La  France  Afedicale,  1898,  No.  12  (a  valuable 
coajotnt  psipcr.  ba§.ed  upon  it»  use  in  400  cases,  detailing  the  various  accidents  and 
^acassing  tnc  pathology  1;  Zarubin,  Monatsheftr,  18^9.  vol  xxviii,  p.  489.  abo  gives 
a  vmltiable  rfeum^  and  bibliopraphv.  /  » 

•Tmtle,  Soc's  Trans.,  Phiiada,  Med.  Jour.,  Feb.  26,  1898. 
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X-ray  generated  by  the  static  machine  was  apparently  not  productive 
of  injury,  but  this  is  refuted  by  Cassidy's  extreme  case  (lac.  cit,)  and 
probably  by  others.  The  light-ray  itself  does  not  seem  to  me  to  have 
been  given  full  consideration  as  the  possible  causative  or  influencing 
factor.  The  pathology  of  the  malady  is  not  clearly  understood,  although 
many  observers  believe  that  the  cutaneous  disturbances  are  not  primary, 
ascribable  to  local  action  on  the  cells  of  the  derma,  but  that  they  are 
rather  of  a  trophoneurotic  nature,  due  to  neuritis;  and  this,  accordhig  to 
Oudin,  Barth^lemy,  and  Darier  {loc.  cit,),  is  not  a  peripheral  neuritis 
connected  with  the  dermic  nerve  terminals,  but  is  probably  at  first  central, 


Fig.  1 1 6. — ^X-ray  derma ti  t  is  of  mild  degree,  showing  an  erythematooquamoiia  ooii£- 
tion,  and  also  diffused  and  freckle-like  pigmentation  (case  of  acne— cured— skin  rqguned 
its  normal  state  in  several  weeks). 


during  the  period  which  might  be  called  that  of  the  incubation  of  the 
phenomena,  to  become  subsequently  centrifugal  and  to  manifest  itaeK 
by  distinct  alterations  of  nutrition.^  Behrend'  is  of  the  opinion  that 
the  integumentary  changes — scaliness,  vesiculation,  falling  of  the  naik 
and  hair — ^are  due  to  the  serous  exudation  induced  in  the  cutaneous 
tissue. 

Macleod,'  after  reviewing  the  investigations  of  others,  gives  the  fol- 
lowing tentative  propositions  as  fairly  representative  of  the  present  state 
of  our  knowledge  of  the  subject:  (a)  That  the  x-rays  in  small  doses  have 
a  stimulating  effect  on  the  elements  of  the  healthy  skin;  (6)  that  in  large 
doses,  by  long  exposures,  close  proximity  of  the  tube  to  the  skin,  or  the 
employment  of  soft  tubes,  the  rays  are  capable  of  devitalizing  the  tissue 
elements,  interfering  with  the  process  of  reproduction,  and  causing  their 
degeneration;  and  that  this  power  is  the  result  of  a  direct  specific  action 
of  the  rays;  (c)  that  the  more  highly  differentiated  structures,  such  as 

*  Quoted  from  review  of  the  subject  in  Progressive  Medicine^  Sept.,  iSgp. 

*  Bchrend,  Berlin,  klitt.  Wochenschr.,  June  6,  1898. 

'  Macleod,  Brit.  Jour.  Derm.,  1903,  p.  365  (with  brief  review  and  reference  to  the 
works  of  Oudin,  Barth61emy  and  Darier,  Schiff ,  Freund,  Doutrelepont,  Beck,  Pemet, 
Scholtz,  Skinner,  Norman  Walker  and  Gardiner,  and  others). 


Fig.  118. — Almphic  spots,  somewhat  depressed^  coarseness  of  the  skin,  (jij^netita- 
tioB,  wid  teLuigiectases,  developing  sevemi  months  after  x-my  exposures  had  been 
^iicaiitltitjcd;  there  was  also  considerable  *' old-age  wrinkling,**  but  this  has  largely 
«iH|if)Cft.rcd. 


place  while  the  healthy  elements  m  the  neighborhood,  instead  of  having 
their  \itaUty  inhibited,  may  be  stimulated  to  a  process  of  repair;  ie)  that 
the  action  of  the  rays  is  cumulative^  and  that  when  the  cellular  degenera- 
tioii  reaches  a  certain  degree  the  toxic  products  of  the  breaking-dowTi 
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cells  are  capable  of  setting  up  an  inflammatory  reaction,  which  is  a 
secondary  phenomenon;  if)  that  this  inflanmiatory  reaction  is  peculiar 
in  that  it  occurs  in  a  tissue  the  vitality  of  whose  various  elements  has 
already  been  impaired  by  the  action  of  the  rays,  and  in  that  it  is  associated 
with  greater  destructive  changes  than  those  produced  by  the  actinic 
rays,  and  is  apt  to  lead  to  ulceration  and  necrosis,  and  is  liable  to  be 
followed  by  an  imperfect  process  of  repair.  Wolbach^  ascribes  this 
failure  of  repair  very  largely  to  the  degenerative  changes  set  up  in  the 
blood-vessels. 

Treatment. — ^The  best  treatment  of  or-ray  bums  is,  so  to  speak, 
their  prevention.  The  dangers  of  too  long  and  too  frequent  ezposurey 
too  close  proximity,  and  a  high-current  intensity  are,  so  far  as  possible, 
to  be  avoided.    Leonard,  Oudin,  Barth^lemy  and  Darier,  and  others 


Fig.  119. — X-ray  epithelioma  in  an  x-ray  operator  (courtesy  of  Dr.  J.  A.  Foidyce). 


have  advised  the  interposition  of  grounded  thin  or  perforated  sheets  of 
conducting  material,  which  permits  penetration  of  the  rajrs,  but  such 
a  plan  has  not  been  generally  followed.  In. the  "raying"  or  treatment 
of  limited  areas  it  is,  however,  advisable  to  protect  the  siurounding  parts 
by  a  thin  sheet  of  lead.  The  mild  and  moderate  forms  of  x-ray  derma- 
titis require  the  ordinary  palliative  applications  employed  in  the  acute 
types  of  eczema  {q.  v)  and  in  dermatitis  from  other  causes.  Soothing 
applications  are  usually  sufficient  to  bring  the  irritation  to  a  more  rapid 
disappearance.  The  jc-ray  ulcers  in  most  instances  are  obstinate,  and 
the  most  satisfactory  plan  in  refractory  cases  is  to  curet  and,  if  necessary, 
skin-graft.  In  such  patients,  where  operation,  for  the  time  at  least,  is 
not  feasible,  the  local  applications  are  to  be  the  mildest  possible;  oint- 
ments containing  cocain,  opiates,  menthol,  acetanilid,  for  the  control  of 

*  Wolbach,  "Pathologic  Histology  of  Chronic  ac-Ray  Dermatitis  and  Early  x-Ray 
Carcinoma,"  Jour.  Med.  Research,  Oct.,  1909. 
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tliie  intense  pain,  are  to  be  variously  tried.  It  seems  paradoxic,  but  both 
ae-iay  and  radium  in  positive  measured  applications  have  recently  been 
extolled  for  the  relief  and  cure  of  x-ray  effects.^ 


Uinosl 


DERMATITIS  FACTITIA 

SjPfMM^ .^Feigned  eruptions:  Dermatitis  artefacta. 

By  this  term  is  meant  an  eruption  of  artificial  origin,  usually  limited 
in  e3ctent,  and  puri>oseIy  prtxiuced  with  the  object  of  gaining  sympathy 
or  for  malingering,  and  of  which  many  cases  are  now  on  record  (Startin, 
Fagge,  Lavgier*  Mattei,  Mackintosh,  Van  Harliiigen,  Colcott  Fox, 
Ormsby,  and  others).^ 

Symptoms. — The  lesions  may  be  of  an  erythematous,  vesicular, 
bullous,  or  ulcerative  nature.  They  are  rarely  numerous,  as  a  rule, 
one  or  several  patches  being  present.  The  ijidi\idual  spots  are  usually 
small,  but  exceptionally  may  cover  considerable  area.  The  most  com- 
mon lesion  met  ^ith  is  probably  the  small  erythematous  area,  with  slight 
crusting,  usually  somewhat  longer  than  \\*ide,  and  at  times  distinctly 
linear,  resulting  from  persistent  friction,  as  in  a  case  of  my  owti/  or  from 
iC  application  of  some  mild  irritant.  Blebs  are  also  not  an  uncommon 
estation.    Occasionally  the  lesions  are  shallow  ulcers.    In  fact, 

lost  all  varieties  of  dermatic  lesions  may  be  produced  by  the  ordi- 
nary means  at  hand,  such  as  acids,  strung  alkalies,  and  other  chem- 
icals, heat,  friction,  or  other  traumatic  agencies/  Carbolic  acid  is'fre- 
qumlfy  employed,  and  is,  as  ^\ith  other  caustics,  apt  to  give  rise  to 
patches  with  somewhat  irregular  edges,  due  to  careless  or  unskilful  ap* 
plication.    The  lesions,  for  obvious  reasons,  make  their  appearance  sud- 

*  Sequeint,  Brii.  Jour.  Derm.,  1908,  p.  140  (case  demonstration),  x-r^y  operator 
with  JF-ray  effects  on  hands — back  of  one  hand  expwised  to  measured  dose  of  A-ray  B  tint 

1  Saboitraud  pastille,  equivalent  to  5  Holztknecht  units — with  good  results;  McDon- 
^  Jpttf.  Cutan.  Dh.,  1015,  p-  312  (correspondence),  reports  his  own  rase,  hand 
My  effects  of  pronounced  degree^  sufficient  almost  to  incapacitate  him  as  to  use  of 
i  hands;  gave  tiimself  an  exposure  (21  in  all)  ever>^  five  day?,  and  v^Hth  a  final  result 
oEjpractkaJ  cure;  Sequcira  (correspondence),  ibid.,  19 15^  p.  554,  confinns  the  McLJun- 
aell  observation,  but  would  hesitate  to  recommend  it  used  so  freely,  nor  advise  it  as 
routioc  treatment;  Abbe»  *' Roentgen -ray  Epithelioma,  Curable  by  Radium, '*  Jour, 
Atmer  *'-'  *  nr.,  July  17,  1915,  Ixv,  p.  ?jo— in  early  sta^e  cure  may  be  assured; 
dies  -:  t  cases  under  his  care  successfully  treated. 

*  V„-,  i.„.,jigen  and  Stout,  Morrow's  Sysirm,  vol  iii  (Dermatology),  p,  364,  giv^e  a 
ijinef  but  good  r6suin6  with  some  references;  consult  also  Lavgier,  "Maladies  simu- 

■fees/'  Dkt.  de  Mud,  ei  de  Chir.  Pratiques;  Rasch,  Dermat.  Ccniraiblait,  Aug:.,  iSoo,  p. 
311,  relates  a  case  of  vesicobuUous  and  g^angrenous  character  and  refers  to  several  others; 
F.  J.  Shepherd  (4  cases),  Jaur.  dUan.  Dis.,  1S97.  p.  544;  ibid.,  iqo6,  p.  164.  For  other 
Gieraiture  bearing  upon  the  subject,  sec  under  ^* Multiple  Gangrene  of  the  Skin  in 
Adults." 

•Stclwagon,  Arrk,  Dfrm.,  1SS2,  p.  236. 

*  Ormsby.  '^Factitious  I>ermatt>ses/^  Jour.  Amer.  Med.  Assoc,  \o\\  6,  10x5*  lx\% 
p,  i6$2,  reports  a  large  number  (34)  of  cases  coming  under  the  obsen^ation  of  the  late 
rioctors  Hyde  and  MontKomer>^  and  himself;  interesting  rases  variously  pniduced; 
«%'icw  the  literature  and  bibliography;  of  the  34.  it  was  proved  that  14  used  phenol^ 
4  fiRibably  used  phenol,  i  used  compound  solution  of  cresol,  1  phenol  and  other  sub- 
itsoces,  1  croton  oil,  1  lye,  i  sandpaper,  i  tobacco,  i  the  electric  needle  and  unknown 
btfl  tiquid  applications,  6  entirely  unknown  substances,  and  3  unknown  liquids; 
GAakOl,  "Dermatitis  Factitia,"  Ntu*  York  Med.  Jour.,  Jan.  22,  191 6,  5  cases,  with 
iDostimtiofis;  4  females,  i  male;  i  used  friction,  2  friction  with  a  mercuric  chlorid 
tiblet,  I  carbolic  acHd,  and  1  method  unknown. 
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denly,  and  apparently  during  the  night  or  at  other  time  when  the  patient 
is  unlikely  to  be  seen  or  disturbed.  They  are,  moreover,  usually  seated 
on  parts  readily  reached  by  the  hands — ^not  infrequently  are  an  the  one 
side  of  the  body.^  The  most  common  sites  are  Uie  anterior  or  lateral 
aspects  of  the  legs  and  arms;  occasionally  the  face  and  the  trunk. 

The  lesions  are  scarcely  gone  before  new  ones  make  their  appearance 
suddenly  near  by  or  elsewhere  upon  the  surface;  or  the  original  spot  or 


Fig.  1 20. — Dermatitis  factitia — note  the  unusually  uniform  and  regular  character  and 
arrangement  of  the  lesions. 

patches  may  be  kept  purposely  in  a  constant  state  of  irritation.  Thus 
the  affair  may  continue  almost  indefinitely  until  the  patient  is  weary  of 
the  annoyance  or  the  special  object  desired  is  attained  or  despaired 

*  Parts  not  accessible  by  the  hands  are,  however,  occasionally  the  seat  of  the 
lesions  also,  the  acid  being  conveyed  by  a  stick  with  a  cotton  or  rag  swab  on  the  end — 
as  in  the  case  recorded  by  Menage  ("  An  Interesting  Neuro-dermatolopcal  Case")? 
New  Orleans  Med.  and  Surg.  Jour.,  Dec.,  1910.  The  cunning  and  deception  practised 
by  these  patients  are  almost  beyond  belief,  as  shown  in  Parkes  Weber's  case  {BriL 
Jour.  Derm.,  191 2,  p.  78;  nineteen  months'  duration:  Woman  aged  thirty-seven, 
had  a  chronic  bullous  eczema-like  eruption  with  superficial  ulceration  on  the  front 
of  the  abdomen;  a  starched  bandage  was  applied,  but  this  became  loosened  and 
probably  (by  deflating  the  abdomen)  the  patient  was  able  to  introduce  her  hand  under 
the  upper  anterior  portion;  when  bandage  was  removed  bullae  were  found  over  the  cor- 
responding portion;  dark  specks  were  also  found  in  the  raised  epidermis  over  some  of 
the  bullae,  which  on  microscopic  examination  proved  to  be  powdered  cantharides. 
In  connection  with  this  case  Weber  referred  to  a  case  described  by  Hirsch  (at  a  meeting 
of  Gynecologic  Society  of  Munich),  of  a  woman  who  within  two  years  had  had  sevcm 
abdominal  operations,  and  who  later  being  treated  by  x-rays,  developed  ulcers  which 
gradually  spread  over  her  whole  abdomen;  it  was  subsequenUy  discovned  that  these 
spurious  x-ray  ulcers  were  self-inflicted  by  means  of  hydrochloric  add. 
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of.  They  have  an  artificial  look,  are  usually  sharply  defined,  and  do 
not  correspond  to  either  the  appearance  or  distribution  of  ordinary 
cutaneous  diseases.  Doubtless  some  of  the  cases  of  superficial  gangrene 
(erythema  gangraenosiun,  dermatitis  gangraenosa,  neurotic  excoriations) 
have  their  origin  in  such  manner.  The  subjects  of  these  various  mani- 
festations are,  for  the  most  part,  hysteric  women,  but  they  are  also  met 
with,  for  the  purpose  of  malingering,  in  criminals  and  mendicants,  in 
soldiers,  sailors,  and  others  desiring  to  be  relieved  of  work  or  their  duties. 
Towle,  Pemet,  and  a  few  others  suggest  the  possibility  that  in  some  of 
the  cases  in  hysteric  women  the  subjects  may  not  be  actually  aware 
of  their  own  instrumentality  in  the  production  of  the  lesions,  the  act 
having  been  done  while  in  a  pseudbhypnotic  or  somnambulistic  state. 

Exceptionally  these  neurotic  female  patients  (and  exceptionally 
males)  have  a  mania  for  pulling  at  and  pulling  out  the  scalp  hairs,  result- 
ing in  slightly  to  almost  completely  bald  irregular  areas — this  may  be 
the  only  factitious  dermatosis  present,  or  as  is  usually  the  fact,  it  is  seen 
in  connection  with  the  more  ordinary  factitious  skin  eruptions;  Hallo- 
peau  gave  to  this  the  name  of  trichotillomania}  and  found  it  associated 
with  alleged  itching  sensations,  but  this  is  not  always  so.  In  some  in- 
stances associated  with  this  is  a  disposition  to  break  off  the  hair  close  to 
skin — scalp,  eyebrows,  etc. — or  this  latter  secret  habit  (trichokypkh 
mania)  may  exist  alone. 

The  diagnosis  is  sometimes  fraught  with  difficulty,  but  attention  to 
the  features,  behavior,  and  persistence  and  repetition  of  the  eruption 
will  usually  arouse  suspicion,  and  the  patient  can  be  kept  imder  secret 
surveillance.  An  irregular  outline  and  the  presence  of  staining  at  the 
borders  from  the  chemical  used  are  suggestive.  A  fixed  dressing  to  the 
parts  involved  will  result  in  prompt  cure,  and  if  new  lesions  appear,  they 
will,  of  necessity,  be  on  other  situations.  Too  often,  unfortunately,  a 
statement  of  the  correct  diagnosis  to  the  family  of  the  patient  ^ill  be 
received  not  only  with  incredulity,  but  often  with  dismissal. 

Treatment  of  the  lesions  depends  upon  their  characters  and  is  essen- 
tially that  of  the  forms  of  dermatitis  to  which  they  may  belong. 
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Synonyms. — Medicinal  eruptions;  Drug  eruptions;  Fr.^  Eruptions  medicamen- 
teuses;  Gcr.,  Arznei-exantheme. 

Definition. — Dermatitis  medicamentosa  is  a  term  used  to  desig- 
nate all  those  congestive,  inflanmiatory,  and  other  conditions  of  the  skin 
due  to  the  ingestion  or  absorption  of  drugs. 

*  Sutton,  Jour.  Amrr.  Med.  Assoc.,  Dec.  12,  1914,  p.  2126;  2  cases  in  nerx'ous  sub- 
jects, but  no  other  manifestation;  Perriet.  Brit.  Jour.  Derm.,  1015,  p.  85,  2  cases,  asso- 
ciated with  factitious  eruptions,  and  in  which  there  was  no  complaint  of  itching; 
Martin,  Jour.  Amer.  Afed.  Assoc.,  April  10,  iqis,  a  case,  boy  of  four,  othen^-ise  appar- 
ently normal;  Blaisdell,  Jour.  Cutan.  Dis.,  May,  1016,  2  cases,  with  review  and  refer- 
ences; and  Sutton,  Jour.  Amer.  Med.  Assoc,  Jan.  15,  1916,  p.  185  (trichok>'ptomania). 

»  General  literature:  Behrend,  "Zur  allpj.  Diagnostik  der  Arzneiausschlage,"  Berlin, 
klin.  Wochtnschr.,  1879,  p.  714;  Van  Harlingen,  "Medicinal  Eruptions,"  Arch.  Derm., 
1880,  p.  337;  Morrow's  Drug  Eruptions,  1887,  and  the  same  publication  with  addi- 
tional notes  and  references  by  Colcott  Fox,  in  Sekcted  Monograph  on  Dermatology, 
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It  might  well  be  considered  also  to  include  those  cases  of  dermatitis 
due  to  their  external  application,  but  the  disturbance  called  forth  b)r 
this  latter  use  of  them  is  due  to  their  direct  irritant  properties,  anA 
should  therefore,  I  believe,  be  classed  under  the  head  of  dermatitis 
venenata. 

Symptoms. — ^The  symptomatology  of  drug  eruptions  is  essentially^ 
the  symptomatology  of  the  various  erythematous,  exudative,  and  in — 
flammatory  diseases.  Thus  all  the  various  skin-lesions  are  encountered. 
in  different  cases,  such  as  erythema,  papules,  vesicles,  pustules,  tubercles^. 
blebs,  purpura,  and  even  gangrene.    The  carbuncular  or  anthracoicL. 

eruption  and  papillomatous  nodules  or  plaques  produced  by  iodin  and 

bromin  compoimds  are,  however,  somewhat  peculiar,  and  will  be  referred^ 
to  later  when  discussing  each  drug.    In  most  instajices  there  is  more  oi — 
less  uniformity  in  the  type  of  lesion  in  the  same  individual  from  a  par-  - 
ticular  drug,  but  not  infrequently  an  eruption  of  a  mixed  type  may  result, 
such  as,  for  example,  the  various  symptoms  of  erythema  multiforme. 

Medicinal  eruptions  are  apt  to  make  their  appearance  somewhat 
suddenly,  after  one  or  two  doses,  or  with  some  drugs  only  after  con- 
tinued use.  They  are  usually  highly  colored.  Upon  withdrawal  of  the 
drug  they,  with  but  few  exceptions,  as  rapidly  disappear.  Sometimes, 
however,  the  eruptive  phenomena  may  continue  for  some  time  after 
the  drug  has  been  stopped,  as  has  occasionally  been  observed  with 
bromids,  and  less  frequently  ^-ith  the  iodids,  especially  in  children.  And 
in  exceptional  instances  it  has  been  noted  that  the  first  appearance  of 
the  rash  has  not  presented  until  the  drug  had  been  withdrawn.  Excep- 
tionally, too,  the  eruption  produced  may  go  through  the  various  sta^ 
of  the  idiopathic  malady  which  it  simulates.  In  generalized  eruptions, 
especially  of  the  erythematous,  morbilliform,  and  scarlatiniform  types, 
there  may  be  a  variable  degree  of  constitutional  disturbance. 

Btiology. — In  the  large  majority  of  cases  the  eruption  called  forth 
is  due  to  some  peculiar  idiosyncrasy  of  the  individual  to  that  particular 
drug,  and  while  the  same  drug  produces  most  frequently,  as  a  general 
rule,  the  same  tyj^e  of  eruption  in  other  susceptible  individuals,  this  is 
by  no  means  always  the  case.  On  the  other  hand,  certain  few  drugs, 
such,  for  example,  as  the  iodids  and  bromids,  give  rise  so  often  to  pus- 

Sydenham  Soc'y  publication,  1803;  Brooke  "On  Behrcnd*s  Di\'ision  of  Drug  Rashes 
Into  Specific  and  Dynamic  Grouj)s,"  Brii.  Jour.  Derm.,  1890,  p.  313;  Colcott  Fox, 
*•  Contribution  to  the  Study  of  DruR  Eruptions"  (especially  bearing  upon  the  question 
of  placing  eruptions  due  to  external  action  of  certain  drugs  in  the  same  category  with 
the  universal  eruptions  following  internal  use),  ibid.,  p.  327;  Stowers,  "Drug  Eruptions 
— Their  Nature  and  Varieties,"  ibid.,  1898,  p.  289  (with  discussions  thereon  by  Pa>-ne, 
Galloway,  Crocker,  and  others,  adding  personal  observations);  Caspary,  "Zur  Lehre 
von  der  Arznei-exanthemen,"  Archiv,  1894,  vol.  xxN-i,  p.  11;  Jadassohn,  "Zur  Kennt- 
niss  den  medicamentosen  Dermatosen,"  Verhatidl.  der  Deutschen  dermatoiog.  GcsdU 
schaft,  V.  Congress,  1805;  Hudson,  "Some  Cases  of  Drug  Eruptions,"  Atlanta  Med, 
and  Surg.  Jour.,  April,  1808;  Ryall,  "Dermatitis  Medicamentosa,"  Med.  Record,  Dec. 
24,  1894.  These  several  papers,  especially  those  of  Van  Harlingen,  Morrow,  and 
Colcott  Fox,  are  replete  with  references  and  refer  to  cases  to  date.  Pemet,  "Drug 
Eruptions,"  Bril.  Med.  Jour.^  May  16,  1903;  G.  G.  Campbell,  "Drug  Eruptions," 
Vermont  Med.  Monthly,  Oct.,  1Q07;  Dyer,  "Drug  Eruptions  Considered  from  Both 
Aspects,  the  Drug  and  the  T>'pe  of  Eruption  It  Produces,  and  the  Type  of  Eruption 
with  the  Drugs  Producing  It,"  Nrw  Orleans  Med.  and  Surg.  Jour,,  April,  1914,  p.  711. 
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/3J~   or  acne-like  lesions  that  such  effect  may  really  be  considered  its 
iH>TTr%^  or  physiologic  action.    Many  of  the  more  se\Tre  types  of  medic- 
inal   eruption  are  due  to  the  fact  that  the  medicine  is  continued  after 
n:iilder  manifestation  has  showTi  itself  or  has  been  administered  in 
e?     dosage;  on  the  other  hand,  occasionally  profound  cutaneous  dis- 
'bsfc-Ticc  results  from  an  exceedingly  small  quantity. 


Fig.  iti- — ScarUtinoid  and  emhematopapular  emptiim  fri^m  Ihc  ingcsnVjn  of  copaiba 
(courtesy  of  Dr.  Grover  W.  Wende). 

Women  and  children  seem  to  present  drug  idiosyncrasy  most  fre- 
quently, and  those  of  light  complexion  more  commonly  than  brunettes. 
Probably,  tx>o,  those  of  a  weakened  state  of  health  and  a  neurotic 
lefiq>erament  are  more  susceptible  than  others.  Defective  kidney  elimi- 
natiOD  is  certainly  a  factor  of  importance.  While  this  peculiar  idiosjTi- 
crasy  to  a  drug  usually  persists,  it  may  in  some  persons  entirely  disap- 


4/6  INFLAMMATIONS 

pear;  and  in  others  small  initial  doses  with  a  very  gradual  increase  will 
sometimes  prevent  the  manifestation. 

As  illustrating  an  extreme  of  drug  idiosyncrasy,  I  have  had  undo: 
my  observation^  a  man  who,  upon  taking  an  ordinary  dose  of  quinin, 
was  attacked  with  an  erythematous  scarlatinoid  eruption,  of  itchy  char- 
acter, with  some  exudation,  and  which  took  several  weeks  to  run  throng 
its  course,  ending  with  desquamation.  Several  years  subsequently  he 
went  into  a  drug  store  and  took  a  ^'calisaya  soda-water  tonic,"  with  the 
same  eruption  as  a  result.  A  few  years  later  his  family  physician  gave 
him  some  pills,  each  containing,  among  other  ingredients,  -ji^-grain  dose 
of  quinin,  of  which  he  took  only  three,  with  the  development  and  comae 
of  the  cutaneous  outbreak  as  before. 

Pathology. — How  are  drug  eruptions  produced?  This  is  an  in- 
teresting question,  and  as  yet  not  conclusively  settled.    Three  princqMl 
theories  of  their  action  have  been  advanced :  (i)  That  of  skin  < 
the  drug  acting  as  an  irritant  as  it  passes  through  the  cutaneous  1 
or  glands;  (2)  increased  skin  elimination  due  to  defective  comditkia  «l 
the  ordinary  eliminative  organs,  more  particularly  the  kidneys;  (3)  ttil 
neurotic  theory.    The  first  seems  plausible,  but  it  is  lacking  in  pwri^ 
in  fact,  while  it  may  seemingly  be  true  with  a  few  drugs,  the ' 
investigations  made  proves  it,  upon  the  whole,  untenable.  In  its  1 
it  is  claimed  (Adamkiewitz,  Guttmann,  Giovannini)  that  the 
investigations  with  the  iodin  and  bromin .  preparations — was  faandll 
the  sebaceous  glands.    This,  however,  as  Jarisch  remarks,  proves  i 
unless  found  in  greater  relative  quantity  than  in  other  tissues. 
findings,  however,  have  been  negatived  by  investigations  in  the 
direction  (Pellizzari,  Ducrez,  Veiel),  and  also  by  the  histologic  ( 
tions  (Thin,  De  Amicis,  Colcott  Fox,  Harris,  and  others),  whidi 
the  first  changes  to  be  in  the  papillary  layer,  and  not  necessarily,  esoqyt 
secondarily,  in  or  about  the  glands.    The  view  (Behrend)  that  the  pres- 
ence of  the  drug  generates  some  toxin  or  irritant  material  in  the  blood 
to  which  the  eruptive  phenomena  are  due  has  gained  no  support,  but 
Engman  and  Mook*s*  investigation,  while  not  directly  in  support  of  this, 
yet  are  somewhat  confirmatory  of  such  a  hypothesis.    TTiese  investi- 
gations show  that  in  ioderma  and  bromoderma  the  drug  circulates  in 
the  body  tissues  and  which  under  certain  conditions  acts  as  a  toxin  caus- 
ing at  points  of  past  or  present  local  disturbance  (such  as  comedones, 
acne  lesions,  seborrheic  lesions,  scars,  traumata,  scratches,  etc.)  all  the 
symptoms  of  an  inflammation,  this  inflammation  not  differing  essentially 
from  that  produced  by  other  toxic  agents;  the  process  consisting  primarily 
of  inflammatory  changes  about  the  vessels.    As  to  the  second  view,  it  is 
known,  it  is  true,  that  the  worst  forms  of  the  iodid  eruption — carbuncular 

^  Stelwagon,  "An  Extraordinary  Case  of  Quinin  Susceptibility,"  low,  Cuian.  Dis,, 
1902,  p.  13. 

» Engman  and  Mock,  *'A  Contribution  to  the  Histopathology  and  the  Theory  of 
Drug  Eruption,'*  Jour.  Cuian.  Dis.,  1906,  p.  502,  with  histologic  cuts  (study  based  ufXHi 
iodin  and  bromin  eruptions);  Pasini,  Annales^  1906,  p.  i,  has  contributed  an  interesting 
original  paper  on  the  pathogeny  of  bromid  eruptions;  foimd  by  a  special  test  bromm  in 
the  lesions,  but  in  combination  with  the  albumin  of  the  tissues,  from  which  ordinary 
tests  could  not  separate  it. 
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fanthracoid),  bullous,  nodular  lesions — are  seen  commonly  in  those  with 
heart  and  kidney  disease;  but  beyond  this  scanty  knowledge  as  to  the 
possible  causative  influence  of  defective  renal  elimination^  there  is  no 
clinical  evidence  in  its  favor.  The  neurotic  theory-  (Morrow),  while 
somewhat  difficult  of  explanation,  still  has  had  considerable  support;  the 
action  bein^  either  purely  reflex^  analcigous  to  urticaria  ab  tngesth,  or 
due  to  the  influence  of  the  drug  upon  the  vasomotor  centers  or  on  the 
peripheral  nerves, 

IHagnosis. — The  diagnosis  of  medicmal  eruptions  is  sometimes 
difficult,  but  the  suddenness  of  an  outbreak  should  always  excite  sus- 
picion and  inquiry^  be  made.  Particularly  is  this  so  with  eruptions  of  the 
nature  of  an  exanthem.  1  have  little  doubt  that  many  of  the  so-called 
second  attacks  of  the  various  exanthemata  have  been  instances  of  drug 


Fig.  laa. — Keratosis  (palms  ant!  soles)  froTn  the  long-condniied  adminbtralion  of 
(Another  illustration  showing  the  development  of  epitlielioma,  apparently 
ma  Arsenical  keratosis,  will  be  found  under  Epithelioma  j 


I 


fashes.  Medicinal  eruptions  seem  often  more  violent  in  character  than 
the  eruptions  they  simulate.  As  a  rule,  except  in  some  of  the  cases  of 
generalized  erythematous  rashes,  the  constitutional  sj^nptoms  are 
rarely  marked  in  dermatitis  medicamentosa,  and  are  not  infrequently 
wanting.  The  withdrawal  of  any  susjiected  drug  and  one  or  two  days' 
obsenation  will  generally  clear  up  the  matter- 
Treatment. — ^A  medicinal  eruption  is  usually  to  be  treated  ex- 
ternally in  the  same  way  as  the  eruption  which  it  may  simulate.  The 
carbimcular  or  anthracoid  lesions  do  not  need,  as  a  rule,  any  operative 
interference;  soothing  applications  are  generally  sufficient.  With- 
drawal of  the  drug  is  the  hrst  step,  and  frequently,  in  the  milder  cases 
at  least,  nothing  else  is  required.  In  others  alkaline  diuretics  and  free 
drinking  of  water  should  be  prescribed.  In  graver  cases  supporting 
treatment  is  required. 

With  certain  drugs,  as,  for  instance,  the  iodid  and  bromids,  the 
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coadministration  of  Fowler's  solution  (Crocker  and  others) ,  potassium 
bitartrate,  and  the  maintenance  of  intestinal  antisepsis  (F£r6y  Edie- 
verria,  Gowers,  Duhring)  have  seemed  at  times  to  have  an  inhifaitOTy 
action,  more  especially  with  the  pustular  eruptions  produced  1^ 
these  drugs.  In  fact  it  is  probable  the  administration  of  a  diuretic 
along  with  the  drug  would,  in  some  instances  at  least,  exercise  a 
preventive  influence.  Briquet  and  Lyon's^  observations  show  that 
the  sodium  iodid  gives  rise  less  frequently  than  the  potassium  salt 
to  cutaneous  manifestations,  and  my  own  experience  is  in  accord 
with  this. 

The  subject  of  dermatitis  medicamentosa  is  of  sufficient  importance 
to  warrant  a  summary  of  the  eruptive  types  provoked  by  different  drugs 
and  a  brief  consideration  of  the  possible  eruptions  which  each  individual 
drug  may  produce. 

The  following  is  the  summary  of  the  forms  of  eruption  which  may 
follow  ingestion  or  absorption.  Many  of  these  drugs  are  capable  of 
giving  rise  to  several  types  in  different  individuals  or  even  in  the  same 
individual;  many  are  only  rarely  causative;  others,  such,  for  example, 
as  the  bromids,  iodids,  quinin,  copaiba,  coal-tar  derivatives,  and  others, 
are  somewhat  frequently  etiologic.  To  a  certain  extent  the  dividing- 
liae  between  some  of  the  types  here  given  is  purely  arbitrary  and  some- 
what ill-defined;  for  example,  erythematopapular  and  polymorphous 
are  closely  similar,  but  in  the  latter  are  placed  those  more  particularly 
simulative  of  erythema  multiforme.  Doubtless  many  more  drugs  will 
eventually  be  included  in  this  list. 

Bullous. — ^Aconite,  anacardium,  antipyrin,  boric  add,  chloral,  bro- 
min,  copaiba,  quinin  compounds,  copaiba  and  cubebs,  copaiba,  iodin 
compounds,  iodoform,  mercury,  opium  (?),  phosphoric  add,  and  sali- 
cylates. 

Carbtmcular  (Anthracoid). — ^Arsenic,  chloral,  iodin  and  bromin  com- 
pounds, and  opium. 

Cyanotic. — Acetanilid,  potassium  chlorate. 

Edematous. — Aspirin,  usually  about  head;  salipyrin  and  santonin. 

Eczematous. — Boric  acid,  belladonna,  carbolic  add,  opium  and  mor- 
phine, sodium  borate. 

Erysipelatous. — Arsenic,  belladonna,  conium,  digitalis,  ipecac,  quinin, 
and  stramonium. 

Erjrthematous. — Acetanilid,  antipyrin,  arsenic,  alcohol,  antitoxin, 
aspirin,  belladonna,  benzoic  acid,  boric  acid,  bromin  compounds,  cap- 
sicum, carbolic  acid,  chinolin,  chloral,  chloralamid,  cantharides,  diloro- 
form,  castor  oil,  coniiun,  copaiba,  copaiba  and  cubebs,  cubebs,  dulca- 
mara, exalgin,  iodin  compoimds,  iodoform,  guaiacum,  gurjun  oil,  hydro- 
cyanic acid,  hyoscyamus,  lead  acetate,  mercury,  opium,  pilocarpin, 
piper  methysticum,  phenacetin,  phosphoric  acid,  potassium  chlorate, 
quinin,  salicylates,  sodium  benzoate,  santonin,  sodium  borate,  stra- 

*  Lyon,  "L'lodisme,"  GazetXt  its  HdpUaux,  July  8,  1899— a  full  abstract  in  /mt. 
mal.  cutan.y  1899,  p.  556. 
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monium,  suIphonaK  tannic  acid,  tar,  oil  of  turpentine,  tuberculin^  vera- 
tnim  \Tride,  and  veronal* 

BiTthematopapular*^ — ^Acetanilid,  antipyrin,  benzoic  acid,  copaiba, 
d%italis,  gurjun  oil,  iodin  compounds,  iodoform,  phenacetin,  silver 
nitrate,  and  potassium  chlorate. 

Epitheliomatous* — Arsenic   (secondarily  to  keratoses). 

Funmcular, — Antipyrin,  arsenic,  bromin  compounds,  cak  sulpbu- 
rata,  chloral,  condurango,  ergot,  mercury,  and  opiates. 

Gangrenous.  —  Arsenic, 
belladonna,  ergot,  iodin 
ccMupounds,  quinin^  salic>*- 
lates. 

Herpetic. — ^Arsenic,  bel- 
ladonna, iodin  compounds, 
mercury,  and  salicylates, 

Keratotic. — Arsenic . 

MorbiUilonn.  —  Antipy* 
Tin,  antitoxin,  belladonna, 
copaiba  and  cubebs,  boric 
acM,  opium,  sodium  borate, 
suiphonal,  tar,  turpentine, 
tub^Tulin,  and  veronal. 

Nodular.  —  Iodin  and 
bromin  compounds, 

PapiUomatous.  —  Iodin 
and  bromin  compounds. 

Papular. — Arsenic,  boric 
add,  bromin  compounds, 
cantharides,  chloral,  conium, 
copaiba  and  cubebs,  cubebs, 
digitalis,  iodin  compounds, 
jaborandi,  oil  of  turpentine, 
mercur>%  terebene,  and 
•  opium. 

Papulovesicular.  —  Cap- 
sicum. 

Pigmentary.  —  Arsenic, 
silver  nitrate,  and  antipyrin. 

Pruritus  I  Without  Eruption). — Opium,  chlorai  copaiba,  slr^-chnin. 

Purpuric  (Including  Petechial). — Antipwin,  antitoxin,  arsenic,  ben- 
zoic acid,  cah  sulphurata,  chloral,  chloroform,  copaiba,  copaiba  and 
cubebs,  ergot,  hyoscyamus,  iodoform,  itKlin  compounds,  lead  acetate, 
inercur>%  phosphoric  acid,  potassium  chlorate,  oil  of  sandalwood,  quinin, 
salic>'"lates,  stramonium,  and  sulphonaL 

Polymorphous  (Resembling  Erythema  Multiforme). — Antipyrin, 
antitoxin,  sodium  benzoate,  copaiba  and  cubebs,  iodin  compounds, 
iodoform,  boric  acid,  chloral,  exalgin,  coal-tar  derivatives,  opium,  potas- 
sium chlorate. 

Psoriasiform. — Sodium  borate  and  tuberculin. 


li^.  12^, — Dermatiiis  mciliramLHtosii  of  pus- 
tulobullous  t>pe.  following  in  pes  lion  of  potmsium 
iodid.  Principally  ypon  ihe  face,  with  some  pus- 
tular lesions  on  the  neck  and  shoulders.  Sub- 
sided upon  withdrawal  of  the  drug,  and  brought 
out  again  by  ejfpcrimental  readminist ration. 
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Pustular. — ^Aconite,  antipyrin,  arsenic,  bromin  compounds,  calx 
sulphurata,  condurango,  antimony,  hyoscyamus,  iodin  compounds, 
ergot,  mercury,  nitric  acid,  cod-liver  oil,  opium,  tanacetum,  ofl  of  tur- 
pentine, salicylates,  and  veratrum  viride. 

Papulopustular. — Bromin  and  iodin  compounds. 

Scarlatimform. — ^Antipyrin,  antitoxin,  belladonna,  chloral,  copaiba 
and  cubebs,  copaiba,  digitalis,  hyoscyamus,  mercury,  nux  vomica, 
opiates,  oil  of  turpentine,  pilocarpin,  rhubarb,  quinin,  strychnin,  sul- 
phonal,  salicylates,  stramoniiun,  tuberculin,  vibiunum  pnmifolium,  and 
veronal. 

Ulcerative. — ^Arsenic  (secondarily  to  keratoses),  bromin  compounds, 
chloral,  iodin  compoimds,  and  mercury. 

Urticarial. — ^Alcohol,  antimony,  anacardiimi,  antipyrm,  antitoxin, 
arsenic,  bromin   compounds,  benzoic  acid,  chloral,  a^)aiba,  cq^aiba 


Fig.  124. — Dermatitis  medicamentosa  in  a  young  child,  from  the  ingestioii  of 
poiassium  hromid;  the  lesions  of  a  pustulopapillomatous  character,  and  of  somewhat 
general  distribution,  but  most  numerous  and  marked  on  the  face  and  lower  extremities 
(courtesy  of  Ur.  G.  T.  Jackson). 

and  cubebs,  digitalis,  dulcamara,  hydrocyanic  add,  guarana,  h)roscya- 
mus,  iodin  compounds,  opium,  mercury,  pilocarpin,  phenacetin,  pimpm- 
ella,  quinin,  salicylates,  salol,  santoninum,  oil  of  turpentine,  sodium  ben- 
zoate,  tannin,  tar,  and  valerian. 

Vesicopustular. — Antimony,  antipyrin. 

Vesicular. — ^Aconite,  anacardium,  antimony,  antipjnin,  arsenic, 
bromin  compounds,  cannabis  indica,  calx  sulphurata,  chloral,  co{>aiba 
and  cubebs,  copaiba,  cod-liver  oil,  ergot,  iodin  compounds,  iodoform, 
nux  vomica,  oil  of  turpentine,  opium,  quinin,  salicylates,  and  sodium 
santonate;  veronal,  and  other  drug  erythematous  and  erythematopapiilar 
erruptions  sometimes  present  some  associated  vesiculation,  especially 
on  the  extremities. 

Hair  Loss. — Boric  acid  and  thallium  acetate. 


Ri-  115.— Broniid  eruption  resembling  blastomycosis  and  tuberculosis  verrucosa 
pnHiiiced  by  ammonium  bromid;  disappeared  slowly  afler  its  disLontinuancc;  patient 
mm  epileptic  {Stelvt^agon-Giiskill  Jef!ers<jn  Hospital  <:a^\). 

Antimony — ^Tartar  Emetic. — ^Uncommon;  urticarial,  and  veslcoptis- 
tular, 

AntipyiinJ — Not  iincominon;  usually  morbilliform,  occasionally 
erythematopapular,  polymorphous,  scarlatiniform,  and  urticarial;  there 
may  be  considerable  sweating,  variable  pruritus,  and  desquamation  may 
foDow;  trunk,  flexures,  and  occasionally  face  are  the  most  common  sites; 

*  ApoUttt,  **I>i<r  Antipyrinexanlhcme."  Archiv,  i8q8.  vol.  xlvi,  p.  345  (a  thorough 
capositjofi  erf  the  subjei  t,  with  brief  rei»um6  of  the  most  important  t>7x?-cases,  and  with 
iibiT»lI'>pr:tnhy  o(  265  fclcrence«i  lo  date);  Foumicr  (3  cares  "Verge  noire'*).  Annales, 
i>  i;  We»hselniann,  DaUscke  mtd.  Wocfftftschr.,  iSgcS.  No.  21,  p.  335,  and 

A^  >,  vol.  I,  p.  33;    Deas  (bullous),  Brti.  Jour,  Derm,,  iSoOi  p.  194;  Barth^emy 

et  KtUav  i bullous),  Anruiles,  iSqq,  p-  478;  Mibclli,  Giorn.  ital.,  1897,  fasc.  5  and  6,  pp. 
575  and  6Q7^abstract  in  Ammies,  1808*  p.  500;  Bruck,  Berlin,  klin.  Wockenschr.^ 
OctL  17.  1910,  No.  43,  records  aphthae  developing  on  lips  and  tongue  ifter  a  dose  ol 
ifiltpyrin. 

ai 
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mouth,  hands,  and  feet  may  also  share  in  the  eruption;  excq)tiQnal]y 
vesicopustular,  bullous,  funmcular,  and  purpuric.  The  eiythemato- 
papular  may  leave  behind  redness  and  pigmentation  for  several  wedcs. 
Exceptional  blackness  of  the  skin  of  the  penis  ('Verge  noire"  of  the 
French)  has  developed,  usually  taking  a  long  time  to  disappear. 

In  some  instances  a  tolerance  is  soon  established,  and  the  enq)tioii 
may  fade  while  patient  still  continues  to  take  the  drug. 

Antitoxin.^ — Rather  frequent;  simple  erythema,  scarlatiniform,  mor- 
bOliform,  urticarial,  and  polymorphous.  The  morbilliform  and  the 
scarlatiniform  may  or  may  not  be  followed  by  desquamation.  There 
may  be  prodromic  symptoms,  or  the  outbreak  may  be  sudden,  with 
considerable  temperature  elevation,  and  pain  and  swelling  about  the 
joints.  The  rash  may  appear  shortly  aiter  the  injection  is  admin- 
istered, or  not  until  several  or  more  days  later.  The  subjective  symp- 
tom of  itching  is  variable  in  the  different  cases.  The  eruption  lasts 
usually  from  several  days  to  a  week  or  more.  Exceptionally  petechia 
are  observed. 

Arsenic.^ — Somewhat  rare;  almost  every  form  of  cutaneous  eruptioii 
has  resulted  from  the  internal  use  of  this  drug — erythematous,  pi^ular, 
vesicular,  urticarial,  pustular,  petechial,  erysipelatous,  herpetic,  funm- 

iDubreuilh,  Anndles^  1895,  p.  891;  Hartung,  Jakrhuch  fUr  Kinderheilkunde,  Bd. 
xliii,  1897,  p.  72 — full  abstract  in  Archiv^  1900,  vol.  lii,  p.  411  (in  375  cases,  in  20  was 
local  irritation,  and  in  68  general  eruption);  Schulze,  "Die  Senimescantheme  bd  Dii^ 
therie/'  Inaug.  Dis.,  Berlin,  1898 — brief  abstract  in  ArchiVy  1900,  vol.  lii,  19,  315  (out  of 
704  cases,  144  showed  eruption;  of  these,  29  per  cent,  urticarial,  31.9  per  cent,  scaila- 
tinoid,  I  I.I  per  cent,  morbilliform,  20  per  cent,  indeterminate,  and  remainder  not 
noted);  Berg,  Med.  Record,  June  18,  1898,  p.  865;  Bauer  (abstract  with  discussion), 
Monatshefle,  1899,  p.  450;  Rawlings,  Si.  Bartholomew's  Hosp.Jour.y  Dec.,  1898,  p.  40; 
WasKboum,  G^iy's  Hosp,  Gaz,,  Aug.  19,  1899;  Malherbe,  Jour.  Mai.  Cutan.,  1904,  p.  499 
("verge  noire"). 

^Men^u,  "Les  dermatoses  arsenicales,"  Annalcs,  1897,  p.  345  (full  pBuper  and 
bibliography  of  124  references);  Brouardel,  "PUude  sur  rArsenidsme,"  Thkse  de Paris, 
Feb.  17,  1897  (an  exhaustive  paper);  Moreira,  "Arsenical  Affections  of  the  Skin," 
Brit.  Jour.  Derm.,  1895,  p.  378  (8  cases — various  t>'pes);  Rasch,  "Contribution  a 
I'ctude  des  dermatoses  d'origine  arsenicale'*  (2  cases,  i  zoster  and  i  bullous,  and  partial 
review  of  the  general  literature  of  arsenic  eruptions),  Annales,  1893,  p.  150;  Harding, 
''Intermittent  Attacks  of  Dermatitis  in  a  Household,  Probably  Due  to  Arsenic," 
Jour.  Cutan.  Dis.,  1914,  p.  113;  eczematoid,  furuncular,  and  paronychial;  thou^t  due 
to  insect  powder  containing  arsenic  used  in  their  apartment. 

Zoster  eruption:  Gcrhardt,  Charite-Annalen,  Berlin,  1894;  Nielsen,  Manatskefte, 
1800,  vol  xi,  p.  302  (10  cases,  with  literature  references  to  others);  Bettmann,  Arckiv, 
1900,  vol.  li,  p.  203  (i  case  and  bibliography) ;  see  also  under  Herpes  Zoster  for  additional 
references. 

Keratosis  (palms  and  soles):  Pringle,  Brit.  Jour.  Derm.,  1891,  p.  390;  S.Mac- 
kenzie (also  general  cutaneous  pigmentation),  ibid.,  1896,  p.  137;  Colcott  Fox,  ibid., 
1893,  p.  51;  Hardaway,  ibid.,  p.  304;  Payne,  ibid.,  1895,  p.  249;  Hamburger  (also 
cutaneous  pigmentation),  Bull.  Johns  Hopkins  Hosp.,  April,  1900,  p.  87;  Boeck, 
Monalshejle,  1893,  vol.  x\'ii,  p.  184;  Mibelli,  Lo  SperimetUale,  i8q8,  Heft  iv;  Lang, 
Annales,  1898,  p.  480;  Ullmann,  ibid.,  p.  481;  Aniinp,  Verhandlungen  der  DeuiscJL 
Derntatol.  GesellscJujft,  V.  Congress,  1894,  p.  581;  and  Dubreuilh's  "Kferatose  arsenicale 
et  Cancer  arsenical,"  report  and  review  (Annales,  Feb.,  1910,  p.  65)  of  both  arsenic^ 
keratosis  and  arsenical  cancer  (with  references). 

Keratosis  with  epitheliomatous  development:  Hutchinson,  J.  C.  White, Hebra,  Jr., 
Hartzell,  Schamberg,  and  others — see  HartzelVs  paper,  "Epithelioma  as  a  Sequel  <rf 
Psoriasis,  and  the  Probability  of  Its  Arsenical  Origin,"  ^m^. /our.  5a.,  Sept.,  1899; 
and  Debreuilh  (loc.  cii.),  and.  Wile  (case  report,  with  review  and  r^um^,  a^  bibliog- 
raphy) collected  19  cases,  J*our.  Cutan.  Dis.,  191 2,  p.  192. 

Pigmentation:  Pringle,  Brit.  Jour.  Derm.,  1895,  p.  52;  Schlesinger,  Wien,  Uin. 
Wochenschr.,  1895,  P-  779;  Smetana,  Wien,  med.  Wochenschr.,  1897,  p.  903;  Audry, 
Annales,  1896,  p.  1415;  Muller,  Archiv,  1893,  vol.  xxv,  p.  165. 


DERMA  TITIS  MEDICAMENTOSA 


483 


I 


cular,  carbuncular  pigmentary,  keratotic,  ulcerative,  and  gangrenous. 
The  genital  region,  especially  the  scrotum,  is  the  usuaS  site  of  the  ulcera- 
tive, edematous,  and  gangrenous  manifestation.  Herpes  zoster  has  been 
observed  in  a  number  of  instances  to  follow  its  administration  (see  Herpes 
Zoster).  The  long-continued  use  of  the  drug,  as  in  psoriasis  and  chorea, 
is  sometimes  followed  by  extensive  pigmen- 
tattoa,  especially  about  the  trunk.  As  a 
nile^  it  eventually  disappears  sooner  or 
later  after  the  drug  has  been  discontinued. 
Thickening  of  the  homy  part  of  the  skin  of 
the  pahns  and  soles,  and  over  the  elbows 
and  knuckles,  especially  of  the  hands  and 
feet,  is  occasionally  noted  in  long-continued 
administration.  The  horny  formations  may 
undergo  epithelioma tous  degeneration  (re- 
ferred to  under  Psoriasis  and  Epithelioma), 
and  in  a  few  instances  death  has  finally  re- 
sulted; in  fact,  it  \s  believed  by  several 
observers  that  the  arsenic  is  directly  re- 
sponsible for  the  epitheliomatous  develop- 
ment— ^^and  is  now"  sometimes  spoken  of  as 
■^arsenical  cancer.*' 

Aspirin. — Somewhat  exceptional;  er>'th- 
ematous,  plain  or  multiform;  edematous 
condition  of  face  and  scalp  with  rarely 
edema  of  the  mouth  and  throat  also. 

Belladonna — AtropinJ — Not  infrequent, 
especially  in  children;  scarlatinous  type 
most  usual;  patchy  erythematous  areas  or 
flushings  occasional  The  eruptions  are,  as 
a  rule,  upon  suspending  the  drug,  of  short 
duration.  Exceptionally  er}'thcma  and  gan- 
grene of  scrotum  have  been  observed.  Itch- 
ing is  sometimes  troublesome. 

Benzoic  Acid  and  Sodium  Benzoate. — 
Uncommon;  from  benzoic  acid,  erythema- 
tous, ervahematopapular,  and  urticarial,  the 
St  most  usuaL  After  sodium  benzoate, 
hematous,  polymorphous  and  urticarial, 
ith  or  without  furfuraceous  desquamation. 

Bode  Acid  and  Sodium  Borate.- — Rare;  from  hork  acid^  er>"thema- 
tous,  papular,  and  bullous.  An  inliammator>'^  scaly  eruption,  eczema- 
tous  in  character,  quite  marked  on  scalp,  face,  and  neck,  with  more  or 

*  Kjiowles,  **GenemIized  Eniptions  of  an  Unusual  T}^^,  Caused  by  the  Absorplion 
frocD  a  Belladonna  Plaster  and  fmm  the  Ocular  In^^tilbtion  of  Atrupln/*  .lm<T.  Jour. 
Mtd,  ScL.  July,  191 1;  review  of  the  local  and  general  eruptions  caused  by  belladonna 
mod  ^tropin,  with  bibUo^jraphy. 

•Wild  Ihoric  add  and  sodium  borate),  Lancrt,  7.  t8g<),  p.  :?;.  with  review  of  Htera- 
tore;  Ford>xe  fboric  Skcid),Jour.  dii^m.  Dis,,  1S9S,  p.  4uo;  Cowers  (sodium  borate), 
lamcti,  OcL  24,  1SS4;  Evans  (boric  acid),  Brii.  Med.  lour.^  Jan,  28,  1899* 


('i-.  t  :'■->_  —  l>y[ition,  re- 
sembling bhii>tumy<  osis,  due 
to  the  ingestion  of  the  broniid 
(courtesy  of  Dr.  G rover  W, 
Wende). 
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frequently;  although  the  lesions  are  usually  discrt^te,  several  or 
aay  tend  to  group  and  become  in  places  confluent,  forming  a  slug- 
jngloraerate  patch  studded  with  pustular  points*  and  bearing  slight 
ace  to  a  superficial  carbuncle.  I'he  eruption  may  be  in  s^jme 
luces  more  or  less  generally  distribuletb  Occasionally  erythematous, 
kar,  papular,  urticarial,  furuncular,  and  carbuncular  eruptions 
Bbserved  to  follow  its  administration.  Exceptionally  an  eruf)lion 
■irhat  similar  to  erythema  nodosom  is  encounttrecl.  Bullous  de- 
■tDent  is  rarely  observed* 

K  rather  rare  manifestation,  occurring  especially  in  children  and 
ilcscents,  consists  of  one  or  several  or  more  red  or  purpbsh-red  ele- 
papilloma  t(^us,  or  condylomaform  areas,  sometimes  crusted,  and 


li!&, — Eruptiun  in  an  e|iilef>li«    ot    |>.A^•lll.^hl,l^^^u-r-l^Jil^U  Limiifurm  type^  due  to 
the  ingestion  of  the  bmmid  (rdurtesy  of  J.  A.  J\>rdyi  f). 

letiiiies  presenting  numerous  points  of  pustulation ;  there  may  also 
m  p>arts  of  such  lesions,  superficial  ulceration,  but  rarely  of  marked 
racten  Such  formations  are  usually  of  sluggish  appearance,  and 
le  they  may  be  numerous  and  of  genera!  distribution,  there  may  be 
one  or  two  plaques  present,  occupying  an  area  of  several  square 
^es.     In  the  latter  the  lower  part  of  the  leg  is  the  most  common 


carbuncuiar,  petechial,  and  ulcerative;  and  in  children,  ulcers  of  the 
tongue  and  cornea. 

Chloralamid. — Exceptional;  punctate  er^iJiematous,  T^ith  vesicles, 
and  with  redness  of  nasal  and  oral  membranes,  coryza,  febrile  action, 
and  subsequent  desquamation. 

Chloroform. — Not  infrequent;  erythematous,  punctate,  or  blotchy; 
e3a:cptionally  purpuric. 

Cod-liver  OiL — Rare;  vesicular  and  acneiform. 

Condurango.— Rare;  acneiform  and  furuncular. 

Coniiun. — Uncommon;  erythematous,  papular,  and  er^^sipelatous. 

KCopitiba    and    Cubebs. — Not    infrequent;    usually    erythematous, 
iatinous,  morbilliform,  or  polymorphous;  rarely  vesicular,  papular, 
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bullous,  urticarial,  and  petechial.  There  may  be  considerable 
pruritus. 

Copaiba. — Not  infrequent;  most  of  the  rashes  observed  from  the 
conjoint  administration  of  copaiba  and  cubebs  are  due  to  this  drug; 
scarlatiniform,  urticarial,  erythematous;  rarely,  vesicular,  petechial, 
and  bullous. 

Cubebs. — Rather  unusual ;  erythematous  and  small  papular. 

Digitalis. — Exceptional;  scarlatiniform,  papular,  erythematopapular, 
urticarial,  and  erysipelatous  (of  face). 


Fig.  131. — Bullous  eruption  due  to  the  ingestion  of  the  iodids  (courtesy  of  Dr.  Grover 

VV.  Wende). 


W.  Wende). 

Dulcamara. — Rare;  erythematous,  urticarial,  and  erythematosqua- 
mous. 

Ergot. — Rare,  and  usually  only  after  prolonged  administration. 
Vesicular,  petechial,  pustular,  furuncular,  and  gangrenous;  this  last  on 
the  extremities  and  usually  circumscribed. 

Guarana. — Rare;  urticarial. 

Guaiacum. — Exceptional;  miliary  erythematous. 

Gurjun  Oil. — Rare;  er>^thematous  and  erythematopapular. 

Hyoscyamus. — Occasional;  most  commonly  erythematous  and  urti- 
carial, with  edema,  exceptionally  scarlatiniform,  pustular,  and  purpuric. 
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lodtn  and  its  Compounds    (Usually  the  lodid  Salts). ^^Common; 
usualJy  the  papulupustukir  and  pustular— lodid  acnt-,  so  called.     This 
is  generally  seen  on  face,  shoulders,  and  back,  although  it  may  he  more 
or  less  scattered;  apptars  after  one  or  more  weeks'  administration,  and 
exceptionally  after  a  few  doses.    Occasionally,  in  j)laces,  two  or  more 
lesions  may  become  confluent,  as  in  the  bromid  erujilion,  and  give  rise 
to  a  papillomatous,  condylumafomi,  carbuncular,  crustaceous,  or  rupial 
area;  they  are  somewhat  persistent,  disappearing  but  slowly  upon  dis- 
continuance of  the  drug. 

Exceptionally  the  iodids  may  provoke  a  multiform  or  pol>Tnorphous 
eruption  closely  simulating  erythema  multiforme  and  sometimes  ery- 

1 

k 

Fig*  132.— Dermatitis  medicamento^  of  a  bullous  tyf>c%  from  the  mgia>iion  of 
fcAas-num  iodid,  in  a  woman  aged  fifty.     Fiice,  Qcck,  forearms,  and  hands  involved,  and 
ihc  fcai  of  considcra.blc  edematous  swelling  and  variously  sizL-d  blebs.     In  some  parts 
bk*b?  became  confluent,  broke,  and  uncovered  a  superficially  excoriated  surface,  as 
sbotrn  in  cut.     Recovery  without  anv  scarring  or  citther  trace,     Patient  had  a  weak 
lifaru 

thcma    nodosimi.     Urticarial    eruptions    are    also    obser\ed;    likewise 
vesicular,   bullous,  and   purpuric,   although   these  latter  only  rarely, 

*  Recent  Kteratare  of  the  more  severe  forms  of  iodid  cruplfon  \  Hyde,  Arch.  Drrm.y 
1870,  p.  333  (bullous  l>pes;  with  bibliography  to  date  and  analytic  table),  and  Jmir, 
Ctdan.  Dis.,  1886,  p.  253  (with  references);  Morrow,  ibid.,  pp.  97  and  136;  Norman 
Walker  {vegetating,  condylomatous  type),  Lanrd,  May  12,  i8q2,  witb  literature  refer- 
ences to  other  cases;  Fordyce  (nodular  1.  rupia-like  2),  Jour.  Cutan.  Dis.,  1805,  p.  4<)6; 
Cannet  et  Bamsch  (pustulonodular,  fungoidal — ^leath).  Arrh.  Gen.  de  Medicine,  Oct., 
i8q6,  p.  424:  Mdherbc  (ulreralivc),  Li  Pnssc  mMkaie,  May  24,  igcjg,  p.  243;  Neu- 
numii  (ncxlulAr- ulcerative,  skin  and  mucous  membrane  of  stomach— fatal  case,  uremic 
patient),  Afckiv,  1809,  vol.  xKiii,  p,  324,  with  colored   plates  of   face  ancl  stomach 
lesions;  MiTian  (purpuric),  La  Presae  mMicale,  Sept.  20,  180Q,  p«  103;  Audn-  (dissemi- 
nated gangrene),  Antmki,  i8q7*  p.  1095;  O.  Rosenthal  (tubemus  and  funpoidal,  illus- 
tratiotis),  Archiv,  1901,  vol.  lvit»  p.  3;  Hallopcau  and  Lebrct  (i>yrpurit:,  bullous,  and 
sclerous),  Annal^s,  IQ03,  pp.  826  and  915;  (iottheil,  Jour.  Amer.  Med.  Assoc,  iqoq, 
vol.  liii,  p-  1465  (fatal  hemorrhagic  bullous  aase,  with  illustrations ;  with  brief  notes  and 
fcfiereticcs  of  the  hemorrhagic  bullous  caj^cs  reported  by  Morrow,  lJallo[>eau  and  Lebret, 
•fid  Rusftelt);  F.  C.  Knowles*,  "Purpura  Caused  by  the  Ingestion  of  the  Iodids,**  Jour. 
Amer.  Med.  Assoc,  July  q,  iqio,  p.  100,  report  of  2  petechial  cases  with  review  and 

btillous  case  (case  demonstration). 

1 
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The  bullous  may  be  accompanied  with  considerable  erysipelatous  red- 
ness and  swelling,  and  with  more  or  less  profoimd  constitutiQiial  dis- 
turbance; such  lesions  may  be  numerous,  sometimes  confluent,  and  are 
most  conunonly  seen  on  the  face,  hands,  and  arms.  Ulcerations  beneath 
the  lesions  are  sometimes  observed.  The  bullous  and  more  severe  types 
of  iodin  eruptions  are  usually  seen  in  those  with  kidney  and  heart  dis- 
ease. The  bullous  and  purpuric  iodin  eruptions  are  exceptionally  kA 
grave  import,  and  in  extreme  cases  a  fatal  issue,  while  not  to  be  e3q)ectedy 
occasionally  results. 

As  in  bromid  eruptions,  the  eruptive  tendency  may  persist  for  some 
time  after  the  drug  is  discontinued,  more  especially  in  children,  and  rarely 
it  does  not  appear  \mtil  after  the  cessation  of  the  drug.  lodid  eruption 
has  been  sometimes  seen  in  nursing  infants  to  whose  mothers  the  drug 
was  being  administered.  Investigations  (Briquet,  Lyon)  tend  to  show 
that  the  sodium  salt  is  least  apt  to  give  rise  to  eruption.  This  agrees 
with  my  experience. 

Iodoform.^ — Uncommon;  in  addition  to  the  dermatitis  and  eczema- 
toid  eruptions  produced  directly  by  the  local  action  of  this  drug,  referred 
to  imder  the  head  of  Dermatitis  venenata,  cutaneous  manifestations 
exceptionally  follow  its  absorption,  and  may  be  erythematous,  erythema- 
topapular,  and  polymorphous,  vesicular,  bullous,  and  petechial.  Serious 
constitutional  symptoms  can  also  result;  delirium,  nephritis,  and  death 
have  been  observed. 

Ipecacuanha. — Exceptional;  circumscribed  erysipelatous  patches  of 
more  or  less  general  distribution. 

Jaborandi  and  Pilocarpin. — Rare;  erythematous,  miliary,  papular, 
and  urticarial.    Active  diaphoresis. 

Mercury .2 — Not  common;  erythematous,  scarlatiniform,  papular, 
pustular,  herpetic,  bullous,  purpuric,  furuncular,  and  ulcerative. 
Almost  all,  more  especially  the  severe  forms,  usually  resulting  from 
overdosing,  and  are  scarcely  observed  at  the  present  day. 

Castor  Oil. — Rare;  erythematous,  with  pruritus. 

Opitmi — Morphin. — Not  imcommon;  erythematous,  of  scarlatini- 
form, morbilliform,  and  polymorphous  types,  usually  with  intense  itch- 
ing; desquamation  may  follow;  less  frequently  urticarial,  and  excep- 
tionally vesicular,  bullous,  pustular,  furuncular,  and  carbxmcular. 

Piper  Methysticum.— Kava-kava,  the  fermented  juice  of  this  plant, 
gives  rise  to  erythematosquamous,  exfoliative  dermatitis. 

Phenacetin. — Not  common;  erythematous,  erythematopapular,  and 
urticarial. 

Phosphoric  Acid — Phosphorus. — ^Rare;  bullous  and  purpuric. 

Pimpinella. — Exceptional;  urticarial. 

Lead — Carbonate  and  Acetate. — Rare;  erythematous  and  purpuricx. 

1  Colcott  Fox,  BrU.  Jour.  Derm.,  1890,  p.  327;  Taylor,  A".  F.  Med.  Jour.,  Oct.  '^ 
1887;  Cutler,  Boston  Med.  and  Surg.  Jour.,  1886,  vol.  cxv,  p.  73;  Etienne  et  Pil<F^^ 
"Revue  m6d.  de  L'Est,"  June  i,  1895,  p.  339,  abstract  in  Annates,  1896,  p.  417.        ^  ^ 

'  Gottheil,  Jour.  Cutan.  Dis.,  191 1,  p.  114,  records  a  case  (case  demonstration)  ^^ 
which  intramuscular  injections  of  mercury  salicylate  was  followed  on  several  occasio^^ 
by  an  extensive  eruption  of  a  mixed  type  of  papulovesicular  eczema  and  erythen^'^ 
multiforme;  patient  had  nephritic  symptoms. 
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Foteniiim  CUonte.' — ^Exceptional;  erythematopapular,  polymor- 
phous^ cyanotic 

Qoiiiin,'  CinchonA. — Occasional;  erythematous,  scarlatiniform,  with 
or  without  desquamation,  most  commonly;  less  frequently  urticarial, 
purpuric,  vesicidar,  bullous,  erysipelatous,  and  gangrenous  (especially 
of  scrotum).  In  the  scarlatiniform  and  sometimes  in  other  types  of 
general  distribution  there  may  be  considerable  constitutional  disturbance, 
with  marked  febrile  action,  etc.  In  the  desquamating  cases  this  may  be 
branny,  lamellar,  or  come  off  in  sheets  or  from  the  hands  as  a  partial  or 
complete  casting.  Idiosyncrasy,  and  not  dosage,  is  the  all-important 
factor.    Itching  is  frequently  present,  sometimes  to  an  annoying  degree. 

In  doubtful  cases  of  sudden  scarlatiniform  and  similar  eruptions 
quinin  should  alwa)rs  be  eliminated  as  a  possible  etiologic  factor. 

Rhubarb. — Exceptional;  scarlatiniform  desquamative  erythema. 

Salicylic  Add — Salicylates. — ^Not  common;  usually  erythematous, 
scarlatiniform,  and  urticarial,  with  or  without  desquamation;  rarely 
vesicular,  bullous,  purpuric,  and  even  gangrenous. 

Said  has  exceptionally  also  been  responsible  for  urticarial  eruptions. 

Salipyrin  has  been  credited  with  producing  edema  and  loss  of  tissue. 

Santonin  and  Sodium  Santonate. — Exceptional;  from  santonin, 
generalized  urticarial  with  desquamation  and  edema;  from  sodium 
santonate,  vesicular. 

Silver  Nitrate. — Slate-colored  and  grayish-black  pigmentation  or 
discoloration  after  prolonged  use;  exceptionally  erythematopapular 
eruption. 

Stramonium. — ^Not  common;  usually  erythematous  and  scarlatini- 
form; rarely  erysipelatous  and  purpuric. 

Sti3rchmn — Nux  Vomica. — Rare;  scarlatiniform,  and  miliaria,  with 
pruritus. 

SulphonaL — Occasional;  most  commonly  erythematous  and  scar- 
latiniform, \%'ith  desquamation  and  accompanying  pruritus;  rarely  mor- 
billiform and  purpuric. 

Tanacetum. — Exceptional;  varioliform. 

Tannin. — Rare;  erythematous  and  urticarial. 

Tar. — ^Rare;  erythematous,  morbilliform,  and  urticarial. 

Thallium  Acetate.' — More  or  less  complete  alopecia. 

'  Stelwagon,  "An  Erythematous  Eruption  from  Chlorate  of  Potassium,"  iV«<'  York 
Me4_    Htcord,  July  21,  1883. 

t  ^forrow,  ^ew  York  Med.  Jour.,  March,  1880  (an  analysis  of  60  cases — in  38, 

*rt7/2^rxnatoas,  of  scalatiniform  or  morbilliform  type;  in  12,  urticarial,  usually  with 

^ft)i-£a.    or  puffiness  of  the  face;  in  others  papular,  vesicular,  or  petechial);  Haralamb 

'*>>l/3^'na  bullosum),  AnnaUs,  Dec,  1895,  p.  1048;  Johnston  (bullous;  yf\\h  literature 

/J^ertr-n  <^es  to  several  other  cases),  Jour.  Culan.  Dis.,  i8q6,  p.  1266;  Allen  (acquired 

'^^Dtsyx^crasy),  Med.  Record,  1895,  vol.  xlvii,  p.  07;  Heard  (generalized  erythematous, 

?J'^  <:i^^sc|uamation — from  J-grain  dose),  "Trans.  Acad.  Med.  of  Pittsburg,"  Philada. 

r*^'  — ^^Kr.,  Oct.  28,  iSpg;  Simf)son,  ibid,  (similar  generalized  case,  with  general  des- 

Vi9jii^  tiou,  including  the  nails);  Chomatianos  (er>'thematovesicular  and  erythemato- 

,<U/oLM.^  -  Ixands  and  penis).  La  Grue  medicate,  i8q9.  No.  4 — abstract  mAmcr.  Jour.  Med. 

^'*    -^^^a^.,   1899,  p.   231;  D.  W.  Montgomer>'   (purpuric — acquired  idios>Ticrasy), 

^^^M^w-^J^"^       ^      •S'M''^.  Jour.,  1897,  vol.  cxxxvii,  p.  646. 

J^^^^iaselme,  Antuiles,  1898,  p.  999;  Huchard,  Bull,  de  Acad,  de  Med.,  March  17, 
J^'^^^'^Lssaux,  Thhe  de  Paris,  July  12,  1898 — abstract  in  Annales,  1898,  p.  813  (was 
lual:^!^    in  sweating  of  phthisis,  but  in  34  cases  hau:  loss  occurred  in  8). 
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Tuberculin. — Not  common;  erythematous,  scarlatinifonn,  and  mc3 
billiform,  with  or  without  subsequent  desquamation;  exceptional 
psoriasiform. 

Turpentine,  Terebene. — Occasional;  erythematous,  scarlatinifor^ 
and  morbilliform;  exceptionally  vesicular  and  papular,  urticarial,  a-J 
pustular.     Terebene,  papular,  with  pruritus. 

Valerian. — Exceptional;  urticarial. 

Veratrum  Viride. — Rare;  erythematous  and  pustular. 

Veronal.^ — Rather  imcommon;  erythematous,  morbilliform,  or  sc:^ 
latiniform,  eczematoid,  with  sometimes  vesiculation  on  the  extremit::£ 
and  rarely  large  bullae  on  the  mucosa. 

Viburnum  Prunifoliimi. — Exceptional;  scarlatiniform,  with  sul^- 
quent  desquamation. 

THE  EXANTHEMATA 

In  many  works  on  diseases  of  the  skin  the  various  eruptive  fever^ 
generally  classed  imder  the  term  exanthemata,  are  accorded  no  spa^ 
Inasmuch,  however,  as  their  cutaneous  features  are  always  so  pron^ 
nent  a  factor,  and  their  differentiation  from  other  eruptive  maladS 
so  often  demanded,  they  can,  I  believe,  be  viewed  as  on  the  border-li^ 
between  general  medicine  and  dermatology,  and  therefore  a  presentatic: 
of  the  symptomatology  and  diagnosis  is  not  an  unnecessary  addition  5 
works  on  the  latter  branch.  They  are  here  thus  presented,  and  in  suflS 
cient  detail  to  be  of  value,  although  not  so  fully  considered  as  in  standar* 
general  medical  treatises. 

The  several  diseases  in  this  group  present  certain  conunon  charac 
teristics:  they  are  of  a  specific  infectious  nature,  with  variable  febril* 
and  other  constitutional  symptoms,  of  self-limited  course,  usually  occur 
ring  m  epidemic  manner,  and  for  the  most  part  diseases  of  childhood. 
Their  skin  manifestations  differ  slightly  or  materially  both  as  to  seal 
and  intensity,  as  well  as  to  lesional  formation.  One  attack,  as  a  rule, 
confers  immunity  from  further  infection. 

SCARLATINA 

(\V.  M.  Welch) 

Synonyms. — Scarlet  fever;  Fr.^  Scarlatine;  Ger.y  Scharlachfieber;  //a/.,  Febbrc 
scarlatina. 

Definition. — An  acute  infectious  disease  characterized  by  fever, 
angina  of  variable  intensity,  a  diffuse  punctiform  rash  appearing  on 
the  second  day,  and  ending  by  a  desquamation  more  or  less  copious. 

Symptoms. — In  studying  the  symptomatology  of  scarlet  fever  it 

is  found  most  convenient  to  divide  the  disease  into  three  stages — ^namely, 

the  stage  of  invasion,  the  eruptive  stage,  and  the  stage  of  desquamation 

The  stage  of  invasion  is  usually  sudden  in  its  onset.    It  is  seldom  usherec 

in  by  a  chill  or  chilly  sensations,  but  in  young  children  convulsions  art 

not  imcommon.    Along  with  some  indisposition,  sore  throat  and  vomit 

^  PoUitzer,  "Veronal  Poisoning,"  Jour.  Cutan.  Dis.,  April,  191 2,  p.  185  (case  rqx)rt 
with  review  of  other  cases,  with  references). 
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in^   ^kxt  usually  the  earliest  symptom?.     The  temperature  rises  rapidly, 

of t^Tfx  reaching,  in  the  course  of  a  few  hours,  102°  to  104"^  F.     The  skin 

is  h<=>^  and  dry,  the  tongue  furred,  the  face  Bushed,  there  is  intense  thirst, 

and     ^he  patient  is  restless.     Taken  together,  the  symptoms  mdicate  the 

hcfg%:Mrk.Tm%  of  an  acute  illness,  the  nature  of  which,  however,  is  not  re- 

veaA^^^  until  the  rash  appears,  which  is  usually  on  the  second  day. 

X€:  is  very  common,  indeed,  for  the  eruption  to  appear  within  the 
first     twenty-four  hours  of  illness,  and  in  normal  cases  it  is  rarely  delayed 
ion^^T  than  the  second  day.     Almost  always  it  is  seen  first  on  the  trunk, 
the-    ^^kin  being  slightly  reddened  on  the  chest  and  abdomen,  frequently 
lin    1:1^ «  region  of  the  groins.     The  redness  rapidly  increases,  and  on  the 
fevTeii^^jig  of  the  second  day  it  may  be  distinctly  seen  on  all  parts  of  the 
trurk^kL  and  extremities.    The   face   frequently   escapes  entirely.    The 
'  chc^^Bc^  may  be  more  or  less  tlushed,  while  the  lips  and  alse  of  the  nose  very 
|oft:e^n.      appear    preteniaturally    pale.     Pressure    remo\es    the    redness 
jmoiin^^mtarily-     By  drawing  one*s  fingers  quickly  o\ur  the  rash  the  mo- 
m^xtt^r}'  pallor  that  is  produced  will  be  quickJy  replaced  by  the  redness, 
bvit  p>:resently  the  pale  lines  return  again  and  jjcrsist  for  a  minute  or  longer. 

ITtie^  :irash  may  vary  very  greatly  in  its  distribution  and  intensity.  Some- 
times^ it  is  so  scanty  as  scarcely  to  be  recognized,  or  it  may  be  seen  in 
ill-<le^fined  patches,  or  it  may  be  general  and  so  intense  as  to  suggest 
ike  e?:sdstence  of  acute  dermatitis.  In  well-marked  cases  the  efflorescence 
cox-f^rs  all  parts  of  the  body,  with  perhaps  the  exception  of  the  face,  and 
on  |>assing  the  fingers  over  the  skin  it  may  appear  smooth,  but  there 
*s  in  most  cases  a  sensation  of  minute  ekn'ationSj  w^hich  are  due  to  promi- 
ii^ne^  of  some  of  the  hair-follicles  similar  to  the  condition  known  as  cutis 
An.serina,  This  condition  may  be  so  marked  on  some  parts  of  the  body 
*^  to  present  a  papular  appearance  and  thus  give  rise  to  a  suspicion  of 
mea-sles,  especially  when  there  is  normal  skin  intervening, 

\^Tiile  the  rash  presents  the  general  characteristics  of  a  diffuse  efflor- 
^scencre,  yet  on  close  inspection  it  is  found  to  be  made  up  of  innumerable 
punctL^  of  more  intense  redness,  with  interv^ening  er^^thema  of  duller  hue. 

I  -This  ^ves  to  the  rash  a  somewhat  variegated  appearance,  being  at  the 
^^^^  time  diffuse  and  punctiform.  The  color  of  the  rash  is  often  de- 
^^^l>c?«i  as  scarlet,  but  if  it  be  compared  at  the  bedside  with  a  piece  of 
scai-l^^  flannel,  a  wide  difference  will  be  obser\Td,  even  when  the  rash 
Pfcfs^^t^t^  its  brightest  appearance.  It  is  difficult  to  describe  the  color 
r^^'tly,  but  it  may  be  said  to  be  a  dull  red  rather  than  a  bright  red. 
J'^t^^Ti  the  rash  begins  to  fade,  it  presents  a  dusky  or  brownish-red  color. 
^^  tt  ri>^^.  disappear  entirely  in  two  or  three  days,  but  it  frequently  remains 
^m  ^  ^otig  as  six  or  eight  days,  and  sometimes  even  longer.  In  a  rash  of 
^^  "^^tne  intensity  minute  hemorrhagic  puncta  may  be  seen,  w^hich  gen- 


et^Aly  disappear  entirely  on  pressure.     In  such  cases,  as  wtU  as  in  many 
U^^er  ones,  innumerable  miliary  vesicles  ap|>car  at  the  height  of  the 
tf^ption.     These  are  much  more  frequent  than  is  generally  supposed, 
\S^*i»g  often  overUx>ked  on  account  of  their  small  size.     They  are^  as  the 
l^iTie  implies,  the  size  of  a  millet  seed,  conic  in  shape,  and  contain  the 
tnerest  speck  of  milky  fluid.     They  are  more  frequently  seen  on  regions 
(A  the  skin  in  which  the  eruption  is  most  intense,  as  upon  the  mons 
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veneris  and  anterior  axillary  folds,  yet  they  are  by  no  means  infrequently 
present  on  the  abdomen  and  chest.  A  magnifying  glass  will  often  bring 
them  into  view,  when  they  cannot  be  seen  by  the  imaided  eye.  In  certain 
atypical  cases  the  rash  may  be  so  indistinct  that  its  true  nature  cannot 
be  recognized;  or,  indeed,  it  may  be  absent  altogether.  The  only  local 
manifestation  of  the  disease  in  such  cases  is  a  slight  soreness  of  the  throat 
It  not  infrequently  happens  during  the  prevalence  of  scarlet  fever  in  a 
family  that  one  member  will  be  affected  by  a  sore  throat,  more  or  less 
severe,  without  any  eruption  on  the  skin.  Under  such  circumstances 
the  diagnosis  is  made  of  "scarlatina  sine  eruptione,"  which  diagnosis  is 
sometimes  confirmed  later  by  the  occurrence  of  sequels. 

One  of  the  earliest  symptoms,  as  has  abready  been  mentioned,  is 
soreness  of  the  throat.  At  first  only  slight  redness  may  be  seen  in  the 
fauces,  causing  deglutition  to  be  somewhat  painful,  and  this  condition 
often  increases  pari  passu  with  the  development  of  the  cutaneous  rash. 
In  mild  cases  the  throat  symptoms  may  be  moderate  throughout  the 
attack,  or  even  absent.  But  in  severe  cases  the  fauces  are  often  intensely 
inflamed  and  present  an  appearance  comparable  to  the  rash  on  the  skin. 
The  soft  palate  particularly  is  of  a  vivid  red  color  and  shows  pimctifonn 
elevations.  The  tonsils  are  swollen  and  become  partially  covered  with 
yello^dsh-white  exudation.  The  mucous  membrane  involvement  fre- 
quently extends  to  the  nares,  causing  an  irritating  discharge  from  the 
nose.  The  tongue  at  first  is  red  at  the  tip,  and  covered  with  yellowish  fur. 
About  the  time  the  rash  is  developimg  on  the  skin  the  papilke  on  the 
tongue  become  prominent  and  often  project  through  the  coating,  thus 
giving  the  appearance  described  as  "strawberry  tongue."  In  three  or 
four  days  the  coating  disappears  entirely,  leaving  the  tongue  red  and 
raw  looking,  with  its  papillae  very  prominent,  when  the  strawberry 
appearance  is  even  more  suggestive.  In  certain  cases  of  scarlet  fever 
the  throat  affection  is  so  severe  as  to  constitute  an  exceedingly  promi- 
nent feature  of  the  disease.  The  name  applied  to  these  cases  is  "scar- 
latina anginosa."  The  tonsils  are  greatly  swollen  and  covered  with 
membranous  exudate.  Deglutition  is  very  painful  and  sometimes 
almost  impossible  without  regurgitation  through  the  nostrils.  The 
tissues  of  the  throat,  particularly  the  soft  palate,  may  undergo  necrosis 
and  slough  away  in  good  part.  The  breath  is  fetid,  and  constitutional 
depression  profound.  The  glands  of  the  neck  in  such  cases  are  always 
swollen,  and  there  may  occur  extensive  abscesses  in  this  region;  so  ex- 
tensive, indeed,  as  to  destroy  a  large  area  of  skin  and  the  underlying 
connective  tissue,  leaving  the  muscles  and  large  blood-vessels  exposed. 
In  these  extreme  cases  death  is  liable  to  result  either  from  toxemia  or 
exhaustion. 

The  fever,  which  is  marked  from  the  beginning,  does  not  diminish, 
but  rather  increases  after  the  appearance  of  the  eruption.  As  a  rule, 
the  temperature  ranges  high.  In  the  average  case  the  axillary  tem- 
perature is  from  102°  to  104°  during  the  progress  of  the  rash.  In  viild 
cases  it  may  not  rise  above  102°,  even  when  the  rash  is  intensely  marked. 
But  in  severe  cases  the  temperature  not  infrequently  reaches  105**,  and 
even  exceeds  this.    Hyperpyrexia  sometimes  occurs  just  before  death. 
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I  the  thennometer  may  register  as  high  as  io8®  or  109®.    The  pyrexia 
n    -fc-Inis  disease,  as  in  most  other  febrile  affections,  is  characterized  by 
aoarrxning  remissions  and  evening  exacerbations.    When  the  rash  begins 
o    :^.^ade,  the  temperature  declines,  falling  usually  by  lysis.    Should  it 
ozi.  'K.jhue  high,  some  complication  probably  exists.    During  the  pyrexia 
ki«       ^^un,  of  course,  is  hot  and  dry.    The  pulse  is  always  rapid.    This 
yTx:^;XZ)tom  is  perhaps  more  imiformly  marked  in  scarlatina  than  in  any 
tJx^^:^  infectious  fever.    In  children  the  pulse  ranges  from  120  to  160. 
^^^     number  of  re^irations  are  usually  increased  proportionately  to  the 
^^i^^fat  of  the  fever.     It  is  only  in  exceptional  cases  that  the  stomach 
C^**itiiiues  irritable  after  the  initial  vomiting.    Anorexia,  however,  con- 
^^^vi.^s  throughout  the  eruptive  stage,  and  thirst  is  usually  intense.    The 
^^^^*^r^ls  are  not  necessarily  disturbed.    Nervous  symptoms,  such  as 
^^'fc^ache  and  slight  muttering  in  the  sleep,  commonly  appear  with  the 
^^tial  fever;  and  during  the  progress  of  the  disease,  especially  when  the 
^*J3Qperature  ranges  high,  there  may  be  restlessness,  jactitation,  and  insom- 
^,  or  even  active  delirium.    Slight  albvuninuria  is  present  in  a  certain 
proportion  of  cases  during  the  eruptive  stage,  but  its  presence  at  this 
time  does  not  necessarily  denote  renal  disease.    This  may  occur  at  a 
later  stage  as  a  complication  or  sequela  and  will  be  considered  presently. 
The  lymphatic  glands  are  involved  in  a  large  proportion  of  cases 
of  scarlet  fever.    They  may  be  foimd  swollen  in  the  submaxillary  region 
at  an  early  stage  of  the  disease.    According  to  Schamberg's^  investiga- 
tion, the  inguinal  glands  are  invariably  enlarged,  and  those  in  the  sub- 
maxillary, cervical,  and  axillary  regions  are  also  very  commonly  enlarged. 
The  glandular  intumescence  usually  bears  some  proportion  to  the  toxemic 
condition.    Suppuration  of  the  glands  of  the  neck  not  infrequently 
occurs;  but  those  located  in  other  parts  of  the  body  rarely  suppurate. 
This  process,  however,  does  not  usually  take  place  until  the  rash  has 
disappeared.    An  acute  phlegmonous  inflammation  invohdng  the  glands 
and  connective  tissue  of  the  neck  may  occur  and  prove  very  destructive 
to  the  parts,  and  consequently  fatal  to  the  patient. 

In  epidemics  of  scarlet  fever  some  cases  are  sure  to  develop  into  a 
malignant  type  of  the  disease.  The  tendency  to  the  occurrence  of  this 
t^-pe  varies  in  different  epidemics.  The  disease  may  be  marked  with 
unusual  se\'erity  from  the  beginning,  presenting  such  symptoms  as  high 
temperature,  excessive  irritability  of  the  stomach,  extreme  restlessness 
and  delirium,  or  even  convulsions.  The  delirium  may  be  followed  by 
partial  coma,  a  rapid  and  feeble  pulse,  intense  fever,  and  disturbed 
respirations.  Death  sometimes  occurs  A^-ithin  the  first  forty-eight  hours 
of  the  disease  as  a  result  of  the  intensity  of  the  poison.  The  disease  but 
rarely  assiunes  the  hemorrhagic  form,  which  is  recognized  by  the  livid 
hue  of  the  rash,  the  presence  of  petechiae  or  purpuric  spots,  and  by  epis- 
taxis  and  hematuria.  From  this  variety  recovery  is  rare,  and  the  struggle 
usually  short. 

When  the  rash  of  scarlet  fever  begins  to  fade,  the  skin  assumes  a 
dusky  or  brownish  hue,  is  dry  and  slightly  rough,  and  begins  to  show 
signs  of  shedding  its  upper  layer.    This  process  is  kno^\'n  as  desquama- 
'  Scbamberg,  Annals  of  Gynecology  and  Pediatry ^  Dec,  1899. 
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tion.  In  severe  cases  it  usually  begins  before  the  rash  has  entirely  dis- 
appeared, being  first  seen  on  the  neck  and  gradually  extending  to  other 
parts  of  the  body.  Quite  frequently  it  is  noticed  first  at  the  summits 
of  the  miliary  vesicles  and  spreads  from  each  of  these  f>oints  by  centrif- 
ugal expansion.  In  its  degree  and  extent  it  always  bears  a  very  distinct 
relation  to  the  diffuseness  and  intensity  of  the  rash.  When  the  latter 
has  been  intense,  the  desquamative  process  is  very  copious,  the  epider- 
mis being  shed  in  flakes  and  scales.  On  the  hands  and  feet,  where  the 
horny  layer  of  the  skin  is  thicker,  casts  resembling  gloves  and  slippers 
are  sometimes  exfoliated.  The  finger-nails  may  be  shed,  but  the  hair 
rarely  falls  out.  When  the  rash  has  been  extremely  mild,  the  desquama- 
tion is  sometimes  furfuraceous  in  character,  and  it  may  be  even  so  slight 
as  to  be  scarcely  perceptible;  but  it  is  rarely  entirely  absent,  except  per- 
haps in  cases  of  scarlatina  sine  eruptione.  It  has  been  known  to  occur 
more  than  once  in  the  same  case.  I  am  able  to  cite  one  instance  in  which 
both  the  rash  and  desquamation  recurred  twice.  The  time  required  for 
completion  of  the  process,  coimting  from  the  beginning  of  illness  until 
all  parts  of  the  body,  including  the  palms  of  the  hands  and  soles  of  the 
feet,  are  perfectly  smooth,  is  from  six  to  eight  weeks,  and  sometimes 
longer. 

Certain  complications  are  liable  to  occur,  and  of  these  otitis  media 
is  perhaps  one  of  the  most  common.  It  most  frequently  appears  during 
the  second  week  of  illness.  The  earliest  symptom  is  pain  in  the  ear, 
and  this  is  soon  followed  by  a  purulent  discharge  from  the  external  mea- 
tus. Partial  or  complete  deafness  may  result,  although  the  majority  of 
cases  recover  without  impairment  of  hearing.  In  some  cases  there  is 
suppuration  in  the  mastoid  cells,  and  even  such  serious  results  as  menin- 
gitis, thrombosis,  or  abscess  of  the  brain.  A  mild  form  of  arthritis,  com- 
monly called  rheumatoid  pains,  often  appears  during  the  subsidence  of 
the  fever.  Abscesses  of  the  neck  are  of  frequent  occurrence.  Endo- 
carditis, pericarditis,  or  myocarditis  is  not  imcommon.  Pneumonia  or 
pleurisy  occurs  occasionally  during  convalescence.  The  latter  is  some- 
times associated  with  acute  nephritis  and  a  general  dropsical  condition, 
and  the  effusion  which  takes  place  in  the  pleural  cavity  is  often  piunlent 
Affections  of  the  eye  sometimes  occur,  but  only  rarely  are  they  serious. 
I  recently  saw  a  case  of  temporary  blindness,  doubtless  caused  by  neph- 
ritis; also  two  cases  of  exophthalmos  from  infiltration  of  the  cellular 
tissue  of  the  orbit.  Both  of  the  latter  were  albuminuric,  and  death 
resulted.  I  have  also  seen  several  cases  of  sloughing  of  the  soft  palate, 
the  trouble  beginning  as  a  perforating  ulcer. 

Albuminuria  is  not  infrequent.  It  may  be  met  with  at  an  early  stage 
of  the  disease  as  the  result  of  malignancy  or  intensity  of  the  fever,  but 
far  more  frequently  does  it  occiir  from  the  fourteenth  to  the  twenty-first 
day  as  the  result  of  postscarlatinal  nephritis.  One  of  the  earliest  symp- 
toms of  this  condition  is  extreme  pallor,  wdth  puflSness  about  the  face. 
Whether  or  not  this  symptom  is  noticed  it  is  advisable  to  examine  the 
urine  frequently  during  the  second,  third,  or  even  the  fourth  week  of 
illness.  The  presence  of  albumin  in  the  urine  does  not  always  depend 
upon  the  severity  of  the  scarlatinal  attack.    Indeed,  very  severe  forms 
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of  nephritis  not  infrequently  follow  extremely  mild  attacks  of  scarlet 
fever.  The  quantity  of  albumin  present  may  vd^ry  greatly  in  different 
cases.  It  may  be  so  scanty  as  scarcely  to  be  found,  or  so  abundant  that 
almost  the  entire  column  of  urine  in  the  test-tube  solidifies  by  boiling. 
The  amount  of  urine  secreted  is  usually  diminished.  In  very  severe 
cases  there  may  be  almost  complete  anuria,  and  the  small  quantity  that 
is  secreted  is  usually  dark,  often  bloody,  and  contains,  besides  albumin, 
tube<asts.  The  scanty  elimination  of  urea  may  cause  constant  vomit* 
ing  and  repeated  convulsions,  and  death  may  result,  with  all  the  symp- 
toms of  acute  uremia.  In  cases  somewhat  less  severe  there  is  a  pu0y 
appearance  of  the  face,  especially  about  the  eyelids,  and  often  general 
edema.  The  urine  is  scanty,  sometimes  bloody  or  smoky  in  appearance, 
and  contains  tube-casts.  The  dropsy  increases,  eflfusion  into  the  serous 
caxities  may  occur,  and  the  child,  after  suffering  for  several  days,  may 
die  from  effusion  into  the  pleura,  edema  of  the  lungs,  or  uremic  poisoning; 
or  death  may  result  suddenly  from  hydropcricardium.  Fortunately, 
in  most  cases  ver\^  much  can  be  done  by  prompt  and  judicious  treatment 
for  relief  of  the  threatening  symptoms  of  this  complication. 

Scarlet  fever  is  sometimes  complicated  with  diphtheria.  It  has  been 
found,  by  systematically  culturing  all  cases  admitted  to  the  Municipal 
Hospital,  Philadelphia,  that  the  Klebs-Loffler  bacilli  are  present  in  from 
lo  to  15  per  cent.  Not  infrequently,  however,  these  organisms  are 
found  in  cases  presenting  no  clinical  evidence  of  diphtheria. 

I>iag^08iS*— Except  in  atjq^ical  cases,  the  diagnosis  of  scarlet  fever 
is  not  difficult  if  attention  be  given  to  the  following  clinical  points:  The 
disease  begins  abruptly,  usually  with  vomiting,  slight  soreness  of  the 
throat,  and  rise  of  temperature.  In  twenty-four  hours  or  less  the  rash 
appears  on  the  neck,  chest,  and  abdomen,  being  rather  fine  at  first,  but 
rapidly  increases  in  intensity  and  spreads  to  ail  parts  of  the  cutaneous 
surface  except  the  face,  which  often  escapes.  When  fully  formed,  it  is 
diffuse  and  punctiform  in  character.  With  the  appearance  of  the  rash 
the  fever  increases,  the  tongue  becomes  furred,  red  at  its  tip  and  edges, 
and  the  pulse  is  rapid.  The  lymphatic  glands,  especially  those  of  the 
groins,  are  almost  always  enlargeil  The  rash  is  quite  invariably  fallowed 
by  desquamation.  Of  the  few  diseases  which  may  be  confounded  with 
scarlet  fever,  only  three  are  deemed  worthy  of  consideration:  measles, 
>^hema  scarlatinoides,  and  septicemia.     IMeasles  may  be  differentiated 

the  longer  stage  of  invasion,  and  which  is  characterized  by  catarrhal 
symptoms;  by  the  rash  first  appearing  on  the  face  and  extending  to  the 
trunk  and  extremities;  by  the  macular  character  of  the  rash  and  its  so 
called  crescentic  arrangement;  by  the  comparative  absence  of  sore 
throat,  and  by  the  branny  character  of  the  desquamation.  Erythema 
scarlatinoides  may  be  distinguished  by  the  uniform  distribution  of  the 
efflorescence  instead  of  the  punctiform  character;  by  the  longer  duration 
of  the  efflorescence  and  its  tendency  to  recur;  by  tfie  absence  of  marked 
throat  s>Tnptoms;  and  sometimes,  also,  by  shedding  the  hair  and  the 
aaQs,  as  well  as  the  epidermis.  The  rash  of  septicemia  is  sometimes 
quite  similar  to  that  of  scarlet  fever.  But  in  this  aJTeclion  a  history  of 
sepsis  is  almost   always  obtainable,   the   temperature   usually   shows 
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greater  variation,  the  "strawberry  tongue"  is  wanting,  and  thoe  is  no 
desquamation. 

Drug-rashes  are  sometimes  mistaken  for  scarlet  fever.  These  are 
usually  transitory  and  rarely  generalized.  They  are  not  associated  with 
fever,  nor  with  the  train  of  symptoms  peculiar  to  scarlet  fever.  The  rash 
caused  by  belladonna,  and  less  frequently  that  by  quinin,  gives  perhq)S 
the  best  simulation. 

It  must  be  admitted,  however,  that  in  every  epidemic  there  occur 
atypical  cases  about  which  there  is  much  doubt  as  to  the  diagnosis. 
This  doubt  may  sometimes  be  dispelled  by  the  occurrence  of  nephritis 
or  subsequent  well-marked  cases  of  scarlet  fever  in  the  family. 

RUBEOLA— MEASLES 

(\V.  M.  Welch) 
Synonyms. — ^MorbOli;  Fr.,  Rougeole;  Ger.,  Masem;  //a/.,  Rosolia. 

Definition. — ^An  acute,  highly  contagious  disease,  characterized 
by  fever,  marked  catarrhal  symptoms  of  the  respiratory  tract  and  the 
ocou'rence  of  a  macular  rash  about  the  fourth  day  of  illness,  without 
any  abatement  of  the  earlier  symptoms. 

Symptoms. — ^The  disease  usually  begins  as  a  common  cold.  At 
first  a  feverish  condition  is  noticed,  and  there  may  be  slight  shivering, 
but  rarely  a  decided  chill.  Sneezing  and  coryza  are  often  the  earliest 
symptoms  observed,  and  soon  become  very  pronounced.  There  is  dight 
running  at  the  nose,  and  the  eyes  are  irritable,  reddened,  and  watery. 
More  or  less  intolerance  to  light  is  noticed.  Examination  of  the  mouth 
and  throat  will  show  a  furred  tongue  and  hyperemia  of  the  fauces. 
Toward  the  end  of  the  initial  stage  a  distinct  punctiform  rash  may  be 
seen  on  the  mucous  membrane  of  the  mouth,  with  the  exception  of  the 
tongue.  On  the  buccal  mucous  membrane  opposite  the  molar  teeth 
may  also  be  seen  in  most  cases  minute  bluish-white  sf>ecks  at  the  sum- 
mits of  small  red  spots.    These  are  known  as  Koplik's  spots. 

Subacute  laryngitis  is  commonly  present.  This  is  denoted  by  hoarse- 
ness and  a  troublesome  cough,  which  is  dry,  sonorous,  and  distressing. 
The  hyperemia  may  extend  lower  down  in  the  respiratory  tract  and  give 
rise  to  symptoms  of  bronchitis.  With  these  local  catarrhal  affections, 
which  may  vary  greatly  in  severity  in  different  cases,  there  is  usually 
proportionate  pyrexia,  the  axillary  temperature  varying  from  loi**  to  104® 
F.  The  appetite  is  impaired  or  lost.  There  is  often  headache,  alwa}^ 
debility  or  lassitude,  and  sometimes  nausea  and  vomiting.  Epistaxis 
is  not  uncommon.  Convulsions  may  be  seen  in  children,  but  are  not 
of  frequent  occurrence.  Spasm  of  the  glottis  or  false  croup  sometimes 
occurs  in  young  children. 

The  average  duration  of  the  initial  stage  is  about  four  da3rs.  It  may 
be  as  short  as  two  or  three  days,  but  more  frequently  it  is  as  long  as  five 
or  six  days,  and  sometimes  even  longer. 

The  eruption  first  appears  on  the  face  and  neck.  On  the  neck, 
behind  the  angle  of  the  jaw,  it  often  assimies  its  distinctive  character 
earlier  than  anyr^v^here  else.    It  appears  as  small  red  spots  which  increase 
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in  number  and  size,  spreading  over  the  face  first  and  rapidly  extending 
to  the  trunk  and  extremities.  The  redness  now  entirely  disappears  on 
pressure.  The  eruption  is  macular  in  character,  sometimes  looming 
somewhat  papular  on  some  parts  of  the  body,  but  never  presenting  to 
the  touch  the  shotty  sensation  peculiar  to  variola.  When  fully  developed, 
the  eruption  arranges  itself  into  irregular  outlines  which  are  conunonly 
described  as  crescentic  in  shape,  with  here  and  there  normal  skin  inter- 
vening. At  this  stage  the  face  is  slightly  swollen  and  the  lymphatic 
^ands  of  the  neck  may  become  somewhat  enlarged  and  sensitive,  though 
the  latter  s3miptom  is  not  so  prominent  as  in  scarlet  fever.  The  cur- 
x-ilinear  or  peculiar  shaped  character  of  the  eruption  is  usually  found 
best  marked  on  the  chest,  abdomen,  and  back.  The  eruption  reaches 
its  fullest  development  on  the  face  on  the  second  day,  and  on  the  trunk 
on  the  third  day,  when  it  begins  to  recede  on  the  face.  On  the  fourth 
day  it  is  still  seen  on  the  tnmk  and  extremities,  but  presents  a  faded 
ai^)earance.  After  the  eruption  disappears  there  remain  for  several 
days  innumerable  yellowish-brown  spots,  giving  to  the  skin  a  distinctly 
mottled  appearance. 

The  feyer  and  catarrhal  symptoms,  so  prominent  in  the  initial  stage, 
do  not  abate  with  the  appearance  of  the  eruption.  On  the  contrary, 
the  fe\'er  not  infrequently  is  highest  after  the  eruption  appears,  reaching 
often  104®  to  105®  F.  on  the  first  and  second  days.  On  the  third  or  fourth 
day  of  this  stage,  when  the  eruption  is  fading,  the  temperature  falls 
rapidly  to  normal,  and  the  catarrhal  symptoms  also  become  markedly 
mitigated.  The  fall  is  usually  by  crisis;  when  by  lysis  it  is  probably 
because  of  the  persistence  of  the  catarrhal  symptoms. 

After  the  rash  has  entirely  disappeared  a  slight  desquamation  occurs 
in  the  form  of  fine  fiu^uraceous  scales,  often  so  fine  as  to  be  scarcely 
noticeable.  It  is  certainly  not  to  be  compared  to  the  coarse  desquama- 
tion in  scarlet  fever.  In  the  absence  of  complications  all  symptoms  now 
rapidly  disappear,  and  convalescence  is  established. 

The  description  given  applies  to  t>'pical  measles,  but  it  is  well  known 
that  in  epidemics  atypical  cases  are  common.  Sometimes  the  disease 
is  so  mild  and  thought  to  be  so  trix-ial  that  the  family  physician  is  not  sent 
for.  Every  patient,  however,  should  be  confined  to  bed.  The  stage 
of  invasion  may  be  abnormally  short,  lasting  only  thirty-six  or  forty- 
eight  hours,  and  marked  by  mild  s>Tnptoms;  or,  on  the  other  hand,  it 
may  be  prolonged  to  five  or  six  days  and  attended  by  severe  and  painful 
catarrhal  symptoms  and  extreme  systemic  depression.  The  eruption 
also  may  be  abnormal  either  in  its  mildness  or  intensity.  The  macules 
may  be  very  scanty,  or  even  quite  abundant,  and  disappear  A^-ith  re- 
markable rapidity;  or  they  may  be  so  copious  as  to  constitute  a  general 
efflorescence,  quite  like  the  redness  of  er>'sipelas.  A  high  temperature 
and  an  adynamic  condition  are  common  in  the  latter  form  of  the  disease. 
The  severest  and  most  dangerous  type  of  measles  is  the  hemorrhagic. 
Fortimately,  these  cases  are  not  common  in  family  practice.  They  are 
met  with  occasionally  in  crowded  institutions,  in  military  camps,  and 
in  bad  hygienic  environments.  In  this  type  of  the  disease  the  early 
symptoms  are  severe,  and  the  eruption  never  develops  properly.    The 
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spots  at  the  beginning  are  livid,  and  soon  become  petechial.  Hemor- 
rhages occur  from  the  nose  and  often  from  the  mucous  membrane  of 
other  parts.  There  is  profoimd  systemic  depression,  and  death  is  apt  to 
occur  early  from  disorganization  of  the  blood. 

In  measles  complications  are  not  infrequent,  especially  in  certain 
epidemics.  Those  most  conmionly  met  with  are  inflammations  of  the 
respiratory  tract.  Bronchitis  and  bronchopneimionia  are  most  frequent 
and  most  dangerous,  especially  in  infancy  and  early  childhood.  These 
affections  more  often  occur  during  the  decline  of  the  eruption.  Lobar 
pneumonia  may  occur,  but  is  less  frequent  and  not  so  dangerous.  Phthi- 
sis pulmonalis  sometimes  follows  an  attack  of  measles.  Laryngitis 
of  mild  form  is  not  at  all  unconmion,  and  may  give  rise  to  symptoms  of 
spasmodic  croup.  In  severe  and  fatal  epidemics  diphtheric  laryngitis 
or  membranous  croup  not  infrequently  occurs,  requiring  for  its  relief 
intubation  or  tracheotomy.  Recovery  from  this  complication  is  very 
imcertain.  Catarrhal  inflammation  of  the  middle  ear  is  seen  sometimes, 
but  not  so  frequently  as  in  scarlet  fever.  The  mild  conjimctivitis  com- 
monly present  may  develop  into  the  purulent  form;  so  also  it  may  become 
chronic  and  persist  as  a  sequel.  Likewise  iritis,  blepharitis,  keratitis,  and 
some  other  eye  affections  occasionally  develop  as  sequels. 

Complications  located  in  the  mouth  and  intestinal  tract  are  some- 
times met  with.  Aphthae  and  ulcerative  stomatitis  are  not  imcommon. 
Gangrenous  stomatitis  or  cancrum  oris  may  occur.  The  form  known  as 
noma  usually  progresses  rapidly  to  a  fatal  termination.  Intestinal 
catarrh  causing  troublesome  diarrhea  occurs  not  infrequently,  and  it  may 
lead  to  enterocolitis,  especially  in  very  young  children  or  debilitated 
subjects. 

Diagnosis. — In  the  diagnosis  of  measles  it  is  important  to  bear 
in  mind  the  symptoms  of  the  two  principal  stages  of  the  disease.  Usually 
it  is  quite  impossible  to  fully  recognize  its  presence  during  the  first  or 
initial  stage.  But  if  to  such  symptoms  as  persistent  sneezing,  watery 
eyes,  slight  discharge  from  the  nares,  a  hoarse,  rasping  cough,  and  rise 
of  temperature  there  can  be  added  a  history  of  exposure,  the  diagnosis 
of  measles  may  be  made  with  a  reasonable  degree  of  certainty.  Such  a 
history,  however,  can  but  rarely  be  obtained  in  isolated  cases,  and  hence 
the  diagnosis  in  the  majority  of  cases  cannot  positively  be  made  imtil 
the  rash  appears.  It  is  important  to  remember  that  the  rash  often  ap- 
pears first  on  the  mucous  membrane  of  the  mouth  and  fauces.  The 
presence  of  Koplik's  spots  may  help  one  to  arrive  at  an  early  diagnosis, 
but  these  are  sometimes  absent. 

The  distinguishing  feature  of  the  disease  is  the  rash,  which  appears 
after  a  catarrhal  stage  of  about  four  days.  It  is  first  seen  on  the  face, 
and  rapidly  spreads  over  the  entire  body.  The  spots  are  red,  macular 
in  character,  and  show  a  tendency,  when  fully  developed,  to  arrange 
themselves  into  irregular  shapes,  with  traces  of  normal  skin  intervening, 
giving  to  the  eruption  curvilinear  or  crescentic  outlines.  The  eruption 
is  distinguished  from  that  of  small-pox  in  that  it  is  macular  instead  of 
papular,  and  that  it  never  develops  into  vesicles  nor  pustules.  The 
disease  with  which  measles  is  more  likely  to  be  confounded  is  scarlet 
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le\''er.  In  the  latter  affection  the  initial  stage  is  short,  usually  not 
longer  than  twenty-four  hours,  and  the  rash  first  appears  upon  the  trunk, 
rapidly  spreading  to  all  parts  of  the  body  ^nth  the  exception  of  the  face, 
^rhich  is  often  not  [perceptibly  invohed.  It  differs  from  the  rash  of 
measles  in  that  it  is  diffuse  and  punctiform  in  character.  The  exclusion 
of  rotheln  is  at  times  most  diflScult.  This  affection  may  be  differentiated 
by  the  absence  of  prodromal  symptoms,  or,  if  present,  by  their  shorter 
duration  and  by  the  milder  fever.  The  rash  may  be  discrete  or  confluent, 
but  it  seldom  assumes  the  so-called  crescentic  arrangement.  Drug- 
rashes  may  be  excluded  by  the  absence  of  fever  and  catarrh  of  the  res- 
piratory tract. 

ROTHELN 

Synonyms. — Rubella;  German  moiLsles;  Epidemic  roseola;  Hybrid  measles; 
French  rocisles;  Fr.,  Rosfola  ^pid^mique, 

Sefinitiotl. — Rubella » or  rotheki,  is  a  mild,  contagious,  eruptive  dis- 
ease, w-ith  a  slight  febrile  action,  and  usually  of  but  several  days'  duration. 

Sytnptoms* — ^The  period  of  incubation  is  somewhat  variable, 
usually,  however,  from  one  to  three  weeks;  w^th  a  stage  of  invasion, 
frequently  but  a  few  hours,  scarcely  ever  exceeding  one  or  two  days, 
and  characterized  by  slight  malaise,  enlargement  of  the  cervical  glands, 
and  less  frequently  the  other  lymphatic  glands,  genenilJy  insignilicant 
febrile  action,  and  sometimes  with  headache  and  pains  in  the  extremities. 
Exceptionally  there  may  be  s<jme  symptoms  of  ner\^ous  character. 
Very  often,  however,  constitutional  disturbance,  which  is  rarely  marked, 
is  entirely  or  apparently  wanting,  and  the  first  recognizable  sign  of  the 
znaJady  is  the  rash.  This  may  first  present  upon  any  part,  but  much 
isore  commonly  on  the  upper  half  of  the  body,  and  frequently  on  the 
face  and  scalp,  and  extends  rapidly  downward.  Sometimes  along  with 
the  rash  slight  catarrhal  sjTnptoms  are  also  noted,  as  mild  corj^za,  injec- 
tion  of  the  conjunctiva,  with  lacrimation  and  slight  redness  and  soreness 
of  the  fauces.  The  eruption  usually  consists  of  more  or  less  rounded 
rosy  spots,  varying  in  size  from  a  pin-head  to  that  of  a  lentil,  and  which 
are  made  up  of  closely  set  points,  \\ith  trifling  but  scarcely  recognizable 
cIe\^tion,  being  macular  or  maculopapular  in  character.  The  color 
rarely  gets  beyond  a  pale  red,  never  violaceous.  Sometimes  the  tint 
extends  as  a  faint  halo  just  a  little  beyond  the  border  of  the  actual  lesion. 
The  spots  may  be  somewhat  disseminated  or  more  or  less  crowded,  the 
eruption  seldom  covering  more  than  half  the  surface ;  it  not  only  spreads 
rapidly,  but  as  it  spreads  the  first  spots  are  frequently  already  disap- 
pearing. The  rash  rarely  lasts  more  than  a  few  days  from  beginning  to 
the  end.  Desquamation  is  unusual,  and  w^hen  observed,  is  commonly 
of  an  almost  imperceptible  branny  character.  The  general  sjTnptoms, 
if  present,  are  scarcely  ever  pronounced,  the  temperature  only  occasion- 
ally going  beyond  loo''  F.,  and  ver>^  often  it  is  normal  throughout.  In 
exceptional  instances  relapse  occurs,  either  immediately  or  after  several 
clays,  but  not  later  than  two  weeks  (Emminghaus).^     The  eruption  is 

*  Quoted  by  Atkinson,  Amrr.  Jour.  Mtd,  Sci,  Jan,,  1887,  in  an  exielknl  paper  on 
tlie4iMsc,  giving  its  histor>%  with  numerous  references.  Rela.ps«s  were  alscj  noted  in  a 
lew  instances  by  Ham'son,  Brii.  Jour,  Derm.,  1893^  p,  iii,  and  aJst>  by  other  writers. 
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not  always  a  clearly  distinctive  one,  as  it  may  resemble  both  measles 
and  scarlet  fever;  as  Crozer  Griffith^  states,  "the  eruption  is  maculo- 
papular,  pin-head  to  split-pea  size,  pale-rose,  multiform,  usually  discrete^ 
sometimes  grouped  as  in  measles,  sometimes  confluent  as  in  scarlatina." 
It  imdoubtedly  more  frequently  bears  decided  resemblance  to  measks, 
and  in  considering  the  points  of  difference,  Atkinson  truly  says  that  there 
is  no  feature  of  either  affection  that  may  not  be  sometimes  observed  in 
the  other,  whether  it  belong  to  the  incubative,  invasion,  eruptive^  or 
desquamative  stages. 

The  most  common  subjects  of  the  disease  are  children,  it  being  most 
frequent  between  the  ages  of  five  and  fifteen;  adults  are  only  rarely 
affected.  The  disease  is  not  thought  to  recur,  one  attack  giving  im- 
mimity.  It  is  usually  epidemic  in  character,  seldom  presenting  sporadic- 
ally, so  that  reported  sporadic  cases  must  be  looked  upon  with  consid- 
erable doubt,  as  the  possibilities  of  an  erroneous  diagnosis  are  naturally 
great.  The  danger  of  contagion  is  believed  to  be  greatest  during  the 
eruptive  period. 

Diagnosis. — ^The  malady  is  to  be  distinguished  from  measles, 
scarlet  fever,  and  the  medicinal  erythemata.  The  mildness  of  the  dis- 
ease, its  short  period  of  invasion,  often  entirely  absent;  the  rapid  develop- 
ment and  disappearance  of  the  rash,  the  sli^t  angina  and  conjimctival 
injection;  and,  as  a  rule,  the  absence  of  a  tendency  to  crescent  shape  or 
to  scarlatinous  confluence;  the  slight  or  lacking  febrile  action,  the  en- 
larged cervical  glands;  and  the  usually  almost  imperceptible,  often 
absent,  character  of  the  desquamation,  are  the  distinguishing  features. 
The  importance  of  the  glandular  enlargement  referred  to  has  been  em- 
phasized by  many  writers,  and  while  taken  together  with  other  factors 
is  of  great  value,  is  not  to  be  given  too  much  weight,  as  Atkinson,  Crozer 
Griffith,  and  others  have  called  attention  to  the  fact  that  it  is  very  often 
observed  in  measles  also.^  In  typical  examples  of  the  malady  there  is 
seldom  any  difficulty  in  reaching  a  correct  diagnosis,  but  in  atypical 
cases  it  is  only  by  a  careful  consideration  of  the  points  of  difference  in 
these  several  febrile  eruptive  diseases,  sometimes  supplemented  by  one 
or  two  days'  observation,  that  error  can  be  avoided.  From  the  medicinal 
rashes  there  is  rarely  much  trouble  in  distinguishing  it,  as  these  are 
usually  more  pronounced,  the  eruptions  more  vivid  or  dark  red,  with  the 
absence  of  the  other  symptoms  of  rotheln,  as  well  as  a  history  of  drug 
ingestion. 

Prognosis  and  Treatment.— The  malady  is,  as  a  rule,  a  triviaU 
affair  and  is  over  in  the  course  of  several  days  or  a  week  or  so,  and  there 
are  not,  as  often  observed  in  measles  and  scarlet  fever,  any  sequelae.  It  is 
true,  as  in  any  other  disease,  complications  may  arise  in  this,  doubtless 
independently  of  the  malady  itself,  and  the  outcome  would  then  dqpend 
upon  the  nature  of  the  complication,  a  few  deaths  having  been  reported 
in  consequence  of  such  accident.    The  treatment  is  purely  expectant, 

*  Crozer  Griffith  (a  report  of  150  cases),  Med,  Record^  July  2  and  9,  1887  (with  full 
bibliography). 

*  Crozer  Griffith,  "The  Differential  Diagnosis  of  Rubeola  and  Rubella,  with  Espe^ 
dal  Reference  to  the  Enlargement  of  the  Glands  of  the  Neck,"  University  Med,  Mag,^ 
Philadelphia,  June,  1892. 
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and  generally  none  is  required.    The  patient  should  be  kept  housed, 
and  if  there  is  febrile  action,  in  bed,  and  with  a  plain  diet. 


VARICELLA 

Symmvpns, — Chicken-pox;  Water-pox;  Variols  spurue;  Fr.,  Variolette;  Ger.» 
SiMtzUattem. 

Ilefinition. — ^A  contagious  febrile  S3rstemic  affection  of  benign 
type,  occurring  chiefly  in  children,  and  characterized  by  an  eruption 
of  discrete,  scattered,  superficially  seated,  thin-walled,  usually  small 
pea-sized  vesicles. 

It  seems  strange  that  even  at  this  late  date  there  should  still  exist 
physicians  who  look  upon  small-pox  and  chicken-pox  as  identical.  This 
was  the  teaching  of  the  Vienna  school  imder  Hebra,  and  this  view  was 
maintained  by  Kaposi,  but  it  need  scarcely  be  said  that  those  holding 
this  opinion  to-day  are  extremely  few  and  isolated,  and  that  even  a 
suggestion  of  such  an  association  to  American  and  English  minds  is 
received  with  complete  incredulity,  and  opposed  by  all  extended  clinical 
observation  and  experience  and  the  facts  evolved  by  the  effect  of 
vaccination. 

Symptoms. — ^The  eruption  may  be  the  first  evidence  recognizable 
by  the  patient,  appearing  without  appreciable  systemic  disturbance. 
On  the  other  hand,  there  may  be  for  several  hours  or  one  or  two  days 
premcmitory  symptoms  of  slight  malaise,  chilliness,  and  mild  febrile 
action,  which  in  average  cases  are  scarcely  sufficiently  well  marked  to 
dicit  more  than  passing  attention.  Exceptionally  however,  in  extremely 
susceptible  childiren  and  in  cases  in  which  the  eruption  is  extensive,  the 
prodromal  disturbance  may  be  relatively  severe.  The  eruption  makes 
its  appearance  slowly,  as  a  rule,  and  never  all  at  once,  presenting  usually 
first  upon  the  trunk  and  head,  more  especially  the  scalp.  If  seen  in 
their  earliest  formation,  or  if  the  development  of  the  later  lesions  is 
watched,  the  first  stage  is,  as  a  rule,  noted  to  be  a  small  hyperemic  spot, 
in  the  center  of  which  a  minute,  elevated,  vesicopapule  or  vesicle  appears, 
pin-point  to  pin-head  in  size,  rapidly  growing  to  small  pea-sized,  the 
pinkish  or  reddish  p)eripheral  portion  of  the  macule  or  spot  usually 
measiu^bly  or  completely  subsiding  during  the  vesicular  evolution. 
New  lesions  continue  in  an  ill-defined,  crop-like  manner  or  irregularly, 
several  or  more  at  a  time  for  twenty-four  to  forty-eight  hours,  and  some- 
times slightly  longer. 

The  eruption,  when  sufficiently  developed, — usually  in  from  several 
hours  to  a  day  after  it  begins, — is  noted  to  consist  of  scattered  vesicles 
of  scanty  or  abimdant  or  variable  number,  and  in  various  stages  of  forma- 
tion; usually  some  clearly  defined,  roimded,  translucent,  small  or  large 
pea-sized  vesicles,  with  practically  no  areola,  some  vaXh  a  small  areolae 
band;  others  with  minute  beginning  vesicular  lesions  presenting  at  the 
central  point  of  small  pinkish  or  reddish  spots  or  macules.  In  short, 
various  stages  of  the  lesional  formation  can  usually  be  seen,  although 
in  some  instances  many  are  fairly  well-roimded  and  mature  pea-sized 
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vesicles,  many  of  which  stand  out  from  the  skin  without  surrounding 
band  of  redness;  others  are  somewhat  irregularly  shaped.  In  some  dL 
the  vesicles  the  walls  are  somewhat  flaccid,  alwajrs  thin,  often  ruptured 
accidently.  In  larger  lesions,  and  especially  if  of  slow  formation,  while 
the  enlargement  from  a  pin-head-sized  vesicle  into  that  of  a  pea-sized 
is  taking  place  by  peripheral  extension,  the  central  part  has  already 
begun  to  dry,  and  is,  compared  to  the  fresher  peripheral  portion,  de- 
pressed. Umbilication,  therefore,  while  not  a  common  featiure  as  thus 
described,  is  not  infrequent  in  several  or  more  marked  or  maturing 
lesions. 

As  a  rule,  the  individual  lesions  reach  full  development  in  several 
hours  to  one  or  two  days,  by  which  time  desiccation  has  already  set 
in,  drying  to  thin,  film-like  crusts.  The  contents,  at  first  dear,  soon 
become  milky,  and  later  may  be  slightly  puriform.  This  latter  probably 
results  usually  from  accidental  irritation  or  inoculation;  it  is  chiefly  in 
such  lesions,  particularly  when  scratched  and  made  more  inflammatory 
and  sometimes  impetiginous,  that  slight  scarring  results.  This  is  imcom- 
mon,  however,  and  when  occurring  is  usually  in  some  lesions  on  the  face. 
Subjective  symptoms  are  rarely  complained  of,  but  occasionally  there 
is  itching,  and  in  extensive  cases,  some  tenderness.  The  eruption  is 
commonly  scanty,  and  chiefly  seated  upon  the  trunk,  more  numerous 
usually  upon  the  back;  the  scalp  also  generally  shows  some  vesicles,  but 
the  face  and  extremities  relatively  few.  Sometimes  they  are  also  ob- 
served on  the  adjoining  mucous  surfaces,  more  especially  in  the  mouth 
and  throat;  the  covering  is  soon  broken  or  rubbed  off,  and  superficial 
abrasions  result.  Exceptionally  the  eruption  may  be  quite  extensive, 
but  with  no  tendency  to  confluence,  grouping,  or  bimching;  in  such 
instances  the  constitutional  disturbance,  generally  slight,  usually  con- 
tinues imtil  the  height  of  the  malady  is  reached.  The  process  is,  as  a 
rule,  ended,  and  the  crusts  fallen  off  in  from  seven  to  twelve  days  after 
the  inception  of  the  disease. 

Exceptionally  the  vesicles  are  somewhat  large,  exceeding  the  size 
of  small  or  medium-sized  peas;  or  such  pemphigoid  development  is 
noticed  to  follow  the  ordinary  sized  lesions,  developing  from  the  latter 
or  arising  independently.  In  such  rare  instances,  as  doubtless  in  the 
4  cases  reported  by  Pye-Smith,^  it  seems  probable  that  the  bleb  eruption 
is  not  necessarily  a  part  of  the  varicella,  but  is  due  to  some  accidental 
and  subsequent  infection.  The  seriousness  of  this  development  or  com- 
plication would  also  support  this  belief.  To  accidental  infection  is  also 
to  be  attributed  that  condition  kno^\Ti  as  varicella  gangrsmosa  (q,  r.), 
in  which  gangrenous  development,  in  rare  instances,  follows  upon  vari- 
cellous  and  other  eruptive  lesions. 

Btiology  and  Pathology. — The  malady  is  contagious,  and,  ac- 
cording to  Hutchinson  and  LeGendre,  it  is  inoculable,  although  Smith* 
failed  to  produce  it  in  his  experimental  attempts.  One  attack  is  usually 
protective — it  is  rarely  observed  txv-ice  in  the  same  individual.  Nor 
does  an  attack  protect  against  small-pox,  as  would  be  the  fact  were  the 

*  Pyc-Smilh,  "Four  Cases  of  Bullous  Varicella/'  Brit.  Jour.  Derm.j  1897,  p.  i^. 

*  J.  Lewis  Smith,  Diseases  of  Children,  1896  edition,  p.  326. 


VARICELLA 


SO5 


two  diseases  at  all  related^  It  lias  been  alleged  that  it  occurs  most 
frequently  immediately  before,  during,  and  after  smalUpox  epidemics, 
but  this  will  not  bear  the  test  of  investigation.  The  period  of  incubation 
doubtless  varies  somewhat  from  ten  to  seventeen  or  eighteen  days^ 
Smith's  observations  indicate  between  fifteen  and  seventeen  days. 
Young  children  are  its  usual  subjects.  In  an  analysis  by  Baader  (quoted 
by  Smith,  lot.  cU,)  of  584  cases,  382  occurred  between  the  ages  of  one  and 
five,  191  between  six  and  ten,  7  between  eleven  and  fifteen,  2  between 
sixteen  and  twenty,  and  2  between  twenty-one  and  forty.  I  have  ob- 
s-erved  an  instance  of  its  occurrence  in  a  man  past  sixty.  The  most 
common  age  is  about  three. 

The  pathologic  changes  are  superficial,  rarely  extending  below  the 
middle  layers  of  the  rete,  in  this  respect  difTcrmg  from  variola,  in  which 
the  process  is  most  pronounced  in  the  lowest  layers  and  the  papillary 
body.  The  vesicle  cavity  is,  in  the  earliest  stages  at  least,  divided  by 
s^ta,  as  in  the  latter  disease,  but,  according  to  Unna,*  b  varicella  the 
septa  join  on  the  covering  wall,  whereas  in  the  small-pox  lesion  at  the 
center  of  the  base.  The  ca\ity  proper  occupies  only  the  upper  part  of 
the  much  ^widened  prickle  layer.  Fibrinoid  degeneration  of  the  epithe* 
Uum  takes  place,  and  to  which  process  Unna  gives  the  name  of  *' reticulat- 
ing colliquation/*  in  view  of  the  most  frequently  recognizable  stage  of  the 
fibrinous  reticulum. 

I>iagnosis.^The  diagnostic  points  in  varicella  are  the  absence  or 

itness  of  the  systemic  disturbance,  the  distribution  of  the  eruption, 
suiUly  most  pronounced  on  trunk,  and  often  on  scalp,  the  superficial 
nature  of  the  lesion,  its  thin,  easily  ruptured  wall,  and  the  irregular, 
crop-like  appearance  of  the  eruption.  The  disease  with  which  it  is  most 
likely  to  be  confounded  is  small-pox,  more  especially  in  the  earlier  stage, 
M  rro^*-^  states  that  in  an  analysis  of  j^S  cases  of  error  reported  to  the 
Xtjw  York  Health  Board  at  a  certain  period  for  small-pox,  17  were  cases 
of  cbicken*pox.  It  is  true  that  urticaria  bullosa,  impetigo  contagiosa,  and 
^  few  other  diseases  have  occasionally  been  confounded  \\ith  varicella, 
but  such  mistakes  are  usually  the  result  of  hasty  and  imperfect  exam- 
ination, and  readily  avoidable,  as  the  features  of  these  several  affections 
W-  ?.)  are  sufficiently  distinctive. 

The  disease  differs  from  variola  in  many  particulars,  although  the 

^7*'fc''€mces  are  much  less  recognizable  when  it  concerns  mild  cases  of 

j^^^— pox  or  varioloid  and  severe  cases  of  chicken-pox.    The  most  im- 

w^'^^^^t  dilTerential  points  in  my  judgment  are  the  distribution,  the 

^2*'<4tt^  ^r  of  appearance,  the  character  oif  the  lesion  and  its  thin  covering 

^11,  and  the  nature  of  the  constitutional  symptoms.      In  chicken- 

a  suggestive  and,  for  the  patient,  extremely  unfortunate*  exempli fica lion  of 

reported  by  Dv'cr  "On  the  Differential  Diagnosis  of  Varicella  and  Variola/* 

kans  Mfd.  and  Surg.  Jour.,  Jan.,  1806.     The  fjatient,  arcordinj?  to  Dyer's 

^,  presented  varicella*  but  was  placed  in  the  small -pox  hospital  by  the  municipal 

~^  ties,  who  considered  the  case  variola;  the  fjatient  made  the  usual  course  of  aver- 

Icclla  and  was  dischjirged;  a  few  days  subsequently  he  presented  small^pox  of 

t  form,  was  a^n  taken  to  the  hospital  where  he  had  contracted  the  disease, 


Of 


_,^    nna,  ffistc pathology,  p,  655, 

^fetaiorrow,  *'On  the  Diagnosis  of  Small-pox,"  Jour.  Cuian.  Dis,,  1886,  p.  72. 
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pox  the  trunk  presents  the  most  lesions,  and  the  face,  hands,  and  ex- 
tremities are  comparatively,  or  in  some  cases  wholly,  free;  wheieas  in 
variola  the  hands  and  face  and  extremities  are  generally  most  maikedfy 
involved.    In  chicken-pox  the  eruption  rarely,  if  ever,  comes  out  at 
once,  but  there  are  irregular  or  crop-like  outbreaks  for  two  or  three  days, 
although  the  largest  number  appear  with  the  first  outbreak;  the  lesions 
are,  therefore,  to  be  found  in  all  stages  of  evolution.     They  b^gin  as 
hyperemic  spots  from  the  center  of  which  a  vesicle  develops,  or  they 
begin  as  vesicles;  the  beginning  spot  or  lesion  is  never  hard  or  shotty.  In 
small-pox,  on  the  contrary,  the  lesions  usually  appear  at  one  time  or 
within  several  hours  or  a  day,  and  their  evolution  and  course  are,  there- 
fore, imiform,  although  naturally  some  lesions  may  be  larger  than  others; 
they  are  distinctly  hard  and  diotty  in  the  beginning.    The  lesions  of 
varicella  are  discrete  and  usually  scattered,  with  no  tendency  to  dose 
grouping,  bimching,  or  confluence.    In  variola  closely  set  grouping  or 
crowding  together  and  confluence  are  quite  common.    The  lesion  of 
varicella  is  relatively  rapid,  often  beginning  to  crust  over  in  a  few  days, 
whereas  that  of  variola  is  slow  and  much  longer  in  its  course.    The 
character  of  the  lesions  in  the  two  diseases  is  often  strikingly  different 
The  varicella  vesicle  is  extremely  superficial,  thin-walled,  translucent, 
often  of  irregular  or  irregularly  roimded  shape,  and  easily  broken,  acci- 
dentally or  intentionally;  whereas  that  of  variola  is  deep-seated,  often 
markedly  globular;  the  covering  is  thick  and  tough,  with  little  if  any 
tendency  to  break,  even  if  roughly  handled,  and  with  a  yellowish  cast, 
but  not  translucent,  owing  to  the  thickness  of  the  walls.    Umbilication 
is  not  an  essential  feature  of  varicella,  and  is  generally  seen  only  in  few 
lesions,  and  these  the  larger  and  usually  the  relatively  slow-developing 
vesicles,  and  it  frequently  results  from  a  beginning  desiccation  of  the 
central  or  earliest  formed  part;  the  lesions  rarely  become  pxistular;  as  a 
rule,  only  slightly  cloudy  or  milky,  and  are  not  distinctly  multilocular. 
In  variola  a  sinking-in  of  the  central  part  is  a  common  feature  of  all  cases 
and  all  lesions,  and  is  observed  long  before  the  actual  desiccating  stage 
has  been  reached,  being,  in  fact,  a  part  of  the  advanced  vesicular  stage, 
the  lesions  becoming  globular  as  they  develop  into  pustules,  and  again 
slightly  umbilicated  as  desiccation  takes  place;  the  lesions  all  become 
purulent,  and  are,  except  in  the  very  latest  stage,  dearly  multilocular. 
Scarring  is  the  rule  in  variola,  and  rare  in  varicella,  and  then  usually 
due  to  accidental  irritation.    The  constitutional  disturbance  in  varicella 
is  slight  or  wanting,  except  in  the  extensive  cases,  and  the  eruption  is 
often  the  first  evidence  of  the  malady.    Even  in  severe  cases  it  usually 
subsides  rapidly  after  the  eruption  has  appeared  or  reached  fxill  develop- 
ment, and  does  not  reappear;  in  variola,  on  the  other  hand,  there  are 
almost  always  distinct  prodromal  symptoms  for  several  days — ^headache, 
backache,  general  rheimiatic  pains,  some  gastric  imeasiness,  and  febrile 
action,  especially  developing  with  the  eruption,  upon  the  full  appearance 
of  which  it  partially  subsides,  to  become  marked  again  when  the  pustular 
stage  approaches. 

Prognosis  and  Treatment. — ^The  disease  is  benign  and  runs  a 
quick,  favorable  course,  recovery  ensuing  in  one  to  two  weeks.     Rare 
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instances  of  fatal  ending  are,  in  all  probability,  purely  accidental,  and 
due  to  some  complication  wholly  independent  of  the  varicella  exanthem. 
Treatment  is  purely  hygienic  and  expectant.  As  a  matter  of  precaution, 
the  patient  should  be  kept  housed,  and  if  the  eruption  is  at  all  extensive, 
in  bed.  A  mild  antiseptic  dusting-powder,  such  as  boric  acid,  can  be 
used  to  lessen  the  chances  of  accidental  infection.  For  the  same  reason 
scratching  should  be  cautioned  against,  and  if  there  is  sufficient  irritation 
or  itching  present  to  lead  to  this,  a  saturated  solution  of  boric  add  with 
\  dram  (2.)  of  carbolic  acid  to  the  pint  (500.)  can  be  used. 

VARIOLA 

(W.  M.  Welch) 
Sytumyms. — Small-poz;  Fr.,  Petite- v6rolc;  Ger.y  BlSttem  or  Pocken;  //a/.,  Vajuolo. 

Definition. — Small-pox  is  an  acute  infectious  disease  character- 
ized by  an  initial  fever  of  about  three  days'  duration,  succeeded  by  an 
eruption  passing  through  the  stages  of  papule,  vesicle,  and  pustule, 
endmg  in  incrustation,  and  leaving  pits  or  scars;  the  fever  either  inter- 
mitting or  remitting  in  the  papular,  and  increasing  in  the  pustular, 
stage. 

Symptoms. — ^The  period  of  incubation  of  small-pox  is  seldom  less 
than  eight  days  or  more  than  fourteen,  commonly  from  ten  to  twelve 
days.  The  symptoms  constituting  the  initial  stage,  or  stage  of  invasion, 
axe  usually  ushered  in  suddenly  and  often  with  considerable  violence. 
Among  the  eariier  symptoms  is  a  distinct  chill,  which  may  be  mild  or 
severe,  and  which  is  immediately  followed  by  rise  of  temperature.  The 
thermometer  often  registers  103°  or  104°  F.  on  the  first  day,  and  may 
be  a  little  higher  on  the  succeeding  days.  The  pulse  and  respirations 
keep  apace  with  the  febrile  movement.  Prostration  is  often  extreme. 
Vertigo  on  assmning  the  erect  position  is  a  frequent  symptom.  At  this 
time  vomiting  and  epigastric  tenderness  are  commonly  observed.  Head- 
ache usually  begins  at  the  onset  of  the  disease,  and  continues  until  the 
appearance  of  the  eruption.  It  may  be  excruciating,  and,  when  the  fever 
is  high,  accompanied  by  delirium.  Con\^lsions  are  very  common  in 
children,  and  at  times  there  may  be  coma.  Pain  in  the  limibar  and 
sacral  regions  comes  on  early,  and,  like  the  headache,  subsides  at  the 
beginning  of  the  eruptive  stage.  This  symptom  is  not  invariably  present, 
although  it  occurs  in  over  one-half  of  the  patients.  In  hemorrhagic  cases 
the  backache  is  often  violent.  A  peculiar  prodromal  rash,  varying  in 
frequency  in  different  epidemics,  often  makes  its  appearance  on  the 
second  day,  and  disappears  within  forty-eight  hours.  It  is  stated  by 
some  authors  to  be  scarlatiniform  in  character,  but  in  my  experience  it 
has  more  often  resembled  measles,  and  has  been  designated  "roseola 
variolosa."  I  have  observed  this  rash  more  frequently  in  varioloid 
tJian  in  severe  cases  of  variola. 

The  eruption  usually  appears  upon  the  third  day  of  illness,  mani- 
festing itself  first  upon  the  face,  particularly  about  the  forehead,  temple, 
and  mouth,  and  then  rapidly  appearing  upon  the  scalp,  neck,  ears. 
forearms,  and  hands.    In  the  course  of  twenty-four  hours  the  body  and 
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lower  extremities  become  involved.  The  eruption  contiBues  to  increase 
for  two  or  three  days  before  its  definite  limit  is  reached.  The  lesions 
consist  at  first  of  minute  red  points,  which  in  the  coitrsc  of  twenty-four 
hours  develop  into  elevated  papules  with  characteristic  shot-like  indura- 
tion. On  the  third  day  of  the  eruption  many  of  the  lesions  wiU  be  found 
to  contain  a  little  clear  serum,  and  by  the  fourth  or  the  fifth  day  all  the 
papules  \sill  have  been  converted  into  vesicles  with  cloudy  or  milky 
contents.  These  continue  to  enlarge,  attaining  their  maximum  size 
about  the  seventh  or  the  eighth  day.  Many  of  tlie  vesicles  will  be  seen 
to  have  the  central  depression  or  umbilication,  which  is  a  feature  of 
diagnostic  value. 


^.  n^' 
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The  Stage  of  suppuration  usually  commences  about  the  sixth  day, 
when  the  conlenls  of  the  vesicles  are  yellowish  and  decidedly  puriform. 
In  the  process  of  development  the  pustules  lose  their  umbilication  and 
become  large  and  globular.  The  reddish  areola,  which  at  first  surrounded 
the  lesions,  acquires  greater  breadth  and  a  more  intense  hue.  ^Tiere 
the  pustules  are  thickly  set,  as  upon  the  face,  great  swelling  and  intumes- 
cence take  place,  so  distorting  the  patient's  features  as  to  render  him 
completely  unrecognizable.  The  eyehds  are  frequently  so  edematous 
as  to  preclude  the  possibility  of  their  being  opened.  The  lips,  nose,  and 
ears  are  greatly  tumefied,  and  the  scalp  is  swollen  and  painful.  The 
mucous  membranes  are  also  attacked,  the  lesions  manifesting  themselves 
upon  the  lips,  buccal  and  nasal  mucous  membrane,  tongue,  phar>Tix^ 
and  at  times  the  larynx. 
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jpon  the  appearance  of  the  eruption,  or,  more  commonly,  on  the 

ond  or  the  third  day  thereafter,  the  temperature  falls,  the  head* 
ache,  backache,  vertigo,  vomiting,  etc.,  cease^  and  the  patient  believes 
hiniself  on  the  road  to  convalescence.  The  subsidence  of  these  symptoms, 
however,  except  in  mild  cases,  is  only  temporary,  for  upon  the  commence- 
ment of  the  stage  of  suppuration  the  temperature  again  begins  to  rise 
and  continues  high  until  the  dec^e  of  the  suppurative  fever.  The 
bet^t  of  the  fever  is  proportionate  to  the  extent  of  the  eruption,  the 
temperature  varying  from  102*^  F,  in  mild  cases  to  104*^  or  105°  F.  in 
confluent  smalbpox.  Headache,  restlessness,  and  delirium  are  common 
during  this  stage,  the  patient  at  times  sinking  into  the  t>7>haid  state. 

During  the  stage  of  desiccation,  which  begins  about  the  eleventh 
or  tifc^ifth  day,  the  tumefaction  subsides,  and  the  normal  contour  of 
the  features  is  gradually  restored.  The  contents  of  the  pustules  dry 
into  crusts,  which  process  is  often  accomi>anied  by  intense  itching. 
The  crust-formation  begins  in  the  center  of  the  pustules,  leading  to  a 
secondar\"  umbilication.  In  regidar  cases  of  \'ariola  vera  the  shedding 
of  the  scabs  requires  a  period  of  three  to  four  weeks,  making  the  entire 
duration  of  the  disease  about  five  or  six  weeks.  After  the  scabs  have 
fallen  the  skin  presents  a  red,  spotted  appearance,  and  is  disfigured  by 
scars  or  pits.  These  are  deepest  on  the  face,  particularly  about  the  end 
and  aUe  of  the  nose.  The  hair  is  often  lost,  but  thorough  restoration 
usually  follows. 

The  clinical  history  of  small-pox  is  not  complete  without  reference 
lo  other  forms  and  v^arieties  of  the  disease.  The  above  description 
relates  more  particularly  to  cases  in  which  the  eruption  is  either  dis- 
crete or  semiconfluent*  The  grades  of  small-pox  cover  a  wide  field  of 
variation^  from  an  eruption  consisting  of  but  a  few  small  pustules, 
scarcely  sufficient  to  identify  the  disease,  to  an  eru]>tinii  completely 
covering  the  entire  cutaneous  surface.  During  tlie  past  few^  years  there 
has  appeared  in  this  country  an  epidemic  of  small-pox  so  unprecedentedly 
and  uniformly  mild  as  to  constitute  an  unwritten  chapter  in  the  history' 
of  the  disease.  Its  benignancy  can  be  best  estimated  when  it  is  stated 
ihat  the  mortality-rate  among  many  thousand  vaccinated  and  unvac- 
cinated  cases  throughout  the  United  States  during  the  first  three  months 
of  1901  was  not  much  over  i  per  cent.  The  clinical  picture  is  that  of 
mild  varioloid,  despite  the  absence  of  any  such  modifying  influence  as 
ciommonly  exists  in  this  form  of  the  disease.  Therefore  a  brief  descrip- 
tion of  varioloid  will  suffice  to  portray  also  this  unusually  mild  form  of 
small-pox. 

The  prodromal  symptoms  of  varioloid  may  be  severe  or  mild;  in 
the  latter  case  it  being  possible  to  prophesy  a  sparse  eruption.  The 
duration  of  the  initial  stage  is  more  variable  than  in  variola  vera,  var>nng 
from  twenty-four  hours  to  five  days.  The  eruption  of  varioloid  differs 
from  that  of  variola  only  in  that  it  is  milder  in  its  course  and  shorter  in 
duration.  The  lesions  may  be  limited  to  a  very  few  on  the  face,  or  they 
roay  be  scmiconfluent.  In  the  milder  forms  the  Icsioits  may  become 
abortive  at  an  early  period ;  in  the  severe  forms  the  evolution  of  the  lesions 
may  not  differ  from  unmodified  small-pox.     The  cutaneous  involvement 
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IS  often  superficial,  being  limited  to  the  upper  layers  of  the  skin.  As 
a  result,  we  have  a  shorter  eruptive  course,  earlier  desiccation,  more 
rapid  shedding  of  the  scabs,  and  fewer  and  less  disfiguring  scars.  Occa- 
sionally the  lesions  develop  into  large,  solid  papules,  conic  in  form,  with 
vesicular  summits.  On  shedding  of  the  crusts,  instead  of  pits,  tuber- 
culated  or  warty-looking  excrescences  are  left.  These,  however,  flatten 
down  and  disappear  in  the  course  of  time.  Secondary  fever  is  either 
absent  or  trivial  in  character. 

The  eruption  of  confluent  variola  is  usually  preceded  by  severe 
prodromes,  such  as  high  fever,  intense  headache  and  backache,  vomit- 
ing, etc.  The  temperature  does  not  descend  as  low  on  the  appearance 
of  the  eruption  as  in  milder  cases,  nor  does  the  remission  cantiinie  so 
long.  On  accoimt  of  the  extensive  involvement  of  the  skin,  redness  and 
swelling  begin  early,  the  former  as  early  as  the  second  day.    Many  of 


Fig.  134. — Variola — moderate  case  (courtesy  of  Dr.  G.  W.  Wende). 

the  thickly  set  papules  coalesce,  and  in  the  formation  of  vesides  tbe 
confluence  is  so  great  as  often  to  cover  almost  the  whole  cutaneous  sw^ 
face.  The  confluent  pustules  are  usually  flat,  and  sometimes  present  a 
milky  or  pasty  appearance.  At  the  height  of  the  eruption  the  patient 
is  unrecognizably  disfigured.  The  mucous  membranes  of  the  nose, 
mouth,  phar>Tix,  and  larynx  are  often  intensely  involved.  The  soft 
palate,  tonsils,  and  tongue  may  become  greatly  swollen,  and  edema  of 
the  glottis  may  lead  to  a  fatal  termination.  Upon  rupture  of  thepxistuks 
and  decomposition  of  the  contents  the  stench  often  becomes  unbearable. 
Secondar>'  fever  is  usually  very  high,  and  death  frequently  occurs  at  this 
period  from  sei)ticemia  and  exhaustion.  When  recovery  takes  place, 
convalescence  is  long  and  tedious,  and  apt  to  be  interrupted  by  the  occur- 
rence of  boils  and  abscesses. 

The  names  petechial,  purpuric,  and  hemorrhagic  variola  are  applied 
to  the  different  phases  presented  by  malignant  small-pox.    A  pete- 
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I  rash  is  sometimes  seen  at  the  dose  of  the  initial  stage,  about  the 
the  true  eruption  appears  or  should  appear.  This  is  quickly 
wed  by  the  purpuric  or  hemorrhagic  lesions,  which  lead  rapidly 
&tal  termination.  At  other  times  petechiae  and  ecchjonoses  appear 
xen  the  papules  or  vesicles,  the  latter  often  filling  up  with  a  san- 
opurulent  fluid.  Variola  purpurica  is  the  most  malignant  form  of 
hemorrhagic  type.  At  the  end  of  the  initial  stage,  which  is  par- 
arly  characterized  by  intense  backache  and  excessive  prostration, 
fuse  scarlatinoid  efflorescence  appears  on  various  parts  of  the  trunk 
extremities.  This  gradually  assumes  a  dark-red  or  purplish  colora- 
which  does  not  disappear  on  pressure.  In  addition,  petechiae, 
:es,  and  ecchymoses  occur.  The  face  soon  becomes  involved, 
mting  a  swollen  and  pufiFy  appearance.  Indistinct  sanguinolent 
les,  blackish  or  leaden-gray  in  color,  may  be  seen  in  various  localities, 
le  disease  progresses,  the  skin  becomes  almost  black  or  a  deep  indigo 
.  Hemorrhages  occur  from  the  various  mucous  membranes. 
Ji  is  the  almost  inevitable  termination.  In  the  form  designated 
It  hemorrhagica  pustulosa  the  vesicles,  instead  of  filling  with 
lent  material,  contain  a  bloody  fluid.  This  condition  of  the  vesicles 
be  limited  to  certain  localities  or  may  be  generalized,  with  petechia 
ecchymoses  interspersed.  Hemorrhages  occur  from  the  nose, 
\  and  intestinal  and  urinary  tracts.  This  form  runs  a  somewhat 
:r  course  than  purpura  variolosa,  but  is  almost  as  certain  to  end 

jnong  the  conunon  complications  and  sequelae  of  small-pox  may 
lentioned  erysipelas,  boils,  abscesses,  and  disease  of  the  eyeball, 
Je  ear,  respiratory  tract,  and  joints.  Erysipelas  occasionally 
s  on  during  desiccation,  and  is  apt  particularly  to  involve  the  face, 
monia  sometimes  occurs.  Furuncles  and  abscesses  are  extremely 
ion.  But  few  patients  pass  through  a  well-marked  attack  of  small- 
'ithout  suffering  from  boils  during  the  later  stage  of  the  disease. 
*ene  of  the  skin,  especially  of  the  scrotum,  is  a  complication  which 
y  leads  to  a  fatal  termination. 

L^g^OSiS. — In  the  initial  period  of  the  disease  great  assistance 
e  gained  by  determining  the  presence  or  absence  of  vaccine  marks 
eir  number  and  character.  Furthermore,  by  ascertaining  whether 
small-pox  is  prevalent,  and  whether  the  patient  has  been  exposed 
disease.  During  the  eruptive  stage  variola  may  be  confounded 
a.ricella,  pustular  syphiloderm,  impetigo  contagiosa,  drug-rashes, 

^  onset  of  varicella  is  very  different  from  that  of  variola.  There 
i^lly  no  distinct  febrile  stage  preceding  the  eruption.  It  is  true 
I  many  cases  of  extremely  modified  small-pox  no  reliable  history 
-Xiitial  stage  can  be  obtained,  so  that  in  such  cases  the  diagnosis 
>«  made  from  the  appearance  and  behavior  of  the  exanthem  alone, 
riportant  to  bear  in  mind  the  following  facts:  that  the  lesions  of 
ia  make  their  appearance  as  distinct  vesicles  containing  perfectly 
enmi;  that  they  are  usually  seen  first  on  parts  of  the  body  covered 
lothing,  ajid  especially  on  the  back,  where  they  are  apt  to  be  most 
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abundant;  that  they  make  their  appearance  in  successive  crops,  and 
may  be  seen  in  every  stage  of  development;  that  they  vary  very  greatly 
in  size;  that  they  are  imilocular  and  have  an  epidermal  covering  so  deli- 
cate as  to  be  readily  broken  by  the  finger-nail;  that  they  are  rather  soft 
and  velvety  to  the  touch;  that  many  of  them  enlai^ge  to  a  considerable 
circimiference  by  peripheral  expansion,  while  others  are  as  small  as  millet 
seeds;  that  they  are  not  umbilicated  except  by  desiccation  beginning 
in  their  centers;  that  they  run  their  course  to  the  formation  of  crusts 
in  two  to  four  days;  that  the  crusts  are  thin,  brown,  and  friable,  and 
when  they  have  fallen  off,  red  instead  of  pigmented  spots  remain;  and 
that  but  few  of  the  lesoins  are  followed  by  permanent  scars.  The  exan- 
them  of  small-pox,  on  the  other  hand  begins  in  the  form  of  papules  which 
are  firm  and  dense  to  the  touch,  feeling  somewhat  like  grains  of  sand 
buried  in  the  skin;  that  they  usually  appear  first  on  the  face  and  then 
on  other  parts  of  the  body;  that  the  papules  slowly  develop  into  vesicles 
with  milky  or  turbid  contents;  that  the  vesicles  in  well-marked  cases 
are  umbilicated;  that  they  are  multilocular  and  have  an  epidermal  cov- 
ering so  dense  as  not  to  be  easily  broken  by  the  finger-nail;  that  the 
eruption  prefers  the  exposed  parts  of  the  body,  such  as  the  face,  hands, 
and  arms,  being  often  only  sparsely  seen  on  the  trunk;  that  the  vesides 
are  usually  quite  imiform  in  size;  that  they  change  into  pustules;  that 
the  eruption  requires  in  severe  cases  twelve  or  more  days  to  pass  through 
its  various  stages,  while  in  extremely  mild  cases  not  more  than  five  or 
six  days  are  required;  that  the  crusts  which  form  are  thick  and  veiy 
dark,  and  when  they  have  fallen  off,  there  remain  pigmented  qx)ts  and 
more  or  less  pitting. 

Despite  the  above  differentiation,  it  must  be  admitted  that  small- 
pox may  occur  in  a  form  so  atypical  as  to  make  the  differential  diag- 
nosis a  matter  of  great  difficulty.  In  such  cases  the  patient  shoukl  be 
isolated  and  carefully  watched  for  a  few  days,  when  the  nature  of  the 
disease  will,  as  a  rule,  be  easily  determined. 

The  lesions  of  the  pustular  syphiloderm  frequently  resemble  vay 
closely  those  of  small-pox.  The  difficulty  of  diagnosis  is  often  increased 
from  the  fact  that  the  eruption  in  syphilis  is  not  infrequently  preceded 
by  fever  and  various  aches  and  pains,  and  that  the  lesions  b^in  as 
papules  and  end  in  pustules.  Instead  of  appearing  all  at  once,  the 
eruption  of  syphilis  usually  comes  out  in  successive  crops.  Pustular 
s>7)hiloderm,  however,  may  be  distinguished  by  the  milder  constitu- 
tional symptoms  during  the  initial  stage;  by  appearance  of  the  lesioDS 
in  successive  crops;  by  the  formation,  at  the  summits  of  the  papules, 
of  small  vesicles  which  later  become  pustular;  by  the  large  indurated 
base  of  each  vesicle;  by  the  absence  of  typical  umbilication;  by  the 
tendency  to  ulceration  of  some  of  the  lesions;  by  the  slower  course  of  the 
eruption,  and  by  concomitant  symptoms  of  syphilis  and  a  history  of 
infection.  In  doubtful  cases  a  few  days'  observation  of  the  patient  will 
usually  suffice  to  determine  the  question;  and  the  examination  for 
the  spirochajta  pallida  and  the  Wassermann  test  can  now  also  be 
resorted  to. 

Impetigo  contagiosa  has  been  confoimded  at  times  with  the  mild 


md  the  scope  of  this  volume  to  go  into  the  method  and 
idnation  more  than  briefly,  and  chiefly  as  to  the  cutaneous 
t  resulting  lesions,  and  the  sometimes  engendered  or  pro- 
or  less  generalized  eruptions.  Vaccinia,  or  cow-pox,  is  a 
iffection  among  certain  animals,  but  more  especially  the 
lie  never  occurring  spontaneously  in  the  human  subject, 
roduction  in  the  latter  by  Inoculation,  as  strenuously  pointed 
r,  affords  a  protection  against  variola. 
ition  of  vaccination  is  sufficiently  well  known  to  need  no 
**or  the  first  few  days  nothing  special  is  observed:  possibly 
stion  or  irritation  from  the  procedure.  After  the  lapse  of 
airs  or  thereabouts  a  minute  papule  is  noticed  at  the  point 
aoculation,  which  in  the  course  of  two  or  three  days  more 
I  into  a  vesicle.  Where  several  or  more  have  simultaneously 
iguous  points  of  the  inoculation  spot  these  usually  merge, 
x)uent  course  is,  as  a  rule,  the  same  as  when  there  is  but 
m  point,  although  in  some  instances  the  resulting  larger 
its  compoimd  nature.  When  several  inoculation  points 
5ult  of  intention  or  accident,  at  some  distance  apart,  each 
usually  goes  through  the  regulation  course,  although  some- 
ergoes  full  development  and  the  others  partial.  The  vesicle 
herally,  and  in  from  five  to  seven  days  after  the  operation 
t  distended,  well-formed  pea-  to  finger-nail-sized,  translu- 
xequently  with  a  perceptible  or  well-marked  tendency  to 
ssion  or  imibilication.  At  this  stage,  in  successful,  and 
ally  pronoimced  in  instances  of  first  vaccination,  there  is 
I  wide  encircling  red  or  pinkish-red  areola,  \ivath  some 
infiltration  or  hardness.  At  this  time — in  the  sixth  to  the 
institutional  symptoms  of  variable  degree  present:  slight 
elevation,  accelerated  pulse,  general  malaise,  often  some 
lal  uneasiness,  and  the  axillary  or  neighboring  lymphatic 
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complained  of.  The  vesicular  contents  now  become  cloudy,  and  by 
the  ninth  or  tenth  day  desiccation  gradually  sets  in,  the  inflammatory 
areola  begins  to  fade,  and  the  general  S3anptoms  subside,  the  lesion  then 
finally,  by  the  thirteenth  to  the  fifteenth  day,  presenting  as  a  dime-  to 
silver-quarter-sized  yellowish  or  reddish-brown  crust,  with  an  endrdii^ 
narrow  line  of  redness,  which  latter  slowly  disappears;  and  usually  in 
a  little  less  than  three  weeks  from  the  date  of  vaccination  the  crust  has 
fallen  off,  disclosing  a  pinkish  or  reddish  scar  which  slowly  becomes 
whitish  and  shows  minute  pits  or  depressions — the  sites  of  the  primary 
points  of  inoculation.  Exceptionally,  generally  in  those  cases  in  which 
healing  has  been  accidentally  delayed,  a  keloidal  tendency  has  been 
noted,  but  usually  of  slight  development. 

All  cases  are  not  regular  in  their  development  and  course:  in  some 
the  vesicle  develops  early,  in  others  it  is  retarded.  Cases  vary  con- 
siderably in  intensity,  in  some,  probably  from  accidental  complication 
or  inoculation  or  individual  peculiarity  of  the  tissues,  the  zone  of  red- 
ness presents  a  decidedly  erysipelatous  aspect,  and  may  involve  a  greater 
part  of  or  the  entire  region.  In  fact,  so  severe  may  this  erysipelatous- 
looking  inflanmiation  be  that  it  may  assume  a  phlegmonous  character 
and  some  sloughing  of  the  vaccinated  spot  occur,  with  associated  lym- 
phangitis and  marked  swelling  of  the  neighboring  glands.  The  con- 
stitutional symptoms  may  also  be  correspondingly  severe.  In  other 
instances  new  vaccinal  lesions  develop  in  the  neighborhood  of  the  vac- 
cinated spot,  and  even  to  some  extent  beyond,  and  while  these  may  be 
simply  a  part  of  the  disease  vaccinia,  it  is  much  more  probable  that  they 
are  the  result  of  accidental  inoculation  in  consequence  of  carrying  the 
virus  from  the  vaccine  lesion  by  means  of  the  nails  or  fingers.  Goioial 
vaccinia  has,  however,  it  is  stated,  been  observed,  although  the  possi- 
bility of  a  coincident  impetigo  contagiosa  might  afford  an  explanation 
of  many  such  instances.  In  some  cases  of  vaccination,  usually  unsuc- 
cessful, after  a  partial  formation  of  the  vaccine  vesicle,  it  is  ruptured, 
and  granulation  tissue  of  a  raspberry-  or  strawberry-like  character  de- 
velops, and  sometimes,  if  imtreated,  will  persist  for  weeks  without  show- 
ing the  slightest  tendency  to  spontaneous  disappearance;  in  some  of  its 
aspects  presenting  a  resemblance  to  granuloma  pyogenicum.  In  some 
such  instances  there  has  apparently  been  an  accidental,  but  usually  harm- 
less, inoculation  of  an  adventitious  organism  or  material,  and  which  prob- 
ably has  taken  place  subsequently  to  the  vaccine  inoculation.  It  may 
be  that  in  some  of  these  cases  the  tubercle  bacillus  is  implanted  upon 
an  unfavorable  soil  and  fails  to  gain  proper  nutritional  support,  and  dis- 
appears on  the  institution  of  almost  any  astringent  or  antiseptic  applica- 
tion. 

Malcolm  Morris,  in  his  excellent  presentation  of  the  subject,  has 
divided  the  vaccinal  rashes*  into  two  classes:   (i)  Eruptions  due  to  pure 

*  The  reader  desirous  of  pursuing  the  subject  is  referred  to  Behrend's  paper  (read 
before  Dcrmalologic  Section  of  International  Medical  Congress,  London,  Aug.,  1881), 
Arch,  Derm.y  1881,  p.  383  (translated  by  Alexander);  Morrow,  Jour.  Cutan,  Dis,, 
1883,  p.  166,  with  references;  Malcolm  Morris*  paper,  with  discussion  (read  before 
Dermatologic  Section,  British  Medical  Association,  Birmingham,  Eng.,  July,  1890), 
Brit.  Med.  Joiir.^  Nov.  29,  1890 — abstract  of  paper  in  Brit.  Jour.  Derm.,  1891,  p.  26; 
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vacdne  inoculation,  and  (2)  eruptions  due  to  mixed  inoculation,  which 
Frank  has  siightiy  enlarged  and  modified,  and  which,  witii  few  immaterial 
dianges,  embody  my  own  views  and  present  clearly  the  eruptive  com- 
plications: some  not  tmcommon,  others  extremely  rare,  and  some  ques- 
tioiiable.  It  is  true  that  to  some  extent  these  divisions  are  mgre  or  less 
arbitraiy,  and  there  is  difficulty  in  placing  some  affections  as  respects 
the  exact  etiologic  local  or  general  relationship,  and  hard-and-fast  lines 
cannot  always  be  drawn;  but  the  scheme  is  about  as  satisfactory  as  can 
be  made  under  present  conditions,  and  gives  a  faily  clear  presentation  of 
the  subject 


I.    Due    to    vacdne 
virus. 


2.  I>ue  to  mixed  in- 
oculation intro- 
duced at  time  ol 
vaccination  or 
subsequently. 


LocaL 


Systemic. 


Local. 


Systemic 


3.  Sequebe  of  vaccination. 


Local  eiythema. 
Dermatitis. 
Local  vaccinia. 
Adenitis. 

More  or  less  generalized  erythema  (ery- 
thema vaccinicum,  roseola  vaccinica). 
Urticaria. 

Erythema  multiforme. 
Vacdnia  (generalized  vaccinia). 
^  Purpura. 
Impetigo  contagiosa. 
Furunculosis. 
Cellulitis. 
Erysipelas. 
Gangrene. 
Tuberculosis  cutis. 
Gangrene. 
Pyemia. 
Syphilis. 
Leprosy. 
Tuberculosis. 
Eczema. 
Urticaria. 

Pemphigoid  eruptions. 
Psoriasis. 
Furunculosis. 


The  most  frequent  and  usually  evanescent  and  harmless  of  these 
are  the  localized  or  general  erythema,  urticaria,  erythema  multiforme,  a 
regional,  vacdnia-like  eruption  (often  probably  impetigo  contagiosa), 
impetigo  contagiosa,  and  a  pseudo-erysipelatous  or  erysipelatous  in- 
flammation, or  other  accidental  dermatitis.  A  neighboring  adenitis, 
as  already  referred  to,  is  usual  to  a  moderate  degree,  but  sometimes  is 
extremely  developed.  Local  or  generalized  erythema,  erythema  multi- 
forme, and  urticaria  may  present  at  any  time  between  the  date  of  vac- 
cination and  the  crusting  period;  erythema  multiforme  and  urticaria, 
especially  the  latter,  even  to  a  later  period.  Behrend  called  attention 
to  the  fact  that  there  seem  to  be  two  periods  for  the  occurrence  of  vac- 
cinal eruptions — in  the  first  three  days,  or  not  until  the  eighth  or  ninth. 
WTiile  true  in  the  main,  there  are  many  exceptions.    They  present  no 

also  Frank's  paper,  Jour.  Ctttan.  Dis.,  1895,  p.  142;  and  Dyer's,  Nra:  Orleans  Med. 
and  Surg.  Jour.j  Feb.,  1896;  Colcott  Fox,  Brit.  Med.  Jour.,  July  5,  1002;  Towle,  Boston 
Med.  and  Surg.  Jour.,  Sept.  4,  1902;  Stelwagon,  Jour.  Amer.  Med.  Assoc,  Nov.  22, 
1902;  Pemet,  Lancet,  Jan.  10,  1003;  Corlett,  Jour.  Cutan.  Dis.,  1004,  p.  495  (with 
illustrations  and  references  to  recent  papxirs).  Sec  also  under  Pemphigus  and  Derma- 
titis herpetiformis. 
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special  peculiarities  from  the  ordinary  types  of  these  maladies,  but  are 
usually  of  shorter  duration.  In  erythema  multiforme  the  erythematous 
and  erythematopapular  manifestations  are  most  common,  but  the  vesic- 
ular and  bullous  lesions  may  also  occur.  The  various  other  cutaneous 
complications  are  rare.  Eczema  developing  from  the  inoculation  site 
or  elsewhere  occasionally  follows,  but  probably  only  in  those  with  a  dear 
eczematous  tendency;  and  exceptionally  the  disappearance  of  an  existing 
chronic  eczema  is  promoted  by  the  vaccinal  operation  (see  Eczema).^ 
Psoriasis  has  in  rare  instances  taken  its  start  at  the  point  of  inoculation, 
or  has  made  its  first  appearance  closely  following  this  procedure,  as 
already  referred  to  under  that  disease;  in  all  probability,  vaccination 
has  no  etiologic  relationship  except  as  possibly  its  action  as  a  local  or 
general  excitant  or  its  disturbing  influence  upon  the  nervous  system. 
Indeed,  in  this  as  in  many  other  instances  of  eruption  occurring  during 
or  immediately  subsequent  to  vaccination  it  is  more  than  probable  that 
they  are  purely  coincidental  and  in  no  way  connected  with  or  due  to 
this  operation.  The  layman  and,  flagrantly,  the  antivacdnationist, 
and  sometimes,  too,  the  physician,  are  too  prone  to  consider  all  such 
eruptions  as  effects;  in  short,  it  should  be  clearly  imderstood  that  cuta- 
neous outbreaks  occurring  at  such  time  are  not  necessarily  vaccinal, 
although  it  is  true  many  of  them  are. 

Most  of  the  pemphigoid  eruptions  encountered,  usually  following 
one  to  several  weeks  after  the  operation,  have  doubtless  beoi  examples 
of  bullous  impetigo  contagiosa.  Exceptionally,  however,  pemphigus 
or  pemphigoid  lesions  have  been  observed.^  A  few  instances  of  seeming 
relationship  have  come  to  my  notice,  and  of  serious  character;  bovine 
virus  was  used.  The  pemphigoid  eruption,  occurring  mostly  in  children^ 
is  simulative  of  or  identical  with  acute  pemphigus,  with  occasionaUy 
fatal  ending;  or  simulative  or  identical  with  dermatitis  herpetiformis; 
the  eruption,  especially  that  in  the  latter  cases,  has  a  somewhat  peculiar 
distribution,  most  abundant,  as  a  rule,  on  the  neck,  axillary,  genito- 
crural,  popliteal,  and  elbow-flexure  regions,  and  quite  frequently  of  a 
vesicobullous  and  herpes  iris  types.  These  pemphigoid  cases  can,  as 
Mock  states,  be  divided  into  three  groups:  (a)  Those  terminating  in 
rapid  recovery,  with  or  without  constitutional  disturbance;  (6)  those 
continuing  as  a  chronic  recurrent,  vesicular,  or  bullous  affection,  with  or 
without  constitutional  symptoms;  (c)  those  terminating  rapidly  in  death. 
In  this  connection  the  observ^ations  and  study  of  the  etiology  of  acute 
pemphigus  by  Pemet  and  Bulloch^  are  of  great  interest  (see  Pemphigus). 

*  Great  care  should  be  exercised,  however,  as  to  vaccination  in  mobt,  raw,  oozing 
cases  of  eczema;  as  in  a  few  instances,  in  young  children,  more  or  less  general  inocu- 
lation of  such  surfaces  has  followed.  One  such  case  was  shown  at  the  Internal.  Derm. 
Congress  in  Berlin,  Sept.,  1904. 

^  See  a  recent  interesting  paper  by  Bowen,  "Six  Cases  of  Bullous  Dennatitis  Follow- 
ing Vaccination,  and  Resembling  Dermatitis  Herpetiformis,"  Jaw,  Cttton.  2>w.,  1901, 
p.  401;  and  Howe,  "Cases  of  Bullous  Dermatitis  Following  Vaccination,"  iWrf.,  1903, 
p.  254.    Other  references  will  be  found  under  Dermatitis  herpetiformis. 

'  Pemet  and  Bulloch,  Brii.  Jour.  Derm.y  i8q6,  pp.  157  and  205.  See  also  Bowcn's 
suggestive  paper,  "Acute  Infectious  Pemphigus  in  a  Butcher,  during  an  £pizo5ticol 
Foot  and  Mouth  Disease,  with  a  Consideration  of  the  Possible  Relationship  ci  the 
Two  Affections,"  Jour.  Cutan.  Dis.,  1904,  p.  253;  reviews  the  subject,  and  the  possible 
import  in  vaccine  eruptions;  also  "Report  of  Bureau  of  Ammal  Industry,**  aostract. 
Jour.  Amcr.  Med.  Assoc.y  1909,  vol.  lii,  p.  1679;  Kirby-Smith,  "Bullous  Dennatitis 
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In  their  report  and  analysis  of  cases,  in  a  number  the  subjects  were  found 
be  butchers,  and  the  disease  to  have  originated  from  a  small  wound 
Iting  from  their  occupation;  further,  in  one  case  a  pemphigoid  erup- 
tion seemingly  followed  inoculation  from  a  similar  eruption  on  the  teats 
of  a  cow.  Others  are  also  mentioned  where  the  disease  occurred  in 
those  havijig  to  do  w*ith  animals  or  animal  products,  and  instances  of  the 
stcnce  of  pemphigoid  eruptions  in  animals  are  referred  to.  These 
hax'e  suggested  the  possibility  that  the  rare  cases  of  pemphigus, 
sually  of  grave  character,  exceptionally  observ^ed  developing  after 
cination,  may  thus  be  explained. 
Irrespective  of  the  usual  transitory  rashes,  it  has  been  believed, 
ever  since  the  operation  of  vaccination  has  been  advocated,  that  the 
process  is  not  without  danger  as  to  the  inoculation  of  other  more  serious 
diseases.  There  can  be  no  question  that  pure  virus  of  bovine  origin 
slio>uld  be  employed,  and  that  with  this,  as  with  any  operative  procedure, 
care,  caution,  and  cleanliness  are  essential  prerequisites  to  safety,  and 
wth  proper  observance  of  which  the  operation  is  an  absolutely  harmless 
and  safe  one.  With  careless  operators  impure  \irus,  and  more  especially 
uncleanly  patients,  the  accidental  inoculation  of  tuberculosis,  leprosy, 
syphilis,  and  other  affections  becomes  a  possibility.  It  is  doubtless  true 
tliat  in  mi>st  of  the  serious  sequences  of  vaccination  that  neither  the 
operator  nor  virus  is  at  fault,  but  that  the  damaging  infection  takes 
place  later  as  a  result  of  carelessness,  negligence,  or  uncleanliness  on  the 
part  of  those  vaccinated.  The  possibility  of  inoculation  of  tuberculosis 
has  been  questioned,  but  suggestive  cases  are  on  record  w^here  localized 
tuberculosis  cutis  {q.  ik)  has  developed  at  the  point  of  vaccination,  and 
that  much  being  admitted,  general  infection  might  likewise  be  produced.' 
As  to  the  accidental  inoculation  of  leprosy,  there  has  long  been  a  belief 
that  such  has  often  occurred  (Bea%xn  Rake),  but  authentic  examples 
are  rare.  Daubler's^  2  cases  seem  to  show  this  possibility,  and  doubtless 
other  instances  might  be  found  upon  investigation.  Added  to  this  is 
the  fact  that  bacilb  leprae  have  been  found  in  the  vaccine  lymph  taken 
from  a  leper  (Aming).*    Examples  of  syphilis  inoculation  through  vac- 

FoUcymnf^  Vaccination/*  Mrd.  Rrcord,  N,  Y.,  Aug.  17,  iQia,  Ixxxii,  p.  290 — case  of  bay 
w^ftd  Dine,  beRirming  ten  days  after  vaccination,  at  first  wlih  all  the  characteristics  of 
denpatitis  heipctiformis,  when  report  was  made  later  was  regarded  as  pcmphij^ys; 
ti^  lacf-.J  .-urKrp^n  months,  with  short  periods  of  freedom;  Mook,  ''Pemphigoid  Ertip- 
^ons  '  Wtination,"  Jmtr,  CaUm.  Dh,,  101  j,  p.  667,  8  cases,  3  deaths,  all 

pam^T.  itions;  review  of  literaiure,  with  bibliography;  15  case  illustrations. 

*  A  Ciiisc  under  my  own  obscr\'alion,  of  development  of  lupiis  at  the  site  of  vatcina- 
licm,  and  immediately  following  the  siitnc,  and  which  is  referred  to  in  dismssing  that 
<tbeasc»  Is  one  in  point.  This  patient  and  two  others  were  vaccinated  from  the  same 
csust;  the  reactionary  symptoms  in  all  were  severe,  in  two  quickly  followed  by  mixed 
^jcsucri^  ■-/—-■'■■nvi  of  what  ftccmed,  as  described  lo  me,  of  mixed  septicemic  and  tubcr- 
CHloiL^  followed  by  death;  and  in  my  patient,  at  that  lime  a  robust  young 

ienale  - jwcd  by  the  development  of  lupus,  which  had  persisted  and  extended 

when  I  saw  her  ten  or  twelve  years  later.  The  history  of  the  cases  was  given  me  by  a 
fihysician,  the  brother  of  my  patient,  but  owing  to  the  years  which  had  elapsed  and  the 
BAlAifc  of  the  accident,  further  details  could  not  be  obtained,  and  there  naturally 
remains  an  demcDt  of  doubt  about  the  true  character  of  the  condition  which  carried 
€M  tiie  other  patients. 

*  Daubler»  **Ucber  Leprti  und  dercn  Kontagiositat/'  XfottaisltfJU,  Feb.  i,  iS8g, 

'Anting,  Jour,  Lepr.  Imcs,  Com,,  No.  2,  Feb.,  tSgt,  p,  131,  quoted  by  Dyer 


CLASS  III— HEMORRHAGES 
PURPURA 

5>iiMi^fMS.— Hcmorrhoca  petechialb;  Fr.,  H^morragies  cutan6es;  Gtr,,  Blutfleck- 
nuiUidt. 

I>efi]litioil. — ^A  hemorrhagic  afifection  characterized  by  the  appear- 
jcc  of  variously  sized,  usually  non-elevated,  smooth,  reddish  or  pur- 
5^1isJi  spots  or  patches,  not  disappearing  upon  pressure,  and  generally 
>inpanied  by  systemic  disturbance  of  slight  or  severe  nature. 
Various  grades  of  the  disease  are  encountered,  from  mild  and  in- 
^^d^grnificant  to  profoundly  grave,  both  as  to  the  cutaneous  lesions  and 
^      ic   constitutional  symptoms.    It  is  customary,  for  the  sake  of  con- 
venience, to  divide  the  cases  into  three  classes  or  varieties,  denoting 
ively  the  mild,  moderate,  and  severe  grades:  purpura  simplex, 
purpura   rheumatica,  and  purpura  haemorrhagica.    This  division  is, 
^o^vever,  to  a  great  extent  a  purely  arbitrary  one,  as  merging  cases 
not  uncommon.    Insignificant  cutaneous  lesions  are  sometimes  seen 
assodaticm  with  more  or  less  severe  constitutional  disturbance,  and 
rare  instances  the  integumentary  hemorrhage  may  be  qmte  profound 
id  the  systemic  involvement  relatively  slight.    Nevertheless  it  is  not 
•g  -laprobable  that  the  various  grades  may  have  a  different  or  mixed  etiology. 
'%jxi   some  of  the  more  severe  cases  soreness  of  the  throat,  of  varying 
^3.egTee,  precedes  the  cutaneous  outbreak. 

The  lesions  are  variously  designated,  according  to  size,  etc.,  petechias, 
-^ribices,  ecchymoses,  and  ecchymomata.    Petechiae  are  the  spots  usually 
seen  in  the  mild  type,  and  are  generally  rounded  or  ovalish  in  form,  and 
from  a  pin-point  to  a  dime  in  size;  vibices  may  be  described  as  simply 
Yiemorrhagic  streaks,  of  varying  length  from  a  small  fraction  of  an  inch 
to  an  inch  or  more;  ecchymoses  are  the  larger,  non-elevated  lesions,  and 
may  be  roimded  or  irregularly  shaped;  an  ecchymoma  (also  called  hema- 
toma) is  large  in  size,  similar  to  the  last,  but  the  extravasation  of  blood 
has  been  sufficiently  great  to  produce  slight  or  pronounced  elevations 
or  tumors. 

Symptoms. — ^The  essential  symptom  in  purpura  is  the  cuta- 
neous hemorrhage — hemorrhage  into  the  integumentary  tissues,  and 
which  does  not  disappear  upon  pressure.  The  lesions  thus  produced 
are  pin-head,  pea-  to  bean-sized  or  larger,  appear  suddenly,  and  are 
noted  to  be  of  a  bright-red  or  purplish-red  color.  Their  brightness 
gradually  fades,  the  color  usually  changing  to  a  bluish,  bluish-green, 
bluish-  or  greenish-yellow,  dirty  yellowish,  yellowish-white,  and  finally 
disappearing.  In  the  smaller  lesions  these  changes  are  scarcely  per- 
ceptible, the  spots  becoming  fainter  and  then  fading  away;  in  the  large 
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ecchymotic  lesions  the  various  changing  tints  are  quite  pronounced^ 
resembling  in  many  respects  the  changes  observed  following  a  bruise. 
As  a  rule,  the  lesions  are  not  visibly  elevated,  but  in  extreme  cases  vcl 
which  there  may  be  considerable  effusion,  slightly  raised  flat,  tumor-likjc 
formations  result.    The  most  common  sites  are  the  lower  extremities 
and  especially  from  the  middle  of  the  thighs  downward,  althou^  tbftj^ 
upper  part,  and  also  the  forearms,  not  infrequently  share  in  the 
tribution.    In  other  cases,  and  especially  of  the  more  severe  type,  1 
lesions  may  be  seen  over  the  trunk,  and  rarely  upon  the  face  as  wd_J3. 
Exceptionally  the  tnmk  is  the  seat  of  most  of  the  spots  or  patches. 

As  a  rule,  there  are  no  subjective  symptoms  in  uncomplicated  cases^ 
although  occasionally  slight  soreness  is  complained  of,  and  less  frequeiitL:;^^ 
mild  itching.  In  some  instances  other  skin-lesions,  such  as  those  cr:^ 
urticaria  and  er>'thema  multiforme,  are  associated,  to  be  referred  t^"^ 
later.  Other  accidental  and  general  symptoms  will  be  referred  to  xaA^^^ 
the  particular  varieties  or  subdivisions. 

Purpura  Simplex. — This,  the  mild  grade  of  the  disease,  is  rard*-^jL 
accompanied  by  any  systemic  disturbance,  in  some  cases  possibly  sligl^ 
malaise,  loss  of  appetite,  etc.    It  usually  manifests  itself  quite  suddenl^^^ 
the  spots  appearing  in  numbers,  pin-point-  to  pea-  or  bean-sized,  brigt^ 
or  dark  red  in  color,  and  most  frequently  limited  to  the  lower  extrenL^' 
ties,  although  it  is  not  uncommon  to  see  lesions  on  the  forearms  as  wel^^  ^ 
In  other  cases  their  appearance  is  gradual,  coming  out  in  distinct,  < 
like  exacerbations.     Once  its  acme  is  reached,  they  begin  in  most  < 
gradually  to  fade,  and  at  the  end  of  a  few  weeks  or  longer  have  entirely 
disappeared.    It  is  not  imusual,  however,  for  new  lesions  to  aiq)ear 
either  irregularly  or  in  crops  at  irregular  intervals  for  several  wed^  to 
several  months;  and  in  exceptional  instances  the  tendency  may  persist 
for  one,  two,  three,  or  more  years.    In  a  case  of  a  yoimg  girl  under  my 
care  the  eruption  persisted  in  this  manner,  with  irregular,  but  usually 
short,  periods  of  quiescence,  for  five  years,  and  was  still  appearing  when 
the  patient  withdrew  from  my  observation  several  years  ago;  there  were 
no  subjective  or  general  symptoms,  and  the  child,  aged  about  twelve^ 
was  apparently  in  good  health.     Such  extremely  prolonged  cases  are 
rare,  but  cases  lasting  in  this  irregular  manner  for  a  year  or  two  are  not,  I 
believe,  so  uncommon  as  is  generally  thought.^ 

In  rare  instances  the  lesions  may  be  circinate,  with  clear  center,. 
as  in  a  case  reported  by  Duhring^  and  one  by  myself;^  the  eruption  in 
my  case  was  chiefly  limited  to  the  trunk.  Subjective  symptoms  are 
scarcely  ever  noted;  in  some  instances,  however,  there  is  an  urticarial 
element,  and  it  is  noted  that  the  hemorrhagic  spots,  here  and  there,. 
become  the  seat  of  wheals — purpura  urticans;  most  of  these  cases  are, 

^  Mcachcn,  Brii.  Jour.  Derm.^  1903,  p.  459,  showed  a  somewhat  similar  case  before 
the  Derm.  Soc'y  of  Great  Britain  and  Ireland,  a  girl  of  eighteen,  who  had  been  continu- 
ously subject  to  the  malady,  with  var>'ing  intensity,  for  four  years,  her  general  health 
being  goo<l;  Osier,  Jour.  Cutan.  Dis.,  1903,  p.  297  (with  colored  plate),  reports  a  case  of 
"Chronic  Purpuric  Er>'thcma,"  lasting  eight  years,  with  pigmentation  of  the  skin  and 
enlargement  of  the  liver  and  spleen;  patient  died  of  pernicious  malaria. 

*  Duhring,  Med.  and  Surg.  Reporter,  Aug.  3,  1878. 

'  Stelwagon,  Jour.  Cutan.  Dis.,  1887,  p.  370  (with  illustration). 


PURPURA 


521 


^Bov^^^^^t  examples  of  urticaria^  with  hemorrhagic  tendency  in  the  lesions, 
P  \cTy  exceptionally  there  may  be  associated  some  irregularly  scattered 
I  b\x^  scanty  efflorescences  of  er>^thema  multiforme;  these  are,  however, 
I    rai~^ — much  more  so  than  in  cases  of  purpura  rheumatlca. 

^  variety  (purpura  senilis)  of  apparently  an  entirely  different  and 
'  inimorent  nature  is  observed  in  people  of  advancing  years,  although 
0ccr^fcsionally  also  in  younger  individuals;  purpuric  spots  appear  on  the 
Ic^s.,  usually  about  the  ankles  and  on  the  leg  just  above,  which  last  a 
y3^«T^ble  time,  sometimes  almost  indefinitely,  and  leave  behind  pigment 
statins.  New  spots  continue  to  reapiuar  at  irregular  intervals.  This 
eoi^^*^^*^  seems  to  be  of  purely  local  nature,  and  is  usually  observed 
Ij,    ^i^ssodation  with  sluggish  circulation  and  often  with  varicose  veins. 

X^urpura  rheumatica  or  arthritic  purpura  presents  itself  in  several 
^-aj-i«ties.    The  most  common,  and  in  fact  the  usual  one,  is  that  with 
^^t:.£i-^eous  lesions,  as  in  purpura  simplex,  with  the  addition  of  rheumatic 
paixxs  and  sometimes  swellings  about  the  joints.     There  is  generally 
sSi^t^t  passmg,  sometimes  more  or  less  prolonged,  febrile  action,  and  the 
out^ break  is  often  ushered  in  \^ith  the  other  usual  symptoms  of  constitu- 
tion^ disturbance.    Its  behavior  and  course,  although   more  severe, 
are  practically  like  average  cases  of  purpura  simplex. 

^Another  variety  of  the  rheumatic  form  is  that  known  as  peUosis 
rttpixnuitica,  or  Schonlein's  disease.  It  is  rare.  In  its  most  marked 
expression  it  may  be  said  to  be  made  up  of  a  combinatton  of  symp- 

^^^^^S' those  of  rheumatism,  purpura,  and  erythema  multiforme,  often 

''itti    here  and  there  considerable  edematous  swelling.     Occasional  urti- 
cana.1   lesions  are  also  associated,  and  exceptionally  some  of  the  eOlores- 
oenoes  may  l>ecome  vesicular  or  bullous.     The.  disease  frequently  begins 
with   symptoms  of  sore  throat.     In  one  case  observed  by  me  there  was 
m^rlceci  edematous  swelling  of  the  legs,  with  both  purpuric  patches  and 
cCch^pTnoses,  and  pronounced  rheumatic  symptoms  of  the  main  joints, 
tpg^tJier  with  hemorrhagic  lesions  and  swellings  of  the  lips  and  throat. 
gO^H    extreme  examples  have  been  well  termed  fcbriie  purpuric  edema, 
'^^     constitutional    symptoms   are   often    alarming,    the    temperature 
^\cvated,  the  urine  often  diminished,  and  occasionally  endocarditis  and 
^i^t^carditis,  and  in  rare  instances,  as  in   2  cases  observed  by  Osier ,^ 
^ccrosis  and  sloughing  of  a  portion  of  the  uvula.     In  the  single  example 
oi  this  severe  tv'pe  under  my  care  recovery  took  place.     Osier  states 
in  fact,  that  cases  usually  do  well,  and  that  a  fatal  result  is  rare.     Recur- 
rence is  noted,  in  st>me  instances,  at  yearly  intervals  for  several  years — 
in  this  respect  corresponding  to  erythema  multiforme. 

Somewhat  similar  to  peliosis  rheumatica  is  that  known  as  Henoch's 
purpura,  observed  principally  in  children,  in  which,  however,  the  ery- 
thema multiforme  aspect  is  more  pronounced,  and  the  purpuric  charac- 
ter, as  to  the  integument,  less  conspicuous;  edematous  swelling  is  also 
often  noted,  suggestive  of  a  combination  of  purpura  and  angioneurotic 
as  in  the  cases  reported  by  Bowxn"  and  others.    In  addition 


*  Osier,  Pracike  of  Medicine. 
'  Bowcn,  '*Thc  Assoctatkni  of  Purpura  and  Acute  Circumscnbed  Edema,' 
Cidan.  Dii..  1892,  p.  434  (report  of  2  cases  and  references  to  allied  literature). 


Jour, 
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there  are  gastric  and  intestinal  symptoms  and  hemorrhages  from  the 
mucous  membranes.  Osler^  states  its  characters  to  be:  (i)  Relapses 
or  recurrences  extending  over  several  years;  (2)  cutaneous  lesions,  which 
are  those  of  erythema  multiforme  rather  than  of  simple  purpura;  (3) 
gastro-intestinal  crises — ^pain,  vomiting,  and  diarrhea;  (4)  joint  pains 
or  swelling,  often  trifling;  (5)  hemorrhages  from  the  mucous  membranes. 
A  variable  amount  of  albmnin  is  usually  foimd  in  the  urine,  while  in  the 
most  aggravated  cases  there  were  all  the  symptoms  of  acute  hemoirhagic 
nephritis.  He  further  states  that  any  one  or  two  of  these  symptoms 
may  be  absent;  the  intestinal  crises,  with  enlargement  of  tl^  q)leen, 
may  be  present  and  recur  for  months  before  the  true  nature  of  the  trouble 
becomes  manifest.  In  61  cases  collected,  of  which  11  are  leported  by 
Osier,  there  were  13  deaths.  In  these  are  included  the  laige  number 
collected  by  Dusch  and  Hoche.*  Apparently  the  dermatologist  nu:ely 
gets  sight  of  these  peculiar  cases,  which,  according  to  this  writer,  are 
more  common  than  generally  thought. 

Purpura  hsemorrhagica  (also  known  as  morbus  maculonis  Wcdhoffl 
and  land  scurvy)  may  begin  as  a  simple  purpura  without  preceding  con- 
stitutional disturbance  or  with  mild  systemic  symptoms,  the  intcg- 
umental  lesions  being  small,  scanty,  or  numerous;  and  there  may  sub- 
sequently develop  the  characteristic  symptoms  of  this  type  of  purpura, 
such  as  more  or  less  grave  constitutional  involvement,  hemonluiges 
from  the  mucous  membranes,  and  also  considerable  hemorrhagic  effusion 
into  the  skin,  producing  large  areas  or  tmnor-like  ecchymoses  (eodiy- 
momata).  Chi  the  other  hand,  the  disease  may  begin  suddenly,  with 
severe  systemic  disturbance,  and  assume  its  serious  character  from  the 
start.  Piupuric  patches  are  usually  noted  upon  the  mucous  membrane 
of  the  mouth  and  throat.  The  cutaneous  lesions  in  this  variety  may 
appear  anywhere,  beginning  either  on  the  extremities  or  trunk.  In 
many  cases,  although  the  symptoms  are  somewhat  alarming,  recovery 
after  several  weeks  or  a  few  months  finally  results.  Extreme  cases  are 
met  with  in  which  there  is  a  combination  of  profotmd  cutaneous  dis- 
turbance, and  hemorrhages  from  the  mouth,  stomach  and  intestinal 
symptoms,  with  general  symptoms  of  collapse  and  a  rapidly  fatal  ending 
— purpura  fulminans. 

Ctiologfy. — ^The  disease  is  not  imcommon,  and  is  met  with  in 
both  sexes  and  at  all  ages,  being  most  frequent  between  the  ages  of  ten 
and  forty.  Its  subjects,  as  regards  the  state  of  the  general  health,  vary 
from  those  in  seemingly  good  condition  to  those  profoundly  cachectic 
No  one  cause  can,  in  the  state  of  our  present  knowledge,  be  set  down  as 
essential  in  all  cases.  Various  factors  seem  capable  of  bringing  on  that 
unknown  condition  which  results  in  hemorrhagic  effusion.  It  is  known 
that  the  ingestion  of  certain  drugs  (see  Dermatitis  medicamentosa), 

^  Osier,  loc.  cit.,  and  (interesting  paper,  reporting  ir  cases — ^3  deaths)  in  Amer, 
Jour.  Med.  Set.,  Dec,  1895,  p.  816;  see  also  valuable  contribution  by  S.  Mackenzie 
(on  the  relationship  of  purpura  rheumatica  and  erjrthema  multiforme),  Brii.  Jour, 
Derm.,  1896,  p.  116;  and  Weber  (case  report  with  remarks  on  the  visceral  complica- 
tions of  purpura),  Brity  Jour.  Derm.y  1900,  p.  77. 

2  Dusch  and  Hoche,  Festchrift  Eduard  Henoch,  Berlin,  1890,  p.  379 
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f  potassium  iodid,  salicylates,  and  chloral,  have  provoked  it.^ 
al  poison  is  not  infrequently  to  be  assigned  as  an  important  factor, 
ises  reported  by  Tyrrell^  and  others.'  Syers,*  who  has  had  ample 
unities  of  observing  the  disease  in  children,  is  inclined  to  consider 
*wfaat  allied  to  scorbutus  and  due  in  many  cases  to  poor,  imhy- 
life  conditions  and  insufficient  or  poor  food.  It  is  likewise  some- 
teen  in  the  course  of  or  following  grave  systemic  disease,^  more  es- 
^profovmd  anemia,  scorbutus,  hemophilia,  variola,  pyemia,  typhus, 
s,  grip,  nephritis,  etc.  Rheimiatism  has  long  been  discussed  as 
ic,  but  the  rheumatic  symptoms  in  this  disease  are  doubtless 

a  part  of  a  symptom-complex  due  to  some  unrecognized  cause. 
also  been  observed  along  with  gonorrheal  rheumatism,  in  which 
ter  could  scarcely  be  considered  the  exciting  factor.  Doubtless 
B  of  the  gonorrheal  cases  the  purpmic  manifestation  has  been  the 
of  drug  administration;  copaiba  has  been  known  to  produce  it. 
is  disorders,  both  of  a  functional  and  organic  character,  visceral 
s,  and  other  similar  factors  have  all  seemed  to  be  of  etiologic 

in  some  instances,  the  eruption  occurring  in  association  with 
a,  myelitis,  locomotor  ataxia,  etc.  It  is  probable  that  circulatory 
ance,  especially  when  associated  with  debility  or  cachexia,  with 
ig  blood  impoverishment,  anaemia  etc.  may  likewise  be  occasion- 
ponsible. 

lo-oiganisms  have  been  also  looked  upon  as  causative,  at  least 
more  grave  cases,  and  have  been  found  by  Martin  de  Gimard,* 
ch,^  Hanot  and  Luzet,*  Kolb,*  Burch,^®  Howard,^  and  others, 
re  is  a  great  deal  of  diversity  in  the  findings,  and  in  some  instances, 
le  case  of  Mosse  and  Iversenc,^*  several  bacterial  forms  are  to  be 

owlcs,  "Purpura  Caused  by  the  Ingestion  of  the  lodid,"  Jour.  Amer.  Med. 
uly,  9,  1910,  p.  100  (with  review  and  references).  Selling,  "Purpura  Haem- 
i  Due  to  Benzol  Poisoning,"  Johns  Hopkins  Hospital  Bulletin^  Feb.,  1910 
ers  where  benzol  was  used  freely;  14  cases;  3  cases  described,  2  of  which  were 
d  all  the  symptoms  of  idiopathic  purpura), 
rrell,  Pacific  Med.  and  Surg.  Jour.,  June,  1876. 

gmann,  "Paludides,  with  the  Histopathology  of  a  Case  of  Malarial  Purpura," 
ian.  Dis.,  1Q03,  p.  489  (with  references), 
rrs,  Lancet,  Feb.  12,  1898. 

long  recent  cases  may  be  mentioned  that  by  Colcott  Fox,  London  Clin.  Soc'y, 
[une  3,  1899  (developing  toward  the  end  of  Bright's  disease);  Poynton,  ibid., 
1899  (^nth  p)emicious  acute  rheumatism);  Frankenhauser,  St.  Peter sbur get 
ckensckr..  1899,  No.  4,  and  Glendenning,  Philada.  Med.  Jour.,  May  6,  1899, 
>.  968  (following  the  grip) ;  Ix)nde,  abs.  in  Jour.  mat.  cutan.,  1899,  p.  770  (at 
ne  of  typhoid  fever) ;  see  also  interesting  and  suggestive  paper  (with  references) 
am  Little,  "Cases  of  Purj^ura  Ending  Fatally,  Associated  with  Hemorrhage 
Suprarenal  Capsules  "  Brit.  Med.  Jour.,  1901,  p.  445.  Rolleston  and  Molony, 
four,  of  Children's  Diseases,  Jan.  191 2,  p.  i,  records  that  in  a  series  of  100 
nfective  diarrhea,  out  of  67  fatal  cases  16  developed  purpura. 
es  L.  A.  Martin  de  Gimard,  Du  Purpura  henwrrhagique  primitif,  Paris,  1888. 
zerich,  Uniersuchungen  Uber  die  Aetiologie  unddie  Kenniniss  des  Purpura  hctm- 
:,  Leipzig,  1889. 

not  and  Luzet,  Arch,  de  med.  exper.,  1890,  No.  6,  ii. 

lb.  Arbeiten  aus  der  Kaiserlichen  Gesundheitsamte,  1891,  vii,  p.  60  (with  refer- 
id  4  plates,  presenting  13  cuts  of  bacillus  cultures  and  inoculated  animal  tissue 

rch,  Medical  News,  1899,  vol.  Ixxivi,  p.  427. 
ward,  Jour.  Exper.  Med.,  1899,  No.  2,  vol.  iv. 
ss6  and  Iversenc,  Jour.  tnal.  cutan.,  Nov.,  1898. 
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fovind,  which  may,  as  they  suggest,  mean  that  the  primitive  infectiOD 
opens  the  door  to  secondary  infection.  The  bacillus  described  by  KoD), 
Letzerich  and  Burch,  and  some  others,  however,  seems  to  be  dofidy 
similar  or  identical.  Most  of  these  investigations  have  been  with  hem- 
orrhagic or  grave  types.  Martin  de  Gimard,  Letzerich,  and  Kolb  all 
succeeded,  in  experimental  inoculations  in  animals  from  pure  cultures^ 
in  producing  the  malady.  Microbic  infection  is,  therefore,  doubtless 
the  causative  factor  in  some  of  the  grave  cases;  and  it  is  not  impossible 
that  the  initial  sore  throat  often  noted  indicates  the  port  of  entrance. 

Summarizing,  I  agree  with  Johnson,^  who,  from  a  careful  study, 
believes  that  the  causative  factors  may  be  divided,  in  general,  into 
several  classes — vasomotor,  toxic,  and  infectious;  and  some  of  those  of 
toxic  origin,  probably  as  Breton^s^  observations  lead  him  to  conclude, 
arise  from  an  auto-intoxication  starting  from  the  intestinal  tract.  There 
seems,  too,  an  affinity  or  connection  between  certain  cases  of  erythema 
multiforme  and  some  cases  of  purpura  rheumatica,  and  Osier  is  inclined 
to  include  with  these  angioneurotic  edema  and  urticaria,  and  suggests 
the  possibility  of  as  yet  an  unknown  poison,  possibly  the  result  of  faulty 
metabolism,  which,  according  to  individual  and  dosage,  may  provoke 
one  or  the  other  of  these  several  manifestations. 

Pathology. — While  it  is  customary  to  designate  almost  all  cases 
with  hemorrhagic  cutaneous  lesions  purpura,  it  is,  nevertheless,  beyond 
question  that  this  manifestation  is  simply  a  symptom  of  probably 
widely  diverse  conditions.*  It  is  difficult  to  reconcile  the  mild,  insig- 
nificant cases  with  those  examples,  apparently  infectious  in  origin,  and 
rapidly  fatal,  except  upon  such  assumption.  It  is  probable,  too,  that 
cases  differ  somewhat  as  to  the  pathology  of  the  lesion,  whether  the 
toxic  agent  or  the  pathogenetic  factor,  whatever  it  is,  acts  primarily 
upon  the  ner\^ous  centers,  peripheral  nerves,  on  the  blood  itself,  or  on 
the  vessel-walls.  There  may  be  simple  transudation  of  blood  coloring- 
matter,  or  the  blood  may  find  exit  through  a  rupture  of  the  vessel-wall 
or  by  diapedesis;  the  second  method  is  probably  the  most  usual.  Ac- 
cording to  Hebra,  in  the  first  formation  of  the  lesion  there  is  slight 
accompanying  hyperemia,  which  soon  disappears,  and  Kromayer*  states 
that  since  his  attention  was  called  to  this  point  he  has  found,  from  careful 
observation,  that  there  is  a  prodromal  hyperemic  spot,  sometimes  slightly 
elevated,  which  immediately  precedes  the  hemorrhage.  Excepting  these 
two,  I  believe  no  one  else  refers  to  it  or  has  confirmed  it.  Inasmuch  as 
in  most  instances  the  lesions  are  on  dependent  parts,  blood  stasis  is 
doubtless  a  contributing  factor;  thus,  in  a  case  recorded  by  Bruce  and 
Galloway,^  a  man  aged  twenty-nine,  the  purpuric  spots  on  the  legs 

*  Johnson,  N.   Y .  Med.  Jour.,  Oct.  7,  1890. 
2  Breton,  Jour,  des  pradiciens,  1899,  No.  3. 

'  Torok,  "Les  Purpuras,"  Jour.  mal.  cutan.,  April,  1903,  forcibly  contends  that  aD 
purpuras  have  a  similar  origin — some  infective  or  toxic  or  autotoxic  agent  acting  upon 
the  vascular  walls  and  reaching  the  parts  affected  by  the  blood-stream;  these  agents  may 
be  various,  and  can  produce  the  same  clinical  and  histopathologic  picture;  dinical  dif- 
ferences are  merely  of  degree;  the  differences  in  histopathologic  findings  by  various 
investigations  are  assumed  to  be  due  to  accidental  conditions. 

*  Kromayer,  Allgenieine  Dermatologie,  Berlin,  1896,  p.  77. 

*  Bruce  and  Galloway,  Brit.  Jour.  Derm.^  1898,  p.  6. 
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iy  vanished  after  rest  in  bed,  the  eruption  reciirring  as  soon  as 
tiic  patient  was  allowed  to  get  up.  Or  there  may  be  sudden  obstruction 
of  the  vessel,  due  to  thrombosis  or  embolism,  and  in  some  of  the  grave, 
and  doubtless  infectious^  cases,  the  obstruction  may  consist  of  accumula- 
tion of  micro-organisms^  as  Cheyne,  Letzerich,  Martin  de  Gimard,  and 
others  have  found.  Most  investigations  have  been  with  hemorrhagic 
caises.  Martin  de  Gimard^  ascribes  the  disease  conjointly  to  a  mechan- 
ical obstruction  of  the  vessels  and  to  inflammation  of  the  vessel-walls 
&x>m  the  presence  of  colonies  of  micrococci,  rupture  occurring  spon- 
tajieously  or  as  a  result  of  movements  on  the  part  of  the  patient.  1  have 
noted  the  effect  of  this  latter  in  many  cases;  while  the  patient  remains  at 
relative  or  complete  rest  there  is  but  little  disposition  to  the  appearance 
of  new  lesions,  but  if  at  all  active,  an  exacerbation  is  immediately 
DOted;  this  is  probably  an  element  also  in  such  cases  as  that  of  Bruce 
and  Galloway,  just  referred  to.  Letzerich,  from  his  investigations, 
was  led  to  conclude  that  the  bacilh  or  their  products  exerted  a  chemical 
influence  on  the  albumin  of  the  blood,  chan^ng  it  into  a  gelatinous 
substance^  which  produces  disturbance  of  circulation  leading  to  ex- 
travasations. The  blood  changes  have,  however,  been  found  to  be 
somewhat  varied  by  different  observers  and  in  different  cases.  In  grave 
types  there  is  usually  great  diminution  in  the  red  corpuscles;  in  2  fatal 
cases  recently  reported  by  Dziehiszek^  and  by  Cureton^  this  was  especially 
noticeable;  in  the  latter 's  case  three  days  before  death  numbering 
1,680,000  and  rapidly  going  down  to  310,000.  Duke*  found  in  his  cases 
the  blood-platelet  count  was  below  10,000,  and,  as  a  rule,  below  1000. 

.Anatomically  (Robinson),  the  effusion  has  its  seat  in  the  corium, 
especially  the  papilla?,  and  sometimes  in  the  subcutaneous  tissue  as 
well;  the  involved  blood-vessels  are  usually  dilated  and  filled  vi.ith  red 
Wood-co  rpuscles. 

Diagnosis. — But  little  difficulty,  as  a  rule,  need  be  experienced 
in  the  recognition  of  so  well  marked  a  symptomatology  which  most 
cases  present.  The  lesions  are  not  inflammatory,  are  purely  hemor- 
rhagiCi  and  do  not  disappear  under  pressure.  In  rare  instances,  it  is 
true,  the  border-line  between  purpura  and  erythema  multiforme  is 
dosely  approached,  but  in  uncomplicated  purpura  there  are  no  ery- 
thematous lesions.  In  fact,  the  disease  to  be  differentiated  is  scurvy. 
In  this  latter,  how^ever,  the  condition  is  observ^ed  usually  in  one  de- 
prived of  all  vegetable  food  and  fruits,  and  is  generally  preceded  or 

>  Hartifi  de  Gimard  {loc,  ci$,),  cited  by  D.  J.  M  Miller,  Medical  Nru^s,  Aug.  8, 
1891,  who  reports  a  fatal  case— I  have  not  been  able  to  see  the  original. 

*  Dzicbiszck,  GazeiU  Lekurska,  iSqS,  voL  xvuk  64S — ^abs.  in  Jour.  Cntan.  Dis.^ 
1898,  p.  502. 

■  Curcton,  Z<<ince/,  Feb.  25,  1899. 

*  Duke's  ('*  The  Pathogenesis  of  Purpura  Hjemorrhairica  with  Especial  Reference 
to  the  part  played  by  Blood-pbtclcts/'  Arrh.  Inirrn.  ^fed.,  Nov,,  iqi2,  x,  p.  445.  with 
review  and  references;  and  "  The  Beha%nor  of  the  Blood  platelets  in  Toxaemia  ajid  Hem- 
orrhagic Dbeases/*  BttlL  Johns  Hopkins  Hosp.,  May,  1012,  p,  144)  obscrv^ations  and 
experiments  seem  to  indicate  that  the  malat!y  may  be  caused  by  any  agent  which 
reduces  the  blotxi -platelet  count  to  a  sufficient  degree.  He  found  in  ex|)eriments  on 
animals  that  subcutaneous  injections  of  benzol,  diphtheria  toxin,  and  tuberculin,  the 
plateict  count  was  in  some  instances  sufficiently  reduced  to  bring  about  symptoms 
of  purpunit  only,  however,  in  those  having  an  eitremely  low  count. 
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accompanied  by  softening  and  sponginess  of  the  gums,  which  bleed 
easily,  and  often  loosening  of  the  teeth;  moreover,  the  hemonfaagic 
lesions  are,  as  a  rule,  limited  to  the  legs  in  almost  all  cases,  and  most 
frequently  about  the  ankles,  with  often  some  brawny  swelting  of  the 
parts  and  a  tendency  to  break  down  into  ulcerations.  The  leskms 
which  are  produced  by  flea-bites  are  often,  after  a  day  or  two,  of  sli^t 
purpuric  character,  but  their  origin  is  usually  recognized,  and  in  the 
beginning  they  are  encircled  by  a  slight  erythematous  halo,  and  they 
are  not,  moreover,  usually  seen  in  nimibers,  nor  do  they  appear  in  crops. 

Prognosis. — While  it  is  generally  believed  that  various  types  of 
purpura  are  of  diverse  nature  and  etiology,  nevertheless  cases  which 
appear  as  mild  in  character  after  a  time  become,  in  some  inst^nr^^ 
qmte  serious.    The  prognosis  should  always  be  expressed  with  a  certain 
amount  of  caution,  although  it  can  be  said  that  almost  all  those  of  mild 
or  moderate  character  terminate  favorably.    As  to  the  length  of  time 
for  such  to  come  to  pass,  however,  no  definite  statements  can  be  given. 
Most  cases  end  in  three  to  six  or  eight  weeks;  others,  even  though  mild 
in  t)^,  may  persist  with  remission  for  some  months.    Those  presenting 
alarming  symptoms,  especially  those  of  the  type  purpura  haemorrhagica, 
must  always  be  considered  grave,  and  a  fatal  ending  often  occurs,  scmie- 
times  in  several  days  or  a  week.    In  cachectic  patients  the  oudodL  is 
always  less  favorable.    Hyde  and  Montgomery^  state  that  in  a  case 
imder  their  care  a  purpuric  eruption  was  the  first  evidence  of  hemophilia, 
which  subsequentiy  showed  itself. 

Treatment. — Except  in  the  mildest  types  the  patient  should  be 
kept  at  absolute  rest,  and  preferably  in  bed,  in  the  horizontal  position, 
or  with  the  legs  on  a  higher,  slightly  inclined  plane;  and  in  more  severe 
cases  light  compression,  as  with  the  roller  bandage,  may  also  be  used, 
as  advised  by  Besnier.  In  the  graver  forms  occasional  disinfection  <rf 
the  throat  and  mouth  (possible  port  of  entrance  of  the  disease)  is  advis- 
able. Outside  of  the  use  of  several  special  remedies,  treatment  depends 
upon  the  possible  etiologic  factor.  Qiiinin  is  to  be  given,  and  in  full 
doses,  where  malaria  is  suspected.  The  special  remedies  which  have 
been  extolled  from  time  to  time  are  iron,  especially  the  tincture  of  the 
muriate,  ergot,  oil  of  turpentine,  oil  of  Canada  erigeron,  aromatic  sul- 
phuric acid,  and  silver  nitrate.  Poulet^  was  especially  favorable  to 
silver  nitrate,  in  dosage  of  about  \  grain  (0.0108)  two  or  three  times  daily, 
and  records  recoveries  from  its  use  in  what  appeared  to  be  grave  cases; 
he  believes  its  favorable  action  due  to  its  modifying  influence  on  the 
capillary  circulation  through  an  impression  on  the  vasomotor  nerves. 
Crocker  strongly  indorses  oil  of  tmpentine,  both  internally  and  by  in- 
halation. Recently  Wright^  has  advised  a  trial  of  calcixmi  chlorid  in 
15-  to  30-grain  (1.-2.)  doses  three  times  daily,  basing  its  possible  value 
upon  its  service  in  urticaria  and  hemophilia,  etc.,  in  which  lessened 

^  Hyde  and  Montgomery,  Diseases  of  Ihe^Skin^  seventh  edit.,  p.  485. 

*  Poulct,  Btdl.  gSn.  de  thirapeutique,  May  3,  1889 — abstract  in  Jour.  Cutan,  Dis.f 
1889,  p.  331. 

»  Wright,  "On  the  Treatment  of  the  Hemorrhages  and  Urticarias  which  are  asso- 
ciated with  Deficient  Blood-coagulability,"  Lancet,  Jan.  18, 1896,  p.  153;  also  papers  in 
Brit.  Jour.  Derm.,  i8g6,  p.  82;  and  (on  calcium  salts)  Brit.  Med.  Jour.^  Dec.  19, 1891. 
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blood  croagulability  had  seemed,  from  his  investigations,  to  be  the  direct 
etJoJogic  factor.    The  remedy  should  not  be  given,  however^  for  more 
tlu&n  scvi^al  days,  as  its  continued  use  finally  diminishes  the  coagula- 
bility.    In  suspected  cases,  probably  rare,  of  s>'philitic  etiolog>%  the 
proper  treatment  should  be  instituted;  in  a  recent  case  by  Komreich,* 
of  moderate  but  persistent  type,  which  showed  no  improvement  under 
ordinary  remedies,  rapid  recovery  ensued  upon  the  administration  of 
potassium  iodid  and  mercury,     Frick^  commends  antirheumatic  reme- 
<U^Y  stating  that  such  treatment  had  succeeded  in  cases  rebellious  to 
d^cr  plans,  and  he  is  inclined  to  beheve  that  this  is  suggestive  of  a  com- 
tn(<^  or  allied  cause  for  these  affections.     The  most  valuable  remedies 
to  my  experience  have  been  quinin,  iron,  and  ergot,  the  last  in  grave  forms 
by  subcutaneous  injection.     It  is  possible,  in  these  alarming  cases,  the 
injection  of  artificial  serum  might  be  of  service;  Boulliiche^^  had  success 
in  a  case  of  fulminating  type,  in  which  this  seemed  to  be  the  therapeutic 
agent  in  promoting  rapid  recover)' — an  injection  of  120  ex.  was  used.* 
ilacGowan^  highly  commends  full  doses  of  adrenalin  chlorid. 

External  treatment  is  rarely  called  for,  Duhring,  in  the  graver 
types,  thinks  well  of  ice  applied  frequently  to  the  parts.  If  there  is 
Eixy  itchiness,  very  occasionally  noted,  the  ordinary  antipruritic  lotion 
<rf  carbolic  add  can  be  prescribed. 

■  Purpura  Scorbutica  (Synonyms:   Scurv'y;  Sea  scur\y;  Scorbutus), 

— In  its  cutaneous  sjinptoms  scurvy  is  closely  similar  to  purpura,  and 
\if  some  writers  is  considered  of  allied  nature.  In  the  general  characters 
and  features,  however,  the  diseases  are  more  or  less  dissimilar.  Scurvy 
is  due  to  long-continued  deprivation  of  proper  food,  especially  fruits 
and  vegetables,  and  its  development  is  alstj  favored  by  other  bad  hygienic 
conditions.  Its  subjects  are  usually  sailors  or  others  taking  long  voy- 
ages, although  it  is  occasionally  observed  in  those  on  land,  and  both 
Starr  and  Crozer  Grifhth,  as  well  as  others,  have  also  noted  it  in  im- 
properly or  insufficiently  fed  infants  and  young  children,  A  peculiar 
constitutional  state  is  developed,  characterized  by  emaciation,  general 
febrile  and  asthenic  symptoms,  sometimes  with  alsti  swelling  of  one  or 
mure  joints,  and  a  moderately  or  markedly  swollen,  turgid  and  spongy 
and  even  gangrenous  condition  of  the  gums;  and  concomitantly,  or 
sooner  or  later,  by  the  appearance,  usually  upon  the  lower  portion  of  the 
legs  only,  of  dark-colored  hemorrhagic  patches  or  blotches.    Sometimes 

1»Komrctch,  Med.  Record,  Feb.  26,  1898. 
»  Flick,  "Purpara  Rheumalica,"  Kansas  City  Med,  Indix,  t8g6,  p,  159. 
»  BouUoche.  BulL  et  m^m.  de  la  soc,  med,  d.  hip.  de  Paris,  iSqo,  vol.  xvi,  p.  Soq. 
•  Ebncr  oJici  Mcader,  "Chrtmic  Purpura  and  Its  Treatment  with  Animal  Serum,'* 
Amer.  Jmtr.  Med,  Sci,,  Feb.,  1913,  t-xlv,  p.  178,  found  that  serum  injection — 15  c.c. 
tfilfavraously  or  30  ex.  subcutaneousjy — would  produce  controlling  results  lasting 
^gioen  days  to  several  weeks;  except  in  two  instances  rabbit  semm  was  used, 
jl^       Tribaulet.  Weil,  and  Paraf,  Annaks  dc  Mrd.  rt  Chirurg,.  Jan.  i,  191, i,  p.  i,  record 
il«cvrre<^se  of  persistent  and  recurrent  purpura,  with  profound  anemia,  which  was 
umtlucnced  by  various   methods,  including  injection  of   diphtheria  antitoxin,  was 
teaJly  and  rapidly  controlled  by  four  weak  iray  t  refitments— I  wo  over  the  spleen  and 
<30ie  over  each  tibia — patient  being  discharged  well  tw^elve  days  after  the  last  irradia- 
ft.    The  weak  dose  was  used  so  as  to  stimulate  the  blood-forming  centers. 
•  M&tGowiui,  "The  Use  of  Adrenalin  Chbrid  in  Hemorrhages  and  Angioneurotic 
\  of  the  Skin/*  Jour.  Cutan.  Dis.,  1905,  p.  72, 
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instead  of  more  or  less  diffused  discoloration,  it  may  consist  <A  a  variable 
number  of  small  or  moderately  large  spots,  in  close  proximity  or  crowded 
together;  or  these  will  be  seen  in  the  neighborhood  of  or  just  outlying 
large  or  confluent  plaques.  In  fact,  the  cutaneous  lesions  may,  as  to 
size  and  ordinary  characters,  be  essentially  similar  to  the  petechic, 
ecch)anoses,  and  ecch)anomata  of  piupura,  and  these  several  grades  of 
hemorrhagic  lesion  may  exist  at  the  same  time;  but  they  never  have  the 
bright-red  color  of  the  latter  malady,  but  are  usually  dark  sluggish  red 
from  the  beginning,  and  generally  of  a  dull  purplish  hue.  While  its 
common  and  often  sole  seat  is  about  the  ankle  and  the  immediate^^ 
adjacent  part,  it  sometimes  is  also  seen  higher  up,  and  occasionally  on 
other  parts  as  well.  The  skin  of  the  affected  region  often  becomes 
swollen,  brawny,  and  slightly  scaly,  and  not  infrequently  breaks  down 
and  ulcerates.  The  tiunid  giuns  in  well-marked  cases  show  a  more  ^ 
less  irregular  or  fungoidal  surface,  give  off  an  offensive  secretion,  and 
bleed  readily.  Indeed,  in  advanced  cases  hemorrhages  from  the  various 
mucous  surfaces,  slight  or  grave,  may  also  take  place.  Under  unfavorable 
conditions,  in  those  instances  in  which  the  same  bad  hygienic  surround- 
ings and  the  ingestion  of  improper  food  are  continued,  death  finally 
results. 

While  scurvy  can  be  said  to  be  closely  allied  to  purpura,  it  dinically 
differs  somewhat  from  the  latter,  mainly  by  the  astlienic  and  emaciated 
general  condition  and  the  peculiar  puffy,  spongy  state  of  the  gums,  as 
well  as  by  the  diffused  character  of  the  cutaneous  manifestation  and  its 
usual  limitation  to  the  ankle  region  or  lower  part  of  the  legs.  Moreover, 
unlike  many  cases  of  purpura,  scurvy  is,  as  a  rule,  readily  remediable, 
and  usually  rapidly  so,  although  in  some  instances  recovery  is  tedious. 

The  treatment  consists  in  giving  the  patient  the  advantage  of  hy- 
gienic living,  proper  food,  with  an  abundance  of  vegetables.  Lemon-  or 
lime-juice  has  always  enjoyed  a  reputation  in  the  management  of  this 
malady,  and  deservedly,  as  it  is  especially  valuable,  and  is  to  be  taken 
freely.  In  some  cases  tonics  are  also  required,  such  as  the  ferruginous 
preparations,  quinin,  strychnin,  and,  in  weak  digestion,  the  ordinary 
stomachic  bitters,  such  as  gentian.  In  grave  cases  stimulants  are  some- 
times needed.  The  tumid,  spongy,  and  possibly  ulcerated  condition 
of  the  gums  often  demands  treatment,  and  of  great  service  is  frequent 
rinsing  of  the  mouth  with  water,  first  tepid,  later  moderately  cool.  In 
addition  astringent  and  antiseptic  mouth-washes  are  to  be  employed, 
such  as  a  weak  solution  of  potassium  chlorate,  2  or  3  grains  (0.135-0.2) 
to  the  oimce  (32.),  with  5  or  10  minims  (0.35-0.65)  of  tinctiu^  of  myrrh.* 
A  boric  acid  lotion  with  a  little  tincture  of  myrrh  is  also  useful.  The 
skin  condition  in  most  cases  requires  but  little  if  any  treatment,  but  if 
extensive,  a  roller  bandage  to  give  support  to  the  parts  may  be  used.  If 
brawTiy  and  scaly,  a  mild  ointment  can  also  be  applied,  and  if  ulcerations 
have  resulted,  they  are  to  be  treated  upon  general  principles — cleanliness, 
mild  antiseptic  lotions,  and  ointments,  with  the  roller  bandage  support. 

^  Coplans  {Jour.  Trop.  Med.,  1904,  p.  98),  who  from  observations  of  the  disease  in 
South  Africa,  believes  the  disease  of  bacterisil  rather  than  of  dietary  origin,  places  the 
greatest  stress  upon  rigorous  and  frequent  mouth  antisepsis,  and  believes  that  < 
early  can  be  cured  by  this  treatment  alone. 
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LENTIGO 

Symtnyms^ — Freckles;  Ephelides;  Fr.^  Lentilles;  Taches  de  rousscur;  Eph^ltde 
Icntiforme  soIjutc;  Ger.^  Sommcrsprossen;  LinsenSciken. 

Definition,— Freckles  are  yellowish,  brown,  or  blackish  pig- 
meiitar\%  circumscribed,  cutaneous  macules,  varjiog  m  size  from  a  pin- 
bead  to  that  of  a  pea  or  larger,  and  appearing,  far  the  most  part,  and 
often  exclusively,  on  ex|x)sed  regions,  as  the  face  and  hands. 

Symptoms.— This  affection  is,  as  welJ  kiiov\ii,  characterized 
by  pigmentary  spots,  which  are  round  or  irregular  in  contour,  and  vary 
in  size  from  a  pin-head  to  a  pea,  and  in  color  from  yellow  lo  yellowish- 
brown  or  black.  Their  most  usual  color  is  a  yellowish-brown.  The 
affection  is  of  frequent  occurrence,  and  not  only  shows,  as  stated,  great 
variation  in  degree  of  developmenl,  both  as  to  size  and  color,  but  also 
as  to  number.  In  some  cases  there  may  be  only  a  few  scattered  macules, 
in  others  exist  in  greater  or  less  profusion,  and,  indeed,  a  large  area,  as 
the  face^  or  some  parts  of  it,  may  Ije  thickly  studded  with  them.  They 
are  usually  met  with  only  on  exposed  parts,  such  as  the  face,  esi>ecjally 
on  nose  and  cheeks,  neck,  and  dorsal  surfaces  of  the  hands,  but  they 
may  also  exist  on  covered  regions  of  the  body,  more  particularly  the  upper 
part  of  the  back.  Crocker  mentions  a  case  of  a  young  woman,  in  whom 
they  first  appeared,  and  in  some  profusion,  on  the  thighs,  and  later  on 
the  front  part  of  the  trunk,  and  only  finally,  after  several  years,  a  few 
on  the  face.  Duhring  has  seen  several  instances  in  which  they  were 
also  to  be  seen  on  the  buttocks  and  penis*  Exceptionally,  as  in  Rob- 
inson's case,  the  lesions  may  be  in  great  part  or  wholly  limited  to  one 
part  of  the  face.  While  they  are  observed  almost  at  any  time  of  life, 
they  are,  however,  rarely  met  with  before  the  fourth  year,  and  are  most 
common  between  the  ages  of  ten  and  twenty.  Their  appearance  may 
be  slow  and  insidious,  or  may  be  somew^hat  rapid,  as  quite  frequently 
observed  after  contmued  sun  exposure.  In  fact,  they  usually  appear 
first  on  the  approach  of  or  during  the  summer  season,  and  always  fade 
away  more  or  less  as  the  cool  wTather  comes  on,  often  completely,  reap- 
pearing or  becoming  more  numerous  and  darker  upon  the  return  of  sunny 
weather.  Beyond  the  disfigurement  they  cause  they  do  not  give  rise 
to  any  trouble,  as  there  are  no  subjective  sjinptoms. 

Lentigo  occurs  also  as  an  early  syinptom  of  that  rare  affection  of 
the  skin  known  as  xeroderma  pigmentosum,  and  is,  moreover,  observed 
in  atrophia  cutis  senilis  (old  age  of  the  skin) ;  in  the  latter  they  some- 
times become,  after  a  time,  seborrheic,  covered  with  thin  greasy  scale, 
and  later  may  undergo  slight  degenerative  change  either  directly  or 

er  first  becoming  somewhat  warty  and  elevated  (seborrheic  wart). 

31  589 
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According  to  Crocker's  observation,  they  are  occasionally  observed 
following  eczema  in  those  advanced  in  years. 

Btiolosry  and  Pathology.— The  aj0fection  is  common  to  both 
sexes  and  to  all  ages,  but,  as  already  remarked,  is  generally  seen  in  its 
greatest  development  during  adolescence,  the  disposition  to  its  a|q>ear- 
ance  becoming  less  marked  as  age  advances.  Those  of  light  complexion, 
and  especially  those  with  red  hair,  are  its  most  common  subjects,  and 
in  whom  it  usually  reaches  its  greatest  development.  On  the  other 
hand,  it  is  also  seen  in  brunettes,  and  even  mulattos  are  not  wholly 
exempt,  although  the  blemish  is  naturally  much  less  conspicuous  in  those 
of  dark  complexion.  Exposure  to  the  sun  or  simlight  is  a  potent  factor^ 
and  often  the  only  recognizable  cause.  This  does  not,  however,  explain 
the  lesions  upon  covered  parts.  Heat  of  any  source,  however,  and  winds 
are  also  etiologic.  For  obvious  reasons,  therefore,  freckles  are  more 
common  in  the  summer,  and  during  cold  weather  they  fade  somewhat 
or  disappear  entirely,  to  reappear  as  soon  as  the  exciting  cause  again 
becomes  operative. 

Their  occurrence  on  protected  parts  of  the  body,  sometimes  appear- 
ing and  remaining  even  in  cool  weather,  would  indicate  that  there  may 
be  also  other  causes  than  those  named,  and  of  which  we  have  no  cogni- 
zance; such  freckles  are  sometimes  spoken  of  as  "cold  freckles."  An 
inherited  tendency  is  generally  to  be  noted.  Congenital  freckles,  occa- 
sionally reported,  are  more  probably  of  the  nature  of  pigmentaiy  naevi, 
although  the  latter  are,  in  reality,  in  their  slightest  development  a  similar 
formation,  except,  as  a  rule,  the  pigmentary  disturbance  involves  the 
upper  part  of  the  corium  as  well. 

Freckles  consist  of  a  circumscribed  amount  of  pigment  in  the  rete 
mucosum — merely,  in  fact,  a  localized  increase  of  the  normal  pigment, 
differing  from  chloasma  only  in  the  size  and  shape  of  the  pigmentation. 

Treatment. — ^The  management  of  this  affection  is  practically 
the  same  as  for  chloasma,  and  ordinarily  just  about  as  imsatisfactory. 
Like  the  latter,  in  many  instances  freckles  may  be  readily,  though  often 
only  temporarily,  removed  by  treatment;  in  others,  while  this  effect 
may  be  accomplished,  the  blemishes  prove  somewhat  rebellious,  although 
their  removal  is  possible  in  all  cases.  Unfortunately,  however,  in  the 
vast  majority  of  cases  they  soon  make  their  reappearance.  Treatment 
instituted  on  the  approach  of  autumn  is  sometimes  rapidly  effecti\'e, 
and  there  may  be  no  return  \mtil  the  following  smnmer. 

The  various  applications  employed  have  in  view  the  removal  of  the 
corneous  epidermis  and  upper  rete  cells,  and,  with  these,  the  contained 
pigmented  spots.  It  is  to  be  remarked,  however,  that  all  drugs  which 
exert  such  action  are  not  therapeutically  eflficient,  for  some,  as  mustard, 
cantharides,  and  others,  will  often  cause  a  deposit  of  pigment.  The  most 
efficient  and  most  generally  used  remedy  for  this  purpose  is  mercuric 
chlorid,  and  this  is  the  active  ingredient  in  most  patent  freckle  and  com- 
plexion lotions.  This  is  applied  as  a  lotion,  in  the  strength  of  from  \  to 
4  grains  (0.035-0.26)  to  the  ounce  (32.)  of  water  or  alcohol  and  water; 
this  should  be  dabbed  on  two  or  three  times  daily,  and  a  mild  d^ree  of 
furfuraceous  desquamation  brought  about.    A  compoimd  lotion,  consist-^ 
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ing  of  mercuric  chlorid  from  4  to  8  grains  (0.26-0.52),  2  drams  (8.)  of  tinc- 
ture of  benzoin,  from  20  to  40  grains  (1.33-2.65)  of  zinc  sulphate,  and 
equal  parts  of  alcohol  and  water  to  nu^e  up  4  ounces  (128.),  acts  more 
satisfactorfly.  Hydrogen  peroxid  solution,  full  strength  or  weakened, 
will  sometimes  lessen  the  discolorations,  and  occasionally  promote  their 
disappearance.  Lactic  add,  diluted  with  from  6  to  20  parts  of  water 
and  ai^lied  fredy  and  often,  will  sometimes  prove  satisfactory,  caution 
being  exercised  at  first  that  too  vigorous  action  does  not  result,  for  with 
some  skins  this  drug  occasionally  acts  with  unexpected  energy;  or  the 
stronger  ai^lications  may  be  made  to  the  spots  themselves.  An  oint- 
ment of  I  dram  (4.)  each  of  bismuth  subnitrate  and  white  precipitate  to 
the  ounce  (32.)  of  cold  cream,  lard,  or  petrolatum  is  effective  in  some  cases. 
When  patients  can  give  themselves  up  to  the  treatment,  a  10  to  25  per 
cent,  salicylic  add  plaster  applied  to  the  entire  face,  worn  constantly, 
and  replaced  when  it  loosens,  for  five  to  ten  days  will  usually  produce 
active  exfoliation  and  a  disappearance  of  the  pigment.  Such  a  plaster 
is  rendered  still  more  active  with  the  addition  of  5  to  20  per  cent,  of 
resordn.  The  so-called  peeling  paste  (see  Acne)  acts  in  like  manner. 
This  energetic  plan,  which  is  the  one  adopted  at  some  of  the  "toilet 
parlors,"  usually  provokes,  however,  a  variable  degree  of  dermatitis, 
sometimes  mild,  sometimes  quite  severe,  which  takes  several  days  or 
more  to  subside,  and  for  which  mild  soothing  lotions  or  ointments  are 
to  be  used.  It  should  not,  therefore,  be  employed  except  very  cautiously 
in  those  of  irritable  skin. 

Electrolysis  may  be  tried  when  the  spots  are  few  in  number,  pricking 
the  epidermis  superfidally,  and  using  a  mild  current  {\  to  2  milliamp^res), 
scarcdy  more  than  one  or  two  seconds  to  each  freckle,  in  order  that  there 
may  be  no  possibility  of  scars. 

CHLOASMA 

Synonyms. — Moth  patches  or  spots;  Liver  spots:  Fr.,  Chloasme;  Panne  h^patique; 
Tachc  h^patique;  Chaleur  du  foie;  Ger.,  Pigmentflcckcn;  Leberflccken. 

Definition. — Chloasma  is  the  term  applied  to  increased  pigmen- 
tation of  the  skin,  occurring  as  variously  sized  and  shaped,  yellowish, 
brownish,  or  blackish  patches,  or  as  more  or  less  diffused  discoloration. 

Symptoms. — More  commonly  chloasma  appears  as  ill-defined, 
somewhat  rounded  patches;  less  frequently  as  a  diffuse  discoloration. 
Its  appearance  is  rapid  or  slow,  although  usually  insidious  and  gradual, 
and  unattended  by  any  subjective  symptoms,  the  sole  symptom  con- 
sisting in  the  deposit  of  more  or  less  additional  pigment,  without  textural 
change.  There  is,  therefore,  no  elevation,  and  the  surface  of  the  skin 
remains  smooth,  although  in  some  of  the  localized  forms,  especially  on 
the  face,  there  may  be  a  slight  coexisting  oily  seborrhea.  The  patches 
are  rarely  numerous,  one,  several,  or  more  being  present,  and  generally 
shade  off  gradually  into  the  surrounding  normal  skin ;  sometimes  coalesc- 
ing and  forming  one  or  more  large  irregular  and  ill-defined  areas.  The 
face  is  the  usual  site  for  the  common  or  patchy  variety,  although  it  may 
also  be  found  occasionally  on  the  trunk  and  other  parts,  but  is  then,  as  a 
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rule,  the  result  of  some  external  agency.  The  diflEused  discoloration  may 
occupy  a  portion  of  the  body,  or  more  or  less  of  the  entire  surface.  In 
these  latter  instances  the  discoloration  is  always  deeper  in  those  parts 
which  are  normally  darker,  such  as  about  the  eyes,  neck,  azills,  geni- 
tocrural  region,  and  about  the  nipple.  The  color  is  yellowish  or  brown- 
ish, and  may  even  be  blackish;  when  the  last,  the  malady  is  more  com- 
monly designated  by  the  practically  synonymous  term,  mdasma  or 
melanoderma.  Depending  upon  the  etiologic  factors,  whether  external 
or  internal,  chloasma  cases  are  usually  grouped  in  two  classes — ^idiopathic 
and  symptomatic. 

Idiopathic  chloasma  (chloasma  idiopathicum)  includes  all  those 
cases  in  which  the  pigmentary  increase  is  due  to  local  or  external  agents, 
such  as  the  sim's  rays,  sinapisms,  blisters,  continued  cutaneous  hyper- 
emia, or  irritation  due  to  pressure,  friction,  scratching,  parasites,  and 
like  causes.  The  increased  discoloration  following  continued  exposure 
to  the  sun  or  diffused  bright  light  is  the  result  of  the  action  of  the  chemical 
rays,  and  may  also  occur  in  prolonged  exposxire  to  strong  electric  lig^t, 
although  to  a  relatively  slight  extent.  The  heat  itself  has  also  an  in- 
fluence, although  a  minor  action  when  compared  to  chemical  rays;  it 
will,  however,  when  long  continued  and  repeated,  bring  about  some  in- 
crease of  depth  in  the  skin  tint,  as  observed  in  those  whose  occupation 
demands  close  proximity  to  the  fire,  as  stokers,  etc.  The  chloasma  thus 
variously  produced  is  sometimes  also  designated  chloasma  caloricom. 
The  first  stage,  usually,  of  such  is  slight  erythema  or  hyperemia.  In  this 
connection  the  pigmentation  resulting  from  repeated  exposure  to  the 
x-ray  may  also  be  mentioned,  following  after  erythema,  which  it  often 
.produces;  the  discoloration  is  usually  slight,  and  doubtless  the  effect 
of  both  the  light  and  the  cxirrent,  although  in  what  manner  the  latter 
is  causative,  if  it  is  so,  is  not  known.  The  discoloration  resulting  from 
the  application  of  sinapisms  and  blisters,  and  from  certain  drugs,  known 
also  under  the  name  of  chloasma  tozictun,  is  an  occasional  occurrence, 
and  sometimes  it  is  quite  persistent,  as  in  an  instance  which  came  under 
my  own  observation  in  a  young,  fashionable  woman  who  had  had  a 
mustard  plaster  applied  over  the  sternal  region,  deep  pigmentation  de- 
veloping as  the  redness  subsided,  and  lasting  for  months  as  a  sharply 
defined  area,  the  exact  shape  and  size  of  the  plaster,  making  the  wearing 
of  d6collette  gowns  impossible.  It  remains  at  the  site  of  the  application, 
although  Dubreuilh^  reports  a  case  in  which,  apparently  as  a  result  of  a 
mild  spreading  dermatitis  produced,  it  extended  considerably  beyond. 

The  increased  discoloration  due  to  pressure  and  friction,  as  well  as 
other  traumatic  agents  (chloasma  traumatiami),  is  exemplified  in  those 
regions  against  which  a  truss  is  in  constant  contact.  To  the  same  cause 
is  doubtless  to  be  attributed  the  slight  darkening  of  the  skin  of  the  neck 
region  noticeable  in  some  individuals.  Of  especial  dermatolpgic  interest 
is  the  pigmentation  resulting  from  prolonged  hyperemia  and  irritation, 
as  that  observed  in  consequence  of  the  scratching  induced  by  chronic 
irritation  of  the  skin,  particularly  in  long-continued  pruritus,  dermatitis 
herpetiformis,  and  pediculosis  corporis,  as  well  as  other  lasting,  itchy, 
^  Dubreuilh,  AnnaleSy  1891,  p.  76. 
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eases  constituting  the  pft>Tiasis  nigra  of  Willan.  S^qihilitic 
rfeay,  as  is  well  kJlo^vIl,  also  leave  some  pigmentary  staiii. 
In  pediculosis  it  becomes,  after  long  continuance  of  this  niaiady,  often 
extremely  pronounced^-so  much  so  that,  exceptionally,  there  is  a  strong 
suggestion  of  Addison's  disease;  one  such  instance  came  under  my  notice 
at  the  Philadelphia  (Charity)  Hospital,  the  patient  having  been  sent 
by  the  admitting  ph>'sician  to  the  medical  ward  under  the  belief  that 
it  was  the  latter  affection.     Similar  extreme  examples  have  been  reported 

,  by  Greenhow,^     In  pediculosis  the  pigmentation  is  most  marked,  as  is  to 

^  be  expected,  on  those  situations  where  the  irritation  is  greatest,  as  across 
the  shoulders  and  upper  part  of  the  back,  around  the  waist,  over  the 
sacrum,  etc.  (see  Pediculosis).  It  is,  in  moderately  marked  cases,  some- 
what spotty,  mth  also  some  small,  somewhat  whitened,  atrophic  or 

r  scar*like  spots  intermingled,  the  latter  the  sites  where  the  skin  has  been 
deeply  gouged  out  by  the  nails  in  scratching.  Other  parasites  in  addition 
to  Hce  and  the  itch-mites  can  also  bring  about  pigmentation  or  pseudo- 
pigmentary  changes,  as  in  a  few  rare  instances  from  the  demodex  fo!- 
liculorum  (q,  v.)  and  from  the  microsporon  furfur  (see  Tinea  versicolor), 
microsporon  minutissimum  (see  Erythrasma),  which  will  be  referred  to 
in  the  proper  place. 

Sjrmptomatic    chloasma   (chloasma   S3nTiptomaticum)    is    the   more 
important  variety,  and  includes  all  forms  of  pigment  deposit  which  occur 

^«s  a  consequence  of  various  organic  and  systemic  diseases,  as  the  pig- 
mentation, for  example,  observed  in  asst>dation  wth  tuberculosis, 
secondary  syphilis,  sarcoma,  cancer,  malaria,  Addison's  disease,  Graves' 
disease,  and  functional  and  organic  affections  of  the  utero-ovarian  sys- 
tem.    With  the  exception  of  the  pigmentation  observed  in  the  last  named,. 

^the  most  common  cause  of  symptomatic  chloasma,  it  is  usually  more  or 
less  diffused.  The  h>perpigmentation  Ixjrdering  the  white  depigmented 
patches  in  \itiligo  and  that  of  the  pigmentary'  syj:jhiloderm  are  consid- 

Eered  under  these  diseases,  and  need  not,  therefore,  be  discussed  here. 

f  Aforeover,  the  discoloration  of  these  various  cachectic  maladies  (chloasma 
cachecticonim)  named  is  too  well  known  to  need  special  description, 
although  to  the  practised  eye  there  is  often  considerable  difference  in 

^depth  and  shading  in   the  several  affections.     In  tuberculosis,  in  its 
itest  development,  it  is  somewhat  on  the  tint  of  the  color  in  Addison's 

^disease,  although  much  less  pronounced,  and  sometimes  extremely  slight.* 

rTbe  peculiar  sallow  or  earthy  color  of  the  early  stages  of  secondary 
s>phili5,  most  marked  on,  and  sometimes  practically  limited  to,  the  face, 
is  often  sufficiently  distinct  to  be  of  some  corroborative  value  in  other- 
wise doubtful  cases,  A  somewhat  similar  tint  is  frequently  seen  in 
sarcoma  and  also  in  cancer,  but  usually  with  a  trifling  lemon-yellow 
coloring.  In  malaria  there  is  generally  a  sallow  color,  Ti\ith  a  broiMiish 
tint,  while  in  morbus  Addisoni  it  is  of  a  somewhat  slaty,  bronzed  hue. 

*  Greenhow,  **Vagabond's  Discoloration  Simulating  the  Bronzccl  Skin  of  Addison^s 
Disease,**  Trans,  London  Clin,  Soc'y,  1876,  vol.  ix,  p.  44. 

*  W-  G.  Smith t  Brii,  Jaur.  Derm.,  1892,  p.  386 »  describes  an  extreme  case;  also 
Andicw^  "Two  Cases  of  Tuberculosis  with  Unusua!  Pigmentation  of  the  Skin  and 

^Pcpovt  in  the  Suprarenals/'  Si,  BarthoL  Hosp,  Rep,,  1891,  vol  xxvU,  p.  109  (with 
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In  Graves'  disease  there  is  also  sometimes  observed  a  brownish-ydlow 
pigmentation,  either  in  freckle-like  spots,  patchy,  or,  in  rarer  instances, 
as  a  more  or  less  diffused  discoloration,  of  which  examples  are  dted  by 
Drummond,^  Mackenzie,*  Nicol,'  and  others. 

Chloasma  Uterinum. — ^The  most  important  form,  however,  in  the 
symptomatic  class  is  that  due  to  disturbances,  either  functional  or 
organic  in  character,  of  the  utero-ovarian  system,  known  under  the  name 
of  chloasma  uterinvmi.  It  appears  upon  the  face  and  is  usually  limited 
to  this  part,  the  forehead  being  the  favorite  site,  although  occasionally 
this  whole  region  shares  in  the  discoloration,  forming  almost  a  "mask." 
In  some  instances  patches  appear  also  on  the  breast,  abdomen,  and  other 


Fig.  135. — Chloasma  in  a  light  mulatto  woman  aged  thirty,  of  several  months* 
duration;  a  rather  sharply  defined  area  on  the  central  portion  of  the  forehead,  some 
under  the  eyes,  small  patches  on  cheeks,  and  a  long  patch  on  upper  lip.  There  was 
utero-ovarian  disturbance,  with  irregular  menstruation. 


parts.  It  presents  sometimes  as  fairly  well-defined  patches  of  yellowish- 
brown  pigmentation,  but  much  more  commonly  the  plaques  or  areas  are 
ill  defined,  and  the  dividing-line  between  the  normal  and  pigmented  skin 
is  difficult  of  recognition.  The  pigmentation  is  more  intense  in  bru- 
nettes. The  skin  is  smooth;  occasionally  a  mild  degree  of  seborrhea 
coexists,  in  which  event  the  surface  may  be  either  oily  or  fiufuraceously 

^  Drummond,  "Clinical  Lecture  on  Some  of  the  Symptoms  of  Graves'  Disease," 
Brii.  Med.  Jour.^  1887,  i,  p.  1027. 

*  Hector  Mackenzie,  "Clinical  Lecture  on  Graves's  Disease,"  Lancety  1890,  vol.  ii, 
pp.  545  and  601  (many  interesting  cases  with  pigmentation;  numerous  references). 

*  Nicol,  Brit.  Jour.  Derm.,  1900,  p.  56  (more  or  less  geneiul);  see  also  Dore's  paper, 
"Cutaneous  Affection  Occurring  in  the  Course  of  Graves*  Disease,"  tWi.,  p.  353. 
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,  usually  the  former,  depending,  however ,  upon  the  variety  of  sebor- 
It  is  seen  in  those  between  the  ages  of  twenty-five  and  fifty; 
rarely  in  those  younger,  and  seldom  after  the  climacteric.  It  is  most 
commonly  observ^ed  during  pregnancy  {chloasma  gravidarum)  ^  but  may 
also  occur  in  connection  with  any  functional  or  organic  disease  of  tlie 
utero-ovarian  apparatus.  There  is  during  the  pregnant  state,  as  is 
known,  a  ph>^ologic  tendency  to  a  pronounced  increase  of  pigmentation, 
but  more  especially  in  certain  situations,  as  along  the  linea  alba  and 
about  the  nipples.  Kaposi^  reports  a  curious  case  of  a  w^^man  in  whom 
increased  pigmentation  of  a  large  mole  on  her  neck  was  the  earhest  sign^ 
in  the  first  month — of  pregnancy.  In  st>me  instances  this  pigmentarj^ 
tendency  is  not  only  seen  in  the  face,  especially  the  forehead,  but  also 
the  neck,  and  occasionally  it  is  extensive  or  almost  imiversal,  as  in  the 
cases  referred  to  by  McLaner  Wilson,'  Muq^hy,*  Crocker,^  Swajiie/ 
and  others.  It  more  usually  appears  in  the  early  or  middle  period,  and 
may  deepen  in  shade  as  pregnancy  becomes  advanced,  disappearing, 
as  a  rule,  after  confinement.  In  McLane*s  case  it  appeared  during  the 
ei^th  month;  in  Swayne*s»  at  the  beginning  of  the  last  three  months, 
and  in  this  instance  had  so  occurred  in  three  successive  pregnancies.  In 
Crocker^s  patient  the  color  increased  with  each  pregnancj\  As  already 
remarked,  how^e\*er,  various  other  conditions  may  also  occasion  it,  such 
as  o\^rian  irritation,  dysmenorrhea,  etc,^ 

Etiology  and  Pathology.— The  causes  which  have  in  the  main 
already  been  necessarily  mentioned  in  speaking  of  the  varieties  are,  it  is 
seen,  numerous  and  of  different  nature.  Most  cases  coming  under  ob- 
ssrvation  are  those  with  patches  on  the  face,  and  having  some  disturbance 
of  the  utCTO-ovarian  apparatus  as  the  etiologic  factor.  In  addition  to 
Uiis  and  the  other  causes  named  may  also  be  mentioned  anemia  and 
chlorosis,  chronic  indigestion,  neurasthenia,  nervous  shocks,  and  similar 
agencies.  Sex  has  a  very  decided  influence.  The  malady  is  rare  in  the 
male;  occasionally,  however,  pigmentation  of  the  face  is  obser\^ed,  and 
sometimes  discoloration,  more  or  less  patchy,  is  seen  about  the  crural 
and  perineal  region.  As  already  stated,  persistent  hjqieremia,  as  in 
chronic  eczema  of  the  legs,  especially  when  associated  with  varicose  veins, 
wUl  often  leave  more  or  less  permanent  pigmentation.  Discoloration 
b  also,  as  known,  observed  as  a  result  or  part  of  some  other  maladies, 
as  lichen  planus,  pigmented  sarcoma,  xeroderma  pigmentosum,  lepra, 

^  Kaposi,  Trans.  Berlin.  Inttrnat.  Coftg^^  1800,  voL  iv,  Abth.  xiti.  p.  qR.  The 
,  by  Caspary,  Kaposi,  Ehrmann,  and  Jarisch  on  the  subject,  "Die  Patho^enesi* 

Pigmentirungen  imd  Entflirbungen  der  Haut,*'  contained  therein,  give  a  clear 
pfcaeotatioD  of  the  subject. 

*McLane,  *' Extraordinary  Pigmentation  of  the  Skin  in  Pregnancy,**  Amer,  Jour, 
OksUi*,  1S78,  voL  xi,  p.  791  (chiefly  on  neck,  back,  and  thi£;h<s,  patient  profoundly 

*  Wiboa,  Lectures  tm  DermaMo^y,  London,  1878,  p.  34  (more  or  less  goieral), 
*Mitipby.   **Chloasma  Uterinum,"  Obstdrkal  Gazette,  1879-80,  vol.   ii,   p.    294 

*  Oocker,  Diseases  of  the  Skin  (chiefly  face  and  neck). 

*  Swaync,  quoted  by  Tilbury  Foxj  Diseases  of  the  Skin,  second  Amer.  edit.,  p.  402, 
ftod  also  by  Crocker,  loe.cU.  (face»  anns,  hand,  and  legs — spotty), 

'  See  I'Elnable  paper  by  Champneys,  *' Pigmentation  of  the  Face  and  Other  Parts, 
Especially  in  Women,"  Si.  Barth.  Hasp.  Rep,,  iSyg,  vol.  %\%  p.  333  (with  review  of  the 
subject  and  report  of  8  cases). 
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scleroderma,  urticaria  pigmentosa,  etc.  The  staining  of  jaundice  and 
the  yellowish  color  from  the  ingestion  of  picric  add,  as  well  as  the  dis- 
coloration produced  by  the  external  use  of  certain  drugs,  such  as  cfaiys- 
arobin,  need  not  be  specially  referred  to,  the  causative  factors  being 
usually  self-evident.  The  chloasma  following  prolonged  administration 
of  arsenic  is  referred  to  elsewhere  (see  Dermatitis  medicamentosa). 
Argyria,  tattooing,  and  gimpowder  stains  are  discussed  later  on. 

The  pathologic  process  of  chloasma  is,  for  the  most  part,  merely  an 
accentuation  or  increase  in  the  physiologic  pigment  function.*  It  is 
apparently  under  the  control  of  the  nervous  system.  Some  observa- 
tions, as  in  Andrewes*  cases,^  suggest  investigation  as  to  the  possibility 
of  disease  of  the  suprarenal  glands  being  occasionally  of  influence. 
Gueneau  de  Mussy®  believed  that  any  irritation  or  lesion  of  the  nerves, 
or  af&liated  nerves,  which  supplied  the  suprarenal  capsules,  from  what- 
ever part  of  the  abdomen,  will  have  an  influence  on  increase  of  pigmen- 
tation. Anatomically  the  sole  change  consists  of  an  increased  dq>osit 
of  pigment  having  its  seat  w^holly  or  principally  in  the  mucous  layer  of 
the  epidermis.  The  malady,  in  fact,  is  pathologically  similar  to  freckles, 
except  in  the  latter  there  is  an  extremely  circumscribed  deposit,  while 
in  chloasma  it  is  patchy  or  diffused.  In  some  instances  pigment  is  also 
foimd  more  deeply,  as  Demi6ville^  and  others  since  have  observed.  In 
some  instances,  as  in  those  following  chronic  diseases  of  the  skin,  the 
pigmentation  is  due,  in  great  part  at  least,  to  the  coloring-matter  of  the 
extravasated  blood.  In  discolorations  due  to  stains,  as  in  jaxmdicey  for 
instance,  the  color  extends  deeply. 

Dias^OSis. — ^The  general  pigmentary  cases  give  no  difficulty, 
nor  does,  ordinarily,  chloasma  uteriniun,  the  discolorations  of  which 
are  usually  confined  to  the  face.  The  diseases  with  which  the  latter 
is  most  likely  to  be- confounded  are  tinea  versicolor,  vitiligo,  and  chromi- 
drosis.  In  tinea  versicolor  the  discoloration  is  rarely  seen  on  the  face, 
and  then  in  connection  with  extensive  eruption  on  the  trunk,  and,  more- 
over, even  then  it  only  exceptionally  gets  higher  than  the  lower  edge  of 
the  chin.  The  distribution  and  the  extent  are,  therefore,  usually  alone 
sufficient  for  the  differentiation;  but  in  addition  to  this  the  patches  of 
chloasma  are  smooth,  the  skin  otherwise  unchanged,  whereas  in  tinea 
versicolor  there  is  more  or  less  furfuraceous  scaliness,  and  the  surface 
can  readily  be  scraped  off  with  the  finger-nail,  and  T^ith  it  the  discolora- 
tion, as  the  latter  is  due  to  the  causative  fungus,  which  is  rarely  seated 
more  deeply  than  the  superficial  homy  layer.     The  microscope  could,  of 

^  See  "pigment"  of  the  skin  and  the  extremely  valuable  contributions  by  Ehrmann, 
"Untersuchungen  liber  die  Physiologie  und  Pathologie  des  Hautpigmentes,"  Archn^ 
1885,  p.  507,  and  1886,  p.  57  (a  classic  paper,  with  references  and  11  colored  histologic 
cuts),  and  also  his  still  more  elaborate  paper,  "Das  Melanotische  Pigment,"  etc., 
Bibliotlwca  Medica,  Abth.  D.  ii,  H.  vi,  1896,  with  12  colored  plates  containing  many 
cuts  (Fisher  and  Co.,  Cassel);  also  "Das  Pigment  der  Haut,"  by  Unna,  MoruUskeftty 
1889,  vol.  viii,  p.  366  (with  review  and  references);  also  PiersoFs  paper,  "Develop- 
ment of  Pigment  within  the  Epidermis,"  University  Magazinty  1890,  p.  571  (with  cuts 
and  references). 

2  Andrewes,  he.  cit. 

*  Gueneau  de  Mussy,  Revues  MSd.y  Feb.,  1879,  quoted  by  Murpjiy,  loc.  cU, 

*  Demi^villc,  "Ucber  Pigraentfiecke  der  Haut,"  Virchow*s  ArcktVy  1880,  vol.  Ixxxi, 
p.  333  (based  chiefly  upon  a  study  of  lentigo,  with  3  histologic  cuts  and  references). 
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course,  be  resorted  to  if  necessary,  but  such  a  contingency  could  rarely 
happen.  V'itiligo,  as  is  known,  consists  of  depigmented  or  \vhitened 
spots  or  patches  with  surroimdinf^  increased  pigmentation,  totally  dif- 
ferent from  chloasma,  and  this  can  readily  be  recognized  unless  hastily 
and  carelessly  examined;  but  the  possibility  of  mistake  is  in  the  fact 
that  the  white  areas  may  be  considered  the  normal  color,  in  which  event 
the  surrounding  pigmentation  would  be  misinteqireted.  The  jiatch 
of  chloasma  always  has,  however,  somewhat  rounded,  convex  borders, 
whereas  in  the  pigmentation  of  -vitiligo  inclosing  a  more  or  less  rounded 
area  of  white  skin  the  border,  of  one  side  at  least,  would  be  just  re\'ersed 
— concave. 

In  chromidrosis  (q.  v,)  the  discoloration  is  in  the  exuded  secretion, 
and  it  can  be  washed  or  rubbed  ofT,  although  sometimes  with  considerable 
difficulty,  but  usually  readily  with  ether  or  chloroform ;  this  moist  or  oily 
condition  of  the  surface,  moreover,  is  unusual  in  chloasma,  and  when 
nibbed,  the  exudation  taken  up  by  the  rubbing  linger  shows  the  dis- 
coloration also.  In  \iew  of  the  observations  of  De  Amids,  ilajocchi,  and 
Ehibreuilh,  indicating  that  exceptionally  pigmentatiim  results  from  the 
presence  of  a  profusion  of  the  parasite,  demodex  folliculorum  {q.  ik), 
this  factor  should  not  be  lost  sight  of,  especially  in  those  instances 
seemingly  obscure  etiologically.  Nor  is  the  possibility  in  obscure  cases 
of  the  discoloration  being  due  to  some  drug  or  other  stain  medicmally 
or  intentionally  employed  to  be  forgotten,  which,  if  such  suspicion  is 
aroused^  can,  as  a  rule,  readily  be  determined.  It  is  to  be  remembered, 
also,  that  the  continued  administration  of  arsenic  sometimes  pniduces 
a  more  or  less  general  pigmentation. 

Prognosis. — Chloasma  uteruium  is  usually  persistent  and  rcbel- 
Ikius,  generally  disappearing  as  the  cause — pregnancy  or  other  dis- 
turbance of  the  generative  organs — subsides.  In  persistent  cases,  in 
which  no  e\ident  factor  seems  present,  ovarian  irritation  or  some  disease 
of  the  uterus  fa  to  be  suspected,  and  such  possibility  substantiated  or 
disproved  by  g>Tiecologic  examination*  Cases  depending  upon  anemia, 
chlorosis,  and  similar  removable  agencies  are  usually  of  favorable  out- 
come. It  is  true,  without  disappearance  of  the  underHnng  cause,  the 
discoloration  can  generally  be  removed  by  local  applications,  but  the 
effect  is,  as  a  rule,  only  temporary.  The  remediability  of  the  more  or 
less  generalized  pigmentation  of  tuberculosis,  cancer,  etc.,  is  dependent 
upaa  the  prognosis  of  the  disease  in  question.  The  pigmentation  conse- 
quent upon  irritation  and  inflammatory'  diseases  usually  subsides  sooner 
or  later  after  discontinuance  of  the  cause,  but  in  some  cases  some  months 
or  a  year  or  more  may  elapse  before  it  has  entirely  disappeared;  that  from 
chronic  eczema  of  the  leg,  if  in  people  of  advanced  years,  is  usually  per- 
manent, though  it  becomes  somewhat  less  marked.  That  follo^^ing 
syphilitic  eruptions  is  rarely  persistent. 

Treatment. — Chloasma  requires  for  its  removal  a  careful  study 
of  the  exciting  and  predisposing  causes.  The  digestion,  the  tone  of  the 
general  health,  and  the  utero-ovarian  organs  should  receive  attention 
as  possible  factors.  If  anemia  or  chlorosis  is  present,  the  proper  measures 
should  be  accordingly  instituted.     In  fact,  the  constitutional  treatment 
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is  to  be  prescribed  upon  general  principles,  as  there  are  no  specific  reme- 
dies. As  in  some  instances  it  is  difficult  or  impossible  to  discover  any 
faulty  condition  of  the  general  system,  in  such  reliance  must  be  placed 
upon  local  treatment;  and,  in  fact,  this  latter  is  to  be  employed  in  all  cases, 
although,  imless  a  removal  of  the  exciting  or  predisposing  cause  is  pos- 
sible or  has  ceased  to  persist,  the  relief  furnished  is  commonly  but  tempo- 
rary. 

The  cases  applying  for  treatment  are  usually  those  in  which  the 
face  is  the  site  of  the  blemish, — other  cases  being  relatively  rare, — and 
for  the  most  part  these  are  examples  of  chloasma  uterinum.  The  extenuJ 
treatment  has  in  view  a  twofold  action — a  removal  of  the  epidermic 
corneous  layer  and  upper  rete  cells,  and  with  these  the  pigmentation 
contained  therein,  and  a  stimulation  of  the  absorbents.  Occasionally 
the  action  must  also  take  in  the  lower  rete  cells.  The  external  treatment 
is,  in  fact,  similar  to  that  employed  in  the  removal  of  freckles,  to  which 
the  reader  is  referred  for  the  method  of  application  of  the  remedies- 
corrosive  sublimate,  lactic  acid,  hydrogen  peroxid,  the  ointment  of 
bismuth  subnitrate  and  white  precipitate,  and  the  peeling  pastes.  As 
a  rule,  however,  in  chloasma  the  stronger  applications  are  necessary, 
and  sometimes  actual  blistering  is  required.  It  should  be  noted,  more- 
over, that  certain  remedies  which  produce  active  exfoliation  or  blistering, 
instead  of  removing  the  pigment,  may  tend  to  increase  it,  such  as,  for 
instance,  mustard  and  cantharides,  and  these  are  to  be  avoided.  The 
application  selected  should  be  employed  in  the  weaker  strength  at  first, 
in  order  to  test  the  sensitiveness  of  the  skin;  it  is  to  be  made  several 
times  daily  when  possible,  and  as  soon  as  branny  exfoliation  begins  to 
show  itself  or  active  irritation  supervenes,  it  should  be  discontinued 
until  such  symptoms  have  subsided.  When  the  temporary  disfigure- 
ment is  not  objected  to,  treatment  can  b.i  more  energetic,  pushing  it  to 
the  point  of  more  decided  exfoliation,  after  which  a  mild  soothing  salve, 
such  as  cold  cream,  can  be  applied  for  a  day  or  two  imtil  the  surface  is 
smooth  again,  and  then,  if  pigment  still  remains,  as  it  commonly  does, 
although  usually  less  marked,  active  treatment  is  resmned,  and  so  on 
until  it  is  entirely  removed;  or  if  the  selected  remedy  is  unsuccessful, 
then  changing  to  another.  Hydrogen  peroxid  acts  more  through 
its  bleaching  property,  and  occasionally  satisfactorily  without  push- 
ing it  in  greater  strength  to  the  point  of  producing  a  mild  exfoliative 
dermatitis. 

My  own  experience  would  indicate  that  the  most  valuable  applica- 
tions are,  in  the  order  named,  corrosive  sublimate  solution,  lactic  add, 
salicylic  acid,  the  peeling  pastes,  and  hydrogen  peroxid. 

Argyria  is  the  term  applied  to  the  discoloration  which  follows  the 
prolonged  administration  of  silver  nitrate,  a  rare  occmrence  at  the 
present  day,  but  not  infrequent  at  the  period  when  this  drug  was  the 
chief  remedy  in  the  treatment  of  epilepsy.  It  has  also  been  stated  to 
follow  the  repeated  applications  to  the  throat,  and  Crocker  (toe.  ri^.) 
"met  with  a  case  in  which  the  blueness  did  not  develop  for  many  years 
after  the  topical  application  had  ceased  to  be  made."    In  an  instance 
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observed  by  Neumann^  in  the  case  of  a  physician,  who  for  gastric  ulcer 
was  in  the  habit  of  injecting  into  his  stomach  daily,  through  an  esopha- 
geal tube,  two  or  three  S3rringefuls  of  a  solution  containing  24  grains  (1.5) 
of  sQver  nitrate  to  3  ounces  (96.)  of  water,  and  in  whom,  after  the  twelfth 
injection,  according  to  the  patient's  statement,  the  discoloration  began 
to  a{^)ear.  In  the  instance  reported  by  Riemer,^  the  hrst  sign  appeared 
after  about  280  grains  had  been  taken.  Koelsch^  has  observed  two  cases 
of  generalized  argyria  in  women  handling  silver  leaf.  According  to 
Branson,  confirmed  by  Pepper,^  the  earliest  indication  of  the  development 
of  the  discoloration  is  the  occurrence  of  a  dark-blue  line  on  the  edges  of  the 
gums,  very  similar  to  that  produced  by  lead,  but  somewhat  darker.  The 
color  of  the  skin  resulting,  as  well  known,  is  of  a  bluish-gray  or  slate  color, 
and  when  once  established,  is  permanent.  It  is  general  over  the  surface 
and  also  on  the  adjoining  mucous  membranes,  but  is  most  pronounced 
on  those  parts  e:q)osed  to  the  light,  as  the  face  and  hands.  The  hair 
and  nails  also  share  in  the  discoloration,  the  hair  having  a  faint  reddish 
tinge.  According  to  the  investigations  of  Riemer  and  Neumann,^  the 
pigment  is  found  in  the  form  of  reduced  silver,  and  in  all  parts  of  the 
skin  except  the  rete  cells  and  the  glandular  epithelium,  and  also  in  the 
subcutaneous  connective  tissue.  The  greatest  deposition  is  just  below 
the  rete,  in  the  uppermost  papillary  layers  of  the  coriiun,  where  it  ap- 
pears as  a  sharply  defined  blackish  border,  and  it  is  also  abimdant  in 
the  membranse  propriae  of  the  sweat-glands.  A  deposit  is  likewise 
found  in  the  internal  organs,  with  the  exception  (quoting  Lesser)®  of 
the  central  nervous  system. 

When  the  discoloration  is  once  established,  it  is  permanent,  although 
Neumann^  records  an  instance  in  which  there  occiured  some  lessening 
of  the  intensity  in  the  course  of  several  years;  and  Yandell®  reported  2 
such  patients  (epileptics)  who  contracted  syphilis,  for  which  the  adminis- 
tration of  potassiimi  iodid  was  conjoined  with  mercurial  vapor-baths, 
and  during  which  treatment  there  was  gradual  disappearance  of  the 
discoloration — ^in  one  completely,  in  the  other  practically  so.  Others, 
however,  who  have  since  tried  this  plan  have  not  been  so  fortunate. 

Tattoo-marks. — ^Tattooing,  or  the  mechanical  introduction  of  pig- 
ments into  the  skin,  is  a  well-known  process.  The  coloring-matter  used 
consists  of  carbon,  cinnabar,  carmin,  and  indigo,  and  when  once  thor- 
oughly imbedded,  is  permanent.  The  chief  interest  dermatologically 
lies  in  the  attempts  at  successful  removal,  an  end  exceedingly  difficult, 
and  \inthout  excision  or  destructive  action  almost,  if  not  wholly,  im- 
possible of  attainment.    Various  methods  have  been  extolled  from  time 

*  Neumann,  "Ueber  Argyria,"  Medicinische  JakrbUcher'iSyy,  p.  369  (with  r^sum^, 
several  histologic  cuts,  and  references). 

•  Riemer,  Arckiv  der  Heilkunde^  1875,  pp.  2g6  and  385. 

'  Koelsch,  MUnchen,  Med.  Wochenschr.^  Feb  6, 191 2,  p.  304  (professional  argyria, 
etiology,  and  prophylaxis). 

•  Branson,  Pepper,  cited  in  United  States  Dispensatory. 

•  Neumann,  Lehrbuck  der  Hautkrankheitcn. 

•  Lesser.  Ziemssen*s  Handbook  of  Skin  Diseases,  p.  455. 

'  Neumann,  Medicinische  JahrbUchcrj  1877,  p.  382,  also  cited  by  Lesser,  Ziemssen^s 
Handbook  of  Skin  Diseases ^  p.  455- 

•  Yandell,  Amcr.  Practitioner,  1872,  vol.  v,  p.  329. 


ing  to  the  predominance  of  one  or  other  feature  are  divided 
several  varieties,  naevus  spilus,  naevus  pilosus,  naevus  verrucoi 
nsevus  lipomatodes. 

N«vu8  spilus  is  the  simple  pigmented  smooth  spot,  consist 
pea-  to  bean-sized  or  much  larger  area,  usually  deeply  colored 
light  brown  to  a  black,  and  scarcely,  if  at  all,  elevated.  Soi 
however,  there  is  slight  connective  tissue  increase  with  this,  ai 
so,  the  patch  is  slightly  raised  above  the  surrounding  surfao 
several,  or  more  may  be  present.  The  face,  neck,  and  back  are 
situations.  Nsevus  pilosus  is  the  hairy  mole,  which  in  additio: 
features  of  the  common  smooth  naevus,  just  described,  pres 
abnormal  growth  of  hair,  slight  or  excessive,  light  in  color  o] 
pigmented,  and  usually  coarse  and  of  considerable  length.  ' 
often  added  a  somewhat  irregular  surface  and  a  variable  con 
tissue  hypertrophy.  They  may  be  single  or  multiple,  and  ma 
upon  any  part  of  the  body,  and  while  ordinarily  not  larger  than 
may  be  of  much  greater  area,  and  in  extreme  instances  cover  a 
of  or  a  complete  regioh.  The  "bathing-trunk"  or  "bathing  d] 
pigmented  and  hairy  naevus,  covering  the  region  indicated  by  it 
is  an  example  of  the  extensive  type;*  and  a  less  common  one,  the  s 
*'tippet  nevus,"  or  "cape  nevus,"  covering  shoulders  and  upper 
the  back.^ 

Naevus  verrucosus,  as  the  name  signifies,  is  the  mammill 
warty  pigmented  naevus,  with  a  rough,  sometimes  hard,  sometii 
irregular  siu^ace,  and  usually  with  variable,  but  often  consi 
increase  of  all  the  skin  tissues,  and  with,  often,  marked  hyperti 
the  papillae,  this  last  featxu'e  giving  rise  to  the  furrowed  and 
surface.  There  may  be  but  slight  development  in  the  hair  of  t 
but,  as  a  rule,  there  is  considerable  growth.  The  naevus  lipoi 
is  the  type  in  which  there  is  an  excessive  fat  and  connective-tissu 
trophy,*  producing  sometimes  formations  of  considerable  dimensi 
elevation,  being  soft  and  loose  in  texture,  or  somewhat  verruc 

^  The  different  fonns  are  discussed  in  full,  with  bibliography,  by  Mdlle 
IQ02,  vol.  Ixii,  pp.  55  and  371,  and  Riecke,  ibid.,  1903,  vol.  Ixv,  p.  65. 
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a^d,  with  or  without  hair  hypertrophy.    The  surface  is  either  smooth 

Oi"  irreguJar  and  warty,  and  sonielimes  the  growth  shows  loosely  or  closely 

jP^dted  folds  and  deep  furrows,  occasionally  having  a  moUusciforai  as- 

cL      As  already  stated  the  more  common  or  ordinary  moles  are  found 

Oost   frequently  upon  the  face,  neck,  and  upper  part  of   the  trunk, 

"thou^li   they  may  occur  upon  any  part  of  the  surface.    The  extensive 

%'eiTucous,  and  lipoma  tous  moles  sometimes  cover  a  considerable 

in  extreme  cases  a  great  part  of  the  trunk,  and  especially  the  lower 

a^rid  the  ischiofemoral  regions  are  partially  or  completely  enveloped.* 


f^*^'  i37.^Navus  pigmcntosus,  congenital  and  of  extensive  disLribution;  except  the 
rjj^  '  ^^T^ejndar  and  defied  area  on  the  back,  they  are  nearly  all  small,  smooth,  and  flat; 
r  i  5(1^?*^  there,  especially  on  those  of  the  right  shotilder  and  buttock,  a  j?rowth  of  hair. 
ifticmfS^^  secrctioQ  from  the  clefts  of  the  larj^c  growth  and  of  an  offensive  odor.  This 
^  lias  spfcad  slightly  during  past  few  years,  with  the  sugj^estion  of  possible  ma* 

*l  change.     Patient  a  Swede,  aged  twenty-one  (courtesy  of  Dr.  Burn'iide  Foster). 

Je  there  is  in  most  cases  no  special  distribution  or  configuration, 
^^^eptionai  instances  of  apparently  the  same  disease  the  lesions  are 
^     -"J^ed  in  narrow  bands,  sometimes  isosteriform,  as  in  the  De  Amicis 
^yde  cases.^    These  cases,  usually  limited  to  one  side  of  the  Ixidy, 

^m-^emukable  cases,  with  illustrations,  have  been  recorded  in  recent  years  by 
^^*^^i«im,  ZUmssen's  Handbook  of  Skin  Diseases,  p.  405;  Hyde,  Jour.  Cntan.  Dis,^ 
j^*  f>-  193  (with  reference?  to  other  cases);  Joseph,  f^hrhwH  dn  fhiutkrankhfifcn, 
^  €Sfiil.,  p.  181;  Lesser  (Baerensprung's  case),  Lekrbudt  dcf  Hautktankkeikn^  icnth 
|_j^*   r>p-  154  and  215;  Bumside  Foster,  J&ur,  Cutan.  Dis.,  iSgg,  p.  132  (extreme  case, 

^^fi^l  region — illustrated  above), 
^^^AcJamson,  **Some  Remarks  Upon  Zoniform  or  Sej^ental  Ncvi,*'  Brit.  J&ur. 
^?*'  ^  1014-  P-  379t  believes  that  the  field  of  zoniform  nevi,  hitherto  generally  restrictcti 
jfc"^*=  ^'umlateral  linear  verrucous  nevus"  should  be  greatly  enlargefl  and  made  to 
L]^*^e  oevi  of  other  elements  of  the  skin,  particularly  certain  pigmentar>^  form*,  the 
V^ions  known  as  angioma  serpiginosum  and  lymphan^iectodes  and  s<jme  at  least 
^_J^^  Ictomyocnata;  illustrations  of  zonifonn  vascular  nevus  and  zoniform  pigraentar>^ 
w.  and  bibliography. 
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have  a  peculiar  form  which  has  been  described  under  the  various  Dan 
of  linear  nsBvus,  naevxis  unius  lateralis,  naevus  nervosus,  nasvus  licfaenok 
ichthyosis  linearis  neuropathica,  papilloma  lineare,  papilloma  neui 
pathicum  unilaterale,  etc.^  Cases  vary  to  a  slight  degree,  but  only 
minor  details,  more  especially  as  to  extent,  location,  and  width  of  tl 
band-like  strips.  The  characters  of  the  formation  vary  somewlu 
however,  in  different  cases;  most  cases  probably  corresponding  to  a  som 
what  hard  naevus,  with  some  accumulation  of  the  homy  layer,  giving 
slight  scaliness,  and  of  a  light  or  dark  brownish  color;  or  it  may  consi 
of  contiguous  and  distinctly  small  papillary  growths.  In  other  cas 
the  component  lesions  may  be  comparatively  smooth  and  soft,  m 
variable  pigmentation.  Occasionally,  as  in  the  3  cases,  apparently 
this  disease  and  of  closely  similar  nature,  reported  by  Thibi&ge,*  S 
horst,'  and  DaCosta,*  there  is  associated  a  comedo-like  plugging  of  1 
sebaceous  ducts.  In  some  cases,  as  in  Morrow's,  there  is  some  itchi 
Etiolosry  and  Pathologry.— Moles  are  seen  in  both  sexes,  a 
are  usually  congenital,  sometimes  being  small  and  insignificant  at  bir 
and  undergoing  variable  development  later.  Duhring  and  some  oth 
believe  that  many  of  the  flat,  smooth,  pigmentary  naevi  without  hs 
which  are  seen  so  commonly  upon  the  trunk,  are  not  congenital,  1 
appear  subsequently.    Duhrhig  states  that  they  "are  almost  invarial 

^  A  full  list  of  the  numerous  names  under  which  this  peculiar  form  has  been 
scribed  is  given  in  D.  W.  Montgomery's  paper,  'The  Cause  of  the  Streaks  in  N* 
Linearis,"  Jour.  Cuian.  Dis.^  1901,  p.  455  (with  report  of  a  case,  with  illustnttion). 

Among  the  various  case  reports  and  contributions  on  this  subject  (linear  ncvi 
several  with  references  and  r^um£  of  other  cases,  may  be  mentioned:  Hyde,  "R 
Form  of  Congenital,  Multiple,  and  Monolateral  Pigmentary  Naevus,  Having  tht  1 
position  of  Zoster  Corporis,"  Chicago  Med.  Jour,  and  Exam,,  1877,  vol.  xzzv,  p.  3 
S.  Mackenzie,  "On  Neuropathic  Papillomata,"  Iliust.  Med,  News,  1888,  vol.  I,  p. 
(several  cases  with  illustrations);  Spietschka,  "Ueber  Sogenannte  Nerven  N» 
Arckiv,  1894,  vol.  xxvii,  p.  27  (report  of  3  cases,  with  illustrations,  review  of  the  s 
ject,  and  references);  Werner  and  Jadassohn,  "Zur  Kenntniss  der  'systematisii 
Naevi,'  "  Ibid.,  1895,  vol.  xxxiii,  p.  341;  and  Jadassohn  (second  paper),  ''BemerkuQ 
zur  Histologie  die  systematisirten  Nasvi,"  ibid.,  p.  355,  and  Jadaissohn  (third  pap 
*'Zur  Localisation  der  systematisirten  Naevi,"  ibid.,  p.  373  (3  extremely  vidui 
papers  and  report  of  9  cases,  case  illustrations,  histologic  cuts,  and  full  r6sum6  of 
disease,  with  bibliography). 

Among  other  important  papers:  Hallopeau  and  Weil,  Nead  sysUmalisSs  mHa% 
iqucsj  1897,  p.  483  (with  some  references);  Morrow,  **Linear  Nsvus,  with  Remarks 
its  Nature  and  Nomenclature  (2  cases),"  A'.  }'.  Med.  Jour.,  1898,  vol.  b[vii,p.  i  (v 
2  colored  plates);  Ransom,  "An  Unusual  Case  of  Naevus  Unius  Lateris,"  Jour.  Cu* 
Dis.,  1896,  p.  141  (with  case  illustration,  and  histologic  cut  by  Fordyce);  Philippe 
"Ichthyosis  cornea  (hystrix)  partialis,  etc.,"  Monatshcfte,  1890,  vol.  xi,  p.  337  (2  ca 
and  5  similar  cases  from  literature — critically  discussed;  illustrations);  Cutler,  "1 
thyosis  Linearis  Neuropathica,"  Jour.  Cuian.  Dis.,  1890,  p.  139  (case  demonstratic 
Peterson,  "Ichthyosis  Linearis  Neuropathica,"  ibid.,  p.  57  (with  illustration  and  s< 
literature  references);  Muller,  "Ein  Fall  von  Najvus  verrucosus  unius  lateris,"  Arc 
1892,  vol.  xxiv,  p.  21  (with  2  illustrations);  Colcott  Fox,  Brii.  Jour.  Derm.,  il 
p.  446  (case  demonstration).  Hcidingsfeld,  Jour.  Amer.  Med.  Assoc.,  Aug.  27,  190 
cases,  with  review  and  references);  Hodara,  Jour.  Mai.  Cutan.,  1905, p. 61  (histolc 
with  review  and  bibliography);  Adamson  (histologic),  Brit.  Jour.  Derm.,  1906 
235;  Schalek,  Jour.  Cutan.  Dis.,  1908,  p.  562  (case  report,  with  illustration);  Stow 
Brit.  Jour.  Derm.,  1908,  p.  i  (a  case,  not  unilateral,  chiefly  left  side;  several  plates) 

^Thibidrge,  "Naivus  acn^ique  unilateral  en  bandes  et  en  plaques,"  AnnaUs,  il 
p.  1298  (case  demonstration). 

^  Selhorst,  "Nievus  Acneiformis  Unilateralis,"  Brii.  Jour.  Derm.,  1896,  p.  419  (1 
case  illustration). 

*  Mendcs  DaCosta,  "A  Case  of  Sebaceous  Naevi" — abs.  in  Brii.  Jour.  De 
1897,  p.  207;  original  paper  in  Nederlaftdsch  Tijdschrifl  voor  Geneeskunde,  Ded  i, 
7,  1897. 
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^^^ixired  dunng  the  life  of  the  individual/'  There  is  no  doubt  of  this 
*  ^ome  instances  according  to  my  ovi-n  observations,  although  it  is 
^jg^ble,  as  has  been  suggested »  that  there  may  have  been  previonsly 
^jj^tlp  insignificant,  imnoticed  lesions  from  which  their  development 
maV  ^*v^  sprung.  That  a  nacxois  may  sometimes  undergo  variable 
^^^^j-jsion  is  a  matter  of  observation,  but  much  more  commonly ^  however, 
^^  c^i^'y  change  in  many  instances  is  increase  in  the  growth  of  hair, 

f»3thologicalJy,  an  ordinary  pigmented  nse\"ns  is  similar  to  a  freckle/ 

^jpP^pt:  that  it  is  larger,  and  with  usually,  but  not  always,  a  variable, 

tliou^h  often    slight,    connective-tissue   hy]>ertrophy,    and    commonly 

with  t.lie  pigment  extending  more  deeply;  and  nith  peculiar  cells,  usually 

called    *'na?vus  cells/'  sujLjirestive  c>f  embryonic  epithelium.    The  condi- 


Fig.  138, — Linear  nffivus, 

tio^s  in  ^}j^  other  forms  vary:  there  may  be  hj-pertrophy  of  all  parts  of 
lh^  cvitaneous  stnicttires,  or  a  predominance  of  one  or  more  over  other 
^f^Ponents.  Their  origin  is  somewhat  obscure.  Unna,  speaking 
jotOUy  Qf  angiomatous  and  pigmentary  n^\\,  beUeves  that  they  have  a 
b^'^^^tary  basis  or  have  their  foundations  laid  in  embrj^onic  life,  and 

?iiQwies\  ("Mttlttple  Areas  of  Pigmentation/'  etc.,  Jour.Cuian.  Dis.y  iqi3,  p. 

S>.'*tth  review  of  simflar  cases  and  rondilions,  with  case  and  histologic  il  lustra  lions » 

•i^  fcWiography)   investigation  would  indicate  that  doubtless  many  of  the  thin, 

^I't^^'fidat  pigmented  cases,  heretofore  considered  as  in  tlie  osevxis  class,  really  j^elong 

|l**i»ologiaUJy  to  ephilis. 
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become  evident  at  different  periods  later,  developing  slowly.  This 
practically  corresponds  to  Kaposi's  view,  that  they  are  the  lesnilt  of  an 
embryonic  impulse  in  one  or  more  of  the  tissues,  which  continues  beyoiid 
the  usual  normal  limit.  The  cells  of  which  a  mole  is  chiefly  conqx)8ed 
have  generally  been  thought  by  pathologists,  following  Vindiow's  view, 
to  be  of  connective-tissue  or  endothelial  origin,  and  their  endothelial 
origin  has  recently  been  maintained  by  Johnston,^  but  Unna,  Gilchrist, 
Whitfield,*  and  others  have,  in  following  out  the  histogenesis  of  these 
growths,  reached  the  conclusion  that  they  are  not  of  dermal,  but  of  cpi- 
dermal,  origin.  W.  S.  Fox,^  while  largely  sharing  this  latter  opiman, 
believes,  from  his  investigations,  there  is  also  a  rare  variety  of  soft  moles 
whose  cells  are  probably  derived  from  the  mesoblast. 


Fig.  139- — Linear  nsvus  Gesions  in  this  case  were  very  much  like  those  of  lichen  i^anus). 

The  position  of  linear  naevus  is  somewhat  problematic.  Unna  con- 
siders that  provisionally  they  might  remain  with  the  proliferative  tumors. 
Histologically,  however,  in  the  main,  the  characters  are  similar  to  those 
of  the  other  forms  of  naevi  presenting  like  clinical  features.    Both  Peter- 

^  Jolinston,  "Melanoma,"  Jour.  Culan.  Dis.y  Jan.  and  Feb.,  1905.  (An  elaborate 
paper  with  numerous  histologic  cuts  (two  colored)  and  complete  bn)liogTaphy  to  date.) 
Among  others  of  the  important  recent  papers  on  the  pigmented  moles  are  those  of  FIdL 
(included  in  Johnston's  bibliography),  Sachs,  Archiv,  1903,  vol.  Ixvi,  p.  101  (with 
bibliography),  and  Migliorini,  ibid.,  1904,  vol.  Ixx,  p.  413. 

*  Gilchnst,  Trans.  Amer.  Derm.  Assoc,  for  iSgS^  p.  30;  Whitfield,  Brit,  Jam. 
Derm.y  1900,  p.  268  (with  bibliography  and  histologic  cuts). 

'  W.  S.  Fox,  "Researches  into  the  Origin  and  Structure  of  Moles  and  their  Rdatioii 
to  Malignancy,'*  Brit.  Jour.  Derm.,  1906,  pp.  i,  47,  and  83  (with  review  and  biUiog- 
raphy);  Ziegler's  investigations  ("Beitr^ge  zur  pathologischen  Anatomie  und  zxa 
allgemeinen  Pathologic,"  1006,  vol.  xxxix)  show  that  in  some  instances  the  growth  takes 
its  origin  from  the  covering  epithelium  ("Deckepithelium")  and  not  from  the  djbviis 
cells  themselves;  Fich,  "Ueber  weiche  Naevi,"  MomUshefte,  1909,  vol.  iv,  pp.  397  and 
443,  discusses  the  soft  naevi  at  length,  reviewing  the  literature  in  detafl,  with  a  fuU 
bibliography. 
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sen^  and  Elliot'  found  adenomatous  involvement  of  the  sweat-glands; 
the  latter,  however,  believing  this  finding  to  be  an  entirely  secondary 
and  accidental  one. 

The  origin  of  this  linear  nsvus  formation  and  distribution  has  been 
the  subject  of  much  discussion.  D.  W.  Montgomery's  study  of  the 
literature  shows  that  the  various  theories  advanced  are:  (i)  The  streak 
or  bands  fdlow  the  course  of  the  cutaneous  nerves;  (2)  run  along  what 
are  called  Voight's  lines;  (3)  follow  the  lines  of  cleavage  of  the  skin;  (4) 
follow  the  course  of  the  blood-vessels;  (5)  run  in  the  metameres  or  seg- 
ments of  the  body;  (6)  lie  along  the  embryonic  sutures  and  follow  the 
trend  of  growth  dL  the  tissues.  The  last,  according  to  this  writer, 
more  nearly  e3q>lains  the  curious  band  distribution.  Balzer  and  Alquier,' 
in  a  recent  study,  conclude  that  the  readiest  explanation  is  upon  the  basis 
of  the  Voight  Unes,  and  that  the  occasional  divergence  probably  depends 
upon  embryonic  malfonnation. 

Prognosis. — ^Pigmentary  naevi  are  permanent/  but,  as  a  rule, 
when  once  established,  do  not  tend  to  grow  larger,  although  in  many, 
even  of  the  ordinary,  moles,  later  in  life  there  is  a  disposition  sometimes 
noticed  toward  increased  growth  of  the  down  or  hair  of  the  patch. 
Beyond  the  disfigurement,  however,  the  blemish  is  a  benign  one, 
unless  constantly  irritated,  under  the  influence  of  which,  especially  in 
advancing  years,  degenerative  changes  set  in  and  a  malignant  char- 
acter is  occasionally  noted.  In  some  instances,  it  is  true,  apparently 
without  known  irritation  or  traumatism,  a  naevus'has  been  the  starting- 
point  of  more  or  less  general  malignant  growths  (see  also  Sarcoma), 
as  noted  by  several  observers,  among  whom,  most  recently,  Green,^ 
GOchrist,*  and  Waelsch.^ 

Treatment. — There  are  several  methods  of  removing  moles — by 
electrolysis,  caustics,  and  excision.  Soft,  pigmented  fleshy  moles, 
those  which  have  a  peculiar  tendency  to  lead  to  degeneration  and 
general  carcinomatous  (or  sarcomatous)  invasion,  should  be  freely 
excised,  going  well  beyond  the  limits  of  the  growth.  Circumscribed 
or  even  large  hypertrophic  moles  can  also  be  satisfactorily  treated  with 
this  method,  but  usually  with  variable  disfigurement.  Flat  freckle-like 
moles  may  also  be  removed  satisfactorily  with  shaving  over  the  skin, 
just  going  deeply  enough  for  the  pigment — it  is  similar  to  the  method 
of  procuring  skin-graft. 

*  Pelersen,  "Ein  Fall  von  multiplen  Knaueldriisengeschwtllsten  unter  dem  Bilde 
eines  Nacvus  verrucosus  Uteris,"  ArckiVj  1892,  vol.  xxiv,  p.  019. 

*  Elliot,  ".\deno-c5rstoma  Intracanaliculaire  Occurring  in  a  Najvus  Unius  Lateris," 
J(mr.  Cuian.  Dis,,  1803,  p.  168  (with  histologic  cuts). 

*  Balzer  and  Alquier,  "Les  dermatoses  lin6ares — Etude  clinique  et  pathogenique," 
Arch.  grn.  dc  Med.,  1901,  vol.  cboucvii,  p.  717  (19  illustrations). 

*  Spitzer,  Dermatol og.  Zeitsckr.,  1905,  p.  34,  describes  a  case  of  verrucous  naevus 
n^ich  underwent  spontaneous  involution,  and  also  refers  to  a  similar  one  reported  by 
La^ar. 

*  Ledham  Green,  "Uebcr  Naevi  pigmentosi  und  deren  Beziehung  zum  Melanosar- 
com,"  Virchaw's  Archiv,  1893,  vol.  cxxxiv,  p.  331. 

*  Gilchrist.  "Are  Malignant  Growths  Arising  from  Pigmented  Moles  of  a  Carcino- 
matous or  Sarcomatous  Nature?"  ctc.,^.  cU.  (with  histologic  cuts  and  bibliography). 

'  Waelsch,  "Ueber  die  ausweichen  Naevus,  enstandenen  bosartigen  Geschwtilste," 
Arckhy  1899,  vol.  xlix,  p.  249  (with  histologic  cuts  and  bibliography). 
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In  the  ordinary  surface  non-hairy  moles  application  of  the  ''electric 
needle"  to  several  or  more  points,  and  but  superficially  inserted,  not 
going  more  deeply  than  the  upper  part  of  the  corium,  will  sometimes 
remove  the  blemish,  especially  after  several  repetitions,  without  leaving 
much  of  a  scar,  and  occasionally  with  scarcely  any  trace.  With  hairy 
moles  the  hairs  should  be  removed  first  by  the  ordinary  electrolytic 
method,  and  in  some  cases,  when  this  is  done,  the  pigment  will  have 
almost  completely  disappeared,  although,  as  a  rule,  supplementary 
treatment,  as  just  described,  will  be  necessary.  The  elevated  and  ver- 
rucous growths,  if  not  too  large,  can  also  be  treated  in  like  manner,  the 
hairs,  if  present,  being  first  removed.  If  the  case  is  at  all  extensive, 
this  method  is  tedious,  but  much  can  be  accomplished  in  the  way  of  a 
good  result.^  The  strength  of  current  employed  varies,  according  to 
the  character  and  nature  of  the  growth,  from  one-half,  in  the  superficial, 
freckle-like  lesions,  to  several  or  more  milliampbres  in  the  thicker  and 
hypertrophic  varieties. 

In  recent  years,  however,  the  favorite  treatment  for  an  average  or 
moderate  case  is  by  caustic  refrigeration,  as  previously  endorsed  by  Dade 
and  Trimble,^  and  later  by  Pusey,  Zeisler,  Bunch,  and  many  others, 
including  myself.  Liquid  air,  originally  employed  for  this  purpose, 
has  given  way  to  the  easily  procurable  carbon-dioxid  snow.  The  method 
of  using  is  described  in  the  preliminary  chapter  on  Treatment. 

The  superficial  moles  can  also  frequently  be  satisfactorily  removed 
by  mild  chemical  caustics  carefully  and  scantily  used,  such  as  trichlor- 
acetic acid,  glacial  acetic  acid,  and  nitric  acid,  applied  by  stippling  or  by 
a  thin  coating  to  the  surface;  the  deeper  growths,  by  the  same  caustics 
more  energetically  and  repeatedly  applied. 

Linear  nsevus  can  in  some  instances  be  successfully  treated  by  the 
various  methods  described,  but  ordinarily  the  readiest  plan  is  that  by 
excision.  Ransom,  in  his  case,  after  trying  many  methods,  found 
that  the  most  satisfactory  procedure  consisted  in  picking  the  skin  up 
between  the  thimib  and  fingers,  snippmg  off  the  top  of  the  ridge  thus 
made  by  flat-pointed  scissors,  the  cut  being  superficial  and  extending 
not  quite  through  the  skin  proper. 

ACANTHOSIS  NIGRICANS 

Under  this  title  Pollitzer^  and  Janovsky*  reported  and  described 
minutely,  in  1890,  each  a  case  of  an  obscure  and  a  practically  unknown 
or  unrecognized  grave  malady  characterized  in  the  main  by  more  or  less 
general  pigmentation,  associated  with,  especially  on  certain  regions,  the 
development  of  verrucous  naevus-like  growths.  It  seems,  however, 
that  a  case  with  apparentiy  similar  symptomatology  had  previously 

I  See  report  of  a  successful  case,  with  iUustration,  by  G.  H.  Fox,  Jowr.  Cutan.  Dis., 
1893,  p.  166. 

« Trimble,  Med.  Record,  July  8,  1905;  and  (second  paper)  Jour.  Cutan.  Dis.,  1907, 
p.  409. 

*  Pollitzer,  Internai.  Atlas  Rare  Skin  Diseases,  1890,  plate  x  (female,  aged  sirty- 
two). 

*  Janovsky,  ibid.,  plate  xi  (male,  aged  forty-two). 
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recorded  by  Crocker^  in  iSSi.     Since  the  report  by  Pollitzer  and 
*ky  other  examples  of  the  disease  have  been   noted   by  various 

vers,  among  whom  are  Darier,-  HaUopeau/'*  Morris,^  Kuznit2Jty,^ 
"Neumann,*  Spietschka/  Boeck,**  Roberts,^  Syer/"  and  several  others/^ 
so  that  now  the  detailed  description  of  more  than  50  cases  is  on  record 
(C  J.  WTnte). 

The  onset  of  the  malady  is  slow  or  rapid.  The  pigmeotation  varies 
somewhat  in  intensity  in  different  cases,  being  a  saUow  yellowish, 
such  as  observed  in  s  ime  mstances  o£  ciinccrous  cachexia,  in  others,  a 
bronze  tint,  and  in  stiil  others  various  shades  of  a  darkish  or  dirty  browTi. 
It  \s  more  or  less  general,  but  usually  more  pronounced  about  the  Hexures 
and  other  sites  of  the  papillomatous  grov^ths.  Concomitantly  with 
pigmentary  changes  or  following  it  papillary  hypertrophy  is  noted, 
which  to  a  great  extent  goes  into  distinct  verrucous  elevatijns.    The 

*  Crocker,  "General  Bronzing  Wfthoui  Consiituti  >ny.l  Symptoms,*'  l^ndnn  Clinkal 
Sot^y  Trans.,  iSSr,  vol.  xiv,  p.  152  (with  histology — male,  aged  tvventy-lwa).  and 
second  case,  Brii.  Jour.  Derm.,  i8qq,  p.  116  (case  demonstratfon — male,  aged  tifiy). 

*  Darier,  "Dystrophie  paplllaire  et  pigmentaire,"  BttH.  Soc.  Derm,  d  Syph.,  iSgj, 
p.  421 ,  and  AnnalcSy  1S93,  p.  865  (female,  aged  thirty- f our )♦  and  Ibtd.^  iSqs,  p.  97  (mfdet 
«ged  thirty). 

'  Hallopeau,  Jcansclmc,  and  Meslay,  ii*rf.»  1893,  p.  876  (female,  aged  seventy-two), 
mud  Hallopcau,  ibid.,  iSq6,  p.  737  (doubtful  case). 

*  Malcolm  Morm,  London  Med.  Chtrurg.  Soc'y  Tratts.,  1894^  vol,  hcxvii,  p.  305 
(female,  ajyed  thirty-five). 

'  KuznitJiky,  Ardth,  1896,  voL  xxxv,  p.  3  (with  a  colored  [Uustration  and  liistoloj^ic 
cuts — female,  aged  forty-one). 

•Neumann  (case  deraonstration),  ibid.,  1S06,  vol.  jcxtiv^  p.  145  (female,  aged 
seve&teen — case  demonstration). 

'Spietschka,  Archit\  180S,  vol.  ^liv,  p.  247  (3  cases — 2  females,  aged  fifteen  and 
twenty;  male,  forty-four — with  histol{>i;ic  reviev?)- 

■  Boeck,  Norsk,  Xfaji,/.  Laege^,,  No.  3,  iSg 7— abstract  in  Jour.  CtUan.  Dis.^  1897, 
p.  588  (female,  aged  ftfty-two), 

*  Roberts,  **Melano5is  Accompanied  by  Moderate  Acanthosis'*  (acanthosis  nigri- 
CBfis?)  (male,  aged  rifty-cight),  Brii.  Jour.  Derm.,  i8q7,  p.  184  (histologic  cut). 

•  Dyer.  *'A  Ca^c  of  Keratosis  Nigricans,"  Neit^  Orleans  Mtd.  and  Surg.  Jour.,  iSqS, 
vol,  li«  p.  201  (male,  aged  seventeen). 

**  Burmeistcr,  Archiv,  1899,  vol.  xkii,  p.  343  (reports  a  case— male,  aged  thirty- 
six — and  gives  a  r^sum^  and  analysis  of  iq  reported  cases);  Couillaud's  paper,  '*Dy^ 
uophie  papiLlaire  ct  pigmentaire;  ses  rotations  avec  la  carcinose  abdominal e,*'  Thk^e  de 
Paris^  i8q6,  and  Gaz.  dts  Udftitaux,  1807,  p.  413,  gives  a  review  of  the  subject  and 
titermture  to  date.  An  abstract  review  of  the  cases  and  pafiers  by  Boeck»  Couiliaud, 
Roberts,  Ivujmitzky,  Rasch,  Collan,  in  Jour.  Culan.  Dis.,  1807.  p.  5SS,  and  those  by 
Barsky,  Dyer,  and  Spietschka,  in  same  journal,  iSoq,  p.  07;  l^iUe.  IV ten.  mcd.  WtKitcn- 
scJv.j  1897^  p*  loig,  and  Gaucher,  \fedica!  Week,  1807,  p.  411,  give  goo<l  descriptive 
Accouots;  M.  Hodara^  MotKiisftrfte,  1905,  vol.  xl.  p.  620  (following  a  breast  cancer); 
Wild,  Brit.  Mcd,  Jottr,,  Aug.  28,  loop  (i  case);  St.  George  and  Melville,  ihfd.  (i  case, 
witli  detailed  review  of  literature);  Janovsky,  AMracek\v  Handbooks  voL  iii,  p.  07  (with 
litcraiture  references);  Grouvcn  and  Fischer,  Art:kiv,  1004,  vol.  L^x,  p.  217  (with  litera- 
tiiic  references*;  Bo^mw,  ibid.,  iqo8,  vol.  xciv,  p.  207  (with  literature  references); 
Pribfam,  Dtuisch.  Arckivf.  klin.  Med,,  iqoo,  p.  407;  Pollit/er  ("Acanthosis  Nigricans: 
A  Symptom  of  a  Disorder  of  the  Abdominal  S>TTtpathctic,'*)  Jour.  Amer.  Med.  Assoc, 
Oct.  25,  iQOQ.  p.  1560  (rcvnew  and  anal>^is  of  published  anrl  two  unpublished  cases); 
C,  J.  \\Tiite,  Jour.  CuUm.  Dis.,  April  IQ12,  p.  i;q  (t  case,  gtrl  fourteen,  beginning  when 
aged  four;  rase  iUu-stralion  and  histofogic  cut);  Schalckt  Jour.  Cntdti.  Dis.,  IQ12, 
p.  660  (woman  aged  fifty-eight,  extensive  and  well  marked  case;  abdominal  tumors 
oC  unk:  '    racter;  no  operation  and  no  autopsy,  case  illustration);  Klotz.  ihid.^ 

191 1.  [  '  dcmonstnition,  male  aged  sbtty,  duration  one  year,  health  gtwd,  no 

Uimor  *u^.*j>^iAAer,  Klotz  and  Rohdcnburg,  ibid.,  1913,  p.  306,  same  case;  death  and 
autopsy,  aircinoma  of  sigmoid  found);  Pctrini  de  Galatz,  Anntdrs,  June,  1914,  p.  321, 
case  associated  with  cancer  of  the  left  lung — death  within  a  year;  Markley,  Jour. 
Amtr.  Mtd.  Assoc.,  Sept,  11,  1915,  woman  aged  slxty-ftiur.  operated  on  two  years 
prc\-ious  to  the  skin  symptoms  for  an  '*ulcer"  of  the  stomach;  cutaneous  manifesta- 
tions extensive. 
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verrucosity  is  often  limited  to  or  most  developed  on  certain  parts, 
especially  the  axillary,  genitocrural,  anal,  and  abdominal  regions.  The 
neck,  face,  lips,  and  mouth  are  also  favorite  situations,  and  to  a  variable 
extent  share  in  the  papillomatous  development.  The  skin,  in  places  at 
least,  and  especially  on  those  parts  most  affected,  often  presents  accen- 
tuation of  the  natural  lines,  in  some  instances  amounting  to  siqierfidal 
furrowing,  and  is  hypertrophied.  Palmar  and  plantar  keratosis  is 
conmionly  present,  and  partial  or  complete  loss  of  hair,  especially  of  the 
hair  of  the  scalp  and  eyebrows,  and  dystrophic  nail-changes  are  quite 
frequently  noted.  In  the  region  of  the  flexures  the  warty  growths  are 
often  so  numerous  and  o'owded  that  practical  coalescence  ensues,  re- 
sulting in  the  formation  of  masses  of  a  papillomatous  and  vegetating 
aspect.  These,  Uke  the  skin,  vary  in  intensity  of  pigmentation  from  a 
grayish  yellow  to  almost  black,  and  are  usually  seen  in  all  stages  of  growth 
— some  minute,  others  distinctly  verrucous.  Scaliness  is  not  a  usual 
feature.  Darier  has  noted  also  the  development  of  naevi,  freckle-like 
spots,  and  seborrheic  warts;  and  in  a  few  instances  epitheliomatous 
degeneration  in  some  of  the  lesions  has  been  observed.  The  lesions  on 
the  mucous  membrane,  especially  the  mouth,  are  not  present  in  every 
instance,  but  more  or  less  involvement  is  the  rule;  they  consist  of  furrows, 
discrete  or  crowded  papillomatous  formations,  which  may  be  sessOe  or 
slightly  pedimculated,  or  the  mucous  siuiace  may  be  more  or  less  granu- 
lar-looking. 

The  course  of  the  malady  is  slow  or  somewhat  rapid,  with  some 
exceptions  cases  ending,  after  some  months  or  several  years,  fatally. 
A  cancerous  cachexia  is  conunonly  developed,  and  in  the  majority  of 
instances  sooner  or  later  carcinomatous  disease  of  one  of  the  abdominal 
organs  is  recognized — ^usually  the  stomach,  but  occasionally  it  is  the 
uterus,  and  in  exceptional  cases  it  is  more  or  less  general,  sometimes 
secondarily  to  cancer  of  the  breast. 

Btiologry  and  Pathologry.— The  cause  of  the  disease  is  not 
definitely  known,  but  the  frequent  association  of  carcinoma,  usually 
affecting  the  organs  of  the  abdominal  cavity,  would  appear  to  make  it, 
in  the  majority  of  cases  at  least,  dependent  upon  the  latter  malady,^ 
Darier,  PoUitzer,  and  others  believing  that  the  interference  with  the 
functions  of  the  abdominal  sympathetic  thus  engendered  has  a  causative 
relationship  with  the  cutaneous  manifestations.  Internal  malignancy 
has  not  been  noted,  however,  in  the  cases  imder  the  age  of  nineteen. 
It  may  occur  at  almost  any  age  but  it  is  rare  in  childhood.*  According 
to  Burmeister's  analysis  of  this  point,  in  14  cases  i  case  was  observed 
under  the  age  of  twenty  years;  i  between  twenty  and  thirty;  3  between 
thirty  and  forty;  5  between  forty  and  fifty;  2  between  fifty  and  sixty; 
I  between  sixty  and  seventy;  and  i  between  seventy  and  eighty.  As 
to  sex,  women  seem  slightly  more  prone  to  it,  according  to  Burmeister's 
analysis  fumishmg  60  per  cent,  of  the  cases.  Couillaud,  whose  valuable 
contribution  was  prepared  under  the  supervision  of  Darier,  comes  to 

»  See  Couillaud's  and  Burmeister's  and  Pollitzer's  papers,  \oc.  cU.y  on  this  point. 

»  C.  J.  White,  (loc.  cit.)  in  describInK  his  own  case,  aged  fourteen,  which  bejcan 
when  patient  was  aged  four,  mentions  that  Pospelow  and  Buri  have  each  noted  a 
case  at  the  age  of  two,  and  Wolf,  Hugel  and  Spietsche  (2  cases)  beginning  at  the  age 
of  three. 
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be  following  conclusions:'  *Tht'  disease  is  a  syndrome  dependent  upon 
loEninal  carcinosis  and  characterized — (I)  from  a  clinical  \iew-point 
by;  (i)  a  papillary  hypertrophy  and  a  cutaneous  pigmentation  having 
an  essentially  regional  character;  (2)  a  papillary  hypertrophy  of  the 
mucous  membrane;  (3)  a  dystrophy  of  the  hair  and  natls;  (4)  absence 
of  desquamation;  (5)  existence  of  a  cachexia;  (II)  from  a  pathologic 
standpoint,  by  carcinomatous  degeneration  of  the  abdominal  organs; 
(ill)  histologically,  by  lesions  of  hypertrophy  and  pigraenLation  in  the 
retc  and  corium.*'  Histologic  examinations  show  that  the  homy  layer 
is  thickened,  the  rete  cells,  more  especially  the  prickle-cells,  enlarged, 
the  corium  infiltrated  and  exhibiting  some  mast-cells;  and  both  rate  and 
corium  filled  to  a  variable  degree  with  pigment  granules,  irregularly 
distributed  or  in  masses,  partly  intracellular  and  partly  extracellular. 

Prognosis  and  Treatment.— When  no  carcinomatous  disease 
is  present,  the  course  of  the  malady  is  slow  and  its  outcome  uncertain; 
when^  as  in  most  cases,  however,  there  is  underlying  carcinoma,  a  fatal 
result  is  but  a  matter  of  months  or  a  few  years.  In  the  juvenile  cases 
the  disease  seems  less  malignant.  Treatment,  unfortunately,  is  purely 
expectant,  with  scarcely  a  possibility  of  influencing  the  course  of  the  dis- 
ease. If  an  underlying  carcinoma  is  discoverable  early  enough,  and  its 
radical  operative  remo\'al  is  feasible,  a  favorable  outcome,  as  indicated 
by  Spietschka's*  case,  might  be  possible.  Boeck  thought  that  in  his  case 
life  was  prolonged  by  the  administration  of  suprarenal  extract.  C.  J* 
White's  case  showed  some  improvement  under  thyroid  medication. 


CLAVUS 

Synonyms, — Cam;  Fr.,  Cor;  Tylosis  gompheux;  Oeil  de  perdrix;  Gn.,  Ijeichdom; 
Hlkiitiermuge. 

Definition.^I^lavus,  or  corn,  is  a  small,  circumscribed,  conic, 
deep-seated,  homy  formation  or  callosity,  usually  seated  about  the  toes, 
with  the  small  end  of  the  growth  pressing  down  upon  the  corium. 

A  corn  resembles  a  callosity,  the  epidermis  being  thickened,  pol- 
ished, and  homy.  It  differs,  however,  from  callosity  in  being  smaller 
and  circumscribed,  averaging  a  pea  in  size,  and  in  being  provided  with 
a  central  prolongation  or  homy  peg,  shaped  like  the  head  of  a  nail, 
kaowii  as  the  core.  The  base  of  the  corn  is  directed  upward  and  the 
apex  downward,  the  latter  by  its  pressure  on  the  nerv^e  lilaments  giving 
rise  to  pain.  Two  varieties  of  ciavus  are  recognized ^t he  hard  and  the 
soft.  The  former  is  the  common  one,  and  generally  occurs  on  the  dorsal 
surface  of  the  toes  or  on  the  plantar  aspect  of  the  foot;  although  they 
inay«  however,  appvear  on  any  other  part  which  is  subjected  to  pressure 
or  friction  long  continued.  One,  several,  or  more  may  be  present.  A 
soft  com  is  generally  seen  between  the  toes;  it  is  depressed  in  the  center, 
and  of  a  grayish  color,  and,  omng  to  the  constant  heat  and  moisture  of 
the  parts,  it  becomes  soft.    Not  infrequently,  when  improperly  treated, 

'Quoted  from  abstract  in  Jour.  CtUan.  Dis.,  he,  cU, 

■  Spietschka'5  case,  young  woman,  aged  twenty,  is  of  interest  and  suggestive  in  this 
coopcction;  while  not  juvenile,  yet  quite  young,  in  whom  there  was  found  a  malijpiant 
cleddoDma,  after  operative  removal  of  which  the  skin  symptoms  hadt  within  six 
,  entirely  disappeared. 
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corns  are  the  starting-point  of  erysipelas  and  suppuration,  and  even 
ulceration  may  occur.  From  accidental  causes  or  as  the  result  of  ccm- 
stant  pressure  or  from  some  unknown  factor  a  com  exceptionally  be- 
comes the  seat  of  inflammatory  and  suppurative  action  which  may  be 
more  or  less  persistent — suppurating  com.  They  are  prone  to  bea>me 
quite  sensitive  during  climatic  changes,  and  are  usually  at  all  times 
painful  when  pressed  upon,  and  sometimes  spontaneously  so.  On  the 
sole  of  the  foot,  when  well  developed,  they  may  give  rise  to  cansiderat]|)e 
discomfort,  making  locomotion  or  standing  painful;  doubtless  some  of 
these  latter  cases  more  properly  belong  under  verruca  plantaris  (g.  p.). 

Htiologry  and  Pathology. — ^A  com  results  from  pressure 
with  counterpressure  and  friction,  attributable  generally  to  tight  or 
badly  fitting  shoes.  It  appears,  however,  that  apparently  similar 
formations  may  occur  spontaneously  independently  of  pressure,  as  in 
the  cases  of  Davies-CoUey,  quoted  by  Crocker,  in  which  the  palms  and 
plantar  surfaces  of  a  Hindoo  were  the  seat  of  numerous  clavi.  Primarily 
the  growth  is,  as  in  callositas,  an  attempt  to  protect  a  part  pressed  upon, 
but  its  subsequent  peculiar  development  is  difficult  to  understand.  It 
consists  of  a  circumscribed  hyperplasia  of  the  epidermis,  of  conic  shape, 
with  the  base  external,  variously  elevated,  and  with  the  apex  directed 
downward  and  pressing  upon  the  papillae.  It  is,  in  fact,  a  peculiarly 
shaped  callosity,  the  central  portion  and  apex  being  dense  and  homy, 
forming  the  so-called  core.  The  corium  beneath  the  down-pressing  apex 
is  thinned,  and  the  papillae  are  usually  atrophied,  although  occasionally 
hypertrophied.  There  is,  Robinson  states,  more  or  less  hypertrophy  of 
the  papillae  at  the  circumference.  Unna  noted  "well-preserved  condi- 
tion of  the  sweat-glands,  and  even  those  glands  whose  pores  disappear 
in  the  core  do  not  atrophy."  Minute  hemorrhages  frequently  occur 
beneath  the  thickened  epidermis,  due  to  rupture  of  capillary  vessels  of 
the  papillae.  Structurally,  the  growth  is  made  up  of  closely  p>acked 
epidermic  cells  arranged  in  concentric  layers. 

Treatment. — Removal  of  the  cause  and  the  wearing  of  proi>erly 
fitting  shoes  are  a  sine  qua  rum  of  successful  treatment.  In  fact,  if 
pressure  is  removed,  corns  will  in  most  instances  disappear  sponta- 
neously. In  an  affection  so  common,,  the  plans  of  treatment  recom- 
mended, as  is  to  be  expected,  are  almost  innumerable.  A  simple  and 
popular  method  of  treatment  consists  in  shaving  off,  after  a  preliminary 
hot-water  soaking,  the  surface  portion  by  means  of  a  razor  or  sharp 
knife,  and  then  applying  a  ring  of  felt  wadding  or  like  material  having 
an  adhesive  side,  to  be  foimd  in  the  shops,  over  the  region  of  the  com, 
with  the  hollow  part  directly  over  the  site  of  the  core.  This  should 
be  worn  for  some  time — usually  several  weeks — ^thus  relieving  the 
growth  of  all  pressure  and  friction;  and  if  well  carried  out,  this  plan 
quite  frequently  will  bring  a  good  result.  Another  method  is  to  pare 
off,  as  before,  the  thickened  broad  surface,  and  then  carefully  to  dissect 
out  the  core;  in  some  instances,  after  thorough  soaking  and  surface 
removal,  this  can  be  extracted  with  the  forceps.  Chiropodists  have 
become  quite  expert  in  their  removal,  often  dissecting  them  out  without 
previous  softening,  and  with  scarcely  any  pain  and  rarely  any  bleed- 
ing.   In  manipulations  of  this  character  it  is  absolutely  imperative  that 
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instruments  employed  should  be  aseptic,  as  unpleasant  complica- 
or  consequences  have  occasionally  been  noted.  In  some  cases 
touching  the  base  of  the  cavity  left  by  the  removal  of  the  com  with  a 
droplet  of  a  solution  of  caustic  potash  will  prevent  a  return;  but  the 
application  must  be  made  with  care,  and  with  a  solution  of  not  more 
than  5  per  cent,  strength,  and  its  action  almost  immediately  neutralized 
with  vinegar  or  dilute  acetic  add, 

A  safe  and  conservative  plan,  sometimes  successful,  consists  in  the 
ated  application  of  a  solution  of  salicylic  acid  in  collodion,  for  which 
tie  conmion  formula  is:  Salicylic  acid,  gr.  xxx-xl  (2.-2.65);  ^^^-  cannabis 
liidica^  gr.  x  (0.65);  collodion  and  flexible  collodion,  ad  f5ij  (8.).— M. 
This  is  to  be  painted  on  the  com  night  and  morning  for  several  days, 
at  the  end  of  which  time  the  parts  are  soaked  in  hot  water,  and  the  homy 
mass,  or  a  greater  part  of  it,  will,  as  a  rule,  come  readily  away  mth  a 
little  nibbing  or  scraping.  If  it  is  then  at  all  tender,  treatment  is  to  be 
discontinued  for  a  few  days,  and  the  paintings  resumed.  Several  repe- 
titions are  usually  necessary'.  After  apparent  relief  the  wearing  of  a  ring- 
pad,  as  already  referred  to,  for  a  few  weeks,  is  to  be  advised.  Salicylic 
acid  has  the  i>eciiliar  property,  especially  when  so  applied,  and  also  in 
the  form  of  a  plaster,  of  softening  and  remo\dng  the  homy  layer  of  the 
epidermis,  and  this  drug  is  the  active  principle  in  most  of  the  adxer- 
tised  corn-cures.  The  various  caustics  are  also  occasionally  employed, 
but  their  use  requires  care  and  caution.  Of  the  milder  caustics,  lactic 
add  may  sometimes  be  applied,  in  minute  quantity,  with  benefit,  weak- 
ened or  full  strength. 

In  soft  corns  the  same  mild  plans  mentioned  may  also  be  employed. 
Nitrate  of  silver  is  useful  in  these  cases,  the  outer  surface  first  being  re- 
moved by  salic)^lic  acid  or  weak  solution  of  caustic  potash.  The  essen- 
ttal  measure  is  the  prevention  of  friction  and  maceration  by  keeping  the 
toes  slightly  separated  wth  a  piece  of  soft  lint  or  absorbent  cotton, 
diai^ging  frequently.  When  extremely  sensitive,  dilute  lead-water  is  a 
soothing  application. 

CALLOSITAS 

Symmyms, — ^Tyioma;  Tylosis;  Kcratoina;  Calltis;  Callosity;  Fr.^  Durillon;  Cer., 
iTcrh&rtuni^. 

Definition*— Callositas  is  a  hard,  homy,  thickened  epidermic 
patch,  due  to  h>*perplasia  of  the  stratum  comeum,  and  occurring  for  the 
part  on  the  hands  and  feet. 
Sj^niptoms. — Callosities  are  acquired  formations.  They  consist 
of  small  or  large  patches  of  yellowish,  ^ayish,  or  bro^\Tiish,  hard,  homy, 
It  or  excessive  epidermic  accumulations,  which  are  generally  seen 
parts  subjected  to  pressure  or  friction.  Hardening  and  slight  thick- 
<ming  are  also  sometimes  caused  by  chemical  irritants.  The  palms, 
jles,  fingers,  and  toes  are  fa\^orite  locations.  They  are  somewhat 
ited,  are  quite  thick,  espedally  at  the  centra!  portion,  less  so  at  the 
~tidgi^,  and  gradually  merging  into  the  souncl,  im affected  skin;  they  are 
%-ery  hard,  dry,  and  hom-like  and  occasionally  brittle.  The  natural 
sojface  lines  of  the  affected  part  are  obliterated,  the  patches  generally 
:  smooth.     When  the  thickening  is  markedly  developed,  it  interferes 
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with  delicacy  of  touch,  and  may  impair  the  finer  movements  somewhat 
As  callosities  are  usually  the  effort  of  nature  to  protect  underlying  parts 
constantly  rubbed  or  pressed  upon,  they  are  necessarily  very  frequently 
observed  on  the  hands  of  mechanics,  as  tinsmiths,  blacksmiths,  carpen- 
ters, shoemakers,  tailors,  workers  in  metals,  etc.  They  are  also  not  in- 
frequently seen  on  the  fingers  of  zither-players,  violinists,  and  haipists. 
About  the  soles  and  sides  of  the  feet  they  most  conmionly  occur  in  those 
whose  occupation  requires  constant  walking  or  standing,  and  more 
especially  if  roughly  and  heavily  made  or  tight  shoes  are  worn.  The 
ball  of  the  great  toe  and  lateral  surface  of  the  little  toe  and  the  hed  aie 
favorite  locations.  They  are  also  obseved  in  those  who  go  barefooted. 
Long-continued  pressure  kept  up  by  surgical  appliances  for  the  correc- 
tion of  some  deformity  or  the  wearing  of  a  truss  may  bring  about  callosi- 
ties in  the  parts  pressed  upon.  Callous  thickening  over  the  ischial 
tuberosities  are  usually  formed  in  those  who  sit  much  upon  hard  chairs 
or  benches.  They  are  also  thought  to  arise  spontaneously  at  times,  but 
such  cases  are  mostly  examples  of  inherited  and  usually  synunetiic 
callosities — keratosis  palmaris  et  plantaris  (9.  v.).  As  a  rule,  inflam- 
matory symptoms  do  not  make  their  appearance  in  these  growths, 
although  occasionally,  from  accidental  injury,  the  subjacent  corium  may 
become  inflamed  and  suppurates,  and  the  thickened  mass  be  cast  off.^ 
They  usually  disappear  spontaneously  when  pressure  and  other  external 
irritation  which  may  have  produced  them  are  removed.  A  variable 
callous  condition  or  homy  thickening  is,  as  well  known,  sometimes 
observed  in  several  of  the  chronic  cutaneous  diseases,  as  in  some  forms 
of  eczema,  in  ichthyosis,  lichen  planus,  psoriasis,  and  a  few  other  maladies, 
but  in  such  it  is  merely  a  part  of  the  pathologic  process;  sometimes, 
however,  the  callous  development  remains  after  the  disease  has  dis- 
appeared. Palmar  and  plantar  keratoses  are  also  not  infrequently  the 
result  of  prolonged  arsenical  administration  (see  dermatitis  medicamen- 
tosa). Anatomically,  the  growths  consist  of  thickened  upper  epidermic 
layers;  the  deeper  imderlying  strata  of  the  epidermis  and  Qprium  remain, 
as  a  rule,  except  when  involved  by  accidental  inflammatory  action, 
imaffected. 

Treatment. — Quite  frequently  treatment  is  not  required,  as  the 
accumulation  may  be  a  naturally  formed  protective  against  the  constant 
pressure  and  friction  incident  to  the  patient's  occupation.  Occasionally, 
however,  the  formation  is  excessive  and  unsightly,  and  gives  rise  to  dis- 
comfort. In  such  instances  and  in  others  in  which  removal  or  at  least 
thinning  down  is  deemed  advisable,  this  object  can  be  accomplished  in 
several  ways.  The  callus  can  be  softened  in  hot  water  containing  one- 
half  to  an  oimce  (i 6.-3 2.)  of  an  alkaline  carbonate,  such  as  sodium  carbo- 
nate or  bicarbonate,  potassium  carbonate,  or  sodium  borate,  to  the  gal- 
lon. The  parts  can  also  be  softened  by  poultices.  After  a  soaking  of 
some  minutes  the  outer  surface  is  sufficiently  softened  to  be  readily 
pared  down,  and  this  may  be  repeated  imtil  the  thickening  is  sufl&ciently 

*  Morrison,  Jour.  Cutan.  Dis.,  1886,  p.  5,  reported  a  curious  case  in  a  negro,  a  fire- 
man for  ten  years  on  a  steamer,  in  whom  the  friction  of  the  handle  of  the  ^io\rd  and 
the  exposure  to  intense  heat  brought  about  markedly  thickened  layered  callosities 
under  which  later  suppuration,  ulceration,  and  necrosis  developed. 
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reduced.  The  same  result  can  be  obtained  by  painting  on  a  solution  of 
caustic  potash — in  mild  cases^  the  liquor  potass^e,  in  hard  and  much 
thickened  areas  a  solution  several  times  stranger;  care  should  be  exer- 
c^ed  with  the  latter.  Several  such  paintings  can  be  made  within  a 
few  minutes  of  one  another,  and  then  the  softened  part  scraped  or  shaved 
away.  According  to  circumstajices  it  can  again  be  repeated  immediately, 
or  if  any  irritation  has  been  produced,  a  day  or  two  later.  Lactic  add, 
weakened  or  full  strength,  will  also  soften  such  epidermic  accumulations. 
AiK>ther  satisfactory  method  is  by  the  continuous  application  of  a  lo 
to  25  per  cent,  salicylic  add  rubber  plaster  or  plaster-mull  for  several 
days  or  a  week;  on  removal  it  is  followed  by  hot- water  soaking,  and  the 
mass  can,  in  great  part,  at  least,  be  rubbed  or  scraped  away.  The  action 
of  the  plaster  may  have  been  sufficient  to  permit  the  rubbing  or  scraping 
away  of  the  callus  without  the  supplementary  soaking.  According  to 
the  degree  of  thickening  this  application  may  need  to  be  repeated  once 
<jr  several  times.  The  salicylic  add  collodion  paint,  often  used  in  cla\Tjs 
(q.  r.),  can  be  employed  in  place  of  the  plaster,  but  is  generally  not  so 
effident,  although  it  is  not  so  inconvenient.  In  moderate  cases  envel- 
oping the  parts  at  night  with  a  compound  salicylated  soap-plaster, 
r  advised  in  some  cases  of  eczema,  will  usually  keep  the  thickened  accumu- 
lation from  getting  stiff,  hard,  and  inelastic. 
tod 
an< 
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KERATOSIS  PALMARIS  ET  PLANTARIS 

Sjmomyms. — ^^Tylosis  polma?  et  plantae;  Ichihyosis  palmariset  plantaris;  Keratoma j 
Keratoma  palmare  et  pbntare  haercditajium;  Symmetric  keralodermia;  hr,^  K^ra* 
todeimie  pbniaire  et  palmaire. 

Defitiitioii. — Hypertrophy  of  the  corneous  layer  of  the  palms 
and  soles,  usually  of  a  more  or  less  homy  and  plate-like  character. 

Symptoms. — The  features  of  this  somewhat  micommon  malady, 
to  which  the  contributions  of  Unna^  and  Hyde-  first  directed  special 
attentian,  are  in  their  essential  character  analogous  to  those  of  cal- 
lo^taSy  but  the  hardening  and  thickening  arise  spontaneously  wth- 
out  necessarily  having  any  external  factor,  such  as  pressure,  friction, 
etc.,  as  in  the  latter  malady,  and  is,  furthermore,  sjmimetric,  and  usually 
00  palms  and  soles.  Moreover,  it  is,  as  a  rule,  congenital  or  a  hereditary 
condition.  The  degree  of  development  varies  somewhat  both  as  to 
thickness  and  uniformity.  In  the  typical  cases  the  whole  palmar  and 
plantar  re^ons  are  the  seat  of  a  thicken ed»  usually  smooth,  hardened, 
and  sometinies  seemingly  translucent,  yellowish,  bro^Tiish-yellow,  or 
yeUowish-gray  calloused  epidermic  plate.  It  is  of  a  hard,  leathery  con- 
sistence,  not  infrequently  being  almost  homy  in  character.  While 
it  is  commonly  limited  to  the  palmar  and  plantar  aspects,  occasionally 
it  extends  somewhat  beyond  on  to  the  side,  and  exceptionally  slightly 

'  Uona,  "Ucber  clas  Keratoma  palmare  et  plantare  heredrtarium/'  Archh,  18S3,  p. 
tjt  <i  cases*  with  illustration). 

*  H>"dc,  *'Ob^r\'attons  in  Three  Ciises  of  Symmetrical  Hand  and  Foot  Disease," 
MM^  Nns,  1887.  vol,  li*  p.  416  (3  cases,  bibliography).  The  subject  is  well  gone  over 
In  the  papers  and  discussion  in  Trans,  of  Third  ItUernai.  Dermntolog.  Congrtss,  Lon- 
dno,  i8q6.  The  rlinical  api>earanccs  of  the  malady  are  well  shown  in  the  plate  in 
Mrarek's  Hand- Atlas  of  Skin  Diseases,  and  also  in  the  colored  illustraljon  in  Crocker^s 
pstxr,  **Tylofii»  Palmie  et  Plants'/'  in  Brit,  Jour,  Derm,,  iS^i,  p.  169. 
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on  to  the  dorsal  surface.  Much  more  frequently;  however,  the  onl, 
parts  calloused  over,  in  addition  to  the  usual  sites,  are  several  or  more  of 
the  knuckles.  It  is  common  to  find  the  nails  more  or  less  affect edt  and 
tilted  slightly  or  moderately  upward  by  the  collection  of  hardened  and 
thickened  epidermis  under  their  free  borders.  At  the  edge  of  the  plate- 
like thickcTiing  there  is  generally  a  narrow  pinkish  or  reddish  halo  or 
zone,  apparently  passive  in  character,  and  not  due,  as  a  rule,  to  inflam- 
mation, this  la  tier  J  with  few  anomalous  exceptions,  being  obser\"ed  only 
as  an  occasional  accidental  factor.  In  some  instances  there  Is  associated 
h3T>eridrosis  of  the  parts,  in  which  event  the  epidermic  mass  is  not  so 
hard  or  homy,  and  although  still  tough,  may  have  a  slightly  sodden 
character. 

The  condition  is  a  persistent  one,  although  in  some  cases,  from 
time  to  time,  there  is  a  partial  or  almost  complete  casting  off  of  the 
hardened  plate,  and  a  variable  intermission  of  at  least  comparative 
freedom.     Wliile  the  surface  is  usually  smooth  or  not  conspicuou^y 


Fig,  140.— From  a  case  of  sjTiimetric  keratosis  of  palms  and  soles  (has  otturrcd  in 

ihree  generations). 


rough,  sometimes  it  is  somewhat  irregular,  and  in  occasional  instances 
it  has  a  slightly  worm-eaten  appearance.  The  thickness  of  tlie  plate 
varies,  averaging  almost  \  of  an  inch,  and  sometimes  much  more  over 
parts  subjected  to  pressure.  The  conditions  are  practically  the 
same  on  both  j>alms  and  soles,  although  on  the  latter  the  hollow  of  the 
foot  usually  escapes  completely  or  is  but  relatively  slightly  affected. 
There  are  variations,  howTver,  from  the  malady  as  described,  and  it 
may  not  involve  the  entire  parts  uniformly.  Brocq^  has  described  a  case 
in  which  the  calloused  formation  was  of  a  more  or  less  band-like  char- 

*  Brocq,  Traikmeni  dcs  Mdzdks  dr  ic  Peau,  second  ed..  p.  37S. 
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r  and  of  a  longitudinal  direction,  running  along  and  corresponding 
the  middle  of  the  anterior  aspect  of  the  lingers-  In  other  instances 
the  chief  thickening  is  over  the  joint  prominences.  In  some,  moreover, 
the  keratosis  consists,  primarily  at  least,  of  small  rounded  or  conic  cal- 
losities, with  but  slight  or  moderate  thickening  of  the  intervening  skin. 
A  case  somewhat  similar  to  the  last,  with  a  slight  erythematous  or  in- 
flammatory halo  or  zone  surrounding  the  callosities,  has  been  noted  by 
Besoier.^  Brooke^  has  also  called  attention  to  a  peculiar  erythematous 
condition  (erythema  keratodes  of  palms  and  soles),  seemingly  allied  to 
ihe  malady  under  consideration,  but  in  which  there  was  some  under- 
Ijring  erythema,  gi\dng  the  slightly  thickened  epidermis  an  orange-gray 
color  and  a  quite  pronounced  inflammatory  halo;  the  inHammation  was 
of  &  mild  or  moderate  grade,  although  the  outer  edges  were  somewhat 
swollen  and  tense  and  hot  to  the  touch.  There  %vas,  in  addition,  ery- 
iheniatous  horny  papules  over  the  joints  on  the  dorsal  surface  of  the 
fingers.  The  malady  was  less  marked  on  the  soles.  It  responded  to 
'      tr^tment,  but  was  prone  to  recur. 

■  There  are  no  subjective  symptoms — occasionally  slight  tenderness 

^LMMgd  the  edges  and  over  the  joints.  There  is  interference  with  free 
^I^^^P^  of  the  parts,  and  sometimes  fissures  are  to  be  seen^  and  these 
^^  are  tisually  quite  painful.  Exceptionally,  from  accidental  irritation  or 
as  a  result  of  occupation,  an  eczeniatous  element  may  be  superadded. 
Ordinarily^  however,  the  condition,  beyond  its  unsightliness  and  incon- 
veilience,  gives  rise  to  no  trouble.  Hyde^  mentions  that  in  these  patients 
**tlije  puise  is  sometimes  exceedingly  slow^  running  in  adults  from  50 
to  55  beats  a  minute,  without  other  manifest  impairment  of  the  general 
health.'* 

Btiologry  and  Pathology, --Beyond  the  fact  of  the  malady 
g  congenital  and  often  hereditary,  but  little  is  kjio\\Ti  as  to  its 
Exceptionally  it  has  been  acquired.  A  history  of  its  occur- 
rence in  two  or  more  generations  is  sometimes  obtainable  (Thost^  Umm, 
Date,  Crocker,  Shenvell,  Heuss,  Neumann,  Pendred)/  and  not  infre- 
qoently  two  or  more  members  of  the  same  generation^  as  in  several  re- 
ported by  those  just  named.  It  has  also  been  stated  that  it  tends 
to  affect  only  one  sex  in  the  family,  but  this  is  not  borne  out  by  an  analy- 

>  Bcsnirr,  **^Kcnit(Kiermia  symmetrica  erythematosa,"  Iniernoi.  Atlas  Rare  Skin 
Dmuot,  18S9,  plate  V, 

*  Bfooke,  Brit,  Jour.  Derm.,  i8oi»  p.  335,  with  colored  plate;  also  *'Notcs  on  Some 
Kcfmtoses  of  the  Palms  and  Soles/*  ibid,,  p.  19;  Dubreuith,  ibid.,  1892,  p»  185,  reports  a 
ttxnewhat  similar  oiae. 

•  Hyde,  Morrow's  System,  vol.  iii  (Dermatol og>')»  p.  405. 
^Thost,  Ueber  erbtiche  Icythyosis  palmaris  ct  phnlaris^  Heidelbcr]^,  1S80.  quoted  by 

^  la  (4  generations);  Umia,  loc.  cU.  (i  case,  2  and  1  case,  3  generations);  Date/'He- 
ff^tary  Ichthyosis."  Brit.  Med.  Jour.,  18S7,  ii,  p.  718  (5  j^enenitions;  brief  note); 
Crocker,  Ufc.  dt.  (one  instance  5,  and  another  2,  generations);  Sbcrwell,  Jmir,  Cutan. 
Dis.^  i8qS,  p,  451  (case  demonstration — 2  generations);  Heuss,  ^'Keratoma  palmare  et 
filAfit&rehereditariuTTi/'  XfnnuishrfU,  1896,  vol.  xxii.  p.  405  (3  generations);  Neumann. 
''U^er  Keratoma  hereditariiim,'*  Arckiv,  1898,  vol.  xlii,  p.  163  (7  plates,  2  generations) ; 
Pndnd,  BrU,  Med.  Jour.,  iKq8,  i,  p.  1132  (3  members  of  family;  disease  appeared 
in  uobrokeo  succession — ^5  generations^ — for  at  least  one  hundred  and  5fty  years  in  the 
ttme  family,  principally  through  the  female  line);  Vomer  {Archiv,  igoi,  vol  Iv,  p.  1, 
with  bibliography),  Pasini  (Giitrn.  ital.,  1902,  vol.  xxxvii.  p.  318,  with  bibliography), 
Decroo  (Jmtr.  d.  sd.  med.  de  LiUe^  July  4,  1903 — abs.  in  Brit,  Jour.  Derm.,  1(503 »  p, 
J77),  and  Bohn  (Dermatolog.  Ccntralhl.,  1904,  Alarch,  p.  162}  also  report  instances  of 
tJbe  ma^y  through  several  generations. 
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sis  of  the  cases,  in  some  instances  pressure  and  friction  have  seemed 
to  be  exciting,  or  at  all  events  aggravating,  causes.  The  malady  is  not, 
however,  to  be  confounded  with  the  keratosis,  often  of  similat  general 
aspect,  such  as  the  callosities  resulting  from  occupation  and  that  noted 
in  connection  with  eczema,  pityriasis  rubra  pilaris,  and  other  chnmic 
diseases;  nor  that  due  to  the  continued  ingestion  of  arsenic  (see  dermatitis 
medicamentosa),  although  this  latter  might  readily  be  considered  as  an 
acquired  or  accidental  example  of  the  same  malady  due  to  a  definite 
etiologic  factor.  It  is  not  improbable  that  there  are  several  distinct 
varieties,  as  indicated  by  the  unusual  types  referred  to,  and  that  the 
etiologic  factors  are  somewhat  varied.  Besnier  divided  the  cases  into 
four  classes:  (i)  The  ordinary  synunetric  congenital  and  hereditary  form; 
(2)  the  symmetric  keratodermia  developing  in  childhood,  of  an  eiythem- 
atous  and  irritable  character,  and  probably  connected  with  some  neu- 
rosis; (3)  symmetric  keratodermia,  especially  of  the  feet,  developing 
primarily  in  isolate  foci,  and  probably  of  central  origin;  (4)  accidental 
keratodermias,  distinct  from  ordinary  callositas,  occurring  at  any  age, 
and  provoked  by  some  unusual  occupation  or  work. 

While  the  malady  may  be  seen  in  any  station  of  life,  it  is  usually 
observed  in  the  poorer  and  working-classes.  It  is  met  with  in  both 
sexes.  The  condition,  or  an  analogous  affection,  seems  to  be  endemic 
on  the  island  of  Meleda,  off  the  coast  of  Dalmatia,  and  is  known  as 
the  "mal  de  Meleda";  Hovorka,^  viewing  it  originaUy  as  a  form  of 
leprosy,  subsequently  (Hovorka  and  Ehlers)*  retracted  this  opinion. 
Professor  Neumann,  who  visited  the  island  and  examined  several  cases 
(ioc.  ciL),  also  dissented  from  this  view.  He  found  that  it  was  not 
leprosy,  but  a  disease  similarly  or  closely  allied  to  symmetric  keratoder- 
mia. In  the  cases  there,  however,  the  thickening  was  not  limited  to  the 
hands  and  feet  alone,  but  the  lower  leg  and  lower  forearms  and  the  pMitellar 
region  also  were  involved.  Neumann  believes  it  belongs  to  the  cat^ory 
of  the  hereditary  anomalies  of  the  skin. 

Pathologically,  the  disease  is  closely  related  to  callositas,  and  about 
the  same  histologic  characters  are  disclosed,  the  chief  and  constant 
factor  being  the  thickening  and  hardening  of  the  corneous  layer. 

Diagnosis. — ^The  symmetric  character  of  the  disease,  its  usual 
involvement  of  all  extremities,  the  absence  of  inflammatory  symptoms, 
the  frequent  association  of  hyperidrosis  of  the  parts,  and  the  common 
history  of  its  existence  since  birth  and  of  hereditary  tendency  will  gen- 
erally serve  to  prevent  its  confusion  with  thickened  squamous  eczema, 
ordinary  callosities,  and  the  thickening  occasionally  seen  in  connection 
with  other  maladies.  The  possibility  of  a  similar  or  closely  similar 
condition  being  due  to  the  prolonged  ingestion  of  arsenic  is  not  to  be 
overlooked,  nor  that  such  keratosis,  after  once  thoroughly  established, 
is  sometimes  persistent. 

Prognosis  and  Treatment.— The  condition  is  irremediable  as 
to  permanent  relief,  but  treatment  can  do  much  to  keep  the  malady  in 

^  Hovorka,  "Ueber  einen  bisher  iinbekannten  endemischen  Lepraherd  in  Dmhna- 
tien/*  ArchiVy  1896,  vol.  xxxiv,  p.  51. 

*  Hovorka  and  Ehlers,  "Mal  de  Meleda,"  Archiv,  1897,  vol.  xl,  p.  251. 
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s^'ance.  But  little,  if  anything,  is  to  be  expected  from  general  treat- 
aent,  aJthough  Brocq  advises  large  doses  of  sodium  arseniaie;  and  in 
^mmetric  erythematous  keratadermia  the  same  drug,  together  with 
^tbe  bromids,  and  the  application  of  revulsives  to  the  nape  of  the  neck. 
Brooke  thought  the  internal  administration  of  ichthyol,  j-minim  doses 
1(0.2),  in  association  with  local  treatment,  of  curative  value.  Klotz^ 
eved  in  one  case  benefit  derived  from  the  internal  use  of  pilocarpin. 
The  important  and  usually  only  treatment  which  has  any  effect  consists 
in  external  applications,  and  the  most  valuable  of  all  are  those  in  which 
salic>4ic  add  is  the  active  constituent,  the  treatment  being  the  same, 
in  fact,  as  advised  in  ordinary  callositas  {q.  ij.).  A  strong  salicylic  acid 
plaster  seems,  in  my  exp)erience»  the  best  method  of  its  application — 15 
to  25  per  cent,  strength.  A  10  to  20  per  cent,  salicyiated  soap-plaster, 
as  advised  by  Klotz,  is  also  valuable.  Soft-soap  (sapo  viridis)  cataplasms 
and  hot- water  soa kings  may  also  be  used  to  soften  and  remove  the 
hardened  accumulation;  or  instead  of  sapo  viridis,  caustic  potash  solu- 
tion, 10  to  30  per  cent,  strength,  can  be  cautiously  employed.  In  a  few 
instances  frequently  repeated  short  exposures  to  the  Rontgen  rays  have 
been  followed  by  a  disappearance  of  the  thickening. 


KERATOSIS  BLENORRHAGICA- 

Synonyms, — Kcratosb  bienorrhoica;  Keratodermia  blcnorrhagica;  Ft,^  K^rato 
dennie  bknorrhiLgique. 

This  rare  condition  associated  with  gonorrheal  arthritis  was  first 
described  (1893)  by  Vidal;  and  later  by  Jeanselmc  and  Ghika,  Chauf- 
£aid,  Robert,  and  others  in  France,  Buschke,  Stanislawsky,  Baermann, 
Roth,  and  Sabotka  in  Germany  and  Austria,  Sequeira,  Williams,  Graham 
Little  and  Douglas  in  England,  Svvift  m  Austraha,  and  Simpson  in  our 
own  country.  Several  eruptive  conditions,  such  as  erythema,  urticaria, 
erythema  nodosum,  hemorrhagic  and  bullous  lesions  have  been,  from 
time  to  time,  observed  associated  with  gonorrhea  and  systemic  gonor- 

'  KJoU,  Jour.  Ot/<J«.  Dwm  iSqq,  p.  373  (society  discussion). 

•IJterature:  Vidal  Jinnal^s,  i8Q3tP*3;  Jeanselme,  i*«/,  1S95,  p,  525;  Jacquct  and 
Ghika,  Soc,  med.  h3p,  de  Parh,  Jan.  22,  iSg?;  Chauffard,  ibid.,  April  j.^,  1897;  RoberLt 
Tkht  de  Farts,  April  28,  1S97;  Lannois,  Soc.  med,  ik  hdp.  de  Paris,  July  21,  iSgg; 
BuscMe«  Arckiv,  iSog,  xlvnii^  pp,  i8i  and  ^^85;  Stanblawsky.  Monatsbtrichi  J,  Urol,, 
tQQO,  V,  p.  643;  Malherbe,  Gaz.  tned.  de  Nanles,  1901,  No.  6;  Baermann,  J rrA/r,  1904, 
l*ix»  P'  363;  Roth,  MUncken.  med.  Wochenschr.,  Ma.y  30,  iQOS,  p.  104;  ChaufFard  and 
Froin,  Ank.  de  med.  rxper.,  Sept.,  iqo6,  p.  6oq;  Chauffard  and  Fiessinjjer,  Bidi.  de  L 
SM^.  Fr.^  de  Derm,  et  Syph.,  May  iqoq,  p,  163,  al&o  Ikonogmphia  DermaiohgKa,  iqio, 
H.5,  p,  19.5;  Rivet  and  Bricout.  Bull,  med.,  iqoq,  p.  851:  St-queira.  Bril.  Jour.  Drrm.^ 
i^io,  p.  139;  Williams,  ibid>^  1910,  pp.  36i-3f>Q;  Waelsch  (Arihropaikit}  psoriaiia)^ 
Arckiv,  1910,  civ,  pp.  195  and  453;  Graham  Liuie  and  Douglas,  BriL  Jour,  Derm., 
iQii.  p-  360;  Aminfc  and  Meycr-Delius,  Archh,  191 1,  c\nii,  p.  3;  Rosi,  Drrmutofog, 
Zritschr.,  191 1,  xvia,  H.  3;  Simpson,  ("case  report,  review,  and  bibliography;  apparently 
first  .\incrican  case),  Jour.  Amrr.  Med.  Assoc.,  Aug-  24,  tQi2,p.  607:  Swift,  Australasian 
Mfd.  C?ar..  Nov.  30,  1912  (first  case  recorded  in  Australasia);  Aming,  Anhiv,  iqu, 
cxiii,  p.  50;  Buschke,  ibid,,  191 2,  cxiii,  p.  223;  Gennerich.  \fiimiirn.  mrd.  IVofhenschr., 
lOi*.  p.  811;  Zider,  Med.  Klinik.  191 2,  No.  6;  Sabotka.  Drrmatohg,^  Wochtnschr,, 
Feb,  15, 1913,  p.  181,  and  Feb-  22,  p.  218  (with  review  and  bibliography);  Buschke  and 
Michad,  Ar€kiv^  June,  1Q14,  vol.  cxx,  p.  348,  2  cases,  review,  histologic  study,  blood - 
culture,  and  studies  of  fluid  from  the  vesicles — interesting,  but  |imctically  nothing  new 
ered;  they  found  earliest  stage  vesicular,  but  ver\'  short;  Gibbs,  BriL  Jour,  Derm., 

^14,  p,  433  (case  demons tratton).     I  am  especially  indebted  to  Simpson's  and  Sabot- 

i*s  papers. 
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rheal  infection;  these  have  been  variously  attributed  to  coincidence,  to 
the  gonorrheal  poison,  to  the  occasionally  associated  septicemia,  and 
to  the  drugs  used  or  administered.  There  is  nothing  special  or  char- 
acteristic, moreover,  in  these  cases.  The  rare,  more  or  less  symmetric, 
keratodermic  conditions,  however,  to  be  described  are  apparently 
peoiliar  and  distinctive.  Two  varieties  are  usually  observed:  (i)  a 
localized  form  involving  the  hands  and  feet,  more  especially  the  palms 
and  soles;  and  (2)  a  more  or  less  generalized  form,  in  whidi,  however, 
the  brunt  of  the  malady  is  usually  upon  the  extremities,  with  the  1^ 
and  forearms  involved,  frequently  the  thighs  and  arms  also,  and  some- 
times the  trunk — rarely  the  face  and  scalp.  The  former  is  the  common 
one;  and  in  this  there  is  noted  thickening,  often  quite  marked,  of  the 
palmar  and  plantar  epidermis  with  irregular  and  uneven  homy-looking, 
sometimes  waxy  or  translucent-looking,  or  brownish  crusts  or  projec- 
tions giving  the  appearance  of  a  relief  map;  the  eruptive  condition  may 
extend  to  the  dorsum  of  the  hands  and  feet,  with  somewhat  homy  crusts, 
or  scab-like  crusts  resembling  rupial  crusts;  and  there  may  be  here  and 
there  some  pea-  to  larger-sized  waxy  nodules,  and  homy-capped  pustules, 
with  but  relatively  insignificant  inflammatory  base  or  areola.  In  fact, 
the  hyperemic  element  is  generally  insignificant.  When  the  waxy 
nodules  are  scraped  off  or  rubbed  off,  a  rather  succulent-looking 
slightly  reddish  surface  is  disclosed;  the  waxy  formation  is,  as  a  rule, 
soon  reproduced.  The  under  part  of  the  nails  is  usually  packed  with 
homy,  waxy  crust  accumulation,  sometimes  slightly  pumlent,  and  fre- 
quently the  nails  are  cast  off.  The  emption  may  involve  hands  only, 
or  both  hands  and  feet.  The  lesions  when  fully  developed  are  apt  to 
remain  stationary  for  a  long  time.  Recovery  gradually,  after  several 
weeks  or  more,  ensues.  There  are  no  positive  subjective  symptoms, 
beyond  a  feeling  of  stiffness,  moderate  soreness,  and  discomfort. 

In  the  generalized  form  the  hands  are  usually  involved  as  described, 
with  emptive  elements  on  other  parts  partaking  of  the  natiu'e  of  small  to 
moderate-sized  homy  papulopustules,  and  waxy,  homy,  irregular  crust 
accimiulation,  \vith  usually  a  hyperemic  border.  When  the  crust  falls 
off  a  reddish  or  pigmented  surface  is  left,  which  in  time  disappears. 
Scarring  does  not  seem  to  result.  The  subjective  symptoms  in  the  gen- 
eral cases  are  practically  the  same  as  in  the  local  variety,  with  the  dis- 
comfort naturally  much  greater.  The  associated  systemic  gonorrheal 
infection  and  gonorrheal  arthritis  give  rise  to  the  most  discomfort;  thie 
latter  has  been  present  in  all  except  2  cases. 

The  belief  seems  fairly  general  that  the  malady  is  dependent  upon 
the  gonorrheal  systemic  infection  and  that  possibly  the  gonococcus 
invades  the  skin  and  is  directly  responsible  for  the  emption  of  keratotic 
crusts — but  positive  proof  is  wanting.  The  histologic  conditions  have 
been  studied  by  Chauffard,  Baermann,  Sequeira,  Simpson,  and  others, 
but  have  disclosed  nothing  characteristic;  the  distinguishing  features 
seem  to  be  "deep,  and  epidermic  leukocytic  infiltration,  composed  of 
polynuclear  leukocytes  and  mast  cells,  together  with  parakeratosis." 
Aming  and  Meyer,  Delius  and  Sabotka  concluded  that  the  first  stage 
was  vesicle  formation,  the  hyperkeratotic  condition  being  secondary 
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to  this.  The  horny  formations  characteristic  of  the  disease  are  ap- 
parently, however,  not  true  keratosis  but  the  result  of  parakeratosis. 
The  striking  features,  the  waxy,  horny-looking  nodules  and  crusts,  and 
the  epidermic  thickening  of  the  eruption,  together  with  the  associated 
general  gonorrheal  infection  doubtless  permit  of  a  diagnosis  without 
auch  difficulty-  There  is  slight  suggest! ven ess  of  the  hard  crustaceuus 
rsyphiJoderm,  and  in  the  instances  (in  several  of  the  reported  cases)  in 
which  an  iritis  develoi>ed,  such  suspicion  might  be  strengthened,  but 
this  possibility  seems  to  have  been  ruled  out  by  the  observers  of  the  cases 
— all  trained  men.  There  is  also  some  suggestive  resemblance  in  places 
to  dermatitis  seborrboica,  and  also  to  the  cases  usually  described  as 
**psoriasis  ostreacea,"  which  is  also  usually  associated  with  arthritic 
symptoms. 

Prognosis  and  Treatment. — Spontaneous  involution  of  the 
eruption  takes  place  with  the  subsidence  of  the  arthritic  symptoms. 
Soap  and  hot  water  washings,  and  hot  water  embrocations  are  said  to 
have  a  macerating  effect  upon  the  lesions.  Simpson  found  a  *^resorcin 
and  sulphur'*  ointment  of  benefit,  Sequeira  used  gonococcal  vaccine 
with  favorable  influence. 
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Old  age  of  the  skin,  or  atrophia  senilis  {q.  u.),  is  characterized  by 
various  changes:  sometimes  more  or  less  thinning  of  the  derma,  freckle- 
like and  larger  pigmentar}^  spots,  seborrheic  warts  (g.  i'.),  greasy  crusted 
or  scaly  patches,  usually  pea-  to  bean-sized  or  larger^  and  somewhat 
bard,  generally  small,  thickened  epidermic  patches.  This  last  formation 
is  the  ordinary  t>^e  of  lesion  to  which  the  name  of  keratosis  senilis  is 
commonly  applied,  but  in  reality  it  is  often  applied  to  the  last  two; 
the  term  seborrheic  keratosis  is  alst)  often  employed  to  designate  these 
formations,  and  often  includes,  in  fact,  the  seborrheic  wart.  The 
greasy  crusted  or  scaly  spots  begin,  as  a  rule,  by  a  slight  pigmenta- 
tion, and  this  may  remain  as  such,  or  after  a  time  it  is  noted  to  be  greasy 
to  the  sight  and  touch.  Later  it  becomes  irregularly  covered  with  a  thin 
scarcely  noticeable,  scaly  coating,  which  can  easily  be  rubbed  off.  Grad- 
uaUy  the  scaliness  increases  in  thickness,  and  sometimes  in  area,  is  dirty 
gray  or  brownish  gray  in  color,  and  often  quite  adherent;  and  when 
removed,  the  surface  is  moist  or  oily,  and  after  a  time  an  atrophic  thin- 
ning is  observed.  It  may  remain  almost  indefinitely  as  such,  the  scaly 
crust  being  rubbed,  washed,  or  cast  off  from  time  to  time,  and  gradually 
renewed.  In  many  instances,  however,  the  process  advances,  and  the 
degenerative  thinning  is  followed  by  sufierficial  abrasion,  and  sometimes 
with  scarcely  noticeable  papillar}^  prominences,  and  now,  when  the  crust 
is  at  aU  forcibly  or  harshly  removed,  slight  bleeding — one  or  two  droplets 
— may  occasionally  be  observed.  The  discharge  from  the  abrasion,  or 
fjerhaps  now  superficial  ulceration,  together  with  the  oiliness  of  the  im- 
mediately surrounding  border,  gives  rise  to  a  sUghtiy  thicker  crust. 
From  such  a  degenerative  seborrheic  patch  often  results  a  beginning 
superficial  epithelioma  or  rodent  ulcer.  In  other  instances  the  sebaceous 
3a 
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scaliness  may  be  more  of  the  nature  of  a  somewhat  homy  concretioii, 
and  limited  to  one  or  several  contiguous  gland-^lucts,  finally  presenting 
sometimes  an  ill-defined,  warty-looking  aspect.  This  coating  or  forma- 
tion is  apt  to  be  more  adherent,  and  not  so  readily  dislodged,  partahiog 
of  the  nature  of  both  a  keratosis  and  a  degenerative  seborrhea.  After 
a  time  atrophy  may  take  place,  or  the  base,  especially  the  per^ihecal 
portion,  shows  slight  abrasion  or  ulceration,  and  practically  the  same 
stage  is  reached  as  above  indicated. 

In  the  true  keratosis  senilis  the  earliest  manifestation  is  frequentiy 
a  slight  discoloration,  and  over  which,  after  a  while,  the  homy  layer 
of  the  epidermis  becomes  harder,  and  thickens  somewhat,  forming  a 
roughness  or  scaliness.  To  the  finger  it  now  feels  rough,  harsh,  and 
hard  or  quite  homy,  not  greasy,  as  a  rule,  as  in  the  degenerative  sebor- 
rheic patch.  The  spot  becomes  slightly  or  moderately  elevated,  grading 
off  into  the  surrounding  integimaent,  or  being  somewhat  sharply  defined. 
It  now  consists  of  a  hardened  or  horny  elevated  spot,  with  trifling  dry 
harsh  adherent  scaliness,  and  appearing  as  if  the  tissue  thickening  involve 
both  the  upper  corium  and  epidermis.    The  surface  in  some  instances 


Fig.  141- — Keratosis  senilis,  scurfy  and  scaly  spots  and  patches,  with  degenerative 
changes,  on  the  cheek,  tending  to  become  epitheliomatous;  small  epithelioma  on  nedL, 
developed  from  a  similar  spot. 


is  uneven  and  wart-like,  and  the  color  is  usually  dirty  or  yellowish  gray 
or  blackish  gray,  and  occasionally  quite  dark.  In  area  it  varies  from 
that  of  a  pea  to  a  half-inch  or  so  in  diameter.  It  may  remain  more  or 
less  indefinitely  as  such,  or  atrophic  changes  begin  to  present,  which 
gradually  lead  to  epithelial  degeneration,  abrasion,  ulceration — ^in  short, 
to  the  development  of  an  epitheliomatous  lesion.  As  with  the  degen^a- 
tive  seborrheic  patch,  one,  several,  or  many  may  be  present. 
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The  usual  site  of  these  formations  is  the  face,  but  the  back  of  tlie  hand 
is  also  a  quite  frequent  situation.     As  a  rule  they  are  observ^ed  in  those 

St  the  age  of  sixty,  but  to  this  there  are  many  exceptions,  old  age 
Qg^  in  the  skin  often  presenting  as  early  as  the  age  of  forty  and  some- 
ktimes  earlier,  even  though  the  patient  be  yet  in  other  respects  possessed 

the  attributes  of  vigor  and  active  adult  life.    They  are,  as  White* 

•nts  out,  much  less  likely  to  develop  upon  persons  who  have  kept 
their  cuticle  and  sebaceous  glands  in  proper  order  through  life  by  suffi- 
cient use  of  soap  than  in  those  who  have  been  more  or  less  negligent  in 
this  respect.  Habitual  exposure  to  sun  and  to  wind,  has  also  a  favoring 
inBuence,^  especially  to  actinic  rays  of  light.  There  is,  however,  in 
some  individuals  a  peculiar  proneness  to  these  degenerative  formations. 
In  these  various  formations  it  has  been  usually  thought,  as  the  oft-used 
qualifying  name  * 'seborrheic"  signifies,  that  the  sebaceous  glandular 
system  was  chiefly  involved;  the  Schuchardt,  Hartzell,  and  Sutton  in- 
vestigations^ do  not,  however,  bear  this  out,  all  finding  the  sebaceous 
glands  practically  nonnab  although  Sutton  found  them  containing  con- 
siderable quantities  of  free  fat;  Hartzell  found  the  sweat-gland  apparatus 
shouing  the  greatest  changes,  while  Montgomery  belie\^es  that  both  the 
sebaceous  and  sudoriferous  systems  are  involved,  and  that  atrophic 
charges  take  place  eventually  in  all  the  cutaneous  tissues. 

Prognosis.— Ordinarily  in  their  earlier  <ievelopment,  both  as  to 
the  degenerative  .seborrheic  spots  and  the  keratoses,  if  properly  looked 
after,  their  further  formation  or  progress  can  Ije  prevented  by  proper 
measures.  Their  chief  significance  is  the  [>ossibility  or  probability  of 
undergoing  epithelial  degeneration  and  development  into  epithelioma — 
not  at  all  an  uncommon  result  when  neglected*  although^  for  the  most 
part,  usually  into  but  slowly  progressing  and  comparatively  benign 
lesions,  which,  however,  sometimes  become  transformed  into  an  epi- 
thelioma of  more  malignant  character. 

Treatment* — in  their  earliest  appearance  the  use  of  a  simple 
Id  ointment,  such  as  cold  cream  or  vaselin,  rubbed  in  gently  at  night 
ad  washed  off  with  soap  and  water  in  the  morning,  will  often  sufiice 

remove  the  blemish^  or,  at  all  events,  stay  its  progress.     If  of  more 

itive  character,  the  ointment  can  be  rubbed  in  after  the  morning 
washing  as  well.  Whtn  there  is  considerable  hardness,  the  continuous 
application  of  the  ointment  over  night  as  a  spread  plaster  is  more  efficient. 
The  addition  of  salic>4ic  acid,  in  the  proportion  of  i  to  4  or  5  per  cent., 

» J,  C-  White,  "The  Old  .\ge  of  the  Skin."  Boston  Med.  arid  Sur^.  Jour,,  1S82,  voL 
evil,  p.  484.  This  and  other  forms  of  keratosis  w'll  also  be  found  more  or  less  ejchaust- 
Ivdy  dealt  with  in  the  paper  by  Dubreuilh.  ''Des  H^^jcrkeratoses  circonscrites," 
AmBoies,  i8q6.  p.  1158  (with  re\iew  of  the  subject  and  references);  and  especially  as 
regards  their  significance  as  prccanervous  affections,  by  Hartzelb  Jour,  CiUan,  Dis.y 
igoj,  p.  .^93  (with  3  histologic  cuts  and  bibliography). 

'  D.  W.  Montgomery,  "Unusual  Exposure  to  Light  Followed  by  Scborrhodc  Keraio- 
«iw"  Jour.  Amer.  Med.  Assoc,  Jan.  4,  191 3,  p.  7,  briefly  reviews  this  question;  Hyik% 
Amer,  Jour.  Med,  Sci,y  Jan.  1906,  and  Dubreuilb,  AnnaJes,  1907,  p.  387,  were  of  the 
o|3auon  that  such  exposures  favor  the  production  of  epithelioma,  doubtless  in  conse- 
qoence  of  later  changes  and  irritation  of  such  keratoses. 

•  HaxtzcU.  lo€.  cit.;  D.  W.  Montgomery,  '*The  Anatomy  of  a  Patch  of  Seborrheic 
Keratosis/*  Jour.  Cutan.  Dis,,  19 14.  p.  6  (with  5  histcflogic  cuts);  Sutton »  "Seborrheic 
Keratoses — S>Tnptoms  and  Treatment  of/'  Jour,  Amer,  Med,  Assoc,  Jan.  30,  1915, 
\jB\\  p.  405;  with  case  and  histologic  illustratbns. 
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is  to  be  made  when  the  condition  is  obstinate  or  more  advanced.  In 
the  latter  event  an  ointment  composed  of  5  to  20  grains  (0.53-1.33) 
each  of  salicylic  acid  and  sulphur  to  the  half-ounce  (16.)  of  ointment 
base, — vaselin  or  equal  parts  of  vaselin  and  lard  or  cold  creajn, — and 
gently  rub|?ed  in  at  night  after  a  preliminary  soap-and-water  washing, 
will  be  found  of  greater  value,  and  often  curative.  I  have  found  these 
two  drugs  especially  valuable  in  these  conditions;  D.  W.  Montgomery^ 
and  likewise  others  have  had  similar  experience.  In  the  treatment  of 
the  degenerative  seborrheic  spots  it  is  not  necessary  to  go  beyond  the 
treatment  indicated,  unless  epithelial  changes  with  ulceration  have  already 
set  in,  in  which  case  the  management  becomes  that  of  superficial  epithe- 
lioma (^.  ».)• 

The  advanced,  and  sometimes  the  slight,  true  keratosis  senilis,  in 
which  there  is  a  good  deal  of  horny  hardness  or  wart-like  development, 
will  usually  require  more  energetic  measures.  If  rebellious  to  the  means 
already  suggested,  trichloracetic  acid*  may  be  carefully  applied,  washing 
it  off  as  soon  as  the  patch  gets  white;  or  a  strong  salicylic  acid  ointment, 
5  to  15  per  cent,  strength,  can  be  applied  as  a  plaster  over  night  for  one 
to  several  nights,  a  mild  salve  application  being  made  in  the  daytime. 
This  latter  remedy  may  also  be  applied  in  the  form  of  a  10  to  25  per  cent 
plaster-mull,  or  in  collodion,  in  5  to  15  per  cent,  proportion.  Two  or 
three  such  applications  will  often  suffice  to  remove  the  thickening,  and 
subsequently  the  mild  salicylic  acid  salve,  with  or  without  the  addition 
of  sulphur,  can  be  used.  Sometimes,  however,  their  complete  removal, 
without  cauterizing  or  operative  methods  is  not  possible,  but,  as  a  rule, 
their  further  progress  can  usually  be  stayed.  If  obstinate,  the  strong 
salicylic  acid  plaster  or  collodion  applications  should  not  be  continued 
indefinitely,  as  possible  irritation  and  degenerative  changes  might  be 
promoted.  The  careful  application  of  carbon-dioxid  snow  (^.  ».)  often 
acts  surprisingly  well  in  these  keratoses.  If  unyielding  as  to  complete 
obliteration,  if  stationary,  nothing  further  need  be  done;  but  should 
the  patient  desire  removal  or  should  epitheliomatous  changes  have 
presented,  then  one  of  the  various  plans  for  superficial  epitheliomata 
can  be  resorted  to,  or  Rontgen  ray  exposures  can  be  tentatively  tried. 
For  the  treatment  of  seborrheic  warts  and  other  senile  cutaneous  dianges, 
the  same  plans  are  practised;  the  treatment  of  the  former  is  also  con- 
sidered under  warts. 

KERATOSIS  PILARIS 

Synonyms. — Pityriasis  pilaris;  Lichen  pilaris;  Fr.,  Keratose  pilaire;  X£rodennie 
pilaire  (Besnier) 

Defilnition. — Keratosis  pilaris  is  a  hypertrophic  affection  char- 
acterized by  the  formation  of  pin-head-sized  or  slightly  larger  conic 
epidermic  elevations  seated  about  the  apertures  of  the  hair-foUicles, 
and  most  commonly  presenting  on  the  outer  anterolateral  and  pos- 
terolateral aspects  of  the  thighs  and  arms. 

^  D.  W.  Montgomcr>%  "A  Contribution  to  the  Treatment  of  Senile  Patches," 
Ph'iUi.  Med.  Jour.,  1898,  vol.  i,  p.  211. 

2  Sec  preliminary  chapter  on  Treatment  for  references  to  trichloracetic  acid. 


k'EKA  TOSIS  PILARIS 


56s 


Symptoms. — In  this  disease  conic,  sometimes  sli|»htly  acuminate 
or  fiatteneci.  papules,  the  size  of  a  pin-head,  and  of  a  whitish,  grayish, 
or  dark-gray  color,  and  consisting  of  epithelial  cells  and  sebaceous  mat- 
ter, are  situated  at  the  outlets  of  the  hair-foUicles,  from  which  they  pro- 
ject. Not  infrequently  the  lesions  are  somewhat  larger,  and  quite 
elevated;  exceptionally  the  color  is  blackish.  They  are  discrete,  nu- 
merous, do  not  form  patches  or  distinct  aggregations,  but,  although  closely 
set,  are  more  or  less  evenly  distributed  over  the  affected  regions.  They 
are  usually  located  on  the  extensor  and  outer  surfaces  of  the  thighs  and 
arms,  and  sometimes  also  on  the  trunk,  and  in  rare  instances  show  a  more 
or  less  general  distribution.  On  close  inspection  the  papules  are  seen  to 
be  pierced  by  a  hair,  w^hich  is  either  lanugo-like  in  character  or  broken 
off  at  the  apex  of  the  papule,  when  it  is  seen  as  a  dark  point  in  the  center 
of  the  lesion*  or  is  coiled  within  the  papule.  They  are  somewhat  hard, 
harsh,  and  dry,  and  the  apex  slightly  scaly,  and  to  the  hand  passed  over 
the  part  feel  like  the  surface  of  a  nutmeg-grater.  If  the  accumulation 
falls  out  or  is  rubbed  or  picked  out,  a  small  depression  marks  the  site 
temporarily,  occupying  the  opening  of  the  hair-follicle.  Sometimes 
the  enveloping  basal  follicular  outlet  is  somewhat  reddened  and  elevated, 
and  the  papule  then  noted  to  be  of  a  slightly  inllammatory  character. 

The  inter\'ening  skin  between  the  papules  is  generally  dry  and 
harsh  to  the  touch,  sometimes  with  a  trifling  furfuraceous  scaliness. 
On  the  neighboring  regions  it  may,  and  usually  does,  present  a  per- 
fectly healthy  appearance,  although  not  infrequently  the  skin  over  most 
of  the  surface  is  also  found  harsh  and  dr)%  and  suggestive  of  a  mild 
ichthyosis,  which  malady,  in  fact,  occasionally  may  be  associated.  In 
rare  instances  in  a  few  of  the  lesions  there  may  be  an  accidental  pus- 
tular capping.  There  are,  indeed,  considerable  variations  in  extent 
and  development.  In  its  milder  forms  it  is  not  uncommon,  and  often 
it  is  so  slight  as  almost  to  escape  notice.  In  the  latter  instances  it  bears 
rough  resemblance  to  goose-flesh.  Quite  often  it  is  limited  to  the  thighs 
alone.  In  other  cases  the  lesions  are  ver\^  pronounced  and  may  be 
distributed  over  a  considerable  part  of  the  surface.  It  is  rare,  however, 
.to  find  the  eruption  on  the  flexor  aspects.  Its  development  is  insidious 
And  slow,  and  occurs  during  the  cool  or  cold  season;  warm  w-eather  gives 
rise  to  free  action  of  the  sweat-  and  sebaceous  glands,  tlie  skin  is  kept 
soft,  supple,  and  moist,  and  the  dr>^ness  and  epidermic  papules  cannot 
readily  be  produced.  Subjective  symptoms  are  usually  absent,  although 
occasionally  moderate  or  even  considerable  itching  is  complained  of, 

Btiology  and  Patholog:y.— The  affection  is  more  common 
during  early  adult  life,  although  it  may  be  met  laith  at  any  age,  except- 
^tng  possibly  earliest  ^nfanc^^  It  is  most  frequently  obser\'ed,  moreover, 
Muring  the  winter  months,  and  usually  in  those  w^ho  have  naturally 
rather  dr\^  skin  and  who  are  unaccustomed  to  frequent  bathing.  In 
some  individuals,  however,  there  is  a  greater  tendency  to  development 
exhibited,  and  sometimes  in  spite  of  moderately  frequent  washing,  so 
that  there  is  probably  another  etiologic  element— doubtless  a  hereditary 
predisposition  to  a  dry  skin.  It  has  been  considered  by  some  obser\^ers 
to  occur  much  more  frequently  in  those  of  a  cachectic  or  scrofulous 
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tendency,  but  apparently  it  is  just  as  common  in  those  of  vi^rous  and 
robust  nature.  Those  who  naturally  have  somewhat  active  perspira- 
tory secretion  are  rarely  affected.  Its  greatest  development  is  obs^'ved 
in  ichthyosis,  of  which  disease  it  is  a  pathologic  part. 

Anatomically  the  malady  essentially  consists  of  a  hyperkeratinizatioo 
of  the  upper  part  of  the  pilosebaceous  follicular  outlet,  and  the  pMipular 
elevation  results  from  the  formation  of  this  superabundant  or  accuir.u- 
lated  epidermic  horny  mass,  which  projects  beyond  the  orifice.  To 
this,  in  some  instances,  slight  basal  congestion  is  added  secondarily,  and 
probably  purely  as  the  result  of  the  irritation  produced  by  this  collection 
or  possibly  for  some  unknown  pathologic  reason;  and  in  occasional  cases, 
instead  of  such  trifling  basal  congestion,  there  is  distinct,  though  usually 
extremely  slight,  inflammatory  infiltration.  In  extreme  instances  oi 
these  latter  types  there  is  some  suggestion  of  the  same  pathologic  process 
as  in  pityriasis  rubra  pilaris,  and  it  is  not  impossible  that  some  of  the 
cases  of  keratosis  pilaris  occasionally  referred  to  as  of  peculiar  distribu- 
tion and  of  excessive  horny  development,  and  otherwise  anomalous, 
are  on  the  border-line  between  these  two  maladies.  It  is  probably  in 
such  instances  only  that  the  superficial  perifollicular  cell-infiltration  is 
found  (Crocker,  Unna,  Giovannini,  and  others).  The  congestive  and 
inflammatory  elements,  when  present,  give  the  lesions  a  somewhat 
different  aspect,  and  doubtless,  chiefly  based  upon  these  factors,  Brocq^ 
divides  the  cases  into  several  forms — keratosis  pilaris  alba,  keratosis 
pilaris  rubra,  and  two  intermediate  divisions.  In  the  extreme  cases 
of  the  latter — the  inflammatory  type — slight  atrophy  or  scarring  may 
exceptionally  result.  Mibelli,  Unna,  and  a  few  others  do  not  consid^ 
the  lesion  of  this  malady  and  the  apparently  similar  one  of  ichthyosis  as 
pathologically  identical.  According  to  Giovannini,*  Mibelli,'  and 
Lemoine,*  there  are  also,  at  least  in  some  cases,  atrophic  changes  in  the 
sebaceous  glands,  which  may,  in  fact,  entirely  disappear;  the  first  named, 
moreover,  found  atrophy  of  the  hair-papilla. 

Diagnosis. — ^The  character  of  the  eruption,  its  persistently  dis- 
crete lesions,  with  no  attempt  at  grouping  or  to  the  formation  of  coal- 
escent  solid  patches,  and  its  common  localization  will  serve  to  prevent 
error.  It  is  to  be  distinguished  chiefly  from  goose-flesh  (cutis  anserina), 
the  miliary-papular  syphiloderm,  and  lichen  scrofulosus.  In  goose-flesh 
the  elevations,  due  to  sudden  chilling  or  excitement,  are  evanescent, 
not  rough,  harsh,  and  scaly,  and  subside  rapidly  as  suddenly  as  they  came 
upon  the  surface  being  warmed,  being  rarely  present  more  than  a  few 
minutes.  The  dull  ham,  brownish-red  colored  papules  in  the  miliary- 
papular  syphilid  have  a  more  general  distribution,  are  distinctly  in- 
filtrated, and  therefore  firmer  to  the  touch,  and  tend  to  aggregation  and 
groups;  the  slight  scaliness  is  a  late  phase.    There  will  be  found  also 

^  Brocq,  "Notes  pour  servir  a  I'histoire  de  la  k6ratose  pilaire,"  Annales,  1890,  pp. 
25, 97,  and  222  (a  complete  exposition  and  review  of  the  subject  with  many  reference^* 

2  Giovannini,  "Contributione  alio  studio  istologico  della  cheratosi  pilarc,"  Lo  Speri- 
mentale,  1895,  p.  661 — abstract  in  Brit.  Jour.  Derm,y  1896,  p.  151. 

3  Mibelli,  "Zur  Aetologie  und  die  Varietataten  der  Keratosen/*  MtmaishefUy  1897, 
vol.  xxiv,  pp.  345  and  415  (with  numerous  references). 

*  Lemoine,  "De  I'ichthyose  anserine  des  scrofuleux,"  Annales,  1882,  p.  275. 
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I  Other  symptoms  of  sj^philis.  In  lichen  scrofulosus^a  rare  disease— 
'  the  eruption  is  usually  limited,  and  occurs  in  distinct,  more  or  less  rounded 
groups  or  patches,  and  most  commonly  upon  the  trunk,  especially  the 
abdomen,  the  extensor  aspects  of  the  extremities  rarely  being  involved; 
the  lesions  are  firmer  and  less  scaly.  In  pityriasis  rubra  pilaris  the  scaly 
condition  of  the  scalp  and  the  horny  thickening  of  the  palms,  as  well  as 
the  plaque  and  confluent  tendency  and  distribution,  are  totally  different 
from  the  eruption  of  keratosis  pOaris.  It  can  scarcely  be  confused  with 
eczema  or  lichen  planus,  both  itchy  inflammator>^  diseases  of  different 
character,  behaNior,  and  distribylion. 

Treatment. — The  common  clinical  t^-jie  fields  readily;  the  con- 
dition often  being  removed  in  the  course  of  a  few  weeks,  and  wholly 
as  the  result  of  external  treatment.  In  some  rare  instances,  more  espe- 
cially, however,  the  inflammatory^  tj'pe,  the  end  is  not  so  soon  reached. 
In  such  cases,  particularly  in  ill-nourished  individuals,  cod-liver  oil, 
arsenic,  and  iron  are  sometimes  to  be  advised.  Rarely,  however,  are 
more  than  external  measures  required,  and  these  consist  ordinarily  of 
frequent  local  or  general  baths,  plain  warm  baths,  with  the  use  of  an 
ordinary  toilet  soap  or  sapo  viridis.  In  other  cases  the  baths  should 
be  alkaline,  using  for  this  purpose  from  i  to  6  ounces  (32.- igi,)  of  sodium 
carbonate,  sodium  borate,  or  sodium  bicarbonate  to  about  30  gallons 
(120.  L)  of  water;  in  others,  in  addition  to  the  baths,  supplementary 
applications  of  a  mild  salicylated  ointment,  from  10  to  30  grains  (0,65-2.) 
to  the  ounce  (32.)  of  petrolatum  or  lard  and  lanolin,  will  be  found  nec- 
essary. In  fact,  the  management  is  practically  the  same  as  employed 
in  the  milder  cases  of  ichthyosis.  In  some  individuals,  however,  fre- 
quent bathing  must  be  subsequently  followed  to  prevent  its  recurrence. 

I^ichen  Spintllosus.— Crocker  describes*  (under  the  name 
Uchen  pilaris  seu  spinulosus)  another  somewhat  similar  malady  in  some 
of  its  aspects,  but  which  is  slightly  inflammatory^  often  patchy,  and 
occurs  on  almost  any  region.  I  draw  largely  from  his  description. 
It  may  develop  acutely  or  subacutely  in  cropsj  and  consists  of  papules 
about  the  size  of  a  pin-head,  red,  conic,  and  containing  in  its  center  a 
homy  spine  projecting  about  j^  of  an  inch;  this  epidermic  plug  can  be 

*^  Crockjcr,  Diseases  of  the  Skin^  third  edit,,  p,  45  j;  Adamson,  *iJchcn  Pilaris,  seu 
bSfiinulQsus/*  Brii,  Jour.  Derm,,  Feb,  and  March.  TQ05  (with  case  illustralbn  and  hislo- 
I  logic  cuts)»  has  recently  given  a  full  account  and  review  of  the  dLsease  and  the  literature, 
f  As  examples  of  lichen  spinulosus  to  be  found  in  French  literature,  he  quotes  I  he  follow- 
[ing:  (i)  possibiy  the  acn6  corn^  of  Hardy;  {2}  certainly  the  acn6  corn6e  of  Guiboui 
[  Add  of  Ldoir  and  Vidal;  (.1)  the  case  of  acn^  cornee  en  aires  of  HatUipeau,  possiblv 
I  Ids  J  cases  of  acn^  com6e  in  adults;  (4)  Barbe's  cases  of  k^ratose  foUiculaire  (t>T>e  de 
'f  Brooke);  (5)  Audo'-'s  cases  of  k^ratose  pilaire  engainante:  and  in  Italy  (6)  Giovannini*s 
'  caise  of  acne  cornea.  Histologically  the  lesions  show  that  the  pathologic  process  is  essen- 
\  tiftlly  a  hyperkeratosis  of  the  follicle;  |>erifollicular  infiammaUon  is  absent  or,  at  any  rate. 
ivery  little  marked.  Lcwandowsky,  Arthh^  1905,  voL  Ixxiii,  p.  343  (with  histologic 
kcuts),  who  describes  a  German  case,  believes  it  an  inflammation  of  the  follicle  with  a 
r  secondary  parakeratosis;  Bo  wen,  Jour.  Cttian,  Dis.^  i<jo6,  p.  416  (report  of  a  case; 
[youth  aged  nineteen  1.     I  have  seen  a  cases  in  the  past  two  years;  before  that  date  the 

condition  had  never  been  under  my  obser\^aUon ;  Beck,  **Ueber  keratosis  spinulosa*' 
j  Cl^tchen  spinulosus,  Crocker),  Derm<iiol&g.  Wochcmchr.^  Nov,  $0,   191 1,   iv,  p.   1459, 

clinical  arid  histulog.,  with  review  and  bibliography;  Dorc,  Brii.  Jour,  Derm.,  1914,  p, 

451  (case  demonstration). 
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picked  out,  leaving  a  depression  in  the  papule.     After  some  duiatioii 
the  papule  loses  its  redness  and  becomes  the  color  of  the  normal  akiii. 
The  papules  are  densely  crowded  into  patches,  often  large  and  irregular 
in  outline,  symmetrically  distributed,  sometimes  in  a  few,  sometimes 
in  many,  regions.    The  favorite  sites  are  the  back  of  the  neck,  the  but- 
tocks, over  the  trochanters,  the  abdomen,  the  back  of  the  thighs,  the 
popliteal  spaces,  and  the  extensor  surfaces  of  the  arms.   The  hands,  feet, 
face,  and  upper  part  of  the  chest  are,  according  to  Crocker's  observations, 
not  attacked.    There  is  a  tendency,  in  cases  in  which  the  eruption  is 
not  dense,  to  form  roundish  groups,  with  some  scattered  papules  between. 
The  eruption  comes  out  in  crops,  sometimes  a  patch  appearing  over  night, 
gradually  increasing  in  extent  for  a  week;  after  this  the  lesions  grow 
paler,  but  beyond  this  the  eruption  usually  persists  without  change 
more  or  less  indefinitely.    The  cause  is  unknown.    It  occurs  chiefly 
in  children,  and  in  Crocker's  experience  more  frequently  in  boys.    In  a 
few  instances  it  was  associated  with  lichen  planus  and  with  lichen  scrofu- 
losus.    It  bears  resemblance  to  keratosis  pilaris  and  to  pit3niasis  rubra 
pilaris;  some  but  less  resemblance  to  lichen  scrofulosorum  and  to  some 
— the  very  small — lesions  of  lichen  planus.    Alkaline  baths  wdth  fric- 
tion, and  in  the  inflammatory  stage  supplemented  by  a  mild  grease  or 
oil;  or,  if  sluggish,  with  weak  tincture  of  green  soap,  containing  i  dram 
(4.)  of  oil  of  cade  to  the  ounce  (32.),  prove  successful.    The  constitu- 
tional treatment  is  according  to  indications:  cod-liver  oil,  iron,  and  othv 
tonic  measures  are  most  frequently  called  for. 

KERATOSIS  FOLLICULARIS 

Synonyms. — Ichthyosis  follicularis;  Darier*s  disease;  Psorospennosb;  Psorosper- 
mose  folliculairc  v6g6tante;  Acn6  s6bac6e  corn6e;  Ichthyosis  sebacea  cornea  (E.  Wilson). 

This  rare  disease  was  first  reported  by  Morrow^  in  1886,  and  a  few 
years  later  (1889)  was  described  and  thoroughly  investigated  almost  sim- 
ultaneously by  Darier^  and  Thibault  in  France,  and  by  J.  C.  White'  in 
our  own  country.    Since  then  Boeck,  Lustgarten,  De  Amids,  Bowen,* 

^  Morrow,  Jour.  Cutan.  Dis.,  1886,  p.  257. 

*  Darier  and  Thibault  (2  cases),  These  de  Paris^  i88q;  AnnaleSj  July,  1889. 

'  J.  C.  White,  Jour.  Cutan.  Dis.y  1889,  p.  201  (i  case),  and  1890,  p.  13  (i  case),  with, 
in  each  case,  a  histologic  examination  by  Bowen.  Morrow's  case,  published  under  this 
name  (Jour.  Cutan.  Dis.,  1886,  p.  257),  seems  histologically  different  from  those  now 
accepted  as  representing  this  malady,  and  more  accords  with  the  conditions  found  in 
keratosis  follicularis  contagiosa  (Brooke). 

*  Bowen,  Jour.  Cutan.  Bis.,  1896,  p.  20Q,  reports  a  case  and  gives  a  review  of  the 
subject;  literature  references  are  made  to  the  other  published  cases  by  Boeck  (5),  Buzzi 
and  Micthkc,  Lulkley  and  Lustgarten,  Sc  hwim.mer,  De  Amicis,  Schweninger  and  Buzzi, 
Pawlofl  (2),  Fabr>',  Mourek,  and  Jarisch.  It  is  upon  this  paper  and  that  by  White 
that  the  account  of  the  disease  here  given  is  largely  based. 

Since  this  date  additional  cases  have  been  recorded  by  Hallopeau,  Annates j  1896,  p. 
737,  and  pathologic  anatomy  of  the  same  by  Darier,  ibid.,  p.  742;  Savill  (case  demon- 
stration), Brit.  Jour.  Derm.,  1896,  p.  229;  Bowen  (limited  to  head  and  hands),  AnnaUs^ 
i8q8,  p.  6;  Graham  Little  (case  demonstration),  Brit.  Jour.  Derm.y  1901,  p.  51  and 
(histologi<  report)  p.  98;  Ehrmann,  abstract  in  Brit.  Jour.  Derm.,  1902,  p.  41;  Onnerod 
and  Maclcod,  ibid.,  1904,  p.  32  (with  histologic  cuts,  review,  and  complete bibliof^raphy); 
Lieberthal,  Jour.  Amer.  Med.  Assoc,  July  22, 1904  (good  effects  from  x-ray  treatment); 
Audrey  amlDalous, /oz/f.  iU  a/.  Cutan.,  1904,  vol.  xvi,  p.  801  (a  woman  aged  forty-four, 
and  of  twelve  years'  duration;  urine  examination  showed  a  diminution  of  sul{:Aiur);  Sc- 
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Lieberthal,   Mook,  Trimble,  Omcrod  and   Macleod,  and  others  have 
reported  cases. 

The  disease  has  been  frequently  noted  to  appear  first  upon  the  head 
w^A  face.  In  the  beginning  the  lesions  do  not  vary  much  in  color  from 
[that  of  the  normal  skin;  they  look  not  unlike  those  of  keratosis  pilaris, 
and  may  have,  especially  later,  when  more  pronounced  and  increased 
size,  the  appearance  of  greasy-looking  papules,  or  dry,  tVrm,  brownish 
papular  elevations,  semiglobular  in  shape,  and  varying  in  size  from  a 
small  to  a  large  pin-head.  They  are  at  first  discrete,  and  sparsely  or 
thickly  set.  When  closely  examined,  most  of  the  lesions — those  of  any 
ske — are  observed  to  contain  in  the  center  a  hardened  or  fatty  docking 
mass  or  plug.  The  disease  extends  slowly,  and  gradually  invades  other 
parts;  finaUy,  usually  after  several  years  or  longer,  it  becomes  more  or 
less  generalized,  being,  as  a  rule,  most  abundant  and  showing  greatest 
development  about  the  face,  scalp,  the  chest  anteriorly,  the  loins,  geni- 
tocrural  regions,  and  the  extremities;  with  frequently  keratosis  of  the 
soles,  and  less  frequently  the  palms  also.  Bowen  has  recently  reported 
a  case,  however,  in  which  it  was  limited  to  the  head  and  hands.  On  the 
scalp  there  is  usually  a  thick,  seborrheic- looking  coating,  but  no  special 
hair  loss.  When  at  all  developed  or  advanced,  the  lesions  are  noted  to 
have  grown  larger,  and  in  some  places  may  become  confluent,  and  present 
an  irregular,  papilloma  tons,  or  nutmeg-grater-like  surface,  with  sometimes 
a  fissured  appearance  or  even  distinct  fissuring*  They  are  noted  to  be 
of  various  sizes,  some  of  them  bearing  resemblance  to  keratosis  pilaris, 
some  larger  and  containing  the  firm  or  fatly  central  concretion,  and  others 
— a  smaller  number — rounded  or  flattened,  dull  red  to  dark  brow^n  in 
color,  and  exhibiting  no  central  opening,  bearing  a  slight  resemblance 
to  lichen  planus  papules.  Others,  again,  especially  in  the  advanced 
stage,  are  quite  hard  and  horn*like,  of  dark-gray  or  dark-brown  color, 
hemispheric  or  conic,  and  projecting  well  above  the  surface.     In  places 

qiieira^  BfU,  Jour,  Derm,,  1905,  p.  266  (case  demonstration^ — woman  aged  forty-six,  of 
'  ^-^l  >'cars'  duration);  Mallnowski.  Monatahefte,  ioo6»  vol-  xUii.  p.  2og  (Rirl  a^m  seven- 
hcf^ii  in  first  year;  rev-iew  wiib  bibliography,  and  4  histologic  illusitnitions); 
look,  5^  Ijyuis  Courier  of  Mtd..  March,  1906  (good  effects  from  jr-ray  irt'aiment); 
n,  Edinburgh  Med,  Jour.,  Jan.  IQ07,  p.  3  J  (woman  aged  ihiny-two,  three  and 
-half  years*  duration,  beginning  simultaneously  in  ihc  left  leg  and  in  the  sulcus 
behind  cars;  case  and  histologic  illustrations):  Constantin  and  Levrat,  AnnaUs.  1907, 
p.  ^37  (case,  male,  aged  twenty-fottr.  exisleti  since  eady  childhmxl:  moiher  (Aiidiy 
aa%A  DaJous  case)  had  same  disease);  Hcntheimer,  Dermtitohg.  ZciHchr.,  looS,  \oL  icv, 
p.  45  (3  cases;  curative  effects  of  therm<icauterization) ;  Grover  W,  Wende,  Jour.  Cnlan. 
Oil.,  IQ08.  p,  512  (case,  male,  aged  thirty-seven,  beginning  twenty  years  previovusly, 
And  resuliing  in  multiple  tpithclioma;  with  case  and  histologic  illustrations,  review, 
acid  references);  Pdhlmann,  Arrkiv,  Bd.,  iqoq.  xrvii,  i,  ?»and  ^  (5  casc-s  in  3  gcncra- 
tioii» — father^  3  children  and  grandchild);  Daisy  Orleman  Robinson,  Jour.  Cutan, 
tHs,,  iQii.  p,  ^40  (case  demonstration),  records  a  case  which  ]treseiileci  the  combined 
features  of  a  seborrheal  eczema  and  lesions  resembling  those  of  verruca  \Tilgaris; 
Trimble,  ^^Observations  on  Keratosis  Fohicularis,"  JM*r.  Amfr.  Med,  Assof.y  Aug. 
;4,  iQi2t  p.  604  (with  case  and  histologic  illustrations);  5  cases  in  one  family,  3  gener- 
ations—mother, three  children,  and  a  grandchild;  Rittcr,  DtTm<ittytog,  Wochenschr,, 
Feb.  10.  IQI7,  liv,  p.  165,  case  cured  by  r-ray  treatment;  Mook,  Jo//r.  Cutan.  Dis.^ 
fpii,  p-  725,  4  cases,  all  males,  aged  iS,  21,  24,  and  45;  one  patient  stated  his  brother 
\  disease,  another  that  his  sister  had  it;  all  improved  under  x-ray  treatment; 
one  di  ihese  cases  later  (Kngman  and  McmjIc,  case  ctemonstratitm,  ibid,,  igi.;,  p.  ^jq) 
i:0iLtmcted  s3rphilis— no  effect  upon  the  keratosb  follicularis  nor  had  the  two  salvarsan 
tniectknift  administered. 
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if  the  disease  is  at  all  extensive,  elevated  areas  are  formed  by  confluence 
of  the  lesions,  presenting  uneven  surfaces,  covered  by  thick,  yellowish 
or  brownish,  flattened,  horny  concretions.  Less  frequently  are  noted 
elongated  horny  masses,  from  J  to  J  of  an  inch  in  diameter,  and  from  \  to 
\  of  an  inch  in  height,  of  irregular  outline,  with  blunt,  truncated  apices, 
yellowish  in  color,  of  dense  consistence,  and  compactly  crowded.  They 
can  be  removed  with  difficulty,  and  then  show  bases  of  corresponding 
area,  considerably  elevated  above  the  general  surface,  and  hyperemic 
and  moist.  On  some  of  these  areas  are  found  scattered  smaller  or  larger 
crateriform  openings,  distended  follicular  openings,  filled  with  firm  con- 


Fig.  142. — Keratosis  follicularis.     (The  three  cuts  of  this  disease  are  of  the  same  caa^. 


cretions;  occasionally  some  of  these  underlying  openings  show  ulceration, 
and  the  whole  area  is  the  seat  of  a  mucopurulent  discharge.  In  one  case 
reported  (G.  W.  Wende)  the  larger  lesions  developed  into  epithelioma. 
Close  inspection  shows  that  the  greater  part  of  the  lesions  are  grouped 
about  the  follicular  orifices — in  other  words,  that  the  disease  is  essen- 
tially a  follicular  one,  at  least  in  its  beginning;  in  some  places,  however, 
where  the  lesions  are  confluent  and  form  the  papillomatous,  irregular, 
elevated  areas,  it  can  be  seen  that  the  process  has  invaded  the  inter- 
follicular  structures  also.  The  subjective  symptoms  are  variable — 
sometimes  intense  itching;  in  other  cases,  •  no  troublesome  features. 
The  general  health  remains  comparatively  undisturbed.    A  rather  weak 
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lentai  conditioti  has  been  noted  in  some  cases.  The  skin  is  usually 
noted  to  be  of  an  offensive  odor — more  particularly  in  extensive  cases, 
and  in  those  in  which  excoriations  have  been  produced  by  scratching; 
the  odor  is  more  or  less  characteristic  of  decomposing  epithelium  (White) 
or  sebaceous  matter. 

Stiolo^y. — The  age  at  which  the  affection  begins  seems  to  vary 
somewhat;  in  the  larger  number  of  cases,  however,  it  occurred  before 
tlie  sixteenth  year,  and  in  several  instances  in  infancy.  Of  24  patients, 
1 5  were  males  and  9  females.  The  question  of  heredity  and  contagious- 
ness has  been  considered;  Boeck  had  3  cases  in  one  family,  White's 
patients  were  father  and  daughter,  Ehrmann  had  a  palient  whose  father 
had  the  same  malady;  Trimble  had  5  cases  in  a  family  in  three  genera- 
lions  (mother,  3  children  and  i  grandchild),  and  Pohlmann  had  also  5 


Yv^,  T 43.— Keratosis  follit  nlari* 


cases  in  a  family,  three  generations  (father,  i  son,  2  daughters,  and  i 
grandson);  with  these  exceptions,  however,  no  other  support  for  either 
of  these  possibilities  is  available.  Darier  believed  he  had  discovered 
the  oiiise  in  pecuhar,  coccidia-like  bodies  in  the  lesions,  and  hence  sug- 
gested the  name  psorospermosis.  This  view  obtained  some  credence 
and  was  seemingly  supported  by  W^ickham's  investigations*  Both 
ob6er\'ers  thought  them  of  etiologic  significance  not  only  in  this  disease, 
but  also  in  molJuscum  contagiosum,  Paget^s  disease,  etc.  In  later 
studies,  however,  by  Bowen,  Buzzi,  Miethke,  Piffard,  Boeck,  and  Darier 
himself  these  bodies  were  demonstrated  to  be  due  to  cell  transformation, 
and  not  psorosperms,  as  originally  believed. 

Patholog'y. — Darier's  psorosperm  theor>^  of  the  origin  of  the 
disease  having  been  abandoned,  the  view  advanced  by  W^hite  and  Bowen, 
and  corroborated  since  by  others,  that  the  affection  is  evidently  in  all 
its  phases  a  keratosis  or  modified  corni£cation  of  the  epithelial  layers 
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having  its  seat  in  the  mouths  of  the  pilosebaceous  ducts,  has  been  gen- 
erally accepted.  Bowen,  who  has  had  the  opportunity  of  stud3dng  both 
of  White's  cases,  2  of  his  own,  and  also  sections  from  Lustgarten's  case, 
confirms  Darier's  conclusion  as  to  the  follicular  character  of  the  malady, 
although  admitting  that  the  process  is  not  confined  wholly  to  them, 
but  is  found  also  in  their  neighborhood.  Boeck,  on  the  contrary,  can- 
not agree,  from  his  investigations,  that  the  lesions  are  in  great  part 
confined  to  the  follicles.  Ormerod  and  Macleod,  from  a  study  of  their 
case  and  a  review  of  the  subject,  conclude,  that  "it  is  a  type  of  dyskera- 
tosis associated  with  a  peculiar  cellular  degeneration,  which  may  affect 
any  portion  of  the  epidermis,  and  is  frequently  located  at  the  upper  third 
of  the  pilosebaceous  follicle  or  the  opening  of  the  sweat  ducts."  The 
very  smallest  lesions  are  histologically  scarcely  distinguishable  from  the 
papules  of  keratosis  pilaris,  although  there  are  even  then  traces  of  the 
perverted  process  of  comification  which  characterizes  the  disrase.  The 
"corps  ronds"  and  the  "grains"  described  by  Darier  are  interestiiig  fea- 
tures. The  former,  which  were  thought  to  be  psoroq>ermSy  as  already 
remarked  under  etiology,  are  now  known  to  be  transformed  cdls;  they  are 
found  especially  in  the  deeper  and  middle  rete  layers,  and  at  the  base 
of  the  horny  or  greasy  mass,  and  probably  are,  as  Bowen  states,  ei»deniial 
cells  that  are  enlarged  and  swollen,  and  made  up  of  a  nudeus,  with 
usually  a  clear  or  hyaline  protoplasm  around  it.  The  "grains"  are 
probably  cells  from  the  bottom  of  the  dilated,  funnel-shaped  openings 
below  the  follicle  plugs,  which  have  become  comified  without  paaaing 
through  the  keratohyalin  stage.  They  are  rounded,  and  somewhat 
polygonal,  shrunken  bodies,  homogeneous,  and  with  feebly  diffeie&tiated 
nucleus. 

As  to  be  inferred,  the  anatomic  changes  in  the  disease  are  essentially 
epidermic — a  parakeratosis  as  well  as  a  hyperkeratosis.  In  addition 
to  the  evidences  of  keratosis  there  is  at  the  periphery  of  the  lesions  a 
marked  increase  in  the  pigment  in  the  normal  rete  cells.  The  oorium 
presents  but  few  changes  of  any  significance — some  enlargement  of  the 
papillie  at  the  sides  of  the  lesions,  and  a  moderate  round-celled  infiltration 
about  the  vessels. 

Diagnosis. — In  advanced  stages  the  disease  can  scarcely  be  con- 
founded with  other  dermatoses.  In  the  earliest  beginning  the  malady 
bears  resemblance  to  keratosis  pilaris,  but  its  presence  on  unusual 
locations  for  this  latter  affection  is  a  point  of  difference.  Some  of  the 
lesions,  especially  those  on  the  trunk,  may  also,  early  in  the  disease, 
suggest  lichen  planus,  but  an  inspection  of  the  eruptiqn,  as  a  whole, 
would  prevent  error.  At  certain  stages  or  in  certain  lesions  the  soft 
central  plug  will  call  to  mind  moUuscum  contagiosum;  but  this  latter 
never  has  so  wide  a  distribution,  and  its  pearly-looking  characters  and 
the  contained  mass  with  the  so-called  "moUuscum  bodies"  are  points 
of  difference.  Moreover,  the  opening  of  moUuscum  contagiosum 
lesions  is  small,  that  of  keratosis  follicularis  is,  when  emptied,  crateri- 
form.  It  can  scarcely  be  mistaken  for  pityriasis  rubra  pilaris  or  for 
ordinary  cases  of  ichthyosis. 


Plate  XIX. 
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KentOKU  follicuUrts  in  a  mil*?  ndwh  Agfti  fortv  :  nf  many  years'  duration.     Somb 
iraprovemeni  under  jrray  Irealment. 
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JPrognosis  -and  Treatment. — ^The  disease  is  persistent,  and 

^isiASiJJiy  slowly  progressive,  with  periods  of  greater  or  less  activity. 

Xlio   general  health  does  not  seem  to  be  compromised,  although  toward 

adv^Lnced  life  one  would  expect  to  find  beginning  degenerative  epithelial 

dian^es;  in  G.  W.  Wende's  exceptional  case  epitheliomatous  develop- 

meat:  seemed  to  be  a  consecutive  part  of  the  disease  process.    No  cure 

has    l>een  reported,  but  much  can  be  done  by  treatment  to  render  the 

dise.2Lse  less  disgusting  and  disfiguring,  and  possibly  to  somewhat  restrain 

its  course.    Frequent  alkaline  baths,  as  given  in  psoriasis,  and  the  em- 

plo>mient  of  stimulating  and  keratolytic  applications,  such  as  salicylic 

acid,  resordn,  and  sulphur  ointments,  are  of  decided  benefit.    Pyrogallol 

can   aJso  be  used  in  ointment  form,  but  only  to  limited  areas  at  a  time. 

l-iel>erthars,  Mook's,  and  G.  W.  Wende's  cases  showed  improvement 

from  x-ray  treatment,  and  in  a  case  now  under  my  own  care  there  has 

been    also  considerable  change  for  the  better;    Ritter  claims  to  have 

cured  one  case.    Herxheimer  has  had  marked  success  with  thermo- 

cauterization;  he  has  employed  both  the  Paquelin  cautery  and  the 

galva.iiocautery. 

Keratosis  FoUicularis  Contagiosa. — Under  this  name  Brooke^  de- 
scribed a  rare  affection,  apparently  of  contagious  nature,  occurring  in 
children,  and  sporadically  in  adults,  and  characterized  by  an  abnormal 
cornification.    The  first  change  in  the  affected  parts  consists  of  a  slight, 
but   Arisible,  thickening  of  the  homy  layer,  with  an  accentuation  of  the 
cirt3.ixeous  furrows,  and  a  yellowish  to  yellowish-black  discoloration. 
UpOi^  these  areas  are  gradually  noted  several  or  more  black  points,  later 
"cserx^bling  comedo  plugs,  seated  at  the  follicular  outlets,  and  of  which 
<^^   or  more  develop  into  papular  elevations  from  which  project  horny, 
straight  or  bent,  spike-like  formations  of  variable  length.    The  regions 
^^fii^Lly  invaded  are  the  neck,  trunk,  extensor  aspects  of  the  extremities, 
*'^^>     less  conunonly,  the  face  and  flexor  surfaces.    The  hyperkeratosis, 
^^^ording  to  Brooke  and  Unna,  is  not  limited  to  the  follicles  alone,  but 
extcr^ds  superficially  in  their  neighborhood  and  also  slightly  into  the 
s^'03>  t: -pores.     Unna  states  that  two  main  groups  of  changes  are  to  be 
^^^^"ci:  (i)  simple  appearances  of  retention  and  (2)  formation  of  horny 
P^^S^^   at  the  seat  of  the  follicles.     It  is  a  dry,  non-fatty  affection.     The 
P^^^^^^ss  consists  essentially  of  a  hyperplasia  of  the  epithelial  cells.     It  is 
n^t  i  mprobable,  as  Unna  suggests,  that  the  more  localized  forms  of  so- 
calle-^il  Qcnt  sebacee  corrUe  of  the  French  also  represent  this  malady. 
^his      -writer  would  include  Morrow's  case  of  keratosis  follicularis  in  the 
^m^^     category,  the  histologic  examination  (Robinson)  giving  support 
1^  ^*^is  opinion.     The  malady  responds  readily  to  simple  softening  and 
^a^lijie  applications. 

'  Brooke,  International  Atlas,  1892,  part  vii,  plate  xxii. 
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VERRUCA 

Synonyms. — Wart;  Fr.y  Vemie;  Ger.j  Warze. 

Definition. — ^Verruca,  or  wart,  is  a  small,  but  somewhat  vari- 
ously sized,  circumscribed  epidermal  and  papillary  growth,  which  may 
be  soft  or  hard,  and  rounded,  flat,  acuminated,  or  filiform. 

According  to  the  shape  and  predominance  of  one  of  the  several  char- 
acters it  is  convenient  to  divide  these  formations  into  several  clinical 
varieties:  verruca  vulgaris,  verruca  digitata,  verruca  plana,  verruca 
filiformis,  and  verruca  acuminata. 

Verruca  Vulgaris. — ^This  is  the  common  wart  so  frequently  seen, 
and  occurring  mostly  upon  the  hands.  It  is  somewhat  variable  as  to 
size,  averaging  that  of  a  pea,  and  having  a  broad  base.  It  is  generally 
hard  or  homy,  somewhat  rounded  or  slightly  flattened,  elevatecU  and 


Fig.  144- — Plantar  wart  covered  by  cal- 
lous, in  a  very  frequent  location  (cour- 
tesy of  Dr.  Richard  L.  Sutton) . 


Fig.  145.— Plantar  wart  (same  case) 
after  removal  of  the  callous  (courtcs)' 
of  Dr.  Richard  L.  Sutton). 


circumscribed.  It  is,  as  a  rule,  of  slow  and  gradual  growth,  and  at  first  -: 
is  smooth  and  covered  with  slightly  thickened  epidermis,  but  later  the  -s 
smoothness  usually  disappears  to  a  variable  extent,  and  the  surface-^ 
becomes,  partly  in  consequence  of  the  hypertrophy  of  the  papilla,  but^id 
chiefly  of  the  rete  proliferation,  rough  and  irregular,  with  minute  ele-  — 
vations.  Sometimes  the  projections  are  sufficiently  pronounced  as  to^c 
give  it  a  slightly  papillomatous  appearance,  and  to  give  some  cause -^ 
for  the  name  "papilloma,"  which  has  occasionally  been  used.^    In  its-^ 

*  The  term  "papilloma"  was  formerly  used  ^ith  a  somewhat  indefinite  meaning  "I 
and  indiscriminate  application,  not  only  to  warts,  but  to  all  growths  with  projecting  " 
excrescences  or  vegetations,  which  were  then  erroneously  thought  to  be  exclusively  due 
to  papillary  hypertrophy,  and  hence  the  name.  Observation  has  shown  that  this  fea- 
ture is  only  an  accidental  or  occasional  development,  and,  moreover,  observed  in  various 
and  often  totally  diverse  diseases,  and  is,  therefore,  not  descriptive  of  any  special 
disease  entity.  For  these  reasons  it  is  no  longer  to  be  considered  a  scientific  tenn, 
and  has  been  practically  dropped,  and  given  place  to  the  employment  of  the  proper 
disease  title  in  each  instance,  \^'ith,  to  designate  this  particular  clinical  feature,  the 
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*t  formation  the  color  may  be  that  of  the  normal  skin^  but  later 
it  is  grayish,  with  a  slight  or  decided  yellowish  or  brownish  tinge;  ex- 
ceptionally it  is  almost  black.  On  the  average  there  are  several  present, 
but  there  may  be  but  one^  or  they  may  be  present  in  numbers.  Not 
uncommonly  one  lesion  appears- — the  co-called  '^mother  wart"  (the 
vemie  mere  of  Vidal),^ — attains  full  growth,  and  several  others  or  more 
gradually  present,  and  usually  close  to  the  first  or  not  far  distant.  Some- 
times several  are  in  such  proximity  that  coalescence  ensues,  and  a  wart 
frf  relatively  considerable  size  results.  There  are  no  subjective  symptoms 
— ^no  itching,'  but,  as  with  any  other  growths  if  irritated,  they  may  be- 
come  slightly  painful  when  knocked, 

^liile  the  fingers  and  hands  are  the  usual  sites  of  these  lesions, 

they  are  also  occasionally  found  upon  other  parts,  and  Dubreuilh-  and 

other  writers*  have  aiUed  atientbn  to  the  fact  that  they  are  sometimes 

observed  on  the  feet^  especiaUy  the  soles  (¥emica  plantaiis,  papillonm 

of  the  sole),  where  at  times,  from  friction  and  pressure,  the  covering  and 

surrounding  homy  layer  are  much  thickened,  sm(X>th,  and  hard,  forming 

a  **wart-containing  callosity,"  so  that  they  are  usually  mistaken  for 

corns;  upon  sha\ing  off  the  surface  the  wart-like  character  is  disclosed, 

and  in  such  operation  bleeding  is  very  readily  produced.    This  plantar 

nart  is  not  an  infrequent  one  in  my  experience,  and  is  usually  painful 

and  troublesome,*    The  scalp  may  also  be  the  seat  of  the  common  wart, 

although  in  this  region  the  digitate  variety  is  the  usual  one,    Excep- 

tioiiall      *        '  >wths  are  found  on  the  vermilion  of  the  lips— on  both  lips 

tna  Ca  vcd  by  Elliot.*     In  Gemy's^  case  not  only  were  the  lesions 

present  in  great  numbers,  but  the  legs  were  the  principal  seat. 

Verruca  plana,  or  the  flat  wart,  is  a  name  more  especially  used  for 
those  pea-  to  finger-nail-sized  growths,  usually  but  slightly  or  moder- 
ittfly  ele\*ated,  and  observed  most  commonly  on  the  back  and  face  of 
middle-aged  and  elderly  people,  although  they  may  also  occasionally 
seen  in  this  form  in  younger  indi\iduals.     In  older  people,  however, 
tbe^^  are  usually  of  a  darker  color,  and  not  infreciuently  after  a  time  be- 

^E^^atioo  of  the  descriptive  adjective  papillonaalous,  or  its  equivalent,  papillary,  vege- 
taC^KM^,  verrucous,  etc.— «s,  for  example,  the  papillomatous  or  vegetating  syphilodenn 
P^3>hilodenna  papillomatosa  seu  vegetans),  papillary  or  papillomatous  q>ithelioma, 
^-^s  verrucosus,  etc, 

*  Vlda],  *'^'crrue  m^re— vcrrues  fillcs/'  cited  hy  G6niy.  Annahs,  i88q,  p.  94^ 

*  CTorlett, /(»<r.  Cut  an.  Dis.,  1896,  p.  y,oi  (with  illustralion),  reports  a  case  of  some- 
\cloublful  nature  in  which  numerous  lesions  of  a  warty  character  were  on  the  legs, 

in  which  there  was  a  good  deal  of  itching;  probably  a  case  of  prurigo  nodularis 
•  >- 

^  Dubreuilh,  **De  la  verrue  plantaire/*  Annaks^  i8oS»  p.  441;  also  review  of  diis 
"^■^  liy  Bowen,  Bos  I  em  Med.  and  Surg.  Jour,,  1896,  vol.  cxxxv,  p.  262. 
^        *  Kddowes.  ''Warts  on  the  Feet,"  Brit.  Jour.  Drrm.,  1806,  p.  195;  also  **Coms, 
f"*^  ajid  So-called,*'  Brit.  Mrd.  Jour.,  Der.  21,  i8os;  B.  \\'.  MontKomer>%  Jour.  Ami*r, 
*^'   A.SSOC.,  July  II,  1903;  Berry,  Jow.  C^dan.  Dis.j  1004,  p.  220;  Bowcn^  Boston 
i«^  aW  Surg.  Jour..  1Q07,  vol,  civil,  p,  781  (34  cases;  histology;  and  ihid.,  vol  c!xv 
•  0:^7;  Sutton.  Jour.  Cutan.  Dis.,  1909^  p.  155;  and  Amer.  Jour.  Med.  Sci.,  July 
\q\  3,  p,  y,  (with  case  illustrations). 
^    *  Hardaway  and  Allison.  Jour.  Cut-in.  Dis.,  1906,  p.  127,  express  the  opinion  that 
I^J^^s  growths,  as  well  as  callosities,  and  hyperidrosis  of  this  pari  are  more  common  in 
1^K>*e liaviiig  malpositions  of  the  feet,  especially  flat-foot  and  Morton's  foot. 
•Elliot,  ibid.,  1889,  p«  306  (case  demonstration). 
*  Gfany,  **Vcmics  confluentcs  dcs  deux  jambes/'  Annaks,  1889,  p,  94. 
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come  slightly  papillomatous  and  covered  with  a  rough,  dark,  often  black- 
ish, somewhat  greasy  scale,  constituting  the  formations  also  variously 
known  as  keratosis  pigmentosa,  verruca  senilis,  seborrheic  wart  (verruca 
seborrhoeica),  quite  frequently  seen  associated  with  other  degenerative 
changes  in  the  skin  (see  old  age  of  the  skin).^  There  is  sometimes  slight 
or  moderate  itching.  They  possess  a  close  analogy  at  times  to  dtu'k, 
slightly  elevated  moles,  and  could  be  often  clinically  well  described  by 
the  term  "warty  mole."  There  may  be  one,  several,  or  more  present, 
and  usually  scattered.  In  some  instances,  sooner  or  later,  there  is  a 
tendency  to  development  into  epithelioma. 


Fig.  146. — ^Verruca  of  the  juvenile  flat  variety  in  a  younR  adult;  was  also  on  face  and 
forehead.  There  were  some  lesions,  however,  showing  a  tendency  to  develop  into  the 
verruca  vulgaris  type. 

Under  verruca  plana  can  also  be  most  conveniently  considered  a 
totally  different  variety  of  warts,  both  as  to  the  age  of  those  affected 
and  their  clinical  characters,  known  as  verruca  plana  juvenilis,  and 
which  has  attracted  notice  in  more  recent  years  through  the  contribu- 
tions of  Thin,-  Darier,^  Besnier,^  Herxheimer  and  Marx,*  and  others. 

^  In  exceptional  instances  these  so-called  senile,  seborrheic  warts,  often  pigmented, 
may  also  be  seen  in  considerable  numbers  in  younger  subjects,  on  trunk  especially, 
and  some  with  degenerative  tendency;  I  have  met  with  a  few  such  cases,  in  one  in- 
stance (a  male  about  thirty-five  or  forty)  the  lesions  being  so  numerous,  with  a  distinct 
tendency  in  several  or  more  to  epithelial  growth  and  degeneration,  and  associated 
dr>'ness  and  thinning  of  the  skin,  as  to  be  suggestive  of  xeroderma  pigmentosum; 
Gottheil,  Jour.  Cutan.  Dis.,  1Q13,  p.  666,  presents  the  notes  (and  case  demonstration) 
of  a  rather  remarkable  and  somewhat  similar  case  in  a  woman  aged  thirty-seven. 

2  Thin,  "An  Unusual  Case  of  Warty  Growths  on  the  Face,"  London  Med.-Chir., 
Soc^y  Trans.,  1881,  vol.  xliv,  p.  283  (with  case  illustration  (colored  plate)  and  two 
histologic  cuts). 

*  Daricr,  "Vermes  phmes  juveniles  de  la  face,"  AnnaleSy  1889,  p.  617. 

*  Besnier-Doyon,  French  translation  of  Kaposi's  work;  also  AnnaleSy  1889,  PP-  22 
and  200  (in  discussion). 

*  Herxheimer  and  Marx,  "Zur  Kenntniss  der  Verrucae  planae  juveniles,"  Mtinchener 
mcdi.  Wochcnschr.,  1894,  p.  591  (a  re|X)rt  of  29  cases,  with  review  of  subject  and  refer- 
ences) . 
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Their  sole  feature  possessed  in  common  with  the  ordinary  verruca  plana 
just  described  is  the  flat  character,  in  other  respects  being  wholly  dis- 
similar. They  are  somewhat  peculiar,  lichen-planus-looking  warts, 
with  roundish,  squarish,  or  polygonal  base,  with  a  flat  and  smooth  surface, 
rarely  larger  than  a  small  French  pea,  and  usually  much  smaller,  and 
generally  seated  upon  the  face,  where  they  may  exist  in  moderate  or 
great  number.  Occasionally  in  some  lesions  a  scarcely  perceptible 
central  depression  can  be  detected.  They  are  normal  skin  color  or  gray- 
ish or  brownish;  are  discrete  or  aggregated,  and  when  several  or  more  are 
close  together,  coalescence  sometimes  takes  place,  resulting  in  a  small, 
irregular  shaped,  occasionally  somewhat  linear,  patch.  Their  elevation 
is  usually  slight,  with  some  lesions  scarcely  appreciable.  While  all  are 
almost  always  perfectly  flat,  occasionally  a  few  will  show,  especially  in 
thdr  earliest  existence,  a  slightly  rounded  top.  The  chin,  lower  part  of 
the  deekSy  and  the  forehead,  more  particularly,  as  a  rule,  toward  the 
tenqpoial  r^on  and  the  hair  border,  are  the  favorite  situations.  They 
are  seen  in  children,  frequently  in  those  quite  young,  but  are  also  ob- 
served in  3routh  and  early  adult  age.  They  are  generally  slow  and  in- 
sidious in  their  coming,  and  are  persistent,  lasting  often  for  months  and 
years,  but  unattended  by  subjective  symptoms. 

Vermes  Digitata. — ^This  is  a  variety  of  wart  more  commonly  ob- 
served upon  the  scalp,  and  which  is  characterized  by  clefts  or  digitations 
extending  sometimes  nearly  or  quite  down  to  the  base.  This  feature 
may  involve  the  whole  body  of  the  growth,  but  it  is  always  most  marked 
at  the  peripheral  portion.  The  wart  may  arise  as  such,  being  practically 
of  this  nature  almost  from  the  start,  or  it  may  appear  at  first  as  an 
ordinary  wart,  but  as  it  grows,  the  epidermic  covering  seems  to  extend 
down  between  the  projecting  and  enlarging  papillae,  while  the  latter 
grow  upward,  and  clefting  results.  When  the  digitations  do  not  ex- 
tend completely  to  the  base,  the  lower  part,  or  neck,  is  sometimes 
relatively  much  smaller  or  apparently  constricted,  and  the  growth  has 
then  a  pedunculated  appearance,  the  upper  cleft  part  tending  to  spread 
out  some.  The  surface  is  hard  and  horny,  the  lower  portion  somewhat 
.-c)ft.  If  at  all  forcibly  disturbed,  they  are  apt  to  bleed — much  more 
readily  than  common  warts.  In  size  they  var>'  from  that  of  a  small 
y>ea  to  a  dime,  and  are  elevated  from  one  to  several  lines.  Their  color 
is  usually  that  of  other  warts.  But  one  or  several  may  be  present; 
quite  frequently  somewhat  aggregated,  sometimes  sufficiently  so  to  form 
a  coalescent  group. 

Verruca  Filiformis. — This  is  a  thread-like  growth,  most  commonly 
seated  about  the  neck,  face,  and  eyelids.  It  is  of  varying  length,  from 
that  of  a  line  to  \  of  an  inch  or  longer,  and  from  scarcely  more  than  a 
thick  thread  to  a  line  in  diameter,  apparently  depending  upon  whether 
one  or  several  papillae  are  h>T)ertrophied.  It  is,  as  a  rule,  soft  to  the  touch 
and  quite  flexible,  with  a  narrowed  conic  or  pointed  end.  It  occurs  more 
frequently  as  a  single  formation,  although  occasionally  several  are  to  be 
seen  scattered  or  more  or  less  closely  grouped. 

Verucca  Acuminata  (Synonyms:  Condyloma  acuminata;  Venereal 
wart;  Moist  wart;  Pointed  wart;  Pointed  condyloma;  Condyloma  acumi- 

.37 


578  HYPERTROPHIES 

natum;  Fig-wart;  Cauliflower  excrescence;  Fr.^  Vegetation  dermiqiie; 
Ger,y  Spitzencondylom;  Spitzenwarze;  Venerische  Papillome;  Venerische 
Warze;  Feigwarze). — ^This  variety  usually  occurs  on  the  mucous  and 
mucocutaneous  surfaces  of  the  genital  and  anal  regions,  although  also 
sometimes  on  the  adjoining  integument  and  in  the  flexures  and  on  other 
parts.^  As  they  usually  result  from  irritating  discharges,  they  are  most 
common  on  the  genitalia  and  genitocriu-al  regions,  and  in  association  with 
venereal  diseases.  The  formations  are  either  single  or  multiple,  scanty 
or  abundant,  pointed,  tufted,  club-shaped,  and  sessile  or  peduncidated 
They  have  a  bright  pinkish  or  reddish  color,  sometimes  with  a  purplish 
tone.  In  some  cases  they  have  the  general  features  and  color  of  a  cock's- 
comb.  In  other  instances  instead  of  projecting  vegetations  they  have 
more  the  appearance  of  thick  hypertrophic  and  superabundant  granula- 
tion tissue.  In  the  mildest  examples  they  consist  of  one  or  more  groups 
or  bimches  of  acuminated,  pinkish  or  reddish,  raspberry-like  elevations. 
In  extreme  cases  the  warts  make  up  irregular,  cauliflower-like  masses 
which  cover  the  entire  region  and  project  to  considerable  elevation. 
According  to  the  region,  they  may  be  somewhat  dry  or  moist;  and  if 
the  latter,  the  secretion,  which  results  from  maceration  due  to  the 
natural  heat  and  friction  of  the  parts,  is  usually  abundant,  of  a  yellowish 
color  and  puriform,  and  develops,  from  rapid  decomposition,  an  offensive 
and  penetrating  odor.  As  the  excrescences  bleed  easily,  the  secretion 
is  sometimes  tinged  with  blood.  In  some  cases  the  discharge  dries  and 
forms  thickish,  reddish-yellow  or  brownish  crusts,  sometimes  tough  and 
almost  horny,  beneath  which  the  partly  pent-up  secretion  undergoes 
rapid  decomposition. 

Their  most  common  starling-points  in  the  male  are  on  the  gians 
and  in  the  sulcus  and  from  the  inner  side  of  the  prepuce;  and  in  the 
female  in  about  the  clitoris,  inner  side  of  the  labia,  and  from  the  vagina. 
The  anus  may  also  be  the  site,  and  the  condition  may  remain  so  limited, 
but  more  commonly  it  appears  here  secondarily  to  the  eruption  on  the 
genitalia,  especially  in  women.  It  may  exceptionally  also  present  upon 
other  regions,  as  about  the  axillae,  umbilicus,  mouth,  and  between  the 
toes.  On  integumentary  sites  where  there  is  not  much  or  no  friction  or 
excessive  natural  sweat  secretion  they  are  much  drier,  occasionally  free 
from  discharge,  and  their  color,  at  first  at  least,  is  not  materially  different 
from  the  normal  skin,  but  later  becomes  purplish  and  reddish.  Their 
development  is  commonly  quite  rapid,  although  sometimes,  after  attain- 
ing variable  dimensions,  they  may  remain  more  or  less  stationary. 
In  many  cases,  however,  there  is  a  disposition  to  increase  and  extend, 
as  the  secretion  is  auto-inoculable.  The  malady  is,  in  fact,  contagious. 
If  undisturbed,  there  is  usually  no  tendency  to  spontaneous  disapi>earance. 

Etiology. — Warts  are  more  common  in  childhood,  in  adoles- 
cents, and  in  early  adult  life.  There  is  a  more  or  less  general  tacit 
acceptance  of  mild  contagiousness,  and  of  the  correctness  of  which  I  feel 

^  Ileidingsfeld  (Condyloma  Acuminata  Linguae),  Jour.  CiUan.  Dis,j  1901,  p.  226 
(with  histologic  cuts),  reports  an  instance  in  which,  in  addition  to  lesions  on  the  labia 
majora,  there  were  some  similar  warts  on  the  tongue;  and  also  reviews  the  subject  of 
extragenital  verruca  acuminata  (with  references). 
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pretty  well  convinced.  Observatiuns  in  many  instances  of  suggestive 
cases  of  auto-moculation  support  such  a  view.  The  quite  frequent 
development  of  others  from  a  primar\^  or  mother  wart,  to  which  Vidal 
directed  attention  and  which  many  others  have  noted,  its  spread  by  con- 
gtiity,  as,  for  example,  occasionally  around  the  ungual  borders,  ob- 
rved  by  Morrow,  Allen,  Bronson,^  and  others,  its  spread  from  one 
child  or  member  to  another  of  a  family,  as  not  infrequently  observed,  of 
which  Viv^s*  recently  reported  an  instance,  are  all  suggestive.  A  short 
e  ago  a  gentleman  was  under  my  care  i^ith  some  warts  on  the  hand, 
ho  stated  that  his  fiancee  had  also  subsequently  presented  several 
similar  growths.  Payne'  relates  how  in  a  case  he  thoughtlessly  used 
his  own  thumb-nail  to  scrape  off  a  wart  previously  softened  by  an  applica- 
tion, and  that  some  time  later  a  similar  formation  developed  at  this  site 
(under  the  edge  of  the  nail),  with  subsequently  two  more  on  the  thumb 
higher  up.  These  are  a  few  examples  to  which  many  similar  ones  could 
be  added. 

In  fact,  the  clinical  evidence  is  more  than  suggestive,  and  to  this 

ve  can  now  add  the  favorable  inoculation  experiments  by  Jadassohn, 

Variot,  Lanz,  and  one  or  two  others.*     Lanz*s  experiment  was  con- 

xHiicing  to  him,  although  unsuccessful  on  the  patient  upon  whom  he 

was  experimenting;  his  patient  had  warts  on  one  hand  and  forearm, 

and  a  small  portion  of  the  growth  was  superficially  implanted  on  the 

anus,  with  negative  result.     He  then  tried   rubbing  across  the  large 

or  mother  wart  on  the  forearm  on  to  the  neighboring  skin  once  or  twice 

daily  for  several  days^  using  his  first  and  second  fingers,  with  no  result 

QQ   the  patient,  but  some  time  afterward  three  lesions  developed  on  the 

xti^fcing  surface  of  his  own  fingers.    The  inoculations  by  the  others 

J}ar72  «d  were  on  an  extensive  scale  and  seemingly  conclusive.     The  incu- 

hatic^n  period  is  of  long  duration — from  over  one  month  up  to  seven  or 

^fel:»  *.  although  probably,  in  favoring  locations,  as  in  Payne's  case,  a 

niucnl  shorter   period   suffices.     Jadassohn's  experiments  furthermore 

apl^^^fc^rently  indicate,  although  not  sufficiently  positively,  that  the  juvenile 

™t    -^^art  produces  its  like,  as  does  likewise  an  ordinary  wart,  and  therefore 

*''  '^-■^^^crent  etiology.     There  is  still  w^anting  confirmatory  proof  of  micro- 

*^^^^-^*iisms,  Kiihnemann,*  I  believe,  being  the  only  one  who  has  discovered 

*^^Tobe  (a  badllus)  of  seeming  pathogenic  importance,  and  with  which 

'"Succeeded  in  producing  suggestive  lesions  experimentally  on  rabbits, 

^3Jorraw,  AUen,  Bronson,  Jour,  Ciitan.  Dis,^  1890,  p.  183  (case  demonstration  and 

"Mv^.  "Vermes  dc  Famille/*  Jaur.  mat,  cntan.^  i8qq,  p.  463  (3  members,  one 
^oi-ther). 
rj.>ne,  *'On  the  Contagiousness  of  Common  Warts,"  Brit,  Jour.  Derm.,  1891, 

Jadassohn,  "Sind  die  Verruca;  Vulgares  Ubertragbar?"  VrrhatuII.  der  V.  Deuischen 

^ioiog.  GtseUsch,  (1895)*  iSq6,  p.  497  (with  review  of  the  subject  with  references; 

mocuUtioiis,  made  at  different  times,  on  6  different  persons,  31  were  successful); 

t,  "Un  cas  l*inoculation  exp^rimcntale  des  vermes  de  I'enfant  a  i'homme/' 

de  Clinique  rJ  de  tkhap.  infant,  1804,  No,  34,  p.  529;  Lanz,  "Ein  Beitrag  zur 

der  Ueberlragbarkeit  von  Warzen,*'  Corrrspondcnzbl/f.  Sshu>eizcr  Aerzte,  iSg8, 

Hahnemann,  *'Zur  Bacteriologie  der  Verruca  Vulgaris,"  M&naisfurfle,  1889,  vol. 
-      17;  Schweninger  stated  (ibid.^  p.  380)  that  the  culture- boculatjons  made  by 
^^^^^^emaiin  had  been  apparently  successful  in  rabbits* 
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The  influence  of  slight  traumatism,  excoriations,  pressure,  and  the  like, 
which  were  formerly  considered  as  active  causative  factors,  is  now  recog- 
nized as  contributory  toward  furnishing  favorable  opportimities  for  suc- 
cessful inoculation.  SchaaP  and  others,  however,  are  firm  in  the  opinion 
that  local  irritation — implantation  of  some  minute  foreign  body,  accord- 
ing to  Schall — ^gives  rise  to  hypertrophy  of  the  connective  tissue  and  pa- 
pillae, and  thus  produces  the  wart.  Both  Fox  and  Allen,*  and  also  myself, 
have  noted  cases  in  which  both  moUuscum  contagiosum  and  warts  were 
present,  and  Fox  is  inclined  to  believe  that  there  may  be  a  common 
cause  or  close  connection.  Such  conclusion,  it  seems  to  me,  is  scarcely 
warrantable  when  one  considers  the  frequency  of  warts  among  the 
poorer  children,  and  with  which  cutaneous  diseases  other  than  molluscum 
contagiosum  could  be  found  just  as  or  more  frequently  associated,  and 
yet  no  question  of  relationship  arise. 

As  to  verruca  acuminata,  it  is  more  than  probable  that  this  is  an 
entirely  distinct  affection  etiologically  from  the  other  forms.  With 
these,  irritating  secretions  are  unquestionably  of  etiologic  importance. 
These  warts  and  their  secretions  are  doubtless  contagious  and  auto- 
inoculable.  Ducrey  and  Oro'  found  in  the  secretion,  in  the  growth 
and  tissues,  in  addition  to  the  staphylococcus  pyogenes  aureus  and  bacil- 
lus subtilis,  two  colonies  of  unknown  micro-organisms,  but  experiments 
with  these  latter  on  animals  and  man  failed  to  produce  any  result. 

Pathologry* — From  what  has  already  been  stated  in  discussing 
etiology,  it  would  seem  highly  probable  that  the  initial  factor  in  the 
formation  of  a  wart  is  a  local  irritation,  and  it  is  not  unlikely  that,  in 
most  instances  at  least,  this  irritant  is  a  microbic  one.  The  organism 
doubtless  gains  entrance,  as  Kiihnemann  suggests,  through  some  small 
break  or  fissure  in  the  epidermis. 

While  anatomically  (Barensprunp;,  Virchow,  Auspitz,  Unna,  Kiihne- 
mann, and  others)*  there  are  some  slight  differences  in  the  several  varie- 
ties, there  is  primarily  a  connective-tissue  growth  or  central  prolongation 
common  to  all,  and  the  interior  of  which  contains  one  or  more  vascular 
loops;  and  to  this  are  added  varying  degrees  of  epidermic  and  papillary 
hyi:)ertrophy.  In  many  the  h>T)ertrophy  of  the  papillae  is  more  apparent 
than  real,  due  to  their  elongation  and  thinning  by  the  epithelial  growth; 
in  others  there  are  fewer  than  normal,  some  being  flattened  down  by  the 
proliferating  rete.  Both  Auspitz  and  Unna,  as  well  also  as  Kiihnemann, 
state  the  process  starts  in  the  rete  and  that  the  enlargement  of  the  papillae 
is  due,  in  fact,  to  the  proliferation  and  downgrowth  of  the  former,  and 
that  the  vascular  and  other  changes  in  the  corium  are  purely  secondary. 
The  proliferation  of  the  rete,  which,  as  Kiihnemann  especially  contends, 
extends  upward  as  well  as  downward,  brings  about  some  changes  in  the 

*  Schaal,  "Zur  Acliologie  der  Hautwarzcn,"  Archivy  1896,  vol.  zxxv,  p.  207  (the 
accidental  implantation  of  minute  specks  of  glass  gave  rise  to  warts  on  his  own  hand). 

2  Fox,  Trans.  Amer.  Derm.  Assoc,  for  1888,  p.  50  (discussion);  Allen,  ''MoUuscum 
Contagiosum — an  Analysis  of  50  Cases,"  Jour.  Cutan.  Dis.,  1886,  p.  238. 

'Ducrey  and  Oro  (The  Pathology  of  Condyloma  Acuminatum),  Naples,  1893 — 
abstract  in  Brit.  Jour.  Derm.,  1894,  p.  158. 

*  Kiihnemann,  "BcitrSge  zur  .\natomic  unci  Histologie  der  Verruca  vulgaris," 
Mofuitshefte,  1889,  vol.  viii,  p.  341  (with  two  histologic  plates,  review  of  the  subject, 
and  bibliography) ;  Unna,  Histo pathology,  p.  786. 
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upper  q>idennal  layers,  the  homy  layer  in  the  ordinary  wart  being 
usually  markedly  hypertrophied.  Owing,  however,  to  defective  or 
modified  action  in  the  process  of  keratinization,  the  thickened  horny 
layer  is  scarcely  so  dense  or  closely  packed  as  normally,  the  nuclei, 
according  to  Kuhnemann,  still  being  susceptible  of  staining.  The  his- 
tology of  the  peculiar  small  flat  warts  of  children  and  young  adults 
(verruca  plana  juvenilis),  according  to  the  studies  of  Thin,  Kuhnemann, 
Herxheimer,  Jadassohn,  Dubreuilh,  and  Darier,  is,  with  the  exception 
of  some  minor  differences,  essentially  that  of  the  beginning  verruca 
vulgaris,  although  both  Daiier  and  Dubreuilh  noted  a  slight  preceding 
exfoliation  due  to  breakage  and  separation  of  the  horny  layers  not  ob- 
served in  other  warts. 

The  plantar  wart  has  been  studied  histologically  by  Dubreuilh  and 
Bowen,  with  accord  on  the  essential  points.  Bowen  found  no  particular 
deviation  in  the  coriiun.  The  epidermis  at  the  periphery  showed  pro- 
nounced acanthosis,  papillary  enlargement,  down  growth  of  the  rete 
plugs,  and  marked  hyperkeratosis,  together  with  great  hyperplasia  of 
the  granular  cells;  as  the  center  is  approached  the  middle  rete  cells 
become  vacuolated,  appearing  larger  and  rounder  than  their  neighbors; 
in  many  of  the  warts  were  seen  peculiar  protozoa-like  bodies  in  many  of 
the  nudei  of  the  rete  cells,  probably  some  form  of  nuclear  degeneration. 

The  anatomy  of  the  seborrheic  wart — the  verruca  plana  of  old  people 
— ^has  been  studied  by  Neumann,  Balzer,  Handford,  and  Pollitzer,^ 
whose  findings  are  somewhat  divergent.  Pollitzer's  investigations  are 
the  most  recent  and  based  upon  material  from  3  cases,  and  led  to  the 
following  conclusion:  "The  seborrheic  wart  is  characterized  histologically 
by  a  slightly  thickened  stratimi  comeum,  a  considerably  hypertrophied 
rete,  and  in  the  papillary  and  subpapillary  cells,  the  occurrence  of  epi- 
theUoid  cells  arranged  in  groups  and  lines,  separated  by  bundles  of  con- 
nective tissue,  and  teminating  abruptly  below  the  horizontal  subpapillary 
plexus  of  vessels;  together  with  a  peculiar  infiltration  of  fat,  affecting 
the  coil-gland  epithelium,  the  middle  and  papillary  layers  of  the  cutis, 
and  epithelium  of  the  rete;  and  perhaps  an  atrophy  of  the  sebaceous 
glands  and  hair-follicles."  The  crust,  more  commonly  found  in  those 
who  make  little  use  of  the  bath,  or  more  pronounced  in  such  cases, 
consists  of  fatty  epidermic  scales  and  foreign  matter,  wool-fibers,  par- 
ticles of  carbon,  etc.,  often  firmly  attached  and  dipping  down  into  the 
follicles. 

In  verruca  acuminata,  made  up  largely  of  connective- tissue  ele- 
ments, are  to  be  found  marked  pajnllary  enlargement,  excessive  devel- 
opment of  the  rete,  and  an  abundant  vascular  supply.  The  process 
differs  from  the  other  warts  in  the  absence  of  any  special  increase  or 
modification  changes  in  keratinization  (Unna,  Kuhnemann) ;  in  fact,  the 
homy  layer  is  often  almost  or  completely  wanting.  The  most  striking 
and  characteristic  feature  is  the  exuberant  proliferation  of  the  rete. 
The  connective-tissue  framework  contains  large  blood-vessels  and  lym- 
phatics. 

'  PoUitzer,  "The  Seborrheic  Wart,"  Brit.  Jour.  Derm.,  1890.  p.  iqq  (with  two  his- 
tologic cuts,  and  abstract  of  opinions  of  Neumann,  Balzer,  and  Handford — with  ref- 
erences.) 
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Diagptiosis. — ^The  characters  of  ordinary  warts  are  so  well  known 
and  they  are  so  unlike  other  lesions  that  a  mistake  can  scarcely  occur. 
The  somewhat  rounded  warts,  with  but  little  epidermic  thickening, 
might,  in  their  beginning,  be  confused  with  the  starting  lesions  of  mol- 
luscum  contagiosum,  but  the  central  depression  and  aperture  of  the 
latter,  usually  recognizable  by  the  naked  eye,  certainly  by  a  magnifying- 
glass,  would  prevent  mistakes;  moreover,  the  face  is  their  common  site, 
while  verruca  vulgaris  is  usually  seated  upon  the  hands.  The  plantar 
wart  differs  from  a  callosity  by  its  painfulness  on  pressure;  by  cutting 
or  shaving  off  the  overlying  callous  the  wart  is  readily  recognized,  and 
it  can  thus  be  also  distinguished  from  a  corn,  with  which  it  is  often  con- 
founded. The  small  flat  wart  (verruca  plana  juvenilis)  is  suggestive 
of  lichen  planus,  but  the  latter  rarely  occurs  on  the  face,  except  in  very 
generalized  cases,  and  then  to  a  relatively  slight  extent,  whereas  this  is 
the  usual  place  for  the  small  flat  wart;  and  when  the  latter  is  also  upon 
the  back  of  the  hands  and  fingers,  they  are  generally  more  numerous  on 
the  face.  Moreover,  the  lichen  planus  papules  are  usually  larger,  of  a 
darker,  violaceous  color,  are  itchy,  and  tend  to  run  together  and  become 
rough,  scaly,  and  then  show  a  good  deal  of  infiltration,  features  not  ob- 
served in  small  flat  warts.  Care  should  be  taken  not  to  confound  this 
juvenile  flat  wart,  or  the  common  wart,  with  the  rare  affections  angiokera- 
toma and  xanthoma,  more  especially  xanthoma  multiplex  and  diabeti- 
corum. The  ordinary  flat  w^art,  or  seborrheic  wart,  of  advancing  years 
is  usually  upon  the  back,  sometimes  on  the  neck,  and  is,  as  a  rule,  quite 
greasy  or  crusted,  and  of  yellowish  or  blackish  color,  and  can  scarcely 
be  confounded  with  any  other  lesion.  The  raspberry  or  mushroom-like 
character  of  verruca  acuminata,  and  the  localities  affected,  are  sufficient 
usually  to  prevent  error  with  other  lesions;  they  should  not  be  confounded 
with  the  flat  moist  papules  of  syphilis,  which  also  occur  about  the  same 
parts. 

Prognosis. — Warts,  as  commonly  met  with,  have  no  significance 
beyond  disfigurement,  being  benign  in  character.  The  seborrhea 
wart,  as  already  stated,  occasionally  shows  epitheliomatous  develop- 
ment. This  wart  exhibits  no  tendency  to  disappearance;  all  the  others 
do,  although  they  may  last  sometimes  almost  indefinitely.  Verruca 
acuminata,  however,  is  usually  persistent,  unless  measures  are  taken  for 
its  removal,  although  under  the  institution  of  rigorous  cleanliness  the 
warts  will  frequently  disappear  without  treatment.  All  these  different 
varieties  are  usually  readily  remediable,  occasionally,  especially  the 
plantar  wart,  requiring,  however,  persistent  treatment,  and  sometimes 
operative  measures. 

Treatment.  1 — The  therapeutic  management  of  verruca  upon 
which  most  reliance  is  to  be  placed  consists  of  external  treatment  of  an 
antiseptic,  caustic,  or  operative  nature.  It  cannot  be  gainsaid,  however, 
that  there  is  substantial  evidence  that  a  variable  influence  can  be  exerted 
by  certain  remedies  administered  internally,  more  especially  to  be 
advised  in  those  instances  in  which  numerous  lesions  are  present.     The 

^  Except  when  otherwise  stated,  the  remarks  apply  to  the  several  varieties,  except 

the  seborrheic  wart  and  verruca  acuminata. 
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curative  action  of  arsenic  is  well  attested  by  the  favorable  experience  of 
a  number  of  observers,  among  whom  are  Sympson/  Pulling  Herxheimer 
and  Marx  i^oc^  cU^,  Thin  (loc,  cU,)^  Hallopeau  and  Leredde,^  and  many 
others.  My  own  experience  is  conlirmatory.  It  is  to  be  gi\en  in  mod- 
erate dosage,  \  of  a  minim  (0,016)  or  more  to  children,  and  2  to  5  minims 
(0.135-C.335)  to  adults,  three  times  daily.  In  recent  years  magnesium 
salphate  has  been  commended  by  Colrat,'*  and  its  good  effects  in  some 
cases  corroborated  by  Crocker,^  Brocq;"'*  and  Hall/  although  many,  nota- 
Wy  among  whom  Besnier  and  Bowen,**  have  failed  to  see  any  influence. 
The  results  were  negative  in  several  cases  under  my  own  care.  It  is 
given  three  times  a  day,  in  dose  of  i  to  20  grains  (0.065-1,35)  or  so, 
according  to  age,  Crocker  {loc.  cit)  states  also  that  in  some  instances 
full  doses  of  nitromuriatic  acid  had  seemed  to  be  of  ser\'ice.  WTiite^ 
has  recently  reported  curative  results  in  verruca  plana  juvenilis  from 
mercury'  internally. 

Wliatever  may  be  the  differences  of  opinion  as  to  the  value  of  internal 
medication » there  is,  of  course,  unanimity  as  to  the  effectiveness  of  local 
treatment;  and  curious  to  say^  that  in  occasional  cases  (among  which  sev- 
eral of  my  own)*^  of  more  or  less  numerous  lesions  the  removal  of  several 
Is  followed  by  a  spontaneous  disappearance  of  the  others, ^^    One  of  the 
best  methods  of  treating  warts,  more  especially  when  but  one  or  sev- 
eral are  present,  is  by  means  of  electrolysis,  as  originally  suggested  by 
HardawaV'    The  growth  is  almost  wholly  or  completely  transfixed  with 
the  needle  attached  to  the  negative  cord,  and  the  wet  positive  electrode 
grasped  by  the  hand  or  applied  near  by;  the  current  is  allowed  to  act 
for  thirty  seconds  to  one  or  tR'o  minutes,  according  to  the  size  of  the 
growth  and  the  strength  of  the  current — the  latter  var\^ing  from  i  to  4 

*Sympson,  ''Note  on  the  Treatment  of  Warts  by  the  Internal  Administration  of 
^^emc^**  Quarterly  Mtd.  Jmtr.,  1893-94,  vol-  ii,  p>  57. 

»  Pullin,  '*The  Treatment  of  Warts  by  the  Internal  Administration  of  Araenic/' 
Srd^ai  Med,  Jour,,  1887.  p.  269. 

I*  HaJlopeau  and  Lereddc,  DcrmakfU)gk,  1900.  p.  409, 
^Colrat,  Ly<m  Medkalc,  1886,  vol.  liii,  p.  45  (socV  communication). 
*  Crocker,  Diseases  of  the  Skin,  third  edit.,  p.  580. 
^Brocq,  Traiiement  des  Maladies  dc  la  Peau,  second  edit.,  p,  852. 
''Hall.  Brit.  Jour.  Derm.,  1904,  p.  264,     Both  Watson  {Brit.  Jour.  Derm.^  1903, 
,  MT  '^^i.  and  Hall  (ibid.,  igo6,  p.  106)  are  inclmed  to  believe  that  the  purgative  action 
'ip^^^-sos  or  other  drug  is  the  factor  of  importance. 

"^  fiowen.  TvenJieik  Century  Practif^r  vol.  v  (Diseases  of  the  Skin),  p.  637. 

C.  J,  AVhite,  Jour.  CtUan.  Dis.,  1914.  p.  158;  "The  Use  of  Mercury  in  Verrucie 
e  Juveniles,"  ibid.,  19151  p.  738.  {used  the  protiodid). 

Ofcic  of  the  most  atrikmj;  instances  was  a  case  in  a  male  relative  with  10  to  12 
c*n  each  hand  and  which  had  been  present  for  a  year  or  more — removal  with  the 
I  seizors  of  thfcc  of  the  largest  {2  on  one  hand,  i  on  the  olher)  was  followed  in 
Ujrse  of  two  to  three  weeks  by  spontaneous  disapfiearancc  of  all  the  others. 
»-*_  G^ewsky  (Ueber  das  spontane  Verschwinden  juveniles  oder  barter  Warzcn 
^*^  ^     fiehandlung:),  Dermaiolog.  Wochenschr.,  iqii^  \\\%  p.  sSq.  had  also  recently  re- 
such  instances,  and  refers  to  similar  e3q>ericnces  of  other  observers  (Waelsch. 
),    with  references;  Halberstaedter,  Drrmatoiog.  Wochmsckr.,  Dec.  14,  191 2,  K% 
\S^^^  records  an  instance  of  disapjxa ranee  (numerous  warts  on   hands)  after  the 
►t-i«z»ti  of  a  small  number  of  them;  Delbanco,  ibid,  p.  15 24,  had  a  similar  expcri- 
t^he  warts  on  both  hands  disappearing  after  radiation  of  one  hand;  Merian, 
.'^^jig.  23.  1913,  Ivii,  p.  loot,  after  curetting  several  warts  on  the  hand  of  a  boy, 
followed  spontaneous  healing  of  those  on  forearm  and  fare;  he  produced  expcri- 
^dta-lly  a  wart  on  his  own  arm  by  scarifying  it  with  the  curetted  material — ^took  ten 
%jo  appear;  cites  5  cases  from  literature  in  which  disappearance  of  multiple 
followed  the  tteatment  of  only  a  few  by  x-my,  radium,  or  electrolysis. 
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or  5  milliamp^res.  If  the  growth  is  hard,  large,  and  old,  the  needle 
should  be  withdrawn  and  reintroduced,  crossing  the  first  insertion.  Id 
small  lesions,  and  also  in  large  growths,  one  to  several  introductions 
from  the  top,  instead  of  transfixing,  will  also  usually  be  successful.  The 
wart  either  gradually  shrivels  away,  or  some  irritation  and  crusting  ensue, 
which  finally  drops  off,  leaving  occasionally  a  slight  but  scarcely  per- 
ceptible scar.  The  method  does  not  seem  to  be  so  satisfactory  for  warts 
on  the  anterior  aspect  of  the  finger-bulbs,  where  they  are  usually  sur- 
rounded with  calloused  and  thickened  epidermis,  the  operation  here 
sometimes  producing  considerable  underlying  irritation  and  swelling. 

Various  applications  are  also  used  and  are  often  quickly  effective; 
paring,  scraping,  or  sand-papering  down  of  the  lesion,  except  when  the 
epidermic  thickening  is  insignificant,  is  usually  a  valuable  preliminary. 
I  am  in  the  habit,  when  the  growths  are  at  all  numerous,  of  prescribing 
frequently  a  saturated  alcoholic  solution  of  salicylic  add,  with  which 
the  warts  are  moistened  once  or  twice  daily,  removing  the  softened  warty 
coating  thus  resulting  from  time  to  time.  The  same  remedy  is  also  often 
used  in  collodion,  10  to  20  per  cent,  strength.  If  the  latter  is  emplo}red, 
two  or  three  coatings  should  be  made  night  and  morning  for  a  few  days, 
and  then,  after  the  film  loosens  or  cracks,  as  it  commonly  does  in  a  day 
or  two,  the  parts  are  soaked  in  hot  water,  and  the  pellicle  and  softened 
horny  layer  are  rubbed  off,  sometimes  using  with  advantage  pumice 
stone  or  scraping  with  a  curet.  The  salicylic  acid  plan,  which  is,  of 
course,  a  mild  one,  is  slow,  and  often  not  completely  successful.  Paring 
or  sand-papering  the  growth,  combined  with  cauterization  with  silver 
nitrate,  and  repeating  every  several  days,  is  another  mild,  and  often 
efficient,  though  somewhat  slow,  method.  Lactic  acid  applied  scantily 
one  to  several  times  daily  also  acts  in  some  cases  efficiently  and  without 
much  irritation,  the  softened  surface  being  rubbed  or  scraped  away  from 
time  to  time.  Other  applications  resorted  to  are  formalin,^  trichloracetic 
acid,  acid  nitrate  of  mercury,  and  nitric  acid;  chromic  acid,  caustic 
potash,  and  chlorid  of  zinc  are  also  valuable,  but  are  strong  and  destruct- 
ive and  must  be  used  with  care.  Carbon-dioxid  snow  (g.  v.)  has  been 
commended  as  a  safe  caustic.  The  application  of  the  high-frequenqr 
spark,  by  means  of  the  carbon  or  glass-point  electrode,  has  been  lately 
lauded.-  The  constant  wearing  of  a  rubber  covering — acting  by  its  , 
macerating  action — has  also  been  commended.' 

For  the  plantar  corn-like  wart  I  have  usually  employed  the  fol — -* 
lowing  plan:  the  calloused  covering  is  first  removed  by  paring  or  by  8^^ 
few  days'  application  of  salicylic  acid  plaster,  or  a  25  to  30  per  cpxAzr- 
ointment  of  salicylic  acid  continuously  applied,  and  then  the  outer  siiE^- 
face  of  the  uncovered  wart  gently  scraped  or  curetted  away,  or  cav:^ 
tiously  "melted  away"  with  a  strong  solution  of  caustic  potash, 
the  cavity  filled  with  salicylic  acid  and  over  this  painted  several  coatirm  j 
of  an  8  per  cent,  salicylated  collodion;  this  must  usually  be  repeat  ^ 

^  Engman,  "The  Nature  of  Some  Epithelial  Growths  and  Their  Treatment  ¥rJ 
Formalin,"  Medical  Rcvieiv,  1900,  vol.  xli,  p.  405. 

2  Bulkley,  Amer.  Medicine,  Nov.  19,  1904,  p.  882. 

'  Purdon,  "Note  on  Verruca  or  Warts,"  DMin  Jour.  Med.  Sci.j  1899,  vol.  cviii^ 
99. 
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one  to  three  times  at  intervals  of  several  days  or  a  week.  Bowen  has 
also  had  considerable  success  with  salicylated  collodion  containing  10 
per  cent,  of  chrysarobin.  The  salicylated  collodion  plan  alone  would 
doubtless  cure  most  cases,  if  persisted  in  long  enough,  and  especially 
the  strong  salicylic  ointment,  removing  the  whitened  homy  layers  from 
time  to  time;  this  is  also  Bowen's  belief,  but,  as  he  states,  the  necessary 
patience  is  not  found  in  all  persons.  Another  method,  much  less  pain- 
ful and  frequently  successful,  is  to  paint  over  the  calloused  area  daily 
with  deliquesced  trichloracetic  acid;  every  three  or  four  days  paring  the 
parts  down,  the  callus  is  soon  removed  and  the  wart  disclosed;  the  acid 
application  and  paring  are  then  limited  to  the  latter.  Inasmuch  as 
the  x-ray  has  been  successful  in  some  cases,  I  always  combine  this  with 
either  of  the  above  methods.  Sutton  commends  highly  the  use  of 
carbon-dioxid  snow,  in  pencil  shape,  applied  firmly  for  30  to  60  seconds, 
then  allowing  tissues  to  thaw,  and  reapplying,  with  slightly  smaller  pencil, 
for  30  seconds,  using  boric  add  powder  as  the  after-treatment.  Hard- 
away  and  Allison  believe  the  correction  of  any  existing  foot  malposi- 
tion is  helpful  and  sometimes  curative. 

The  pedunculated  and  filiform  warts  can  be  readily  snipped  off  with 
the  curved  scissors,  and  the  base  touched  with  silver  nitrate.  This 
method  can  also  be  used  with  the  ordinary  warts.  I  have  found  a  good 
plan  in  the  scalp  warts,  usually  the  digitate  variety,  is  gently  to  c\iret 
and  touch  the  base  with  pure  carbolic  acid  or  silver  nitrate. 

The  small  flat  warts  can  be  treated  wdth  repeated  applications  of 

carixdic  add  applied  with  a  pointed  match-stick  or  wooden  toothpick, 

OT  the  mflder  applications  already  referred  to  can  be  employed.       If 

cfectrolysis  is  used,  the  needle  is  introduced  superfidally  from  the  top, 

*ncl,   as  a  rule,  a  mild  current  employed.    In  these  cases,  in  which  the 

fesioxis  are  usually  numerous  and  sometimes  close  together,  I  have  seen 

'^^n^fit  from  the  use  of  a  5  to  10  per  cent,  sulphur  or  calomel  ointment, 

'^i>l>^  in  in  small  quantity  twice  daily;  also  from  a  saturated  solution 

^^  l>^>ric  add  with  2  to  10  or  15  grains  (0.135-1.)  of  resorcin  to  the  ounce 

^3  ^  -  )    (Da\ds) ;  and  from  Vleminckx's  solution.     Arsenic  was  at  the  same 

^J  rn  ^    given  internally. 

"X^he  seborrheic  wart  is  to  be  treated  by  frequent  soap-and-water 
^^^►^feing  and  the  rubbing  in  of  a  mild  sulphur-salicylic  acid  ointment, 
^^*^'">^pK)sed  of  20  to  100  grains  (1.35-6.65)  of  precipitated  sulphur,  10 
^^     &CD  grains  (0.65-4.)  of  salicylic  acid,  and  i  ounce  (32.)  of  ointment 
"^-s^,  consisting  of  petrolatum  or  equal  parts  of  petrolatum  and  lard. 
^*     t.licre  is  a  thick  or  hardened  homy  layer  or  crust,  the  salic\'lic  acid 
collodion,  already  referred  to,  can  be  at  first  employed.     Ordinarily 
^^^a.t:inent  well  followed  out  can  keep  the  growth  down  to  clean  plain 
flat,    ^^jvarts,  and  prevent  the  tendency  to  epitheliomatous  degeneration 
disp>layed  in  some  lesions.     If  it  is  desired  to  remove  the  growth  com- 
pletely, the  stronger  caustics  named  can  be  used,  first,  however,  trying 
the  salicylic  add  collodion,  and  a  strong,  20  to  40  per  cent,  salicylic  acid 
plaster-mull  or  ointment.     Trichloracetic  acid  sometimes  acts  satis- 
factorily.   The  carbon-dioxid  snow  is  also  valuable  in  these  cases. 

In  the  management  of  verruca  acuminata  the  maintenance  of  cleanli- 
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ness  is  absolutely  essential.  The  parts  should,  therefore,  be 
at  least  twice  daily  by  the  ordinary  washing  methods,  or,  if  i 
and  crowded,  by  free  irrigation,  and  subsequently  the  bountif 
powdered  boric  acid,  to  which,  in  some  instances,  i  to  lo  pei 
alum  can  be  added  with  advantage.  Powdered  alum  alone  is  a 
times  employed.  A  5  to  lo  per  cent,  solution  of  salicylic  add 
parts  alcohol  and  water  will  prove  curative  in  some  instances, 
the  parts  with  solution  of  subacetate  of  lead,  pure  or  weakened, 
been  used.  If  these  milder  measures  are  unsuccessful,  stronger 
must  be  resorted  to,  such  as  the  careful  application  of  glacial  a< 
or  chromic  or  nitric  acid,  tried  in  the  order  named. 

CORNU  CUTANEUH 

Synonyms. — Comu  humanum;  Cutaneous  horn;  Homy  excrescenc 
tumor;  Fr.,  Come  cutan^e;  Come  de  la  peau;  Ger.j  Hauthom;  Homauswuch 

Definition. — Comu  cutaneum  is  a  true  homy  cutanc 
growth  varying  in  size  and  shape. 

Ssrmptoms. — ^Homs  are  rarely  met  with  in  human  bei 
may  be  classed  as  dermatologic  oddities.  Although  resemblin 
horns  closely,  their  anatomic  structure  differs  in  not  contain 
and  in  having  a  cutaneous  attachment,  and  therefore  mOre  or  le 
ble,  whereas  the  former  are  located  upon  an  osseous  base.  Tl 
a  preference  for  the  hairy  scalp  and  for  the  face,  occiuring  occ 
elsewhere,  as  on  the  tnmk,  cheeks,  eyelids,  glans,  scrotum,  and 
ties,  no  part  of  the  body,  however,  being  exempt.  Occurrinj 
penis,  they  not  unconmionly  develop  from  acmninated  warts,  j 
remarkable  cases  recorded  by  Pick^  and  by  Brinton.*  While  { 
solitary,  they  may  be  multiple,  and  may  occur  in  quite  large  1 
as  in  a  case  reported  by  Batge,*  in  which  the  whole  lower  part  of 
was  studded  with  these  growths,  although,  with  the  excepti 
all  were  of  small  size.  Their  appearance  is  usually  slow  and  i 
although  exceptionally  somewhat  rapid ;  in  their  earliest  format] 
is  a  resemblance  to  a  hard  wart,  and  they  may,  in  fact,  begin  as 
verrucous  growth.  Their  size  and  shape  are  also  subject  to  va 
thus  they  may  be  only  large  pin-head  in  size,  and  again  they  may 
several  or  more  inches  in  length;  the  unusual  length  of  12  inches 
recorded.  Their  diameter  varies  from  -|  of  an  inch  to  4  or  5  inc 
is  greater  at  the  base  than  at  the  extremity.  Rodriguez's  extra 
case,  quoted  by  Crocker,  growing  on  the  side  of  the  head,  was  ] 
around  at  the  base.  Porcher"*  also  observed  a  similar  case,  on  tt 
the  scalp,  the  horn  being,  however,  much  smaller. 

In  appearance  they  are  solid,  rough,  wrinkled,  and  laminj 

^  Pick,  Archiv,  1875,  P-  3^5  (with  two  colored  plates;  also  refers  to  9  oth< 

'  Brinton,  Medical  NewSy  Aug.  6,  1887  (with  a  r6suin6  of  15  other  case 
London  Pathol.  Soc*y  Trans.,  1887,  vol.  .^cxxviii,  p.  355,  also  records  a  case, 
with  epithelioma. 

^  Batge,  Deutsche  Zeitschrifl  fUr  Chirurg.,  1876.  vol.  vi,  p.  474  (alsorecor 
case  having  6  upon  the  face,  with  illustrations  and  references  to  other  cases). 

*  Porcher,  Charleston  Med.  Jour,  and  Rev.,  1855,  p.  333  (with  rfeum6  of  c 
of  cutaneous  horn  and  references). 
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^H      rounA^  angular,  pointed,  straight,  or  twisted*    They  show  different 

^H     jjiades  of  color,  as  gray,  yellow,  brown,  or  black.    The  base  is  concave 

^"     or  flattened  and  \s  seated  directly  upon  and  in  the  skin;  the  neighboring 

I         tnt^^^iroent  may  be  normal  or  inflammatory"  in  appearance,  and  some- 

I         ti/z^^=^  inflammatory  action  is  foUow^ed  by  suppuration^  and  the  horn, may 

,        (^e  o^st  o(ff.     As  a  rule,  their  growth  is  slow  and  they  do  not  give  rise  to 

■  stii^J^'^^'^  s>TDptoms  unless  they  are  injured  by  traumatism  or  torn  off, 

^  in    'W*;'^^^  C2i^  ^^  base  presents  an  ulcerating  surface,  which  may  again 

|j^<:c>me  the  seat  of  a  horn.     After  reaching  a  variable  size  they  may  re- 

jj,^2^J_n  stationary ;  or,  when  hav^ing  reached  a  certain  length,  they  may  grow 

\f^^c>s^^   and  finally  drop  off,  usually  preceded,  however,  by  a  localized 

d^^c^nerative  process,  which  is  left  behind  and  commonly  develops  into 

epitiielioma.     According  to  Lebert,  12  per  cent,  of  the  cases  have  an 


<^.  ** 


1,^^^-i 


T»8-   ^-^^z- — Cutaneous  horns,  showing  iH-ginning  cpiiheiiomaious  degeneration  of  the 

base  {after  Panc^iast). 

epittieliomatous  termination.    This  development  in  its  early  stages  k 

slio^Ti  ixi  the  accompanying  case  (Pancoast)/  and  another  example  of  this 

tojcieoc},'  is  shown  in  Gould's  patient, 

^^^lology  and  Pathology, — We  are  lacking  in  positive  knowl- 

^^   ^s  to  the  exciting  causes.     Although  usually  occurring  after  forty 

'lT*'^  ^^  age,  they  have  been  observed  in  the  ver>^  young ;  they  are  some- 

.  j^       JTiore  frequent  in  females  than  in  males.     The  gro%vth  is  rare, 

a/  1  ^^'^^^  quite  a  number  of  cases  are  now*  on  record/^    It  is  not  improb- 

/oU^    ^-*^a.t  isolated  instances  of  limited  ichthyosis  hystrix  and  keratosis 

^"*la.ris  may  have  been  included.    They  may  have  their  starting- 

1  -^j^^cottsl,  Phat^,  Reviru'  of  Med.  and  Surg.,  1870^71,  vol  i,  p.  3, 
,•      ^^^Qaon,  Med.-Ckir.  Trans.,  1S44,  voL  xjcvii,  p.  55.  and  Bis,  of  Ike  Skin,  sixth 


^-    7g6,  jBjivcs  a  summary  of  90  cases  and  references;  Bergh,  "Falle  von  Haut- 

^^^  *.'*  Arc  kit .  1S73,  p.  185;  Lebert,  Ueher  Kcraiosf,  Breslau,  1864  (a  collection  of 

^r?^*''*^^) ;  Hessberg,  Beitrag  zttr  Kcnnim'ss  der  Hantkiirntr  von  McnscMcn  und  Thieren, 

•J'^^^T^ation,  Goltingen.  t86S,  adds  25  to  Lebert *s  list;  Joseph  (Caspary  Festschrift), 

^t€9*^*\^^  C,  igiOt  p,  343,  adds  2  cases,  and  reviews  the  pathologic  theories. 
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point  in  cutaneous  injuries  or. lesions,  such  as  sebaceous  cysXs^  scars, 
warts,  and  other  keratoses. 

Horns,  in  their  earliest  stage  at  least,  bear  a  close  resemblance  histo- 
logically, as  well  as  clinically,  to  warts.  They  arise  usually  from  the  deeper 
layers  of  the  stratum  mucosum,  either  from  that  lying  above  the  papillae 
or  from  that  lining  the  follicles  and  glands;  and  are  to  be  attributed  to 
a  pathologic  h\q:)ertrophic  and  cornified  condition  of  the  epidermic 
cells,  the  earliest  stage  of  their  formation  consisting,  according  to  Unna, 
in  a  simultaneous  acanthosis  and  hyperkeratosis.  The  papillae  aie 
hypertrophied,  and  the  growi:h  is  situated  on  the  papillae,  and  not  in- 
frequently groups  of  greatly  enlarged  papillae  extending  some  distance 
into  the  homy  mass  have  been  observed.  The  base  is  surrounded  by 
telangiectatic  blood-vessels,  which  sometimes  ramify  into  the  horn  sub- 
stance.   The  horny  formation  itself  consists  essentially  of  agglutinated 


Fig.  148.— Small  bepinninR  cutaneous  horn,  X  about  20;  show-ing  broadened  base 
extending  down  into  the  corium  and  the  projecting  rounded  summit  (courtesy  of  Dr. 
B.  H.  Buxton). 

epidermic  cells,  forming  small  columns  or  rods;  in  the  columns  themselves 
the  cells  are  arranged  concentrically. 

Treatment.— The  growth,  as  a  rule,  does  not  show  a  tendency 
to  recur  if  thoroughly  removed.  It  must  not  be  overlooked  that,  if 
neglected,  epithelioma  may  develop.  Quite  frequently  it  is  accidentally 
knocked  ofT,  but  under  such  circumstances,  unless  the  base  is  cauterized, 
it  is  a])t  to  regrow. 

The  radical  treatment  of  these  growths,  therefore,  consists  in  their 
detachment,  and  subsequently  the  destruction  of  the  base.  The  former 
is  accomplished  by  dissecting  it  away  from  the  base  or  forcibly  breaking 
it  ofT;  the  latter  by  means  of  any  of  the  well-known  caxistics,  such  as 
caustic  potash,  chlorid  of  zinc,  and  the  galvanocautery.  A  rapid  method 
is  to  excise  the  base,  the  horn  coming  away  with  it;  this  necessitates, 
however,  considerable  loss  of  tissue. 
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Symomymu, — ^Fish-skin  disease;  Xeroderma;  Xeroderma  idithyoides;  Ichthyosis 
m;  Irhthyosb  congenita;  Saiiriasis;  Ft.,  Ichtyosc;  Ichthyose;  Get,,  FJschiirhu[>peii- 

Definition* — A  chronic  disease  of  the  skin  of  congenital  origin 
or  developing  in  early  life,  characterized  by  more  or  less  generalized 
dryness  and  harshness,  shght  to  plate-like  scaliness,  and  a  variable 
degree  of  follicular  papulation,  sometimes  warty  or  horn-hke. 

Symptoms.— Several  grades  of  the  disease  are  encountered^ 
but  conunonly  classed  under  two  heads — ichthyosis  simplex  and  ich- 
th\-osis     hystrix-      The    mildest 


I 


I 


I 


I 


development  of  ichthyosis  sim- 
flex  is  often  referred  to  as  xcro- 
derma  (also  xerosis),  in  which 
the  condition  consists  of  scarcely 
more  than  a  dr>%  harsh,  some- 
what rough-feeling  skin,  most 
pronounced  on  the  extensor  sur- 
faces of  the  extremities,  and  on 
the  back,  although  commonly 
recognizable  also  on  other  parts, 
especially  when  the  weather  is 
more  or  less  continuously  cold. 
€ir>%  and  windy.  There  is  usu- 
ally with  this,  or  existing  as  the 
predominant  feature,  a  slight  or 
moderate  degree  of  keratosis 
pflaris,  most  pronounced  and 
frequently  noticeable  only  on 
its  common  situations,  the  an- 
terolateral aspects  of  the  thighs 
and  posterolateral  surfaces  of 
the  arms.  There  is  generally 
also  branny  seal  in  ess,  sometimes 
more  decided,  and  with  a  slight 
tendency  here  and  there  to  larger 
thin  scales,  with  a  disposition 
for  the  edges  to  turn  outward 
(general  pityTiasis).  Not  only  is 
the  skin  dry,  harsh,  rough,  slightly 
scaly,  and  often  with  a  dirty-gray- 
ish or  unwashed  appearance,  but 
it  b  also  somewhat  lacking  in  sup- 
pleness and  elasticity.  There  is  a  trifling  thickening  of  the  epidermis,  and 
usually  a  slight  accentuation  of  the  lines  of  the  skin.  The  skin  of  such 
patients  is  more  susceptible  to  ordinary  irritating  influences,  and  in  winter 
exposed  portions  tend  to  chap  readily,  and  commonly  to  show  an  ec- 
^ematous  tnclination. 


Fig,  149. — Ichthyosis  of  average  develop- 
mcTil  (cnnrtL'i^y  of  Or,  W.  Frick). 
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From  this  mild  type  there  are  many  gradations  to  the  exi 
of  ichthyosis  simplex.  In  its  slighter  developments  the  s 
more  marked  than  described,  consisting  of  thin,  film-like, 
shaped  or  quadrilateral  scales,  most  striking  about  the  ext 
faces  of  the  region  of  the  elbows  and  knees,  but  with,  how 
or  less  general  slight  development  of  keratosis  pilaris  thai 
in  the  mild  form — xeroderma — ^just  referred  to.  The  face 
too,  may  show  a  slight  dryness  and  furfuraceous  scaliness. 
marked  cases  all  the  features  become  exaggerated,  the  epide 
siderably  thickened,  the  scales  are  thicker  and  more  plate 
pronounced  follicular  keratosis  and  usually  a  universal  invol 
the  surface,  always  most  developed,  however,  on  the  surfac 
and  in  these  cases  the  trunk  as  well  often  showing  marked 
scaliness.  The  plate-like  scaliness  gives  the  skin  a  fish-sa 
and  hence  the  name  ichthyosis,  or  fish-skin  disease.  In 
marked  cases  the  scales  are  noted  to  be  quite  thick,  plate 
ally  more  or  less  quadrilateral,  divided  by  somewhat  deq 
and  even  the  flexor  surfaces  of  the  joints — regions  relative! 
completely  spared  in  the  milder  types — show  slight  or.  modera 
ment.  The  scalp  is  dry,  scaly,  and  the  hair  often  lusterless  a 
looking,  the  face  rough,  dry,  and  covered  with  branny  or  filn 
ness.  The  plate-like  character  of  these  extreme  t3^pes  is  so 
like  the  thick  scales  of  certain  fish  or  water  animals,  as  th< 
as  to  ^\t,  rise  to  the  designation,  ''alligator  skin."^  In  these. 
in  some  of  the  less  developed  examples,  the  elasticity  and  su] 
the  skin  are  so  compromised  that  mobility  is  more  or  less  inter 
and  fissures,  often  somewhat  deep,  occur  about  the  joints.. 
in  these  instances,  as  well  as,  in  fact,  in  milder  cases,  during  col 
eczematous  tendency  and  complication,  especially  of  the  fa 
and  forearms,  are  usually  observed,  in  which  event  the  i 
this  latter  disease  are  superadded.  Some  subjects  seem  mc 
posed  to  the  effects  of  irritation  than  others.^ 

These  several  grades  represent  examples  of  what  might 
true  ichthyosis,  in  contradistinction  to  ichthyosis  hystrix, 
status  of  which  there  is  some  difference  of  opinion.     The  cc 
the  surface  varies  from  a  branny  desquamation  to  that  of  th 
plates,  the  latter  usually  more  or  less  quadrilateral  and  roughl; 
shaped.    Those  regions  where  the  integument  is  thin  and 
the  flexures,  neck,  face,  inner  part  of  the  thighs,  etc.,  are  a 
involved  than  other  parts,  and  in  many  of  the  milder  cases  ai 
or  at  all  affected.     The  scales  are  exceptionally  somewhat 
seemingly  translucent  (ichthyosis  nitida,  ichthyosis  nacree),  h 
are  dirty  grayish,  and,  in  marked  and  extreme  cases,  often 
gray,  greenish,  or  blackish   (ichthyosis  nigricans).     Other 

1  See  papers  by  G.  H.  Fox,  "The  'Alligator  Boy'— A  Case  of  Ichth 
colored  plate),  Jour.  Cutan.  Dis.,  1884,  p.  07;  and  by  Yandell,  "The  *A 
Tennessee,"  Louisville  Med.  Nrivs,  1878,  p.  262. 

*  Besnier,  "Ichthyoses  irritables,"  Annales^  1889,  p.  534. 


*  So.— Ichthyosis — sister  has  same  concllLion  (courtesy  of  Dr.  J.  A.  Fordyce). 

^^■^^locs  in  complete  or  relatively  complete  abeyance.  As  already 
^^  *"*^^d,  there  are  rarely  any  subjective  symptoms,  occasionally 
r^^  itching,  which,  however,  is  more  commonly  due  to  eczema- 
^     Complications,     Fissiires,  when  present^  mav  however,  be  quite 

»^e  course  of  the  malady  in  these  cases  is  usually  quite  charac- 
p<%.^tAc,  appearing  early  in  life,  increasing  slightly  during  childhood 
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and  adolescence,  and  ])eing  less  pronounced  during  the  ^'arm  season 

and  most  marked  in  winter.    The 
tx'pe    once    established,    whether 
mild,  moderate,  or  severe,  remains 
about  the  same   throughout  life. 
In   the    milder  cases,   during  the 
summer  weather,  owing  to  the  in- 
creased activity  of  the  sweat  and 
sebaceous  secretions,  evidences  of 
the  malady  almost  wholly  or  en- 
tirely disappear,  to  present  again 
on  the  approach  of  cooler  weather. 
In  the  severe  types  also  there  is 
a  variable   lessening  of  the  con- 
dition  during  such  period.     The 
amount  of  scaliness  present  in  a 
given   case  depends   to  some  ex- 
tent upon  the  patient's  habits  as 
to   the   frequency  of   general  ab- 
lutions. 

The  malady  is  usually  first 
noted  in  the  first  or  second  year, 
although  it  is  probably  bom  with 
the  individual,  but  that  during 
the  first  months  it  is  so  slight, 
the  skin  so  frequently  washed,  and 
owing  to  the  warmth  of  the  body, 
the  consequently  perspirator>'  ac- 
tion, favored  by  the  usual  over- 
clothing  at  that  period,  so  free,  that 
it  could  be  thus  kept  in  a]>eyance, 
and  its  existence  readily  over- 
looked.^ In  other  rarer  instances 
the  child  is  bom  with  all  the  condi- 
tions of  a  marked  ichthyosis  pres- 
ent, sometimes  of  pronounced  character  (ichthyosis  congenita,  keratoma 
diffusum,  intra-uterine  ichthyosis) ,  examples  of  which  have  been  reported 

^  Rrocq  and  other  FreiK  h  observers  have  in  recent  years  called  attention  to  a 
form  of  ichthyosis  ((lesi.irnate<l  6rythro(lermie  conR^nitale  ichthyosifomic,  t-ongcnital 
i(hthyosiform  erythroderma)  ohservefl  usually  at  l)irlh.  but  which  differs  in  <<>me 
respects  from  the  ordinary  lases  of  ichthyosis,  more  especially  as  to  localization,  in 
the  flexures,  where  it  may  be  li(  henoid;  and  with  a  shiny,  reddened,  varnished -k>oking 
condition  of  the  skin  of  the  face,  and  wrinkled  condition  of  the  skin  in  general,  with 
now  and  then  a  tendency  to  bleb  formation,  and  to  keratotic  thickening  of  the  [>a!m>. 
or  [)almar  aspects  of  the  tiuKors.  tojrether  with  i)almar  and  plantar  hyperidn>si>. 
Jadassohn.  BLitt  fur  Silncriicn  Arrztc,  iQii.  No.  13.  has  more  recently  recortled  ,^ 
lascs  (demonstration);  and  Pernet,  "Bullous  Ichthyosis."  Brit.  Jour.  Derm.,  1011. 
p.  ,U4.  reports  a  lase  and  ^ives  a  resum6  of  the  French  obscrwitions;  Bums,  **A  Case 
of  (ieneralize<l  Conj^enital  Kerat(Klerma."  Jour.  Cutatt.  Dis.,  IQ15.  p.  255,  with  sevenil 
case  and  histolo^Mc  |)lates.  with  brief  review  of  the  literature  .'^ujrgcstinK  to  a  van'inj: 
extent  some  analo;:>  :  in  Hum's  case  with  some  features  (localization  and  general 
character.  eyce|)tiim  bullous  element)  of  Hrocq's  affection,  the  buccal  and  nasal  mucous 
membrane,  and  the  eyes  and  ears  were  involved  in  the  kenitotic  process. 


Fij;.  151.-  lthihyt)sisct)n^enila.  Case 
photographed  when  four  days  old. 
Mother  prejjnant  seven  time>.  giving 
birth  the  tiflh  and  the  la-il  'i)resent  case) 
to  infants  with  (onj^enilal  it  hlhyo>is:  the 
former  (Sherwell's  « ase  referred  to)  still 
living  (courtesv  of  Dr.  J.  .Mat  F.  Win- 
field). 
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^a  number  of  observ^ers,  among  whom  Lebert/  CasparVr^  Hutchinson,* 
5ulf on,*   Elliot/''    Sherwell.*    Wmticlcl,'    Schwartz,-    and    others.    The 
sc^^csSi  in  these  cases  varies  from  a  brownish,  parchment- like  exfolia- 
Cian  to  that  of  plate-like  character,  and  usually  with  superticial  or  deep 
rbJIgades,  more  or  less  ectropion,  puckering  and  fissuring  of  the  mouth 
and  otJier  mucous  outlets^  and  sometimes  distortion  of  the  nose  and 
ears  as  well,  constituting  the  so-called  "harlequin  fetus.*'    These  children 
are,  as  a  rule,  prematurely  born,  and  frequently  do  not  survive  many 
^ys    or  weeks,     Hebra  and  Kaposi  have  considered  all  these  cases  as 
^neraJized  seborrhea  (ichthyosis  sebacea),  a  view,  however,  which  is 
tiot  a^t:  all  in  consonance  with  the  observations  of  others*'-'    It  is  not  im- 
probable that  several  maladies  may  present  somewhat  similar  conditions 
^t  birth,  such,  for  instance,  as  a  pronounced  and  somewhat  persistent 
v^^uix  caseosa.     Some  of  the  milder  cases  presenting  at  birth  a  mem- 
ti^^nous  coating  somewhat  suggestive  of  a  layer  of  collodion  or  oiled 
ptf^^r,  such  as  those  of  Hallopeau,^"  Grass  and  Torok/^  and  Bowen,'^ 
aTc,  in  the  opinion  of  Bowen,  ''examples  of  a  persistence  of  the  epitrichial 
layer,  which  has  usually  been  cast  off  by  the  seventh  fetal  month,  but 
in  these  instances  maintained  its  integrity  up  to  the  time  of  birth,  when 
if  enveloped  the  infants  like  a  distinct  membrane,  such  as  is  found  in 
certain  animals.    After  a  short  time  this  membrane  begins  to  peel  off 
in  large  masses  and  sheets,  leaving  the  normal  skin  below  in  a  state  of 
moderate  desquamation,  w^hich  slowly   subsides."     Grass  and  Torok 
take  a  somewhat  similar  \iew,  but  they  would  also  include  the  ichthyosis 
sebacea  of  Hebra  and  Kaposi  in  the  same  category.     In  the  3  cases 
referred  to  "the  general  health  was  not  visibly  affected  by  the  abnormality 
of  the  skin,"    A  reading  of  the  literature  would  indicate  that,  while 
many,  such  as  most  of  Lebert*s,  Elliot's,  Sherwell's,  Winfield's,  and  others, 

*  Lebert,   IJtheiF  Keratose,  Breslau^  1864  (reviews  q  cases). 
*Ca5par>%  "Ucber  Ichthyosis  Fcetatb,"  Arckiv,  1&86,  vol.  xiii,  p.  3  (2  cases,  with 

Ttview  and  references,  colored  plale,  and  two  histologic  cuts). 

*  Hutchinson,  CUnkai  Le^iurcj—Rare  Diseases  of  Ike  Skin^  p.  172  (Mackenzie's 

€MSeh 

*  Sutton,  **A  Case  of  Generalized  Seborrh(Ea  or  *Harlequin'  Foetus/*  London  Med.' 
CImrufi.  Trans.,  1SS6,  p.  291  (with  colored  plate,  histologic  cut,  and  bibliography). 

*  Elliot,  Jour,  Cutan.  Dis.^  iSgt,  p.  20  (2  cases,  wilh  rc\icw  and  some  literature 
references). 

*  Sbcrwell,  ihid.,  1&J4,  p.  385  (with  some  literature  references). 

*  Winfield,  ibid,,  1897,  p.  516  (with  case  illustration  and  autopsy,  and  microscopic 
jooination  hy  \^an  Cott).  See  also  Wasmuth's  recent  pat>er»  "Bcitrag  zur  Lehre  von 
"  Hyperkeratosis  Congenita,"  Zttgltr's  BeitrUge,  i8qq,  vol.  xxvi,  p.  19  (case  illustra- 

tioo,  histologic  ruts). 

■  Schwartz,  BuU.  of  Lyinf^-In  Hosfnlai  of  Nrw  York,  March,  iqio,  reports  a  case 

rith  illustration:  the  mother  had  ichthyosis:  her  first  child  died  at  the  age  of  12  da>'s, 

ritK,  according  to  the  mother,  the  same  malady  (ichthyosis  congenita?  and  also  the 

'4th  and  6th  children  (these  two  seen  by  Dr.  Schwartz);'  the  4th  child  died  on  second 

day  after  birth,  the  6th  child  (the  case  pictured)  died  on  the  fourth  day. 

*  See  Caspary  and  Elliot's  papers. 

■•  HaOopeau  and  Watclet,  Annales,  iSqs,  p.  149  (case  demonstration). 
*■  Gnss  and  Tcirok,  ibid.,  1895,  p.  104. 

^  B<ywcn,  "The  Epitrichial  Layer  of  the  Epidermis  and  its  Relationship  to  Ichthyo- 
Omgenita/'  Jour,  ChUih,  Dis,,  iSoSi  p.  485  (gives  abstract  review  of  above  two 

~f»pers);  Meneau,  "Dc  I'ichthyose  foetale  dans  scs  rapports  avec  Tichthyose  vulgaire": 
AmitaUst  i^lt  P*  97  (a  thorough  review  with  complete  bibliography). 
38 
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are  clearly  examples  of  congenital  or  fetal  ichthyosis,  al!  reportc 
do  not  represent  this  malady— some  the  type  of  delayed  phy 
shedding  just  referred  to,  others  doubtless  generalised  s€borrh< 
thyosis  sebacea,  persistent  vemLx  caseosa),  and,  it  is  not  impi 
in  a  few  instances,  infantile  dermatitis  exfoliativa. 

Ichthyosis    hystrix    is 
looked  upon,  as  already  rer 
as  an  infrequent   variety 
thyosis,  but  it  has  many  f 
which  seem  to  stamp  it  as 
ticalJy  distinct   affection, 
rarely,   if  ever,   generalize 
usually  limited  to  one  or 
regions;  exceptionally   it   i 
it  is  more  or  less  irregula 
fused.     It  presents  in  pal 
various    size    and    shape, 
times    ni    defined,    made 
thickened,    rough,   warty-1 
hypertrophic,  papillary  ele 
of  variable  size  up  to  §  i 
more.      The    surface    is    i 
more    or    less    corrugated, 
times  with  horny,  spinous  g 
which    may    be    of    consi 
dimensions — ^hence  the  ter 
trix,  or  spiny,  and  also  th 
applied   to   extreme  cases 
cupine    meji/'  **hedge*hog 
"rhinoceros  skin,"    In  the  milder  cases  of  this  t>^e  there  is  a  reser 
to  the  rough  bark  of  a  tree.     The  underlying  skin  is  harsh,  dr>',  ar 
considerably  thickened,  and  in  some  instances — suggestive  con 
cases  between   ichthyosis  simplex  and  ichthyosis  hystrix — the 
vening  surface  is  dry,  rough,  and  scaly  to  a  variable  degree,  corresi 
to  that  of  the  more  common  form  of  ichthyosis.     As  a  rule,  h 
the  skin  between  or  outside  the  areas  is  normal.     In  color  the 
vary  somewhat,  being  yellowish-gray,  yellowish,  or  greenish, 
times  the  w^arty  or  spine-like  protuberances  are  cast  off  from 
time,  as  in  one  of  the  celebrated  Lambert  cases/  to  be  rapidh 
duced. 

Limited  and  peculiarly  shaped  ichthyotic-looking  eruption) 
tofore  included  as  casts  of  ichthyosis  simplex  and  of  ichthyosis 
such  as  **chronic  palmar  and  plantar  ichthyosis/*  **Unear  ichtl 
and  *ichthyosis  linguae/'  are  no  longer  considered  as  belonging 
malady.     Chronic  pahnar  and  plantar  ichthyosis  corresponds  t 


Fig,  152.— Ichthyosis  hystrix  in  a  lad 
aged  twelve,  on  i>arts  below  the  knees  of 
mild  (ichthyosis  simplex)  type. 


^  Telesius,  **Beschreibung  und  Ahbildung  der  beiden  sogeimnnte  Stache 
Menschen  aus  der  Englischen  Familic  Lambert/'  oder  *'the  Porcupine 
burg,  I S02— abstract  account  by  Lebert,  he.  <;»!<,  p.  126, 
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idsis  palmaris  et  plaotaris,  linear  ichthyosis  to  linear  n^vus,  and  ich- 
thyosis lingua?  ordinarily  to  leukoplakia.     It  is  not  improbable,  more- 
avert    ^^^  some  cases  of  keratosis  follicularis  were  formerly  described 
under    ichthyosis.    While    ichthyosis   simplex    and    ichthyosis   hystrix 
usually  exhibit  clinical  distinctions  throughout  their  course  as  to  give 
gooci  ground  for  the  belief  in  their  individuality,  yet  in  exceptional  in- 
stance the  features  of  both  are  seen  to  be  present  in  the  one  case, — 
constituting  the  mixed  variety, — as  in  the  case  of  my  own  here  illustrated. 
1b   tliis  the  hystrLx  variety  of  moderate  degree  is  shown  especially  on 
the  iHighs  from  the  knees  up,  as  well  as  less  markedly  in  other  places, 
while  on  regions,  as  below  the  knees  and  elsewhere,  the  dryness,  harsh* 
ness^    slight  to  moderate  scahness,  quite  characteristic  of  ichthyosis 
simplest.    In  Thibierge's  case/  as  in  some  others  on  record,  the  mixed 
character  was  also  observed.     In  this  latter  instance,  moreover,  the 
mucous  membrane  of  the  mouth  and  nares  shared  in  the  process — an 
extremely  rare  and  almost  unknown  occurrence.     Another  exceptional 
feature  is  an  atrophic  condition  of  the  skin,  which  has  been  noted  in  a 
few  instances  by  Jadassohn,-  Haliopeau  and  Jeanselme,^  and  Audry/ 
Unusual  features  in  a  so  usuaUy  well-marked  malady  as  ichthyosis  must 
always  be  viewed  with  suspicion,* 

Very^  rarely   cases    (described   variously   as   khihymis  Joliiinlaris, 

klflhyosis  cornea,  pHyriasis  pilaris,  foUkidar  xeroderma,  etc.)  are  met 

with  in  which  the  brunt  of  the  process  seems  to  be  predominantly  follicu- 

^^'^t  presenting,  clinically,  features  of  a  marked  keratosis  pilaris,  and, 

^^ss   strikingly,  of  keratosis  foUicularis,   with  a  variable,  underlying, 

^f  xerodermic,  or  ichthyotic  surface;  in  few  such  instances  the  malady 

'5  i\ot  general.     In  some  cases  the  projecting  follicular  spines,  after 

}^E,  out,  leave   distinct   atrophy;    in    others,   involving   the   hairy 

'I^^cjds,  there  results  more  or  less  baldness.    These  cases  are  hard  to 

c«^:slfy.« 

.  ^  ^Rtiology. — The  malady  is  congenital,  and  in  most  cases  a  hered- 
?"^*  tendency  is  noted,  the  history  of  one  or  more  direct  ancestors  or 
^  ""^^terai  relatives  ha\ing  the  same  disease  being  quite  usuaL  While 
condition  of  the  skin,  referring  more  es{>ecially  to  ichthyosis  simplex, 
^neraily  noticed  only  toward  the  end  of  the  first  or  second  year, 
quite  probable,  as  already  stated,  that  it  is  in  reality  always  con- 

Thibi^Tic,  **Cas  extraordinaire  d'ichlhyose  gen^ralis^c  avec  alterations  des  mu- 

buccale  ct  nasale  des  comfe/'  Anrmies^  1893,  p.  717* 
Jadassohn,  "Ucber  Pityriasis  aJba  atrophicans,"  Verfmfsdi.  der  TV.  Dtutsch,  Dtr- 
>  GestUsck.,  i8o4t  P'  3QJ- 

Haiiopeau  and  Jeausclme,  **Sur  une  khlhyose  avec  bypolrophie  simulant  une 
lermic,"  Anvuiks,  1S95,  p.  toi6  (case  demonstration). 

Audry,  ''Sur  les  formes  atrophicantes  de  Tichthyosc  et  leur  histologic,"  Jmir.  mal, 
..  1S9S.  p.  265, 

See  also  Joseph^s  paper,  **Ueber  ungewohnliche  Ichthyosisformen/'   Vrrhittdl, 
V,  Deuisck  Dtrmak4og,  GescUsrh.,  iSp4t  p-  407  (case  illustration  and  histologic 

suggestive  of  both  acanthosis  nigricans  and  Darier's  disease). 
Madeodt  **Threc  Cases  of  Ichthyosis  FoUicularis  Associated  with  Baldness,"  Brit, 
^  Derm.^  1909,  p.  165,  goes  over  this  entire  subject,  reviewing  various  cases  reported 
references)^  and  making  a  good  attempt  to  clear  up  the  nomenclature  of  the  follic- 
^liseases  in  which  homy  spines  or  plugs  occur. 
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The  pwtliologic  changes  were  originally  considered  seated  essentially  in 
xhe  e-piiderniis,  but  later  obsen-ations,  however,  tend  to  hold  the  surface 
alter*!. tions  as  due,  partly  at  least,  to  underlying  processes  in  the  corium, 
e^>ec:ially  of  the  connective  tissue.  That  the  nerv^ous  system  is  a  factor 
seems  probable  from  the  obser\'ations  concerning  e^xamples  of  local  dry- 
oess  and  scaliness  resulting  from  ner\'e  injuries*  Leloir,^  who  among 
others  considers  the  disease  of  trophoneurotic  origin,  fountl  in  2  cases  a 
degencralive  peripheral  neuritis,  and  in  i  of  these  cases  also  degf  nerative 
chax&^es  in  the  spinal  roots.  These  observ^ations  have  not,  however, 
been  corroborated  by  others.  The  histologic  characters  have  been 
stiiciic?d  by  various  observ^ers,  the  latest  among  whom  are  Esoff,^  Unna,^ 
Aiicir>%*  Tommasoli,^  Giovannini,^  and  others,  Esofl  found  the  increased 
formation  of  epithelial  scales,  with  heightened  tendency  to  comifica- 
tion*  and  the  greater  thickness  of  the  epidermis  due  principally  to  its 
longer  retention,  the  process  of  exfoliation  being  slowed.  Degenerative 
dx&ii^es  were  also  observed  in  both  the  coil-  and  sebaceous  glands. 
XjTkixsL  states  that  there  is  deformity  of  a  weakly  developed  prickle  layer 
a^jid  of  the  papillary  body,  together  with  a  much  thickened  horny  layer. 
The  granular  layer  is  everywhere  absent  on  the  surface  of  the  prickle 
layer,  and  there  is  absence  of  keratohyalin,  the  horny  layer  being  formed 

»    directly  from  the  rete,  without,  as  usual,  the  inierv^ention  of  this  sub- 
stance.   The  homy  cells  thus  formed  have  no  nuclei  and  are  homo- 
geneous, there  occurring,  in  fact,  a  special  form  of  abnormal  cornification. 
Xn  the  changes  in  the  tissue  of  the  cutis  the  papiilar\^  body  is  sometimes 
more   cellular  than  normal,  the  cells  often  larger,  as  likewise  the  endo- 
tiielia  and  perithelia  of  the  superficial  capillaries,  and  also  increased  in 
n timber.    The  collagenous  tissue  is  thickened,  and  the  l>Tnph'Spaces 
c:orrespondingly  narrowed.     A  small  collection  of  ordinar>'  spindle  cells 
s*>nie  times  surrounds  the  hair- foil  ides.     In  the  more  severe  cases  the 
^^^^'llula.r  infiltration  is  more  pronounced.     The  papillae  are  usually  more 
*-*^    less  compressed  and   thus  lengthened,  sometimes  being  flattened. 
^^^  beUeves  that  the  findings  indicate  a  low  inflammatoii'  basis,  is  to  be 
^^crit>^  to  idithyosis,  and  that  it  is  not  simply  a  thickening  of  the  horny 
■    ^a^'er.     Tommasoli  also  found  somewhat  similar  changes  in  the  cutis, 
r^^  ^^e-U  as  the  usual  changes  in  the  epidermis.    Audry  did  not,  on  the 
*=*ntr^r>%  find  evidences  of  an  inflammalor>'  process;  the  granular  layer 
^    Oonsiderably  hvpertrophied;  the  sweat-glands  seemed  unchanged, 
^iiere  was  atrophy  of  the  sebaceous  glands.     In  a  case  investigated 
,  Ciiovannini    the    predominant    changes   were   obser\^ed   about    the 
^^^bery  of  the  sweat-gland  ducts,  with  mitosis  of  the  epithelial  cells 
^*ie  ducts. 

^  l-eloiT,  Arch,  de  Physiolog.,  1881,  p.  405. 

tlsoflf,  ''*Berlrag  zmt  Lchrc  von  dcr  Ichthyosis,  etc.,"  Virchow*s  ArckiVf  1877^  p, 
^^lith  histologic  cuts  and  references), 
,^  XJona,  Histo pathology,  p.  322  (wth  histologic  cuts), 

_  Aiidr\%  '^Critique  analomiquc  dc  quelqiics  keratonoses,"  Annates,  1805,  p*  384. 
Tommasoli,  "Sur  rhistopathologic  ei  la  pathogen^  dc  l*ichthyose/'  Annides, 
1.  537  iwith  litf  rat  lire  references). 

iiovanmni.C»£?rw.  dtUa  R,  Accad,df  UM.  di  Torino ,  Dec.,  i8g3»  p,  653 — abstract 
^'^n4d€s,  1S04,  p.  1176. 
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rendered  endurable  by  proper  measures.  The  disease  continues  through- 
out life,  and,  so  far  as  I  know,  but  two  exceptions  lo  this  are  on  record — 
by  Hebra*:  in  one  instance  of  an  ichthyosis  simplex  in  a  girl  of  eight, 
which  disappeared  permanently  in  consequence  of  an  attack  of  measles; 
the  other,  the  hystrbc  variety,  after  an  attack  of  variola.  It  is  not  im- 
possible that  if  treatment  were  begun  in  early  life  and  perse veringly  con- 
tinued, in  the  milder  varieties  at  least,  a  favorable  result  might  be 
brought   about* 

Treatment, — ^The  treatment  of  ichthyosis  is  essentially  external, 
but  first  a  few  remedies  occasionally  administered  internally  should 
be  referred  to.  Of  the  se%^eral  so  employed,  those  which  seem  at  times 
to  ha\^  a  favorable,  though  temporar>',  influence  are  pilocarpin  and 

IthvToid  extract.     In  several  instances  it  has  seemed  to  me  that  pilo- 
carpin or  jaborandi,  administered  in  dosage  sufficient  to  stimulate  the 
sweat  secretion,  has  tended  to  make  the  skin   more  supple  and  the 
scaliness  less  marked.     Thyroid  is  a  preparation  that  deserves  trial, 
in  %iew  of  the  favorable,  though  admittedly  temporary,  influence  re- 
ported by  Don,^  Bramwell,^  Abraham/  and  a  few  others.     Hardaway' 
believes  that  he  has  seen  some  effect  in  mild  cases  from  the  adminis- 
tration of  two  or  three  Garrod's  sulphur  tablets  daily.     Fagge**  recom- 
mended antimonial  wine.     In  those  of  impaired  nutrition  cod- liver  oil 
seems  to  be  of  some  slight  service.   Sherwell'  thought  the  administration 
of  linseed  to  be  of  advantage.     After  all,  the  treatment  which  must 
^irays  be  adopted  in  these  cases,  if  certainty  of  amelioration  or  relief 
4  desired,  consbts  in  externa!  measures,  and  these^  if  properly  followed 
^fp  aird  continued,  will  often  bring  about  the  appearance  of  an  apparently 
'^nnaJ  skin.     When  this  is  effected,  treatment  is  to  be  continued,  but 
'Jliich  less  rigorously.     There  are  especially  two  objects  to  be  kept  m 
^^t%XT\^  in  the  management  of  these  cases^ — removal  of  the  scaliness  and 
^^  maintenance  of  a  soft  and  pliable  condition  of  the  skin.     For  the  first, 
^'^e^xient  baths  will  often  suffice.      These  baths  will,  according  to  the 
s^^*^rity  of  the  case,  be  either  plain  warm  baths,  alkaline  baths,  or  hot- 
^i^^^^r  baths  with  the  free  use  of  sapo  \iridis — the  same,  in  fact,  as  used 
^J^    t>soriasis.     Steam  and  hot-air  baths  may  also  be  had  recourse  to  for 
r^F^i^ty  of  action  or  in  cases  in  which  there  is  considerable  firm  epidermic 
tJ«ekeiiing.     After  each  bath  the  skin  should  be  rubbed  or  anointed  with 
a.   ^lailcl  salve  or  oil.     In  the  mildest  cases  the  baths  alone  will  ser\*e  to 
lc^<^  the  skin  in  an  apparently  normal  state;  in  the  others,  and  always 
in   ^lie  more  severe  cases,  an  oOy  application  should  be  made  after  each 
t>^tli.     A  weak  glycerin  lotion,  from  \  dram  to  2  drams  (2.-8.)  to  the 
<3^tti^ce  (52.)  of  water,  oil  of  sweet  almonds,  cold  cream,  benzoated  lard, 
^j»fctxolalum,  or  the  like  will  answer  for  this  purpose.    The  addition  of 


*Hcbni  and  Eiiposi,  Hatakrankheiten,  1S76,  vol  »i,  p.  41. 
•Don,  Bri4,  MA*  J(mr.^  1807,  li,  p,  1534. 
'Bramwell,  BriL  Jour.  Derm,,  i8g4,  p.  205, 
'Abraham,  ibid.,  1S96,  p.  106  (discussion). 
^Hardaway,  Manual  of  Skin  Diseases,  second  ed„  p.  a6i. 
*Fagge«  quoted  by  Pye-Smilh,  Disia^es  of  the  Skin^.  284, 
'  SberwcJl,  'The  Use  of  Linseed  and  Linseed  Oil  as  Therapeutir  .Vgents  in  Diseases 
4i  the  Skin,'*  Arch.  Derm.,  id78,  p,  303, 
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K.  Wende/  and  Rasch;-  The  disease  is  extremely  slow  and  insidious, 
Ippeanng  first  as  a  trifling,  sup'^rfidai  byt  slightly  elevated,  warty- 
looking  formation,  or  as  thin,  callous  spots.  These  gradually  enlarge, 
lotEietimes  months  or  years  elapsing  before  reaching  conspicuous  dimen- 
fions.  The  spots  extend  by  a  peripheral  thickened  *'seam,''  **dike/* 
^r  "wall,''  and,  usually  leave  an  atrophic,  generally  slightly  or  moderately 
calloused,  center.  In  some  cases  the  inclosed  portion  consists  of  some- 
irhat  atrophic  glossy  epidermis,  in  others  a  IriBe  thickened,  but  per- 
ceptibly depressed,  and  sometimes  presenting  a  dotted  appearance. 
rhe  border  is  rather  sharply  defined  against  the  outlying  sound  skin, 
$nd  is  hard  or  homy  in  character,  with  often  a  linear  horny  ridge,  in  the 
middle  line  of  which  there  is  a  narrow  sulcus,  and  in  this  very  often  a 
thin,  homy,  thread-like  or  cor  J-like  elevation,  somewhat  irregularly  di- 


^>g'  1 3 3.— Porokeratosis  (lourtcsy  of  Dr.  ti.  W.  Wende). 

jifijig  the  sulcus  into  two  lateral  halves.  In  this  thus  inclosed  line  are 
^jxi  found  here  and  there  round,  millet-seed  or  smaller  sized  blackish 
r^ermic  concretions,  which  can  be  picked  out  (Hutchins).  Occasion- 
^  ^  too,  these  or  similar  concretions  or  minute  wart-  or  papillar\'-like 
fcraeous  projections  are  found  iml^edded  in  the  inclosing  horny  lateral 
^ — ^tions  of  the  seam  or  border,  as  well  as  within  the  atrophic  hardened 
i  ^cDsed  portion.  Sometimes  the  border  is  distinctly  wall-like,  its  in- 
king side  rather  sharply  perpendicular,  and  the  other  side  rapidly^ 
not  precipitously,  merging  into  the  surrounding  skin.     In  contour 

G.  W.  Wende,  Jour.  Culan,  Dw.,  1898,  p.  505  (wiih  case  illustralion  and  histologic 

'  biblioigraphy). 
Rasch,  Prstrr  mtd.-cklrurg,  Presse,  iSqS,  p.  626 — abs.  in  Jour.  Cuian.  Dis.^  1898, 
7;  HcKiiiigsfeld.  Jour.  Culan.  Dis.^  Jan.*  1005,  reviews  i lie  subject  and  gives  corn- 
bibliography;  Brocq  and  Pautricr,  Trihunf  Mrdkak,  June  22,  IQ07.  case,  young 
an,  patches  on  face,  nucha,  left  band,  and  forearm  (early  referent  es). 
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the  areas  are  sometimes  fairly  well  roimded,  but  often  somewhat  wavy 
others  of  irregular  squarish  shape,  and  others  still  more  irregular  in  out 
line.  The  inclosed  portion  almost  always  shows  slight  or  moderat 
epidermic  thickening  and  variable  atrophy,  with  slight  scaliness  ot  fairi; 
smooth;  but  occasionally  it  is  but  little  changed,  having  a  faintly  atrophi 
appearance,  and  the  hairs  may  or  may  not  have  diss^peu^  Tfa 
color  of  this  part  may  be  grayish  white,  dirty  gray,  sometimes  with 
brownish  hue,  and  exceptionaUy,  more  especially  in  ill-devel<q)ed  ^fc 
a  pinkish  tinge.  The  "seam,"  "wall,"  or  "dike"  may  be  dirty  gray  c 
brownish  gray,  and  is  usually  quite  pronoimced,  homy,  and  devatec 
in  others — ill-defined  spots — ^it  may  appear  simply  as  a  loose  rim  < 
epidermis,  made  up  of  one  or  several  layers,  and  the  free  edges  directe 
inward  and  slightly  upward.  In  one  and  the  only  instance  imder  m 
own  care  there  was  but  a  single  patch,  of  years'  duration,  and  seate 
on  the  dorsal  siuiace  of  the  hand,  between  the  metacarpal  bones  of  tl 
thumb  and  forefinger;  the  patch,  about  an  inch  to  an  inch  and  a  half  i 
diameter,  was  irregularly  roimded,  with  a  pronounced  wavy  devatc 
border,  with  an  ill-developed  irregular  and  broken  sulcus,  more  or  le 
studded  with  hard  concretions  or  seed-wart-like  epidermic  accumuL 
tions.  The  inclosed  portion  was  depressed,  somewhat  homy,  sligfatl 
scaly,  uneven,  and  with  here  and  there  the  imbedded  minute,  wart] 
looking  concretions  just  referred  to.  The  broken  character  of  the  dil 
or  wall  is  not  unusual,  although  it  is  often  continuous. 

The  favorite  regions  are  the  hands  and  feet,  more  especially  th 
dorsal  aspects,  but  also  not  uncommonly  on  the  palmar  and  planta 
surface  as  well.  The  patches  occur  on  other  parts,  however,  as  the  faa 
limbs,  and  trunk.  But  one  or  several  may  be  present,  or  there  ma 
be  many  in  various  sizes  and  of  somewhat  general  distribution.  As 
rule,  they  do  not  exceed  one  to  several  inches  in  diameter,  and  sometime 
remain  much  smaller.  There  is  usually  slight,  continuous  extension,  bu 
sometimes,  after  reaching  a  certain  development,  they  remain  practicall; 
stationary;  where  several  contiguous  patches  coalesce  a  considerable  are 
may  result.  As  a  rule,  there  are  no  subjective  symptoms,  although  i 
some  cases  variable  itching  has  been  noted.  The  sweat  and  sebaceou 
secretions  of  the  affected  areas  are  more  or  less  in  abeyance.  Whil 
the  integument  alone  is  usually  the  seat  of  the  malady,  Respighi  am 
Ducreyi  have  shown  that  it  is  not  at  all  uncommon  for  lesions  to  b 
seen  on  the  mucous  membranes  of  the  mouth  also;  in  3  of  the  4  case 
observed  by  them,  the  lesions  occurring  here  appearing  as  opalescent 
rounded,  or  irregularly  rounded  patches,  each  inclosed  by  a  distinc 
white  raised  line  or  border,  sometimes  interrupted,  and  surroundin 
which  there  is  usually  a  slight  zone  of  hyperemia.  Its  course  here,  a 
on  the  skin,  is  slow  and  chronic,  and  apparently  gives  rise  to  no  incor 
venience.  Mibelli^  also  found,  in  an  extensive  case,  lesions  in  the  mout 
as  well  as  on  the  glans  penis. 

^  Respighi  and  Ducrey,  Attnales,  1898,  pp.  i,  609,  and  734 — an  exhaustive  accou] 
of  the  disease, — clinical  and  histologic, — 3  case  illustrations,  and  48  histologic  cuts. 

2  Mibelli,  Archiv,  1899,  vol.  xlvii,  pp.  i  and  231;  review  of  the  disease,  5  case  illu 
trations,  and  6  histologic  cuts. 
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Htiolo^y  and  Pathology.— But  little  is  known  as  to  the  cause 
q/   the  disease,  although  a  hereditary  tendency  was  indicated  in  Res- 
pl^hi^s  case,  as  the  father  of  the  patient  had  similar  le,sions;  the  hered- 
itary factor  has  been  convincingly  shown  by  Gilchrist  in  his  report  of 
II    eases  in  one  family — in  4  generations.     Respighi  and  Ducrey  also 
f^port  an  instance  of  the  malady  occurring  in  several  generations.     It  h 
a   raxe  disease,  the  cases  of  Hutchins,  Gilchrist,  Wende,  and  my  own^ 
appaxently  being  all  that  have  been  recorded  in  this  country.    It  is 
seeiTiixi^ly  not  so  rare  in  Italy,  but  is  scarcely  known  in  England^  France, 
and  Germany.     It  is  met  with  in  both  sexes  and  at  ail  ages,  but  it  has 
its  1>e^inmng  more  frequently  in  earl}^  life.     There  is  no  direct  evidence  to 
l>rove  that  the  disease  is  parasitic,  although  in  30  experimental  inocula- 
tions made  by  Wende  on  4  different  individuals  one  proved  successful, 
but  a^  this  was  on  the  affected  patient,  it  is  not  wholly  conclusive;  it  is 
possible  that  the  local  irritation  produced  may  have  been  sufficiently 
potential  in  a  predisposed  skin,  although  it  is  true  in  this  instance  the 
inoculation,  made  on  the  unaffected  hand,  was  positive  only  after  to 
unsuccessful  attempts.     Respighi's  experiments  in  transplantation  were 
without  result.     Examinations   made  for  micro-organisms  have  been 
uniformly  negative.     The  predominance  of  parts  subject  to  pressure 
and  friction  as  sites  of  the  eruption,  as  the  hands  and  feet,  appears  to 
indicate  that  these  factors  may  be  contributory. 

Histologic  examinations  were  made  by  almost  all  the  observers 
named,  and  their  conclusions  in  the  main  agree  that  the  malady  is  a 
special  form  of  hyperkeratosis,  and  affecting  chiefly  the  lower  horny 
and  upper  rete  layers,  although  all  parts  of  the  epidermis,  especially 
about  the  sweat-gland  ducts,  which  are  often  plugged  up  with  horny 
epithelium,  share  in  the  process.  The  hair- follicles  and  sebaceous 
glands  also  show  involvement.  The  papillar>^  layer  of  the  derma  is 
f^^'Kfcst  obliterated  in  the  central  area  (Respighi).  Tommasoli^  was 
roclined  to  question  the  individuality  of  the  affection  and  the  identity 
of  the  various  cases  reported,  believing  tliat  they  were  unusual  exam- 
ples of  other  keratoses,  such  as  ichthyosis,  linear  na:vus,  etc.,  but  the 
^^^^'^ica.l  features,  as  well  as  the  histologic  findings,  and  the  behavior 
^d  Course  of  the  disease,  as  Mibelli^^  convincingly  showed,  are  strikingly 
*"^^rent  from  any  other  known  malady. 

^ro^rnosis  and  Treatment. ^The  malady,  as  will  have  been 
^^'^^   is  a  persistent  one,  with  Imt  little,  if  any,  tendency  to  spontaneous 
^^^^^^-Ppearance,  but  beyond  the  disfigurement  which  it  causes  need  give 
to  no  amdely.    Occasionally  some  of  the  efflorescences  may  dis- 


J^^    tc 
B^fiil  Hot 


«-       T  saw  tlus  case  m  1887  or  1S88.  on  two  occasions  only,  but  was  puzzled  by  U  and 

^^J^H  recognize  its  nAture^  intending  to  publish  it  later;  the  f>a|x:Ts  of  Mibelli  and 

■^^*W^i  Appearing  subsequently  showed  me  that  I  had  missed  an  opportunily  of  pri- 

^'^'^f*     Recently  (iqoq)  Dr,  H.  H.  Rutherford,  U.  S.  A,»  was  kind  enough  to  send  me  a 

V*^|^^>^niph  of  a  case  in  a  young  soldier  aged  twenty-six,  showing  an  elongated  area 

^  *>aae of  thumb,  extending  on  the  dorsal  surface  of  hand;  it  began  at  the  age  of  sixteen 

^  *  small,  warty  pimple,  which  gradually  scaled  ofif  and  became  callous,  with  a  thick- 

cJ*^  scam  bordering  it. 

*Tommaso!i,  Comment,  din,  d.  mat.  cut,  e,  gen,  ttr,,  1894,  ii.  No.  i. 
'MlbeUi,  **Ueber  die  Porokeratose  (Antwort  auf  eine  Kritik),"  Monatskefle^  1895, 
vol  n^  p.  309  (with  references). 
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aerma  ana  tnickemng  ol  tne  corneous  layer,  umenng  tn 
observers,  Mibelli  and  Audry  found  also  some  dilatation  of  th 
spaces. 

Diasrnosis. — ^The  primary  minute  telangiectases  and  su 
warty  tendency,  with  Uie  associated  dark-red  or  purplish  c 
the  localization,  together  with  often  a  history  of  previous  ex\ 
severe  cold,  with  consequent  chilblains,  are  usually  suffiden 
nostic.  The  vascular  dilatation  is  entirely  wanting  in  ordina 
and  the  growth  and  appearance  of  the  latter  different. 

Fro^rnosis  and  Treatment.— The  malady  is  persist! 
no  tendency  to  involution.  The  treatment  consists,  as  success 
ployed  by  Pringle,  of  electrolysis,  each  lesion  receiving  atten 
needle  being  attached  to  the  negative  pole,  and  a  current  of  2 
liamp^res  used.  Measures  should  be  advised  as  to  proper  1 
foot  covering  in  cold  weather,  and  the  maintenance  of  drcula 
by  exercise  and  suitable  tonics  if  indicated. 


SCLERODERMA' 

Synonyms. — Hide-bound  skin;  Sclerema;  Sderiasis;  Sdetema  adultorui 
tosclerosis;  Fr.f  Scl6rodennie;  Scl6rdme  des  adultes;  Ger.f  Sklerodennie. 

Definition. — ^A  chronic  disease,  characterized  by  a  drcu 
localized,  or  general  and  more  or  less  diffuse,  usually  pigment 
stiffened,  indurated,  or  hide-bound  condition  of  the  skin. 

The  manifestation  differs  materially  in  extent  and  char 
some  cases  being  more  or  less  diffused,  hard,  hide-boimd,  and  wit 
considerable  pigmentation,  and  in  others  consisting  of  rathei 
circumscribed  patches  or  bands  of  a  somewhat  lardaceous  ap| 
and  often,  especially  the  rounded  areas,  with  a  pinkish  bord 
former  is  the  variety  usually  known  as  diffuse  symmetric  sde 
the  latter,  as  circimiscribed  scleroderma  or  morphea.  Duhri] 
tains  that  morphea  is  distinct  from  scleroderma,  and  it  must  be  4 
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Symptoms. — ^The  diffuse  t\pe  may  begin  insidiously  or  rapidly. 
In  the  former  event  the  first  symptom  noted  is  a  slight  stiffness  of  the 
part  involv'ed,  which  may  at  first  be  extremely  limited.     On  examina- 
tjODp  variable  swelling  or  infiltration  is  usually  noted,  the  surface  is  some- 
Whal  tense  looking,  and  sometimes  shining;  at  other  times  there  is  noted, 
^ong  with  the  first  s>Tnptoms,  more  or  less  yellowish-brown  or  brownish 
pigmentation,  and  w^hich  may,  indeed^  be  the  first  manifestation  ob- 
serv^ed  by  the  patient.    As  a  rule,  there  are  no  subjective  symptoms 
complained  of  in  the  early  stages,  except  in  some  cases  occasional  neural- 
gic   or  rheumatic  pains.    The  division  between  the  affected  and  the 
beallli3*  skiii  is  not  well  defined,  one  insensiljly  disappearing  into  the  other. 


^'  *S4- — ^Sclcroderrna — banc!  or  ribbon  type,  extending  full  k-nglh  of  the  arm. 
Several  "morf^u^a"  patches  on  bark. 

Tbe  pixicess  gradually  extends,  and,  after  the  course  of  weeks  or  some 
months  or  several  years,  finally  involves  one  or  more  regions  or  the 
greater  p^n  of  the  entire  surface.  It  may  be  limited  to  the  arms  or  the 
lower  Extremities,  extending  sometimes  on  to  the  trunk;  or  the  face, 
neck,  a-mi  immediately  adjacent  parts  are  the  seal  of  the  induration. 
Wben  ^^^-eU  established  the  integument  is  brawTiy  or  leather\%  hard  to  the 
toucbt  ^tiff^  rigid,  and  cannot  be  lifted  up  into  folds.  It  is  usually  appar- 
ently Agglutinated  with  the  subjacent  tissues,  and  the  entire  part  is  more 
Of  less  immobile, 

li^  ^he  rapidly  spreading  or  acute  t\^3e,  the  process  is  commonly 
^j^jieJ^  in  by  more  or  less  edematous   infiltration,  with  or  without 
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preceding  chills,  fever,  or  other  constitutional  disturbance.  The  tissii 
and  skin  are  tense  and  generally  glossy,  and  in  some  instances  may  p 
slightly  upon  pressure,  although,  as  a  rule,  owing  to  the  tenseness  ai 
beginning  hardening,  this  is  not  readily  produced.  In  these  edematoi 
or  infiltrating  cases  the  skin  is  often  whitish  or  waxy,  somewhat  simiL 
to  the  appearances  observed  in  ordinary  edema.  The  disease  r^xd 
extends,  and  soon  a  greater  part  of  the  entire  surface  is  invaded.  Tl 
infiltration  or  edema  disappears  as  the  integument  becomes  hard  ai 
rigid,. and  practically  the  same  picture  is  presented  as  in  the  insidioi 
form:  the  skin  is  dry,  sometimes  harsh,  sometimes  smooth,  hid 
bound,  stiff,  and  hard  and  more  or  less  pigmented,  and  not  infi 
quently  with  some  shriveled  epidermic  scaliness.  In  some  instana 
in  places,  especially  the  lower  leg,  there  is  slight  wart-like  p^ilk 
hypertrophy. 

If  the  limbs  are  involved,  they  are  stiff  and  immobile,  and  lat 
become  shrunken  and  withered,  the  underlying  muscles  also  atrophyin 
and  the  whole  region — skin,  tissue,  muscle,  and  bone — seems  ^u 
together  and  atrophic.  In  some  cases  (Thibi6rge)^  the  musdes  a 
noted  to  be  atrophic,  even  where  there  is  no  overlying  sderodenx 
areas.  If  the  face  is  the  part  involved,  the  coimtenance  is  inmioln] 
expressionless,  the  wrinkles  and  lines  obliterated,  and  the  mouth  sli^t 
or  firmly  rigid.  In  fact,  the  integument  has  a  wooden  or  petrified  loo 
Atrophic  changes  may  take  place  here  also,  but  not  so  commonly  as  wi 
the  extremities.  When  seriously  involving  the  latter,  joint  S3^I^>tOE 
of  an  arthritic  or  rheumatoid  arthritic  character  are  noted,  and,  in  adc 
tion  to  the  enormous  shrinking  and  atrophy  which  sometimes  ensue,  cvj 
to  the  extent  of  reducing  the  arm  of  an  adult  to  almost  that  of  a  chil 
the  joints  become  ankylosed,  the  fingers  bent  and  fixed,  resulting  in 
veritable  sclerodactylia^  an  associated  condition  to  which  Ball  callc 
attention,  and  well  shown  in  cases  more  recently  reported  by  Osla 
Dercum.^  Elliot,^  Uhlenhuth,^  and  others.^  Both  the  fingers  and  ta 
may  be  the  seat  of  these  changes,  as  in  some  of  the  cases  just  referred  t 
and  in  one  referred  to  by  Kalischer.^  Sometimes  such  distortion  i 
preceded  by  pain,  occasionally  cyanosis,  and,  in  fact,  many  of  the  othc 
symptoms  of  Raynaud's  disease  (Bouttier,  Chauflfard,  and  others). 
Ulcerations  are  apt  to  form  over  the  knuckle  prominences,  and  the  who! 
condition  be  a  painful  and  troublesome  one.  In  such  cases  and  i: 
others  often  the  first  troublesome  symptom  noted  is  slight  ulceratioi 

^  Thibidrge,  "Contribution  a  Tdtude  des  lesions  musculaire  dans  la  scl6iodeniiie, 
Revue  de  Med.,  1890.  p.  291,  calls  special  attention  to  the  characters  of  the  musnili 
atrophy  observed  and  refers  to  other  literature  cases;  Bloch,  Berlin,  klin.  Wockeiudr 
1899,  p.  307,  has  added  a  case  of  bone  and  muscle  atrophy  to  those  already  reported 
also  case  reported  by  Adler,  ibid.;  and  one  by  Nixon,  Bristol  Medico-Chirurg.  Jma 
Dec,  1903,  and  refers  to  case  by  Dreschfeld  (Manchester  Med.  Chronicle,  1897,  p.  263) 

*  Osier,  loc.  cit.  *  Dercum,  loc.  cit. 
^  Elliot,  Jour.  Cutan.  Dis.,  1899,  P-  575- 

*  Uhlenhuth,  Berlin  klin.  Wochenschr.,  1899,  p.  207. 

*  Gordonier,  Amer.  Jour.  Med.  Sci.,  1889,  vol.  xcvii,  p.  15,  reports  a  case  and  re 
views  others. 

'  Kalischer,  Wien.  med.  RufuJschau,  1899,  p.  65. 

» Bouttier,  "De  la  Scl^rodermie,"  Tfihe  de  Paris,  1886;  Chauflfard,  abs.-rcf 
Antmles,  1897,  p.  895;  also  noted  by  Osier,  Dercum,  and  others. 
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of  the  finger-ends;  Jacoby*s^  case  began  in  the  form  of  open  sores, 
tii^  different  finger-tips  being  successively  attacked,  and  Eichhoff^ 
ofji^^cfved  an  instance  somewhat  similar,  but  in  which  the  apparent 
cx:cr£tiiig  factor  of  the  atrophic  and  destructive  process  was  a  favus 
of  ^le  nails.  In  some  cases,  especially  those  in  which  the  subcutaneous 
ds^^ies  and  muscles  have  atrophied,  the  hardened  skin  may  tend  to  ulcer- 
ate   over  sharp  bony  prominences. 

'The  disease  may,  however,  begin  on  any  region,  and  the  most  fre- 
qvi^Mit  one  is  that  of  the  neck,  although  shoulders,  back,  chest,  arms,  and 
facr^  are  not  uncommon  sites.  It  may  limit  itself  somewhat,  or  it  may 
gna.*dually  or  quickly  involve  almost  the  entire  surface.  As  a  rule,  it  is 
cs^^^nsive.  It  may  be  somewhat  irregular  in  its  distribution,  but  it  is 
usm.»^ly  symmetric — in  a  case  described  by  Britton,''*  the  disease  was  not 
oiLly  diffused  over  most  of  the  surface,  but  its  svinmetric  character  wiis 
pem^Ccct;  and  in  one  recently  noted  by  Bruns,*  the  disease  involved  both 
kn^-^  extremities,  extending  upward  and  stopping  short  level  with  the 
seoond  sacral  vertebra.  Not  only  may  the  skin  be  involved  more  or  less 
^^t^^nsively,  but  the  mucous  membrane  of  the  mouth  as  well,  and  this 
ha:&  also  been  observed  even  when  the  integumentary  involvement  w*as 
lin^ited.  Sometimes^  too,  the  teeth  loosen  and  fall  out  (Dercum).  In 
socnc  cases  the  scleroderma  presents  in  wide  strips  or  bands,  and  occa- 
SK>x:m^ly  associated  with  circumscribed  areas  of  more  or  less  topical 
oiox-phca,  and  in  exceptional  instances,  iti  addition  to  the  sclerodermic 
^n^a^ges,  there  are  noted  associated  alopecia  and  leukoderma,^ 

^s  a  rule,  there  are  no  distinctive  or  special  constitutional  symptoms 
wi    ^fc^eroderma;  some  of  the  less  extensive  cases  and  most  of  those  of 
^'icJ.^  distribution  are  ushered  in  by  chiOs,  fever,  and  other  evidences 
^'  ^S^^neral  disturbance.    There  are  not  infrequently,  however,  concomit- 
^^^     or  developing  rheumatic  symptoms  and  occasionally  those  of  rheu- 
nia^t^Did  arthritis.    Pigmentation  is  sometimes  marked,  and  sometLjnes 
^Ug::^^.cstive  of  Addison's  disease;  in  exceptional  instances  this  latter  has 
^^f^'X'^   reported  to  coexist.     Local  pain,  occasionally  cramp-like  in  char- 
^^^^^^'K-,  heat  or  burning,  and  a  sense  of  numbness,  and,  as  already  referred 
'o,  ^^^ema  are  sometimes  precursor}^  and  early  accompanying  symptoms. 
^^      sweat  secretion  of  the  involved  region  is  diminished,  and  usually 
fnt^-^»~cly  suppressed.     Sensibihty  of  the  parts  is  rarely  aHected,  but  there 
^  *^«rrhing  in  some  cases.     Changes  in  the  thyroid  gland  have  also  been 
^^^^-^^^^^ed  in  some  instances  (Singer,  Jeanselme,  Ditscheim,  Grtinleld, 
Osl^^^  Uhlenhuth,  James,  Samouilson,  and  others),  but  usually  in  asso- 
ciate ^^u  with  coexistent  Graves*  disease.     In  extreme  tjpes,  especially 
^(bfe^^*:i  the  face  is  involved,  from  stiffening  and  often   contraction   of 
\Ji«     xnouth,  proper  nourishment   is  interfered   with,   and   the   patient 
<^^=^t^  from    inanition.       From    hardening   and    contraction    of    the 

^  Jacoby,  Pkiladti,  Med,  Jm4r.,  .^pnl  15,  iSqq, 
^  Ekhboff,  Arckiv,  i8qo,  vol.  jodl,  p.  857  ( with  cut). 
'Biitton,  Brit,  Jmtr.  Derm.,  1891,  p.  227. 
'Bnm&.  Deutsche  med,  Worfiemchr,^  1899,  p.  4S7, 

'Eddowes^  BriL  Jour.  Da^m,^  1899,  p.  335,  exhibited  before  Derm.  SocV  of  Great 
^dtiin  iuid  Irdand  a  case  presenting  general  alopecia,  leukoderma,  scleroderma,  and 
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integument  of  the  chest  breathing  is  also  seriously  interfered  with  in 
some  cases. 

The  course  of  the  disease  is  essentially  chronic,  sometimes  exten- 
sion being  slow,  at  other  times  rapid.  In  some  cases  there  is  occa- 
sional retrogression,  which  may  even  go  on  to  complete  recovery,  but 
before  such  a  fortunate  conclusion  there  may  occur  one  or  more  exacer- 
bations, usually  foreshadowed  by  chilliness  or  chills  and  other  systemic 
disturbance.^  The  edematous  cases  are  more  likely  to  lead-to  atrophic 
changes — Crocker  believes  this  to  be  the  result  in  all  of  them. 

Circumscribed  Scleroderma — Morphea  (known  formerly  as  Kdoid 
of  Addison). — ^The  disease  may  present  some  variations.  The  typical 
examples,  those  which  seem  wholly  different  from  scleroderma,  b^m, 
as  a  rule,  by  the  appearance  of  light-pinkish  or  hyperemic,  usually  oval 
or  rounded,  small  coin-sized  patches.    There  may  be  slight  etevalion 


Fig.  155. — Circumscribed  scleroderma  (morphea)  in  a  man  aged  thirty;  consisting 
of  two  symmetric  areas  showTi,  which  were  waxy  or  lardaceous  in  appearance,  quite 
firm  to  the  touch,  and  with  a  slight  peripheral,  pinkish  border,  althou|^  this  was  not  at 
all  marked  and  discernible  only  upon  close  inspection.    Duration  one  year  and  of 

gradual  appearance. 

or  an  appearance  of  scarcely  perceptible  puffiness.  The  color,  in  the 
course  of  some  days — a  variable  time — fades  out,  and  the  p>atch  is  ob- 
served to  be  encircled  with  a  faint  rosy  or  pinkish  zone,  which,  on  close 
examination,  is  found  to  be  made  up  of  minute  capillaries,  while  the  area 
itself  is  whitish  or  ivory-like,  or  lardaceous,  and  seems  inlaid  in  the  skin. 
It  is  usually  on  a  level  with  the  surface,  or  it  may  be  slightly  depressed; 
it  often  has  a  polished  look,  and  it  is  either  somewhat  soft  to  the  touch, 
and  when  pinched  up  not  materially  different  from  the  surrounding 
skin,  or  it  is  noted  to  be  firm,  hard,  leathery,  and  even  brawny.  On 
close  inspection  very  often  the  surface  is  observed  to  be  coursed  over  by 

^  An  interesting  paper  and  review  in  this  connection:  Kanoky  and  Sutton,  "A  Com- 
parative Study  of  Acrodermatitis  Chronica  Atrophicans  and  Diffuse  Sclerodenna,  with 
Associated  Morphea  Atrophica,"  Jour.  Cuian.  Dis.,  Dec.,  1909  (illustrated,  bibliog- 
raphy). 
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minute  blood-vessels,  sometimes  forming  a  faint  network,  LateXj 
instead  of  a  smooth,  shining  surface,  there  may  be  slight,  thin,  shriveled 
epidennlc  coating.  Beyond  the  faint  pinkish,  or  sometimes  lilac- 
colored,  border,  a  slight  yellowish  or  yellowish-brown,  often  mottled, 
irr^ularly  diffused  pigmentation  is  noticeable,  which  may  extend  some 
distance  from  the  patch. 


i  rJcnMierriiA    (tTH£>r|>ht  i)    in    ^    ini<!filt- -a^cd    wofking- 

«  ^  '  ']  lo  LiH  i>aich  shown  on  ihc  leg.     t>uraibii  alxiui  one  year.     The 

I  r  present  in  most  cases  i.s  shown  by  the  dark  pefif:>hcriiJ  shading. 

I  .*  ..    A'hitened  and  lardaceous  in  appicarancc.     The  two  small  ulrera- 

"iLal,  due  to  traumatism. 

In  some  instances  the  patches,  instead  of  being  pinkish  or  rosy, 
|1>egin  as  whitish  or  bldsh-white  (Handford^)  areas,  later  becoming  yel- 
:>wish.      Id    exceptional     instances   the    erythematous    stage    usually 
"noticed  is  prolonged.    As  a  rare  example  of  this  latter  was  one  under 
^CavafyV  observation,  in  which  the  legs  were  fur  months  the  seat  of 

Handford,  lUui.  Med.  Nnvs,  June  22, 1889,  p.  265,  records^  in  a  report  of  2  cases. 
^m  case  of  this  kind  (with  colored  plate  and  histologic  cut). 
»Ca\^y,  BtU.  J  out.  Dtrm.y  1S96,  p  275. 
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erythematous  areas  of  obscure  nature,  but  which  finally  b^gan  to 
harden,  the  er>'thema  disappearing   and  giving  place   to  lardaceoKS 
patches.    In  other  instances,  instead  of  the  typical  characteristic  patdKS 
there  appear  several  or  more  small  or  large  scar-like  spots,  sometimes 
slightly  depressed;  the  skin  is  atrophic  or  thin,  and  often  with  net^boF- 
ing  telangiectases  of  reddish  or  bluish  color.    Pigmented  areas,  tn^e 
sclerodermic  areas,  pit-like  atrophic  depressions,  and  atrophic  lines  an^ 
also  present  in  some  cases.^    Or,  instead  of  lesions  of  these  cfaaracter^v 
the  disease  may  present  in  irregularly  rounded  areas,  or  short  or  Inraf^ 
bands,  hard  and  brownish,  sometimes  with  the  peculiar  pinkish  capfllar^^ 
border  or  with  abrupt  termination  in  the  skin  beyond,  which  may  <^^ 
may  not  be  pigmented.    Occasionally  a  band  extends  almost  the  entip^^ 
length  of  a  limb,  and  may  be  elevated  or  coimtersunk.    In  these  cascg^ 
paroxysmal  attacks  of  cramp-like  pain  are  now  and  then  noted.    Ic^ 
other,  somewhat  rare,  instances  the  malady  seems  to  consist  of  several 
or  more  pin-head  to  dime-sized  pinkish  or  pinkish-white  spots,  presenting 
primarily  morphea-likc  aspect  and  character — ^morphoea  guttata;  later 
the  process  retrograding  and  leaving  behind  white  spots  with  a  variable 
thinning  or  atrophy,  usually  extremely  slight — the  origin,  doubtless, 
of  most  of  the  cases  of  the  so-called  white-spot  disease.^ 

^  Duhring,  Amvr.  Jour.  Med.  Sci.,  Nov.,  1892,  reports  an  interesting  case  of  asso- 
ciated mori)hea  patches  and  atrophic  lines  and  spots. 

2  Johnston  and  Shcrwcll  {Jour.  Cutan.  Dis.,  1903,  p.  302,  with  hbtologic  study  and 
cuts)  describe  a  case  of  "white-spot  disease,"  the  peculiar  manifestation  consisting 
of  a  striking  dead-white,  snow-colored,  slightly  raised  pin-head- to  about  bean-sized 
spots.    Some  undergo  involution,  a  thin  scale  separates,  and  there  result  punctate  and 
striate  atrophy.     Histologically,  the  process  was  limited  to  the  papillary  hody  and  up- 
per portion  of  the  reticular  layer,  and  found  to  be  a  pure  degeneration.    A  strong 
irritative  treatment  (saturated  alcoholic  solution  of  resorcin)  had  a  satisfactory  result. 
The  cases  of  West  berg  and  F.  H.  Montgomery  (considered  a  peculiar  form  of  morphea) 
are  referre<i  to.    Two  cases  (mother  and  daughter),  presenting  a  suggestive  clmical 
resemblance,  have  been  observed  by  Macleod  {Brii.  Jour.  Derm.,  1904.  p.  224).    In  a 
recent  paper  Uour.  Cutan.  Dis.,  1Q07,  p.  i),  F.  H.  Montgomery  and  Ormsby  add 
3  cases  (with  histology  and  illustrations),  review  reported  cases  (10),  and  conclude 
that  it  should  be  considered  as  an  unusual  type  of  morphea  or  localized  scleroderma 
("mori^hcra  guttata");  Juliusberg's  case,  Dcrmatolog.  Zciischr.j  1Q09,  vol.  xv,  p.  12 
(with  clinical  and  histologic  illustrations),  seems  to  strengthen  this  view;  Riccke. 
Archiv,  loog,  vol.  xci.x,  p.  181  (with  colored  case  and  histologic  illustration).    It  is 
possible  that  an  occasional  case  might  be  ex|)lained  upon  the  basis  of  a  previous  lichen 
planus  of  the  atrophic  tyi^e  (lichen  planus  atrophicus);  Hazen,  **j\n  Anomalous  Case  of 
White-Sijot  Disease,"  Jour.  Amcr.  Med.  Assoc. ^  Aug.  9,  1913,  p.  393,  comes  to  the  con- 
clusion that  there  are  two  groups — the  morphaea  guttata  group  and  the  lichen  planus 
atrophicus  group — in  his  own  case  the  condition  changed  clinically  while  under  ob- 
servation from  the  former  to  the  latter  group;  MacKee  and  Wise,  "White-Spot  Disease." 
Jour.  Cutan.  Dis.,  1Q14,  p.  629  (and  abbreviated.  Jour.  Amer.  Med.  Assoc.,  Aug.  20. 
19 1 4,  p.  734),  case  report,  with  a  complete  review  of  previous  papers  and  cases;  histo- 
logic study,  with  (\ase  and  histologic  plates,  and  bibliography.   MacKee  and  Wise's  con- 
clusion is  about  the  same  as  that  of  other  observers:  "we  believe  all  the  recorded  cases 
of  whitc-si)ol  disease  can  be  divdded  into  two  groups,  namely,  the  lichen  planus  group 
and  the  sclerodcrmia  group,''  to  which  doubtless  further  obser\'ation  may  include  a 
third  group — striiu  ct  macula;  atrophica! — in  which  there  has  been  no  lichen  planus  or 
sclerodermic  antecedent  conditions;  Bunch,  "Morphoea  Guttata.'*  Brii.  Jour.  Derm., 
igi.S,  p.  77,  with  excellent  case  illustration,  reviews  the  subject  of  white-spot  disease 
with  bibliography  bearing  uix)n  it,  and  favors  "the  limitation  of  this  latter  name  to 
certain  defmitc  cases  of  multiple  sclerodermia,  or  morphoea  guttata,  occurring  chiefly 
in  females,  which  may  at  some  period  or  another  develop  into  typical  lesions  of  multipfe 
mon)hca";  Silva  Jones.  "Sclerodermia  Guttata,"  ibid.,  p.  450 — with  histologic  report 
by  Turnbull;  reviews  the  main  literature  and  cases  of  "white-spot  disease"  and  reports 
a  case  with  case  illustration;  bibliography. 
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s^H  The  course  of  the  typical  lesions  of  morphea  b  variable — usually 

^V      Air  aad  chronic  in  character;  they  frequently  enlarge  slowly,  and  if 
^V      dose  together,  coalescence  results,  and  large  areas  may  be  covered. 
^P       Vcijr  often  after  reaching  the  diameter  of  a  few  inches  they  remain 
V       ^tionary  for  an  indefinite  time,  either  with  a  gradual  tendency  to 
■        ^olaigement  or  to  retrogression  and  disappearance.     In  some  cases 
i        oedcfed  atn^hic  changes  ensue,  and  the  final  result  is  akin  to  that  ob- 
f        served  Jn  diffuse  scleroderma:  the  skin  is  shriveled  and  thin,  and  some- 
tones  Jbard  and  fibrous,  the  tissues  beneath  gradually  atrophy,  and  the 
pftits  agglutinated  together,  finally  forming  irregular,  smooth  or  fur- 
ffwed,  sunken,  contracted  scars,  sometimes  of  keloidal  aspect  or  nature. 
In  rare  instances  ulceration  takes  place,  usually  in  parts  of  the  involved 
areaonl3r. 

Morphea  patches  may  develop  upon  any  region,  but  its  most  com- 

0IOD  sit^es  are  the  upper  trunk,  face,  neck,  abdomen,  and  the  arms  and 

lliigb^;   as  a  rule,  but  several  areas  are  seen,  but  it  may  be  widespread 

^^yef  several  regions,  as  in  eirtensive  cases  described  by  Morrow^  and 

(^v^y  »*  in  which  there  were  numerous  large  areas  from  the  hips  down 

^  lK>t^  legs,  and  with  more  or  less  perfect  symmetry.    Ordinarily  patches 

t  t)i&  disease  are  irregularly  distributed,  sometimes  presenting  on  but 

^  ^Sle  region;  occasionally  the  distribution  corresponds  to  that  of  the 

^taXieous  nerves,  and  exceptionally  the  manifestation  has  been  strictly 

^^Ij^ied  to  the  fifth  nerve,  as  in  Anderson's*  case,  in  which  the  entire 

^^^u  of  the  distribution  of  the  three  divisions  of  the  right  fifth  nerve 

^  ,^gBS  ^e  seat  of  sclerodermic  changes,  including  the  mucous  membrane 

^{  the  mouth  and  the  upper  part  of  the  pharynx.    Barrs*  observed  a 

case  in  which  the  disease,  upon  both  arms  and  left  leg,  followed  very 

accuratdy  the  nerve-fields. 

Id  rare  instances,  closely  analogous  to  the  last,  as  in  a  case  also 
reported  by  thfa  last  observer  (Barrs),  as  well  as  by  others  previously, 
the  disease  seems  to  limit  itself,  chiefly  at  least,  to  one  side  of  the  face 
(hemiatrophia  facialis  or  unilateral  atrophy  of  the  face),  but  not  infre- 
quently ^-ith  one  or  several  characteristic  patches  elsewhere.  With 
these  cases,  however,  the  atrophic  "shrinking"  influence  of  the  disease 
is  especially  noticeable,  not  only  the  skin,  but  the  subcutaneous  tissue 
muscles,  and  even  the  bones  becoming  involved,  and  great  deformity 
sometimes  resulting. 

Btiology. — Both  types  of  scleroderma  are  infrequent — the  dif- 
fused type  rare,  the  circumscribed  variety — morphea — much  less  so. 
It  is  met  with  in  both  sexes,  but  wnth  a  considerable  preponderance 
on  the  female  side,  and  this,  I  believe,  is  even  more  pronounced  in 
morphea.  In  Lewin  and  Heller's  statistics,  out  of  435  cases,  292  were 
females.  It  is  chiefly  observed  in  those  between  the  ages  of  fifteen 
and  forty-five,  but  no  age  except  early  infancy  is  exempt,  as  it  has  been 

*  Morrow,  Jour.  Cutan.  Dis.,  1896,  p.  419  (with  3  illustrations)  and  discussion 
(Wliite  and  Duhring),  p.  446. 

'  Cavafy,  loc.  cU. 

*  W.  Anderson,  BrU.  Jour.  Derm.y  1898,  p.  46. 

*  Barrs,  ibid.,  1891,  p.  152. 
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ftthalo^gr3^-^ Knowing   so   little    regarding   the  essential  causes 

provolcc?     llie   disease,  it  is  difficult  to  formulate  a  satisfactory 

»tfon  of  tJbe-  pathologic  changes  which  take  place  in  the  cutaneous 

tunes.      As    Osier  succinctly  states,  as  already  in  part  intimated  in 

YjXii^  cJis^^ajse  is  variously  regarded  as  a  trophoneurosis  dependent 

[coaJiges  ix\  tJne  ner\'OUs  system — a  perversion  of  nutrition  analogous 

reaema.,  a.ncl  due  to  disturbance  of  the  thyroid  function;  a  sclerosis 

^'^^^spTe^ad  endarteritis;  a  primary  slow  h>T>erplasia  of  the 

^^^%    ^^^^roe^HuJar  substance  of  the  corium^ — fibromatosis;  or  a 

ty  ^    ^^t:ic>i:i    of  the  l>Tnph-channels,  central  or  peripheral.     Lewin 

[eU^*^*  ^^'or-n.    ttieir  valuable  studies,  are  led  to  view  the  disease  as  a 

Jl^^"^         ^^^^S^orieurosis,  trophoneurosis,  or  an giotropho neurosis.    As 

t^  ^  \     ^^x!*    ^"*^*>^t  of  the  symptoms  can  be  referred  to  obstruction,^ 

^,  ^X     t**^  -»    «i,ri€d  venous, — and  that  the  variable  character  of  changes 

I  *^^«^^x-ent  cases   depends  upon  which   of   the  vascular  sys- 

*\^  ,      ^^*^^'olved.     According  to  Unna,  the  first  changes  are  in 

fO*^  -A     "^^       t,issue,    especially   its   intercellular   substance.      It   is 

"tlxe  primary  pathogenic  influence  is  to  be  found  in  the 

^^  c^^    system,  although  many  (Chiari,  Spieler,  Dinkier,  and 

ft*)  ^^11.      ^"^^d  to  find  such  evidence;  but,  on  the  other  hand,  West- 

J^  .  ^tnd  de  Saint-Germain,"  Schulz,^  and  Steven^  have  noted 

^<^     U^^^^<3 dicrotic  changes  in  the  brain,  spinal  cord,  or  sympa- 

t^    L^^    ^Te  was  no  uniformity^  and  the  exact  relationship  cannot, 

^  £0f^''  ^^\^  ^^finitely  stated.     Brissaud^  believes  it  takes  its  origin  in 

^  ^ji^ ,  1^    ^^ce  of  the  sympathetic.     In  Schulz's  case,  in  which  there 

^  n^^    ri  *^^^^  general  pigmentation,  one  suprarenal  body  was  found 

►  *^^t»^^^^^^sed. 

P^^e  ^       ^^niic  changes  observed  in   the  diJTuse  type  (Neumann, 

>     V,  -^  I^^Pitz,  Schwimmer,  Fagge,  and  others)  are  essentially  in  the 

JP^\^  ^^       ^^ibcutaneous  tissues.     Pigmentation,  it  is  true,  is  found  in 

fi^  ^e*  ^^^  not  infrequently  in  the  corium  also,  especially  in  the  papil- 

%t^  ^  \0i^'     ^^^^  *"  ^^^  ^^^^  ^^^^  ^^^  subcutaneous  connective  tissue 

f^     ^c,  ^  Marked  increase  of  connective- tissue  element,  with  thickening 
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^^n<^iensation*     The  fat  atrophies  and  gives  place  to  connective 
The  vessels  are  found  surrounded  by  masses  of  small  cells  of 


t^^  ^^Bti  origin,  and  are  thereby  diminished  in  caMber;  the  latter  is  also 
ifp^  10  thickening  of  the  media  and  intima.  The  glandular  structures 
£l**^ ^fteguJarly  surrounded  by  these  cell-masses,  but  are  primarily  other- 
^^j^  unchanged;  in  the  later  stages,  however,  they  are  atrophied.  Ex- 
^^ling  *^e  presence  of  these  cells  there  are  no  inflammatory  signs. 


1  U'^estphal  (2  cases — i  autopsy)^  CkarUe-Annalrn,  Berlin,  1876,  vol  Hi,  p.  341  . 
f  Jacquct  and  de  Saint-Germab,  AnnaU^,  iSq^*  p.  508. 

>  Scbuli!,  '*S<:lerodermie,  Morbus  Addj!>oiiii  und  Muskela trophic,"  Neurohgisckes 
taiblaU,  1880,  pp.  545,  3S6,  and  41 2^  wn'th  references. 

•  Steven,  dasgaw  Med.  Jour,,  Dec.  1S08;  editorial  review  of  same  in  Lancet ^  18Q9, 
_j   i,  p,  43;  clinical  account  of  case  in  IrUerffat.  Clinics,  July,  iSgy,  vol.  ii,  p.  195, 

^tk  4  ulustrations  (an  inleresling  case  leading  to  proEOunc«5i  hemiairopby  of  the  face, 
KodYf  *™i  extremities,  with  deformity  and  fibrous  ankylosis  of  the  joints). 

*  Brissaud,  La  Presse  medicdt,  1807,  p.  285— full  abstract  in  Brit,  Jour,  Derm., 
1S97*  P'  3^7 — reviews  the  \^arious  theories  (with  many  references). 
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.  ^  .:  -Lie.  although  in  some  cases  in  which 

.  -r-i  a\pertrophy  is  observed.    The  coi — ra 

..     — ^c   ji  the  corium  are  increased,  densely    ^ 

— c"U<  structure  is  converted  into  a  dens^s 

^ .     _j-:.:e<    in    the    circumscribed  form,  studies  -= 

-•    -^fiatively  little  from  those  of  the  diffuse^r-^ 

c:  aa\-ing  the  same  anatomic  basis,  the  eel  -^ 

—   Jie  first  change — narrowing  of  the  vessels^s 

.  .    ;.  jzii  atrophic  changes;  the  pinkish  or  \'iolaceou:..^- 

- ..:  1.  "i>-peremia  around  an  anemic  area.    Duhring^^ 

».  c.   vhitish  patch  of  some  months'  duration  a  con-  ^ 

..evolve  tissue  of  the  corium,  with  a  shrinkage  of  th^^ 

_  ::    vell-marked  cases  of   diffused   scleroderma  ihe-*^ 

'  .   shffness,  hardness,  and  hide-bound  condition  of 

-^jj^v  n^ore  or  less  pigmentation — are  quite  distinctive 
.••:;  .u' error.    In  the  less  marked  and  obscure  examples 
-.^i:  ^ight  occur  with  Raynaud's  disease,  the  brawny 
r  ::!!«  obser\'ed  in  scorbutus,  myxedema,  and  leprosy, 
-^  ..!i:  mode  of  onset  of  these  several  affections  are  dearly 
""t    :cr\ous  phenomena,  the  usually  preceding  and  long- 
•.    I'tr.  T)eriodic  stasic  and  anemic  conditions  of  the  favorite 
v  :'>   fi  Raynaud's  disease,  are  differential  points  of  value, 
^.     ■:     Mih  the  absence  of  any  tendency  to  extensive  hardening 
.    .    ..'^  \-IJ  usually  serve  to  prevent  a  mistake  in  this  direction. 
-.     .      u  !'.  I!  of  the  brawny  hardness  of  scurvy,  the  purpuric  element, 
t     -'.-iTptoms  are  distinct  from   those  of  scleroderma.    The 
,_ ,.    ..>  s.age  observed  in  some  cases  presents  a  similarity  to  myx- 
.:     u.  -he  distribution  and  mode  of  onset  of  the  latter,  the  absence 
^  ind  other  features,  are  different.    Leprosy  can  scarcely  be 
..-.:  '.vith  diffuse  scleroderma,  the  sensor\'  disturbances  usually 
^       .\:  .^I'ten  preceding  the  development  of  the  cutaneous  symptoms 

V  I'cr.  the  absence  of  tendency  to  brawny  hardening,  the  histor>- 

V  •■>«.•.  and  the  exi)osure  to  the  disease  are  points  to  be  considered. 
>      ....icv  can  scarcely  be  mistaken   for    xeroderma  pigmentosum. 

<-.  .   •.-.  -cvMuitorum,  a   somewhat   allied  disease,  is  an  affection   of 
..  ..X.    i!:a*vy,  whereas  scleroderma  has  never  been  noted  before  the 

^.     ..     t^ir  ot  lite. 

N.  ,.i-'.v  white  i^laques  of  morphea — circumscribed  scleroderma — 

•    ^f  *.  ..i>«>*s  resemble  closely  similar  areas  not  infrequently  seen  in 

...  ^.     m:  the  symptoms  and  characters  of  the  latter  already  noted  are 

.'«.'0':  nature.     The  moq)heic  white  areas  may  also  bear  resem- 

...  v.    '-•  \iuligo,  but  in  the  latter  the  sole  essential  symptom  is  loss  of 

......v:.     :v  thickening  or  other  change  in  the  skin.     In  women  a  mis- 

vv^^^vn  carcinomatous  skin  invasion  of  the  breast   (cancer  en 
.  -^,^    ^vaI  the  circumscribed  sclerodermic  disease  has  been  made,  but 
,  ^...j   f\^'stigation  should  prevent  error. 
StV^tli'^is. --The  outcome  in  a  given  case  of  either  variety  as 
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rc^atM^  cure  is  uncertain;  the  diffused  type  is  often  fatal,  usually  from 

sonrm^  intorcurrent  affection  superinduced  by  the  patient's  condition. 

Jn   tLfaose  in  which  the  chest  is^practically  incased  in  an  unyielding  armor, 

Azid     the  mouth  narrowed  and  fixed,  and  the  jaws  firm,  interfering  with 

mAf^»mjation  and  nutrition,  the  prospect  is  unfavorable.    According  to 

3^^«:m«au,  the  scleroderma,  progressive  in  character,  beginning  at  the 

rac^C^xr^^smities  and  spreading  to  other  parts,  is  generally  fatal.    On  the  other 

in  many  extensive  cases  and  seemingly  unfavorable,  if  decided 

Dhic  changes  have  not  occurred,  recovery  takes  place. 

*!mTie  circumscribed  form — morphea — is  a  relatively  mild  affection, 

O^X^^mrm.  persisting,  it  is  true,  and  in  some  cases,  almost  indefinitely,  but  is 

||Ot      x^ecessarily  dangerous,  and  very  often,  after  some  months  or  a  year 

Cf^   t^^^ro,  either  as  the  result  of  treatment  and  sometimes  spontaneously, 

C^XEM^i^lete   recovery   ensues.    Considerable    deformity    may,    however, 

t^svaAt  in  the  rarer  instances  in  which  atrophy  takes  place. 

^i^reattnetlt. — ^The  patient's  general  health  must  receive  proper 
0t.t^i:^tion,  and  such  tonics  as  quinin,  strychnin,  iron,  arsenic,  sodium 
^aiicryiate,  and  cod-liver  oil  have  an  important  influence  in  some  cases. 
Oi  these,  several — arsenic,  sodium  salicylate,  and  cod-liver  oil — ^have  in 
Tny  experience  been  the  most  valuable,  and  probably  possess  more  than 
^simple  tonic  and  alterative  value.     My  own  observations,  however, 
have  concerned,  for  the  most  part,  the  circumscribed  forms  of  the  disease. 
In  extensive  cases,  in  addition  to  those  remedies  named,  the  adminis- 
tration of  pilocarpin,  properly  supported  with  stimulants  and  tonics, 
and  its  action  on  the  sweat-glands  promoted  by  warm  clothing  or  bed- 
covering,  is  of  some  value  when  the  sweat  secretion  is  markedly  in 
abejrance.    Recently  thyroid  extract  has  been  advocated,  but  the  re- 
ports are  at  variance.    Osier  has  not  been  favorably  impressed  with  its 
use,  although  still  recommending  its  trial.    The  cases  mentioned  by 
Lewin  and  Heller,  in  which  this  treatment  was  adopted,  were  not  ma- 
terially influenced,  and  this  was  also  the  experience  of  Uhlenhuth, 
Dreschfeld,*  and  some  others.     On  the  other  hand,  Marsh,^  Lustgarten,^ 
Gayet,*  Eddowes,^  Roques,^  and  others  have  seen   betterment   take 
place.    As  yet,  therefore,  the  exact  value  of  this  remedy  remains  to 
be  determined — it  should,  however,  be  tried  in  all  diffused  cases  at 
least. 

The  local  treatment  most  efficacious  consists  essentially  in  the  use 
of  friction  ^ith  oils  or  ointments  and  massage.  The  applications  should 
usually  be  of  mild  character,  or  in  limited,  obstinate,  non-irritable  areas, 
quite  stimulating.  As  a  mild  ointment  may  be  mentioned  one  contain- 
ing salicylic  add  10  grains  (0.65),  cacao-butter  2  drams  (8.),  lanolin 
2  drams  (8.),  petrolatum  4  drams  (16.);  or  i  or  2  per  cent,  salicylated 
oil  can  be  used.     In  the  hard,  thickened,  sclerodermic  areas  in  the  cir- 

*  Dreschfeld,  Medical  Chronklc,  1896-^7,  vol.  vi,  p.  263. 
-  Marsh,  Med.  Neu^s,  1895,  vol.  Ixvi,  p.  427. 

*  Lustgairten,  Jour.  Cutan.  Dis.y  1895,  p.  27  (brief  reference  only). 

*  Gayet,  Jour.  mal.  culan.,  Jan.,  1900. 

*  Eddowes,  Brit.  Jour.  Derm.,  1899,  p.  325. 

*  Roques,  loc.  cU. 
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cumscribed  form  I  have  used  with  advantage  an  oil  oouistiag  of  i 
2  parts  of  oil  of  turpentine  with  6  parts  oQ  <rf  sweet  almondB;  and  an 
ment  of  2  parts  oil  of  turpentine,  i  part  beta-ni^thol,  2  parti  ci 
sweet  almonds,  and  10  parts  lanolin;  and  in  the  tough  band  av 
extremities,  sometimes  associated  with  paroxysmal  pain,  an 
containing  5  or  10  grains  (0.35-0.65)  of  menthol  and  \  dram  (a.)  of 
form  to  the  ounce. 

In  the  typical  soft  or  moderately  hard  areas  of  marphea, 
in  the  earliest  stages,  the  mild  applications  are  to  be  used,  tbe 
sometimes  tending  to  produce  irritation.  Electric  treatment, 
ing  of  general  and  local  galvanization,  has  been  commended  fay 
observers;  with  the  former  I  have  had  no  experience,  but  tbe  latia^ 
using  a  current  of  2  to  10  milliamp^res,  with  friction  movemenli  cf 
two  electrodes — ^labile  application — ^has  seemed  to  me  of  aoa 
likewise  the  use  of  the  static  battery  toller  electrodes  made 
while  covered  with  the  clothing  or  some  fabric  In  the  past  ieir 
favorable  statements  have  been  made  of  electrolysis  in  tl^ 
circumscribed  patches  by  Brocq,^  Darier  and  Gaston,*  and 
I  have  had  no  experience  with  this  method.  It  is  employed  in  tlie 
manner  as  in  the  removal  of  superfluous  hairs:  current  streogth 
)  to  10  milliamp^res,  according  to  sensitiveness  of  the  patient  and  tte 
integumentary  conditions;  the  stronger  current  in  the  more  infiUnlri 
areas,  if  the  patient  bears  it,  and  in  such  cases,  too,  the  duialkxi  of  Ae 
application  somewhat  longer  than  in  the  softer  and  less  infiltrated  patdhca 
Brocq  employs  as  supplementary  to  the  dectrdytic  procedure  the  ap- 
plication of  merciuial  plaster,  which,  I  believe,  should  have  a  dttn  ia 
the  credit  for  the  good  results  claimed  by  him.  Jf-ray  treatment  ii  lonifr 
times  eq>edally  valuable  in  the  morphea  type  of  tibe  difleniie,, 


SCLEREHA  NEONATORUH 

Synonyms. — ^Scleroderma  neonatorum;  Sclerema  of  the  newborn; 
disease;  Fr,,  Sdei^md  des  nouveau-n6s;  Algidit6  progressive;  L'eDdurdssenicat  adh 
repsique  (Parrot);  Ger.,  Das  Sklerem  der  Neugeborenen;  Das Fettskksem. 

Symptoms.— This  rare  disease  of  infancy,  first  described  by  Un- 
derwood,^ shows  itself  usually  at  or  shortly  after  birth,  and,  as  a  mk, 
first  manifests  itself  upon  the  lower  extremities,  and  more  or  less  rapidly 
invades  other  parts,  in  most  cases  the  general  involvement 
within  three  or  four  days.  In  some  instances  jaundice  has  been 
dated.  ■  The  skin  is  at  first  generally  whitish  and  waxy  in  appearance; 
it  later  becomes  faintly  livid  or  mottled,  and  is  hard,  stiff, 
and  tens0,  and  the  surface  cold.  It  does  not  pit  upon  pressure. 
or  agglutination  with  the  subjacent  parts  is  noted,  and  in  oonsequenoe 

^  Brocq,  Annales,  1898,  No.  3. 

*  Darier  and  Gaston,  ilnd.,  1897,  p.  451. 
« Allen,  Jour.  Cutan.  Dis.,  Jan.,  1899,  p.  40. 

*  Underwood,  Diseases  of  Children,  x874f  P-  7^ 
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E>r  tJiis  or  as  a  result  of  induration  of  the  integument,  or  of  both,  the 
f^ir\i  is  as  if  frozen  or  hewn  from  marble;  it  is  unable  to  move  or  suckle, 
res  feebly,  and  usually,  already  weakened  by  intestinal  disorders, 
-ujnonic  or  circulatory  disturbance,  the  pulse  falls,  the  temperature 
ro^iz^s  to  several  degrees  below  nornial,  and  it  perishes  in  a  few  days  or 
or  two  weeks.'  In  those  cases  in  which  it  appears  to  be  congenital 
^velops  immediately  at  birth,  death  usually  results  in  one  or  two 
^  In  extremely  exceptional  instances  the  disease,  after  involving 
all  portion  of  the  surface,  retrogresses,  the  involved  tissues  soften, 
n  their  elasticity,  and  recover}^  ensues;  or  it  may  remain  sta- 
►r^^^mry  for  a  time  at  least,  and  resemble  somewhat  scleroderma  in  the 


Ifc^tiologry.— Fortunately  the  malady  is  extremely  rare,  appearing 
tt^lta^n  the  hrst  ten  days  of  life;'  and  the  cases  recorded  have  for  the 
fc«i^^  part  been  in  emaciated  or  atrophic  infants  in  maternity  wards 
P^     foundling  asylums.     Both  Underwood  and  Parrot  consider  it  an 
Ipt^s^itution  disease,  often  in  overcrowded  rooms,  and  associated  with 
Vi-uci.  hygiene  and  improper  feeding.    Some  cases  seem  to  be  congenital; 
*a^ers  develop  in  a  day  or  two  after  birth  livdthout  recognizable  cause; 
'mothers  it  appears  several  days  after  birth,  apparently  as  a  result  of  con- 
stitutional diseases  which  rapidly  depress  or  drain  the  vitality  and  bring 
on  collapse,  such  as  diarrhea,  lung  affections,  cardiac  weakness,  etc. 
According  to  J.  L.  Smith,*  a  considerable  proportion  of  infants  with  this 
disease  are  prematurely  born. 

Pathology.— Although  the  disease  had  been  previously  de- 
scnbed  by  Underwood  and  a  few  others  more  than  a  hundred  years 
ago,  it  was  not  until  Parrot's*  obser\^ations  that  the  confusion  between 
this  affection  and  oedema  neonatorum  was  dissipated,  although  there 
is  yet  a  not  uncommon  belief  that  these  two  affections  are  allied,  and 
that  they  may  be  also  closely  related  respectively  to  the  sclerous  and 
edematous  t\T>es  of  scleroderma,  a  view  which  has,  I  beheve,  much  in 
its  favor*  Langer**  looks  upon  the  malady  as  due  to  solidification  of 
the  fat,  resulting  from  the  temperature  depression,  the  fat  of  the  new- 
t>om  containing  relatively  so  much  palmatin  and  stearin,  which  readily 
solidi^es  when  the  body-heat  drops  below  normal^a  view  which  scarcely 

*  In  a  case  reported  by  L.  W,  Meyers,  Jom.  Ottan.  Dis.,  igoo,  p.  87,  tlicre  was 
ili^t  elevation  of  temperature;  disease  began  on  third  day  on  the  buttocks  ^nd  thighs 
and  then  spread,  child  dying  on  the  twenty-iifth  day. 

*Barr»  Brii.  Med.  Jour.,  May  4,  i88g;  Bunch,  Brii,  Jour  Derm.,  iSgS.  p.  145 
(c39c  demonstration);  Pringle,  ibid.^  iSqq,  p.  2qo  (case  demonstration);  and  W.  Brown- 
ing, Jour,  CtUan,  Dis,^  iQoOj  P*  563,  report  interesting  cases  of  somewhat  limited  and 
peculiar  character. 

*  Money,  I^met,  1888,  vol.  ii,  p.  Sii,  records  2  cases,  sisters,  developing  one  or 
two  months  after  birth »  associated  with  paralysis,  death  ensuing  two  or  several  months 
later;  another  sister  had  pre\noasIy  died  from  the  same  disease,  also  developing  late  and 
lasting  a  few  months  before  death  ensued.  The  only  other  c  hild — a  boy  of  two  and 
ooe^half  years — ^had  so  far  remained  free.  I  am  not  sure  that  these  cases  belong  to  this 
disease;  they  are  apparently  connecting  cases  between  this  afiection  and  some  cases 
of  scleroderma,  as  observed  in  the  adult. 

*  J.  L,  Smith,  Diseases  of  ChUdren. 

*  Parrot,  CUniqur  des  Nouveau-nis,  VAtkrepsie^  Paris,  1877. 

*  Langer,  Wien.  med,  Prcsse,  1881,  pp,  1375  and  141 2. 
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accords  with  the  anatomic  findings  of  Parrot  and  BaUantyne,^ 
found  practically  a  "dried-out"  skin,  some  thickening  of  the  layers 
diminution  of  the  fat,  and  no  true  sclerosis  and  no  serous  effusion,  thi^. 
drying  out  being  due  to  the  diarrhea.    Wiederhofer*  and  Soltmann* 
practically  accept  the  belief  that  the  draining  of  the  tissues  by  serum  Ii 
is  of  pathologic  import.    Northrup,  quoted  by  Smith,  and  others  fouix^ 
histologically  nothing  especially  abnormal. 

Prognosis  and  Treatment. — ^Apparently  only  cases  in  whif: 
the  sclerema  is  not  general  or  complete  recover,  and  these  are  rar^ 
a  fatal  end  being  the  almost  invariable  result.    Treatment  consist=^^ 
in  measures  to  increase  the  body-heat  and  the  administration  of  pi 
alimentation  and  stimulants,  by  tubes  passed  through  nose  or  moul 
to  the  pharjoix  and  stomach,  or  by  the  rectum,  or  both. 

OEDEHA  NEONATORUH 

Synonyms. — Edema  of  the  newborn;  Ger,,  Das  SkierOdem. 

Symptoms. — ^The  characteristic  symptoms  of  this  affection  are 
edema  and  variable  hardness  or  induration,  in  both  these  respects  cor- 
responding somewhat  to  the  edematous  type  of  scleroderma  in  the  adult 
It  begins  almost  invariably  on  the  legs,  very  exceptionally  on  other  parts, 
such  as  the  face  or  trunk,  and,  as  a  rule,  in  the  first  day  or  two  of  life. 
It  is  sometimes  preceded  by  drowsiness,  or  this  develops  with  the  cuta- 
neous phenomena.    Beginning  usually  on  the  lower  part  of  the  legs,  it 
gradually  creeps  upward,  and  about  the  same  time  the  hands  axe  likely 
to  show  involvement,  and  then  other  parts.    It  is  rarely  general.    Ex- 
ceptionally it  is  limited  to  the  lower  porton  of  both  extremities,  espedaUy 
the  hands  and  feet  (J.  L.  Smith) .    To  the  touch  the  parts  are  either  some- 
what rigid,  due  to  enormous  serous  infiltration,  or  they  are  soft  and 
doughy,  and  pit  upon  moderate  pressure.    The  skin  is  of  a  yellowish, 
dusky,  or  livid  color,  and  sometimes  glossy  or  shining.    The  general 
symptoms  of  drowsiness,  feeble  circulation,  and  weakened  respiratory 
action  usually  increase;  the  temperature  is  noted  to  be  below  the  normal, 
and  sooner  or  later,  with  some  exceptions,  from  some  intercurrent  affec- 
tion or  complication  superinduced  by  the  patient's  condition,  such  as 
diarrhea,  pulmonary  disease,  nephritis,  vdth  collapse,  lead  rapidly  to  the 
end. 

Its  chief  differences  from  sclerema  neonatorum  are  the  edematous 
infiltration,  always  most  marked  in  dependent  regions,  the  absence  of 
pronounced  integumentary  sclerosis  and  articular  immobility,  the  pitting 
upon  pressure,  and  less  general  rigidity,  and  its  less  generalized  distribu- 
tion. 

^  Ballantyne,  Brit.  Med.  Jour.^  Feb.  22,  1890,  p.  403,  and  editorial  comment,  p. 
439. 

*  Wiederhofer,  in  Gerhardt*s  Handhuch  der  Kinderkrankkeiien,  1880,  vol.  iv,  2. 
Ablh.,  p.  557. 

'  Soltmann,  Eulenberg's  Real-EncydopUdie,  1899,  vol.  xxii,  p.  482  (excellent  con- 
tribution both  as  to  sclerema  neonatorum  and  oedema  neonatorum,  with  ftdl  bibliog- 
raphy). 
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J^Qtiology.^ — It  develops  in  the  first  few  days  of  life»  The  causes 
to  van"  in  different  cases,  although,  as  a  rule,  feeble,  ill-nourished, 
lure  infants,  with  marked  cardiac  weakness,  are  its  usual  subjects, 
especially  in  the  children  of  ill-fed  and  insufficiently  nourished 
lers.  Pulmonary  atelectasis,  nephritis  (Elsasser,  Henoch),^  heredi* 
s>'philis  (Soltniann-),  er>'sipelas  (J,  L.  Smith),  incomplete  establish- 
:  of  respiration  (Dumas),  exposure  to  cold  immediately  after  birth 
^^rz^^er'),  have  been  variously  considered  as  influential  in  some  cases. 
-^lJic  other  band,  in  Blacker's*  case  there  seemed  an  entire  absence  of 
^Mza^^gnizable  factors. 

tholog'y. — BaUant>Tie*  ascribes  oedema    neonatorum    to    dis- 

nces  of  the  cardiac,  pulmonar>%  renal,  or  vascular  system,  believing 

^g-  in  to  anasarca  in  Uie  adult.     Dumas,  from  his  studies  and  observa- 

OT^^,  considers  the  disease  as  a  symptom  of  phlegmasia  alba  dolens, 

rliLi<rj3  is  developed  during  the  first  days  after  birth,  but  that  the  venous 

biTc:»-mbosis  is  more  frequently  located  in  the  inferior  vena  cava  than  it  is 

tJne  adult.    Jarisch*  believes  the  various  observations  made  and  the 

^MVo^psy  findings,  so  often  diverse,  point  rather  to  the  condition  being  a 

>VTnptom  or  a  part  of  other  grave  diseases,  rather  than  an  independent 

^s^ady.     At  all   events,  it  consists  essentially  of  an  edema — a  serous 

Vnxisudation  into  the  subcutaneous  tissue.    The  fat  is  found  to  be  some- 

i^hat  dense,  crumbly,  or  granular,  and  not  infrequently  of  a  yellowish 

or  brownish  color.    Autopsies  have  disclosed  in  some  instances  pulmo- 

nar)'  disease,  venous  thrombosis,  nephritis^  enlarged  hver,  etc. 

Prognosis  and  Treatment.— According  to  Soltmann,  at  least 
So  to  90  per  cent,  of  the  cases  die.  Treatment  is  essentially  the  same 
as  in  sclerema  neonatorum — increasing  and  maintaining  the  body-heat, 
sufficient  and  proper  nourishment,  and  stimulants.  Dumas  advises, 
as  a  preventive  measure,  suital>le  care  to  establish  thoroughly  the  respi- 
rator\'  function  in  the  newborn  at  the  moment  of  birth,  and  not  too 
hasty  ligation  of  the  cord. 

ELEPHANTIASIS^ 

SyPkWiyfiw.— Elephantiasis -Anibum;  Pachyck-rmia;  Barbadoeslep;  Morbus  eleph as; 
Elephkat  leg;  ElcphajilUsis  indica;  Buoiemia  tropica;  Spargosis;  /'>.,  Elephantiasis. 

Definition.— A  chronic  endemic  or  sporadic  disease  of  the  skin 
and  subcutaneous  tissues,  usually  of  the  leg  or  genitalia,  characterized 

*  Quoted  by  J.  Lewis  Smithy  Diseases  of  Children. 
'  Soltmann,  toe.  cU, 
'  Crocker,  Diseases  of  the  Skin. 

*  Blacker,  Brit.  Jour,  Derm.^  i8q8,  p.  87  (case  demonstration), 

*  Loc.  at. 

'  Jarisch,  Hautkrankheiten,  1000,  p.  8;4. 
'Literature:    P,   Manson,    Tropical  Diseases,  London,    1898;  chapter  on  *'Tlie 

Filariae  SaaguiDis  Hominis  and  Filaria  Disease/*  in  Davidson*s  Hygkne  and  Diseases 
4rfWarm  ClimoUs,  Edinburgh  and  London,  iScj;.  Manson *s  earlier  contributions  on 
tnts  subject  are  practically  reviewed  in  these  publications,  and  references  lo  the  prin- 
cipal observations  of  other  writers  arc  made.  W.  M.  >Tastin,  **The  History  of  Ftlaria 
Sanguinis  Hominis;  its  Discovert'  in  the  United  Stales.'*  Annals  of  Surgery,  Nov.,  1888; 
Esmftrch  and  Kulenkampff,  Die  FJephanliasisti<hen  Formcn,  Hamburg,  1885,  wnth 
omnerous  illustrations;  full  bibliography  is  given  by  Hyde,  Morrow's  System^  vol.  iii 
(DecmalQlogy),  p.  45<- 
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rrroangitis,  swelling,  edema,  thickening- 
:3ure  or  less  papillary  growth.  In  *^ 
ion-parasitic  will  be  applied  to  tho^ 


iLj.uy  usually  begins,  in  the  endemic  vari^^>'' 
•.r^cic  cases  also,  with  general  s>Tnptom3  ^ 
niliness,  often  nausea,  and  sometimes  vo^'^ 
-.L^LKj.  more  or  less  rheumatic  pain,  especia-l*'^ 
i   ...    .\Iong  with  these,  concomitantly  or  prec^^ 
^■L*tiatous  or  pseudo-erysipelatous  inflammati^  ^ 
•    .-■  _  •^.  pain,  heat,  redness,  and,  as  a  rule,  lympha^ 
~   \  :>iderable  edema,  varjdng  somewhat  in  differef^ 
.^..-cr.dy,  especially  if  there  is  marked  l>Tnphatf  ^ 
:    r  CSS  discharge  of  a  clear  or  milky  character.    Th^ 
-..:  c  cases,  takes  its  origin  in  a  local  lesion,  such  as  a 
.r    ..-.'.sion,  injury,  or  scar;  but  in  the  large  majority  of 
.-^i'  ::self  without  any  recognizable  local  cause.    The 
^. .  -..  '.  enlarged,  sometimes  tense,  and  only  pitting  upon 
■:>^rt:  or  the  condition,  and  especially  after  a  few  days, 
-.     -:-Lre  of  an  edema,  somewhat  doughy,  and  which  pits 
1*!  several  days  the  acuteness  of  the  symptoms,  both 
^.:..  has  abated,  the  former  often  entirely  disappeared,  and 
>.  -Ae-ling,  tenderness,  and  redness  subside,  and,  after  a  few 
^-.-.  js  a  result  of  treatment  or  spontaneously,  the  affection 
::  end,  except  that  the  region  involved  is  observed  to  be 
•^cr  than  before  the  onset.     This  enlargement  is,  however, 
^     s.^    rten  scarcely  perceptible  after  the  first  attack;  later,  "with 
-'•■*::  seizure,  it  becomes  more  and  more  noticeable.     The 
-.'.•"o!*!  or  quiescence  varies  from  several  weeks  to  some  months. 
..  "i  of  increase  depends  measurably  upon  the  duration  and 
.  :ho  attack,  the  latter  in  some  being  slight  and  relatively 
^  ■•  others  intensely  acute  and  protracted.     Exceptionally  it 

^  ^  •    character,  but  |)ractically  continuous,  and  the  enlargement. 
■  -'.vii,  is  steadily  pro^icrossivc.     After  months  or  one  or  more 
^     V  v*"largenient  or  hypertrophy  becomes  conspicuous,  the  part 
c  ."-V  swollen,  edematous,  and  hard;  the  skin  thickened,  the 
vs  and  folds  e?thggerated,  the  papilla?  enlarged  and  prominent. 
.    ^  virion  more  or  less  fissuring  and  pigmentation.     This  goes  on. 
,.  .    >  ;:'.uiual  increase  in  size,  the  parts  in  some  instances  reaching 
..      v\^  proi)()rtic)ns;  the  skin  becomes  rough  and  warty,  eczematous 
•a:  ion  is  often  superadded,  and,  sooner  or  later,  ulcers,  superticial 
.     vv^*.  iiiiuT  sp(MitaneousIy  or  from  injury  or  from  varicose  veins, 
'.\hich,  together  with  the  crusting  and  moderate  scaliness,  and 
^.  V     "OS  with  intermittent  or  continuous  lymph-like  discharge,  present 
.   X.  -v.-Vi:  and  characteristic  picture.     In  a  minority  of   cases,   more 
.Nivva'.v  until  the  disease  is  well  advanced,  the  surface  remains  com- 
V  ,   wly  smooth.     The  course  of  the  malady,  when  once  thoroughly 
.^ .  \'Nhi\l,  is   usually   steadily,   although  often   scarcely  perceptibly, 
»,,.^.x>sive;  but  there  are  in  most  cases  periods  of  comparative  inacti\ity, 
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or,  a/ter  reaching  a  certain  development,  the  disease  may,  for  a  time  at 
least,  remain  stationary.  The  accumulated  crusts,  composed  of  epider- 
mfe,  discharge,  blood  and  dirt,  undergo  variable  change  or  decomposition ^ 
and  there  is  emitted  an  offensive,  and  often  penetrating,  odor. 

The  general  and  local  symptoms  in  the  endemic  variety  are  essentially 
similar  whate%^er  the  part  attacked,  var>^ing  in  intensity  in  different 
patients.    In  the  scrotal  or  genital  form  there  is  often  a  good  deal  of 
pain  in  the  parts  themselves  and  along  the  spermatic  cords.    In  both 
the  leg  and  genital  cases  the  inguinal  glands  are  enlarged  to  a  varying 
degree,  and  sometimes  tender  and  painful.     In  the  non-parasitic  cases, 
usually  met  -writh  outside  of  the  endemic  districts  or  countries,  the  general 
sjrjnptoms  are  rarely  marked,  and  often  absent^  depending  upon  the  in- 
tensity of  the  erysipelatous  inflammation.     In  these  latter  this  inflam- 
mation seems  to  be  similar  to,  or  identical  with,  ordinar>^  erysipelas, 
fand  according  to  extent  and  severity  will  the  constitutional  involvement 
|be  insignificant  or  pronounced.     In  others,  both  of  the  endemic  and  non- 
paraatic  kinds,  the  disease  is  insidious,  slowly  progressive,  and  w^ithout 
jystemic  disturbance.     Much  depends  upon  the  character  of  the  case, 
extent,  and  the  nature  of  the  operative  cause  or  causes,  as  will  be 
fcrred  to  under  etiolog>'  and  pathology. 
The  regions  involved  in  elefihantiasis  arc  most  commonly  the  legs 
(elepb^^^^^Js  cruris)  and,  less  frequently,  in  the  severe  forms  at  least, 
^e  genitalia  (elephantiasis  genitalium).     Other  parts  may,  however, 
|>e  the  seat  of  the  disease,  as  more  or  less  generalized,  as  in  Felkin's  case/ 
the  arm  and  hand  (Crocker,  Mackenzie,  Hoyer,  and  others),^  the  side 
of  the  face  (Richards,   Hebra  and   Kaposi,   Moncorvo,   and  others),^ 
eyelids  (Gorand),*  and  other  regions.     It  is  probable,  though,  that  many 
of  these  cases  of  anomalous  localization  are  not  true  examples  of  the  dis- 
ease,  but  rather  unusual  forms  of  fibroma  or  the  allied  condition,  derma- 
tolysis.    In  elephantiasis  of  the  leg  quite  frequently  but  one  leg  is  in- 
volved,  and  the  right  more  commonly;  in  the  endemic  variety,  however, 
both  legs  are  often  invaded.     In  some  cases,  more  particularly  the  spo- 
radic, it  may  be  limited  to  the  foot  and  ankle,  for  a  time  at  least.    A  ver- 
rucous surface  is  not  uncommon  on  the  dorsum  of  the  foot,  usually  cov- 
ered with  horny  epidermis  or  s^jdden  accumulation.     Generally,  how- 
ever, the  whole  leg  up  to  the  middle  thigh  shows  variable  enlargement, 
being  most  marked  on  the  lower  part,  where  it  may  reach  three  or  more 
times  the  normal  circumference.^    While  in  some  cases,  more  particularly 
of  moderate  development,  it  is  smooth,  or  relatively  so,  and  well  shapen, 
as  a  rule  it  is  rough  and  irregular  or  w^arty^  scaly,  crusted,  and  much  de- 

*  Fdkin,  Edinhirgk  Med,  Jour,^  18801  vol.  xxxiv,  piirt  ii,  p,  779. 

*  Crocker,  Disease  oj  the  Skin^  also  refers  to  MackcBzic's  case;  Hoyer,  Bitffala  Med, 
^md  Surg.  Jaur,,  1885-86,  vol.  xxv,  p-  4%2  (with  illustration), 

»  Moricor\^o,  Pediatrics,  1897,  p.  481. 

•Gorand,  Annaies  dc  la  PolycUnique  dc  Bordeaux,  April,  1892,  p.  105  (3  cases); 
Schuster  (Gussenbauer's  clinic),  Prager  nud.  Woclietischr.,  1S80,  p.  3ot,  reports  a  case 
o(  dcphantiasic  nose  enlargement,  developed  after  an  injury,  associated  with,  however, 
fibromaious  or  fibroneuromaious  general  iiHegitmeTitary  lesions;  a  tabulation  of  a 
Dumber  of  cases  of  localizcfl  elephantiasis  with  literature  references  h  given;  these 
eases  can  scarcely  be  called,  however,  elephantiasis,  as  this  term  is  generally  understood. 

^  McCall  Anderson^  Jour.  Cuian.  Med.,  x868,  vol  1,  p.  180,  records  a  case  in  which 
the  call  circumference  reached  37  inches. 


.     ._    rr   trrs.  elephant  leg:,  by  which  it  is  sometime 

^-.-^    --:«!•  .onsiderably,  however,  as  to  growth,  and 

*       --<cn:y  are  met  with,  from  the  comparatively 

.-r;aic  condition  which  hinders  the  patient  (rom 

::e  jenital  region  may  involve  the  entire  parts  or 

2r  .trnis.    Almost  invariably,  however,  even  wten 

:-x:aes  Jre  conspicuously  pronounced  on  one  part, 

-  uio.  but  to  relatively  less  extent.    The  enlaIg^ 


.5^     ^^'.     Klephiinliasis,  >\ilh  marked  pai)illary  ^rowlh  (almost  of  ichthyosis  hy 
ty|K*)  and  |)ij;mentatiun. 

fv«?'-  varies  from  insignificant  to  enormous  dimensions,  in  one  inst; 
.K  <rv^tal  growth  weighing  no  pounds  (Clot-Bey).*  The  neighbo 
\  ••V*"^atic  glands  are  usually  enlarged. 

•."N:  malady,  when  limited  to  the  genitalia,  varies  very  little,  i 
,c..  t^*m  that  of  the  legs,  but  is  probably  much  more  insidious 
..^rv'iirxTSUVo,  with  less  tendency  to  extreme  acute  exacerbations  1 
.V  viist'asi*  of  the  latter  region.     There  is  often  considerable  m 

\^\x»icd  by  Schwimmer,  Ziemsscn's  Handbook  of  Skin  Diseases j  p.  227;  Mai 
.'  '•  .hi  A  l>:stdscs,  i8g8.  p.  483.  slates  the  largest  recorded  weight  to  be  224  pounds 
it\v>  iK»  rvlVrcnce  as  to  source. 
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tymphatic  discharge,  and  the  enormous  tumor,  sometimes  hanging  as 
^ax  dovn  as  below  the  knees,  is  a  source  of  great  discomfort,  a  dragging 
^celing^  and  often  pain.  Eczemas  and  ulcerations  are  frequently  added, 
^^d  increase  the  patient^s  miser>^  still  further.  In  women  the  brunt  of 
^^  disease,  when  involving  the  genitalia,  usually  falls  upon  the  labia 
5^jora;  the  clitoris  and  other  parts  may,  however,  and  almost  always 
***  extreme  cases,  share  in  the  hv^ertrophic  process.  The  condition  may 
^  a  slight  one,  and  give  rise  to  but  little  discomfort,  or  it  may  eventually 
^  excessive. 

Lymph-scrotum  (varix  I>miphaticus;  lymph  tumors;  naevoid  elephan- 
tiasis; milky  exudation  of  the  scrotum)  is  to  be  looked  upon  as  a  form 
of  elephantiasis,  probably  occupying  a  middle  ground  between  this 
latter  and  chyluria.    According  to  Manson,  the  characteristic  feature 
of  this  affection  is  the  presence,  on  the  surface,  of  dilated  l3Tnphatics 
and  lymphatic  vesicles,  which  often  rupture  and  discharge  coaguiable 
iymph.     There  is  a  certain  amount  of   hypertrophic  enlargement,  and 
often  with  attacks  of  erysipelatous  inflammation  and  elephantoid  fever. 
Manson  believes  that  the  three  diseases — elephantiasis,  lymph-scrolum, 
and  chyiuria — and  their  varieties  may  be  cousidered  as  but  accidental 
modifications  of  the  same  pathologic  concfitions  and  etiologicaliy  identical. 
Elephantiasis  telangiectodes,  w^hich  is  also  knowTi  as  nsevoid  elephan- 
tiasis and  telangiectatic  elephantiasis,  is  a  hj^^ertrophic  development, 
which,  according  to  Virchow,  has  a  congenital  origin,  and  which  sub- 
sequently undergoes  hypertrophy.*    The  elephantiasic  enlargement  may 
be  slight  or  may  attain  considerable  dimension.    The  hypertrophic 
growth  is  thought  by  Virchow  to  be  due  to  the  ovemutrition  of  the  part, 
resulting  from  the  underlying  increase  of  the  vascular  supply,  the  deep 
vessels  often  attaining  considerable  size.     In  some  cases  the  tissue  and 
vessels  enlarge  progressively,  and  while  the  surface  is  not  necessarily 
changed,  occasionally  increased  vascular  supply  ensues  superficially  and 
a  reddish  aspect  is  presented. 

Acromegaly-  is  a  hv-pertrophic  condition,  first  clearly  presented  in 
Marie's  classic  paper,  which  deser\^es  brief  mention  in  connection  with 
dcphantiasis.  The  bones  and  soft  parts,  especially  of  the  face,  feet, 
and  hands,  undergo  thickening  and  increase  in  volume,  in  extreme  case 
almost  giant-like  in  appearance.  The  afTection  is  usually  slow  and  in- 
sidious, the  individual  scarcely  knowing  when  the  process  began.  The 
arms  and  legs,  especially  toward  the  distal  ends,  share  materially  in  the 
hypertrophic  enlargement,  and  all  parts,  even  the  trimk  (as  in  one  of 
Dercum*s  cases),  may  be  involved  also.    In  the  face,  the  lower  jaw, 

^Merrill  Ricketts,  Joiir.  Culan,  Dij.,  188O1  (with  illustration),  reports  an  inter- 
f  case  invoKTng  the  cMn,  lower  !ip,  and  contiguous  lower  part  of  the  cheeks,  in 
I  increased  ^owrth  did  not  ensue  until  aduU  life  was  reached. 
'literature:  Paul  Marie,  Revue  d€  med.,  i88^>,  p.  ag;,  and  Marie  and  Marinesco 
(pathologic  anatomy).  Trans,  Iniernal.  Cong.,  Beriin,  1890;  Arnold,  Vtrchmv^s  ArckWf 
Tol.  cxorv,  p.  i;  Souza-Lcitc.  De  V Arromegaik ,  Paris,  i8go— abs.  of  4*)  cases;  trans^ 
tation  by  Syd,  Soc*y*  London;  F.  A.  Packard,  Amrr.  Jour.  Med,  Set,,  June,  1892,  p, 
657;  Collins,  Jtntr,  Nervous  and  Menial  Dis.,  Dec,  i8q2  (digest  of  cases  since  Souza- 
[  lifters  publication),  and  Feb,,  iSq3  (bibliography);  Dercura,  Amer.  Jour.  Med.  Sci.^ 
i  Bfar,,  iSp3;  Cbtirch  and  Hessert,  Med,  Record,  1S95,  vol  xliii,  p,  545;  W.  G.  Shallcross, 
Fkilada,  Med,  Jour,,  April  30,  igot. 
40 
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fonned,  often  deserving  the  term  elephar 
described.  The  disease  varies  considera^ 
cases  of  all  degrees  of  severity  are  me 
insignificant  to  the  extreme  condition 
getting  about. 

Elephantiasis  of  the  genital  regio 
only  the  scrotum  or  the  penis.    Aim 
the  hypertrophic  changes  are  con? 
the  other  is  enlarged  also,  but  to 


.V  ?ia 


Fig.  IS7-— Eleplr 


ment  vari«t  i. 

the  i^tr.  .^ 


.-  i:'.riinv.vell' 

■r  hairs  on  the 
■iKilly  there  is  a 
I   (Weir  MitchcflV 
:  I  lilies,  is  more  orl«s^ 
ills,  and  often  exhibit 
>;cncral  pigmentation  d^ 
:  is  usually  increased.   A^' 
..cnt  concomitant.    The  catt^^ 
i.u;:^cstion  of  involvement  of  \t^^ 
h:is  been  noted  in  a  number  ^^^ 
.<  lieen  found  to  be  whoUy  normaJ'- 
■  i«.)  persistence  and  enlargement  of  tta-^ 
utlicient  corroborative  data  to  give  i* 
indings  have  shown  in  isolated  instance^^ 
he  various  glandular  structures,  as  wA-^ 
but  a  judicial  review  of  the  cases  leave^^ 
fK  oAiure  and  causes. 

itlcally  no  change  noted  in  the  epidermic 

ndde  layer,  but  both  cutis  and  hypodenn 

;^^  ceodsUng  of  collagenous  hypertrophy  (Unna). 

yicd'VesselSy  and  nerves  has  also  bc^sn  observed, 

vems  and  the  sheaths  of  the  nerves  are  tludL- 

occurs  in  all  parts  of  the  world,  but  b 

ntfical  climates,  where  it  is  more  or  less  endemic. 

^^k  is  chiefly  in  malarial  regions,  in  the  lowlands, 

,t  and  sea  islands.      Manson  has  shown  that 

ible  factor — ^an  intermediate  host,  the  filaria 

the  essential  agent.    Poor  food,  unhygienic 

ions  are  doubtless  of  contributory  influence. 

*    -do  and  wealthy  classes.    It  is  not  contagious, 

In  endemic  districts,  it  is  true,  owing  to  the  facts 

to  the  same  influences,  the  disease  is  often  seen 

of  the  family;  according  to  Richards,*  in  a  large 

v«-,it  75  per  cent,  in  his  tabulation)  the  disease  was 

prirents.    Occasional  instances  of  the  coexistence 

,  lia^ls  have  been  observed  (Richards),  although  the 

an  accidental  one,  the  two  diseases  being  in  no  way 

_     is  seen  in  both  sexes  and  at  all  ages,  but  is  mudi 

1^'  adult  and  middle  life,  although  it  is  occasionally 

j/  Medicine,  1893,  vol.  ii,  p.  104. 
Med.  Jour.,  March  22,  1890,  cavities  were  found  both  in 

Aapter  on  "Elephantiasis  Arabum,"  in  Fox  and  Farquhar's 
Mf^^TSy  Diseases,  London,  1876. 
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^ances  as  a  congenital  afifection.^ 
.'  proportion  being  about  3  to 
■  :i].Ie. 

1  suggests  the  name  of  filaria 
.111(1  circulating  in  the  blood  only 
.•rtant,  if  not  the  sole,  factor  in  the 
ii^iiny  cases  which  present  essentially 
..ri'  entirely  independent  of  this  agent.^ 
■iiilamniation  or  obstruction  of  the  lym- 
"*>  .  ti)  this  hypertrophic  development.    For 

'.  \  XK'iW  of  the  inguinal  glands  have  been  known 

^-  ;  iasis,  of  varying  degree,  of  the  genitalia,  both 

^  V.  liich  many  cases  have  been  reported  in  recent 

.'111/  Brouardel,^  Koch,*  and  many  others.    Ob- 

:>■  various  tumors,  neoplasms,  ulcerations,  chronic 

'.  LTHiasia  dolens,  syphilis  (Francis),^  gonorrhea  (Hum- 

l  others),*  and  sometimes  following  local  injury  (Berry, 

.::nl  others).® 

logy. — The  pathologic  changes  are  the  result,  as  already 

I  if  lymphatic  obstruction,  and  this  may  be  due  to  various 

According  to  Manson,  Lewis,  Bancroft,  Sabouraud,  and  others 

' «.  mains  no  doubt  that  in  the  endemic  cases  the  obstruction  is  due 

"  i^urwell,  London  Path,  Soc*y  Trans.,  1881,  p.  282  (unilateral — head  and  face; 

puRL'^;  ;tnd  soft  parts;  with  illustration);  Spietschka,  ArchiVy  1891,  vol.  xxiii,  p.  745  (a 

^-■J*  *.'^vf>King  both  legs,  with  illustration  and  literature  references);  Nonne,  Virchaw's 

Archiz\  iggj^  vol.  czxv,  p.  189  (4  cases  from  same  family,  in  which  it  had  prevailed 

for  several  generations;  6  illustrations);  Coley,  N.   F.  Med.  Jour.,  June  20,  1891  (of 

face  and  scaJp,  with  illustration — apparently  allied  to  fibroma  or  dermatolysis;  good 

t^^  Crom  operation);  Uthemann,  Deutsche  med.  Wochensckr.,  1895,  P-  ^^6  (penis  and 

saj^'^Atn— apparently  beginning  at  age  of  four — two  illustrations,  showing  condition 

0Dd  v^esult  A  operat]<m);  Busey,  Congenital  Occlusion  and  Dilatation  of  Lymph  Channels, 

1^  Vork,  1878;  Moncorvo,  loc.  cU.,  reports  2  new  cases  and  refers  to  10  odiers  pre- 

^iff^y  reported  by  him;  Jopson,  Arch.  Pediatrics,  1898,  vol.  xv,  p.  173,  records  2 

CfS^y  brothers,  aged  one  and  one-half  and  four,  involving  feet  and  legs;  father  had 

sofi^'^  ^ni  a  similar  affection  in  childhood,  which  was  later  outgrown;  gives  brief 

xev*^  of  the  subject,  with  references. 

*  Shattuck,  "i^tiology  of  Elephantiasis,"  Boston  Med.  Jour.,  1910,  cbdii,  No.  19,  p. 
718,  states  that  "filaria  is  an  important  factor  in  the  production  of  endemic  elephanti- 
asis of  some  regions,  but  is  not  essential  to  the  occiu-rence  of  the  endemic  type  of 
discke." 

■  Lassar,  Dermatolog.  Zeitschrifl,  1894,  p.  550. 
*Riedel,  Langenbeck*s  Archiv,  1894,  Bd.  xlvii,  p.  216. 

*  Brouardel,  Annates,  1896,  p.  863. 

•  Koch,  Archiv,  1896,  vol.  xxxiv,  p.  203  (Koch  describes  a  number  of  cases  of  vary- 
ing enlargement  in  women,  and  gives  references  to  the  contributions  of  Virchow,  Mayer, 
Ndflser,  Jacobi,  Lesser,  Fritsch,  and  Schroeder). 

*  A.  G.  Francis,  Brit.  Jour.  Derm.,  1894,  p.  225,  gives  notes  of  several  cases  asso- 
dftted  with  tertiary  syphilis;  McDonagh,  ibid.,  191 2,  p.  24  (case  demonstration — 
syphilitic  elephantiasis  of  the  scrotum  (syphilitic  lymphangitis),  with  histolog.  exami- 
nation; free  from  streptococcic  or  staphylococcic  infection. 

•  Humbert,  La  Semaine  Med.,  May  25,  1894  (case  presentation — penis,  consequent 
mwD  a  gonorrheal  lymphangitis);  Famer,  Centralbl.  JUr  Gyndkologie,  1885,  No.  17, 
US.  in  MUnch.  med.  Wochenschr.,  May  7,  1895  (female  genitalia — apparently  originat- 
ing from  an  arute  gonorrhea). 

•  Berry,  Provincial  Med.  Jour.,  1889,  vol.  viii,  p.  284  (hand  and  forearm — 2  illus- 
trations— following  a  bum);  Hutchinson,  Clinical  Jour.,  1895-96,  p.  29  (brief  report — 
developed  after  a  crush  of  foot;  leg  subsequently  amputated;  later  development  in 
other  leg). 
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as  to  thymol,  in  2-  to  S-grain  doses  (0.135-0.32)  three  or  four  times  daily, 
based  on  its  apparently  successful  action  in  2  cases  of  chyluria  due  to 
filarial,  and  therefore  probably  useful  in  elephantiasis,  has  been  negatived 
by  the  experience  of  Manson,  Crombie,  Williams,  and  others.^  The 
constitutional  treatment  of  elephantiasis  dining  the  intermission  between 
the  acute  exacerbations  is  sjrmptomatic — tonics,  cod-liver  ofl,  etc,  if 
indicated. 

In  elephantiasis  of  the  leg,  along  with  rest,  certain  local  measures 
have  a  value — absolute  cleanliness,  massage,  and  compression.  Hard- 
away^  warmly  suggested  or  indorsed  the  reducing  influence  exerted  by 
the  rubber  bandage  well  applied.  Conjointly  with  such  measures  the 
use  of  the  continuous  and  interrupted  electric  currents  is  strongly  lec- 
<x)nmiended  by  Aranjo.*  Ligation  of  the  main  artery  of  the  limb 
(Camochan,  Wemher,  Bryant,  Erickson,  Leonard,  and  others)^  has  often 
been  followed  by  material  reduction  in  the  size  of  the  part,  and  some- 
times with  alleged  cure.  Nerve  section  has  also  been  practised  by  Mor- 
ton and  others  with  decided  improvement  in  a  few  cases,  but  there  is 
great  risk  of  secondary  trophic  and  sensory  disturbances.  As  a  measure 
of  relief  Curl*  speaks  favorably  of  the  results  of  removing  wedge-shaped 
strips  of  skin  and  subcutaneous  tissue  from  time  to  time;  in  this  manner 
the  leg  being  considerably  reduced  in  size.  The  treatment  of  elq>han- 
tiasis  of  the  genitalia  is  operative,  and  recorded  results,  chiefly  reguding 
the  male  genitalia  (Osgood,  Fayrer,  Charles,  and  others),  are  extremely 
favorable,  and  have  become  more  so,  and  practically  without  danger, 
under  the  surgery  of  to-day.® 

MYXEDEMA 

Synonyms. — Cretinoid  edema  (Gull);  Ft.,  Myzoed^e;  Cacfaezie  pachydenmqoe 
(Charcot);  Athyroidie  (Besnier);  Ccr.,  Myxcedem. 

Definition. — ^A  constitutional  affection,  chiefly  in  women,  in- 
duced by  atrophy  or  ablation  of  the  thyroid  gland,  and  characterized 
by  cretinoid  changes  and  edematous  swelling,  and  thickening  and  indu- 
ration of  the  skin  and  subcutaneous  tissues. 

Symptoms. — This  somewhat  rare  malady,  which  was  first  deaily 
described  by  Sir  William  Guir  in  1873,  is  usually  of  slow  and  insidious 
development,  the  earliest  symptoms  presenting,  as  a  rule,  being  those 
of  ill-defined  general  poor  health,  with,  more  especially,  an  anemic  con- 
dition and  disinclination  to  physical  or  mental  exertion.     These  become 

*  Quoted  by  Manson,  Davidson's  Hygiene  and  Diseases  of  Warm  Climates,  p.  835, 
with  references. 

*  Hardaway,  St.  Louis  Courier  of  Medicine,  May,  1879. 

'  Silva  Aranjo,  AUas  des  Mal^uiies  de  la  Peau,  Rio  de  Janeiro,  1889,  P-  3;  Moo- 
corvo  et  Silva  Aranjo,  "Du  traitement  de  Tephantiasis  par  r^lectricit^/'  Jaurmd  de 
TherapetUiquey  1882,  vol.  ix,  p.  i. 

*  Leonard,  Brit.  Med.  Jour.y  1879,  vol.  i,  p.  934,  states  that  he  has  found  statistics 
(but  references  and  particulars  not  given)  of  6q  cases;  of  these,  40  were  cured  (3  by 
digital  compression),  13  improved  (3  temporarily),  and  16  unsuccessful. 

*  Curl,  Jour.  Cuian.  Dis.,  1905,  p.  402. 

*  Havelock  Charles,  Indian  Med.  Record,  1897,  vol.  bdf,  p.  165,  reports  a  series  ol 
60  cases  successfully  treated  (abstract  in  Sajous'  Annual  and  Analytical  Cydopedia, 
1899,  vol.  iii,  p.  91). 

'  GuU,  London  Clin.  Soc*y  Trans.,  1874,  vol.  vii,  p.  180. 
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more  marked,  and  then  consist  of  sluggishness  of  movement,  unsteadiness 
of  gait,  slow  and  halting  speech,  and  mental  hebetude.  The  subject 
becomes  mentally  dull  and  Ustless,  the  temperature  subnormal,  and  often 
Lfhows  glycosuria  or  albuminuria.  At  the  same  time  is  noted  atrophy 
the  thyroid,  the  gland  partly  or  ahnost  wholly  disappearing  or  under- 
^ing  6brous  change. 

Along  with  these  constitutional  symptoms  the  skin  also  becomes 
the  s^at  of  pecuhar  changes.  It  becomes  yellowish  and  waxy  in  appear- 
anoe,  thickened,  firmly  edematous,  and  swollen,  particularly  the  face, 
neck,  and  the  eactremities.  The  face  is  noted  to  be  enlarged  and  rounded, 
more  or  less  moon-shaped,  the  lips,  nose,  and  eyelids  are  swollen,  thick- 
ened, and  variably  indurated,  giving  the  coarsened  features  an  immobile 
or  fixed,  expressionless  aspect.  As  a  result  of  these  tumefactive  changes 
there  is  only  a  slit-like  opem'ng  between  the  puffy  and  swollen  eyelids, 
the  nostrils  are  broadened  and  thickened,  and  the  lower  lip  everted  and 
idulous.  There  is  often  an  ill-defined,  dull-red  flush  on  the  cheeks, 
'although,  as  a  whole,  the  countenance  is  of  a  dead  yellowish  or  waxy 
appearance.  The  neck  also  undergoes  similar  changes,  especially  the 
supraclavicular  region,  where  there  may  be  a  cushion-like  accumulation 
of  fat.  The  hands  show  like  conditions,  becoming  massive,  deformed, 
and  shapeless,  the  fingers  so  swollen  and  thickened  as  to  give  it  a  broad- 
ened, spade-like  aspect.  The  entire  surface  more  or  less  shares  in  this 
peculiar  development,  the  regions  of  the  joints  especially  showing  the 
thickening  and  edema4ike  infiltration,  and  often  to  such  an  extent  as 
seriously  to  compromise  the  natural  suppleness  and  mobility  of  the 
parts.  In  some  instances  there  is  variation  in  the  degree  of  swelBng, 
and,  according  to  Ord,^  this  is  particularly  so  with  the  face,  and  generally 
hav^ing  a  relationship  with  the  intensity  of  the  general  symptoms,  espe- 
cially the  nervous  symptoms,  partial  amelioration  of  the  swelling  being 
followed  by  headache  and  neuralgia,  and  its  increase  or  recurrence  by 
relief  of  the  severity  of  the  nervous  phenomena. 

The  skin  is  usually  dry  and  rough,  with,  in  some  places,  a  trans- 
lucent look.  It  is,  as  a  rule,  harsh  and  hard  to  the  touch,  with  often  a 
fine  branny  scurfiness,  occasionally  lamellar,  and  perspiration  is  lessened 
or  wholly  absent.  The  hair  likewise  becomes  harsh,  dry,  and  scanty, 
and  there  may  finally  be  partial  or  almost  complete  scalp  alopecia.  In 
addition,  especially  later  in  the  malady,  the  skin  may  be  more  or  less 
pigmented,  in  areas  or  generalized,  as  in  Addison*s  disease,  although 
rarely  to  so  pronounced  an  extent  or  depth.  The  soft  parts  of  the  buccal 
cavity,  especially  the  tongue  and  uvula  and  the  arches,  share  in  the 
swollen,  edematous  process.  The  edema,  while  apparently  similar  in 
ace  to  the  edema  of  renal  disease,  differs  in  being  firm  and  not 
itting  on  pressure;  nor  is  it  influenced  by  position. 

Btiology  and  Patholog^y,— The  disease  is  rare  and  chiefly  seen 
in  adult  life,  usually  about  the  middle  period,  and  is  predominantly 
confined  to  the  female  sex.  While  in  many  respects  the  disease  is 
etiologically  obscure,  it  is  now  known  that  it  is  connected  with  atrophy 

*  W,  M.  Old,  ''Myxedema  and  AlHed  Disorders,"  Bri/.  Med.  lout.,  1898,  ii,  p. 
1473' 
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or  loss  of  the  thyroid  gland.    This  is  disclosed  by  clinical  observatioo 
as  well  as  by  the  fact  that  the  condition  (so-called  ''sporadic  cretinism'^ 
is  noted  sporadically  in  congenital  deficiency  of  the  gland  and  also  fdr 
lowing,  in  a  large  proportion  of  instances,  its  partial  or  complete  suigiad 
removal.    According  to  the  analytic  study  of  the  committee  (Old, 
Cavafy,  Goodhart,  Horsley,  Mackenzie,  and  others)  of  the  London 
Clinical  Society,^  it  developed  in  69  out  of  408  instances  in  which  the  glaiid 
was  completely  extirpated,  and  in  no  case  in  which  removal  was  not  com- 
plete.   Billroth,*  on  the  other  hand,  has  never  noticed  the  occurrenao( 
myxedema  after  the  extirpation  of  goiter.    Moreover,  question  has  been 
raised  by  some  observers  as  to  the  identity  of  true  myxedema  and  thaX 
condition,  the  so-called  "cachexia  strumipriva"  of  Reverdin  and  others, 
which  develops  after  the  extirpation  of  goiter.    Aggr^ate  observatioDSy 
however,  fortified  as  they  are  by  the  investigations  of  the  London  Clinic^ 
Society  Committee  and  those  of  Hun  and  others,  do  not  a£Ford  substa-:*^-' 
tial  support  to  this  doubt. 

Ord,  who  gave  the  malady  the  name  of  myxedema,  found  that 
edematous  infiltration  was  due  to  a  proliferation  and  deposit  of  mi 
in  the  superficial  connective  tissue,  the  amount  present  estimated  to 
fifty  times  the  normal  quantity.    According  to  Hun,  however,  the  o^ 
nective-tissue  spaces  in  the  corium  were  pushed  asunder  by  a  fluid  whii 
was  not  mucin.    This  observer  also  foimd  a  general  atheromato' 
endarteritis,  although  this  is  not  in  accord  with  the  observations 
Caspary,  Grawitz,  and  others  (quoted  by  Kaposi).    There  is, 
fairly  general  agreement  as  to  the  involvement  of  the  nervous  sysl 
and  Charcot  considered  the  implication  of  the  nerve-centers  as  the  pi 
mary  factor,  and  the  other  pathologic  changes  as  secondary  to 
The  thyroid  gland,  with  rare  exceptions,  has  always  been  found  al 
phied.    Kaposi  ij^oc,  cit.)  has  stated  that  various  observers  (not  nami 
were  unable  to  demonstrate  clinically  atrophy  of  the  th)rroid  glanc^^^ 
Adami,'  on  the  contrary,  as  more  in  consonance  with  common  belief, 


not  able  to  find  an  account  of  any  autopsy  upon  cases  diagnosed  rlinifall  ^^_^^\ 
as  myxedema  in  which  the  gland  was  found  normal  or  but  little  affected 
Diasfnosis. — ^This  is  rarely  a  matter  of  diflliculty  if  the  case  " 
at  all  developed,  as  the  aggregate  symptoms  are  striking  and 
teristic;  there  is  merely  a  faint  similarity,  never  a  puzzling  resemblanc 
to  some  cases  of  acromegaly,  as  in  the  latter  the  bones  are  greatly  en- 
larged and  there  is  also  lacking  the  roimded  or  moon-shaped  face,  thaV^ 
of  acromegaly  being  an  elongated  oval.    The  nervous  symptoms  andJ^-^^ 
the  changes  in  the  thyroid  are  also  distinctive  of  myxedema.     The  mal- 
ady can  scarcely  be  confused  with  the  edema  of  renal  disease  or  with 
the  infiltrated  nodular  swelling  of  leprosy. 


*  "Report  on  Myxedema,"  London  Clin.  Soc'y  Trans.y  supplement  to  vol.  xzi, 
1888  (a  most  exhaustive  and  comprehensive  investigation). 

*  Billroth,  quoted  by  Kaposi,  Diseases  of  the  Skin,  p.  475. 

'  Adami,  "Internal  Secretions  Considered  in  Their  Physiologic,  Pathologic,  and 
Clinical  Aspects,"  Trans.  Cong.  Amer.  Phy.  and  Surg.,  iSgjj  vol.  iv,  p.  103  (a  valuable 
and  suggestive  paper,  with  review  of  the  subject  and  bibliography. 

*  See  also  Hun's  paper  (150  collated  cases),  Amer.  Jour.  Med.  Set.,  Aug.,  i888« 
p.  106. 


DERMATOLYSIS 


633 


I 


ProiTtiosis  and  Treatment.— The  course  of  myxedema  is  per- 
sistent, progressive,  and  chronic,  and  if  untreated  usually  leads  sooner 
or  later  to  the  development  of  a  grave  mental  and  physical  disorder, 
marasmic  condition,  and  a  fatal  ending.     Fortunately,  since  the  dis- 
co\*ery  of  the  value  of  th>Toid  extract,  a  greater  control  has  been  exer- 
cised over  the  disease,  as  noted  by  Bircher,   Beatty,  Putnam,  Osier, 
Murray,  and  others.*     The  dose  should  at  first  be  small  and  cautiously 
increased^  as  emphasized  by  2  instances  in  patients  sufTering  from  heart 
disease,  under  Murray's  observation,   in  which  death  from  syncope 
immediately  due  to  exertion  followed  the  prolonged  administration  of 
tiiVTuid  for  myxedema. 

DERMATOLYSIS 

^yiMwiymj.— Loose  skin;  Cutis  laxa;  CuLis  peodula;  Pachydermatocele  (Motl); 
C^aiazodermia;  Fr,  Dermatol>^ie;  Chalazodermie. 

Definition. — A  rare  disease,  consisting  of  hypertrophy  and  loose- 
^esi^  of  the  skin  and  subcutaneous  connective  tissue,  wth  a  tendency  to 
ha^rijg  in  folds.^ 

Symptoms* — The  h>T>ertrophic  form  of  dermatolysis  may  be 
(*ijj^  genital  or  acquired,  and  may  be  limited  to  a  small  or  large  area,  or 
jje^%r^op  simultaneously  at  several  regions.*  The  development  may  be 
gQ  ^^L3rtensive  that  the  integument  hangs  in  large  folds,  although  ordinarily 
it  i^  much  less  marked  Ail  parts  of  the  skin,  including  the  follicles, 
gla.s:ft<is,  and  subcutaneous  connective  tissue,  share  in  the  hvpertrophy. 
TH^  skin  and  tissues  are,  however,  soft  and  pliable,  and  sometimes  show 
var^^sble  elasticity.  The  follicular  openings  are  often  enlarged,  and 
occr-^Lsionatly  contain  comedo-like  sebiiceous  plugs.  The  enlargement  of 
the:   follicles,  and  of  the  natural  folds  and  nigx,  usually  present  to  a  varia- 

^B  ^^^*  IBircbcr,  ''Das  Myxixiem  und  die  crelinisLhe  Degeneration/'  Vdkiminn^s  Summ- 
^m^g^^^Miniickt  VofiriL^^t,  No,  357  (Chirurgie,  No.  no)  (a  thorough  ejqxjsition  of  the 
^P^H^Kdy,  with  case  ciiations,  review,  references,  and  illustrations);  Putnam,  Anwr,  Jmtr. 
^■^«SK.  ScL,  iSq3,  vol,  cvi,  p.  125;  Osier  (case  resembling  Brighl's  disease),  Montreal 
-"  ««^-  Jour.,  1896-97,  vol.  XXV,  p,  64^;  Murray,  "The  Pathology  of  the  Th>Toid  Gland,'* 
Latmer^^  iSqq,  vol.  i,  pp.  667  and  747  (a  valuable  contribution). 

*  JFor  examples  of  extreme  development,  as  well  as  its  fKxasional  resemblance  and 
^^^tity  to  pendulous  fibroma,  the  reader  b  referred  to  the  following  cases,  some  of 
^"^«^i»  arc  mentioned  by  Professor  Duhring  {Di scabies  of  tfte  Skits,  third  edit.,  p.  421); 
^^^  ,  Pkoto.  Rev,  of  Med.  and  Surg.,  1871-72.  vol.  ii,  p.  45  (neck  and  shoulders,  hanging 
^T'^^^  ^^  the  buttocks;  illustration);  Mott,  London  Mcd.-Chjrurg.  Soc'y  Trans.,  1854, 
^p****    -^cjcu-fi,  p,  155  (5  cases,  some  of  which  doubtful,  with   :  illustrations);  Fritschc, 

IJX*^^o>t  Clin,  Soc'y  Tram,,  1873,  vol.  vi,  p.  160  (2  cases  with  i  illustnilion  and  sup- 
K?^^utarN*  note  by  Tilbury  Fox);  John  Bell,  Frincipies  of  Surgery,  edit,,  1S08,  vol.  iv 
j^tL^  *>Qr  Fitzgerald  case — 2  illustrations,  op.  pp.  ^2  and  34);  Stokes,  Dublin  Jour. 
'     *|^^    ^«.,  1876,  p.  I  (scaip  case — apparently  a  soft  fibroma;  with  illustration);  Cc3oke'» 
2*"       ^described  by  Duhring  (he.  ciL),  and  also  by  Wilson,  Lectures  on  Dermutohgyt 
j5j^^^    ^75,  p.  163 — the  latter  also  describes  Bell's  case)  (left  hip  and  thigh,  and  hanging 
^4,-^    **  ^cds  to  the  knee,  like  the  legs  of  a  pair  of  Icxjse  Turkish  trousers);  Alibert,  Monogm- 
Dermatoses,  1855.  vol.  ii,  p.  710,  also  pictured  in  La  Praiique  Dernuitoiogir, 
>  p.  695  (face— numerous  folds  entirely  ronrealing  the  visage);  Wright,  l^ndon 
^l,So€'y  Trans.,  1864-65.  vol.  xvi,  p.  26Q  (on  neck — 2  illustrations). 
^litremely  rarely — but  a  few  instances  reported—there  may  be  quite  a  number  of 
^*,  me'itiv  >raall  and  disseminate,  and  yet  presenting  ^>me  of  the  clinical  chamc- 
j?T^^-j»  ive  of  the  malady:   Charles  J.  WTiite,  "Dermolysis;  An  Undescribed 

I3t^^^«^^^  y^^  Skin/'  Jour.  Cutan.  Dis..  July,  iqo8,  p.  J05,  with  case  and  histologic 

ViV'^^^^K^atiun — review  and  references  of  disease  ijossessinp  wme  Lliniral  analogy,  clinic- 
aJ^^'  **^«3embling  the  above;  W'isc  and  Snyder,  "Diffuse  and  Disseminate  Dermatolysis; 
^LlC^^^tt  of  a  Case,**  ibid.,  1914,  p.  139  (case  and  histologic  illustmtion). 
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by  Turner/  Duhring,^  Kopp,^  and  Seifert.*    Such  cases  are  occasionally 
to  be  seen  on  exhibition  around  the  country.    The  one  referred  to  by 
Duhring  was  also  under  my  notice,  the  elasticity  and  distensibility  being 
really  phenomenal.    In  this  case,  as  Dr.  Duhring  stated,  the  skin  i»as 
more  elastic  in  some  directions  than  others — ^more  when  drawn  trans- 
versely to  the  natural  lines  than  when  drawn  in  a  parallel  directioa. 
When  the  stretched  fold  of  skin  was  held  up  to  the  light,  the  cutaneous 
circulation  was  beautifully  seen.    The  elasticity  may  be  general  or  only 
in  certain  regions;  in  the  case  dted  by  Turner  the  skin  of  the  left  side  o€ 
the  body  was  free,  or  relatively  free,  from  this  peculiarity. 

Sections  of  the  skin  from  Seifert's  patient,  which  Du  Mesnil*  also 
subsequently  described,  were  made  by  the  latter  and  histologically 
studied  by  him  and  also  by  Williams  and  Unna,  with  some  slight  diversify 
as  to  the  findings.    Kopp  was  of  the  opinion  that  the  elastic  fibers  wexie 
increased,  but  Du  MesnU  did  not  find  this  to  be  the  fact,  but  that  tfa^ 
fibers  were  merely  wavy.    The  derma  consisted  of  a  more  or  less  hoirxo— 
geneous  mass,  inclosing  fusiform  cells,  and  with  absence  of  thenonrB.SLl 
connecting  tissue  fibers;  the  latter  Williams,  in  his  examinations,  fouxmd 
present,  but  modified.    This  myxomatous  condition  would  seem    to 
represent  an  arrest  of  development.    In  addition  the  nerves  and  ves&ds 
showed  elongation  and  were  more  or  less  winding,  and,  according   tx> 
Williams  and  Unna,  the  muscle-fibers  were  increased — to  this  last  thery 
are  inclined  to  attribute  the  elasticity  of  the  skin  in  returning  rapidly  t€> 
its  normal  position,  flying  back  quickly.    These  several  investigators 
place  most  stress  upon  the  abnormally  winding  course  of  the  vessds  anrf 
nerves,  permitting  of  considerable  lengthening,  and  also  believe,  more- 
over, that  there  is  a  special  yielding  property  in  the  skin  tissue  itself. 
These  several  facts,  together  with  the  comparative  absence  or  modifia- 
tion  in  the  connecting  fibrous  tissue  which  normally  binds  the  skin  dosdy 
to  the  imderlying  structure,  would  serve  to  explain  the  stretching  of 
which  the  integument  in  the  cases  is  capable. 

*  Turner  (Meekrin's  case,  a  Spaniard,  Georgius  Albes),  Diseases  of  the  Skitiy  fifth 
edit.,  1736,  introduction,  p.  x;  this  case  is  also  referred  to  by  Wilson  (loc.  ciL,  p.  162), 
and  of  which  an  illustration  is  given  in  John  Bell's  Surgery ^  1808,  vol,  iv,  op.  p.  36. 

*  Duhring,  Medical  News^  1883,  vol.  xliii,  p.  705  (clinical  demonstration,  reported 
by  Henry  Wile). 

^  Kopp,  Munch,  med.  Wochenschr.y  1888,  p.  259  (2  cases — father  and  son). 

*  Seifert,  Centralb.  fiir  klin.  Med.,  1800,  p.  49. 

•Du  Mesnil,  Verhandl.  der.  physic,  med.  Gescllsch.  in  Wurzburg,  1891,  vol.  xxiv 
(same  patient  as  described  by  Siefert,  but  a  fuller  account,  with  case  illustration  and  7 
histologic  cuts);  Williams,  Unna — Unna's  Hisiopaihohgyj  p.  984. 
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ALBINISMUS 

.^wgiiytJ.— Albinism ;  Congenital  IcukcMlcrma;  Congenital  leukopathia;  Congeni- 
^<^tikasmus;  Congenital  achroma:  Fr,^  /Vlbinisnne. 


^IBefimtion. — A  congenital   absence,  either   partial   or   complete, 
t  .^^ Jfce  pigrnent  normally  present  in  the  skin^  hair,  and  eyes. 

-Symptoms. — Partial  albinismiis,  sometjmes  termed  leukodenna, 
^^p^^h,  as  a  rule,  Involves  the  skin  pigment  alone  or  that  of  skin  and  hair, 
-^  f;rfentical  in  its  features  to  vitiligo,  except  it  is  congenital,  and  lacks 
ihe^    increased  pigmentation  of  the  bordering  skin  obser\'ed  in  tlie  latter 
affc<rtioQ.    One,  several,  or  many  areas,  and  of  various  size,  may  be 
pre^sent,  and  they  may  be  rounded  or  irregular  in  shape.     The  skin  of 
the   areas  is  milky- white  in  color,  sometimes  with  a  pinkish  tinge;  the 
hairs  are  generally  likewise  colorless.     The  patches  are  irregularly  dis- 
tributed, although,  exceptionally,  they  show  cutaneous  nerve  distribu- 
lioa,  of  which  Lesser*  dtes  an  example.     In  rare  instances  the  albinismus 
is  limited  to  one  or  two  patches  of  hair,  and  in  some  of  these  latter  cases 
the  ivhite  lock  or  locks  are  noted  to  be  situated  about  alike  through  several 
generations  (see  Canities).     Partial  albinismus,  as  to  the  integument, 
IS  most  frequently  seen  in  negroes  (called  *^pied"  or  * 'piebald*'  negroes). 
As  a  rule,  the  patches  remain  the  same  throughout  life,  but  in  occasional 
instances  the  areas  extend,  and  exceptionally,  as  in  2  cases — negroes — 
noted  by  Simon,*  a  tendency  to  pigmentation  is  show^n. 

Xji  complete  albinismus  the  skin  of  the  entire  body  is  milky-white, 

^*^'^*^   Usually  t  however,  a  pinkish  tinge,  due  to  the  in  tegumental  blood; 

"ie  hair  is  ver\^  fine,  soft,  and  white  or  whitish-yellow  in  color,  although 

Jii    3.ri   exceptional  instance  noted  by  Folker^  it  was  bright  red.     The 

JOCle^  are  colorless,  pinkish,  or  light  blue,  and  the  pupils,  owing  to  ab- 

seno^  q£  pigment  in  the  choroid,  are  red  or  reddish-pink.    This  absence 

01  F>ij^ment  in  the  eyes  gives  rise  to  photophobia  and  nystagmus,  noticed 

in    ^J:iese  indi\iduals,  and  which  also  leads  them  to  keep  the  lids  partly 

'*^*^^^^  during  the  lightest  part  of  the  day,  and  to  avoid  brilliant  light 

sure-    The  subjects  of  this  complete  form  are  known  as  albinos 

'-*  Kakerlaken),  and  they  are  noted,  as  a  rule,  to  be  of  rather  feeble 

crO^^titution,  and  many  exhibit  imperfect  mental  development,  although 

\^    ^Viis  are  many  exceptions.    There  are  no  structural  alterations  in 

I^fjri^  skin,  there  being  no  departure  from  the  normal  other  than  complete 
^V^^ticc  of  pigment;  and  its  functions  are  performed  in  a  perfectly 
^'>^uial   manner.    The  condition    is   permanent,  although  Ascherson, 
'  Lesser,  ZiVm J 5t«^ J  Hafufl^ook  of  Skhi  Diseases,  p.  447  (with  tlluslration), 
^Simon,  '*Ueber  Albinismu-*  partialis  hci   Farbigen  und   Eurofj^ijeni/'   Deutsche 
f^linik,  t86i,  pp.  399  and  406,     Almost  all  the  numerous  cases  described  in  this  paper 
^|t!,  however,  examples  of  acquired  leukoderma^ vitiligo, 
'Pdker,  Lancet,  1879,  vol.  i,  p,  795. 
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Phcebus,  and  Mayer,  quoted  by  Seligsohn,^  have  noted  ezoq>tioiia] 
instances  in  which  it  partly  disappeared;  in  Mayer's  case  the  red  color  of 
the  iris  disappeared  from  year  to  year. 

Beyond  the  influences  of  heredity  no  cause  is  known,  and  a  history  of 
this  etiologic  factor  is  not  aiwa3rs  obtainable.    It  is  rarely  direct,  from 
one  generation  to  another,  the  parents  usually  being  free.    It  is  seen  in 
both  blacks  and  whites.    It  is  quite  common  for  two  or  three  of  the  chil- 
dren to  be  similarly  affected;  in  fact,  a  single  case  in  the  family  is  rather 
exceptional.    In  the  celebrated  Cape  May  (New  Jersey)  cases  reported 
by  Marcy^  the  father  and  mother  were  full-fledged  negroes,  and  so  far  as 
could  be  ascertained  there  had  been  no  similar  instance  in  the  family. 
The  flrst  two  children,  males,  were  black,  then  came  two  females,  both 
albinos,  one  after  the  other,  then  another  black  female  child,  and  the 
last  and  sixth  child,  a  male,  another  albino;  they  had  all  the  attributes  of 
albinism — cream-colored  and  silky,  though  woolly,  hair,  the  pink  eyes, 
and  milky  skin.    In  Folker's  cases  (Caucasians),  in  addition  to  the  albino 
girl  with  red  hair,  two  other  children  had  the  white  hair  and  pink  eyes 
of  the  pure  albino;  the  others,  Ave  in  number,  showed  no  evidence  d  the 
condition;  the  father  and  mother  were  free  from  the  deformity.    In  the 
family  observed  by  Sym,'  in  which  the  complexion  was  dark  in  the  fother, 
mother,  and  relatives,  and  without  previous  history  of  the  conditioD, 
of  seven  children  four — the  first,  third,  fifth,  and  seventh — ^were  albinos, 
the  others  resembling  their  parents  in  color.    In  three  cases  the  irides 
were  bluish.    Lesser  i}oc.  cU.)  refers  to  a  family  of  seven  children,  of 
whom  six  were  albinotic,  and  Pickel^  an  instance  of  a  family  of  thirteen , 
of  whom  seven  were  albinos;  and  Mayer,  where  the  second  and  fourths, 
children  were  albinos,  the  first  and  third  normal.    It  would  seem,  b>^^ 
Boyle's^  observations,  that  the  condition  in  some  cases  may  fail  of 
absolutely  complete.    He  dtes  an  example  seen  among  the  blacks 
Borneo,  whose  skin  was  of  a  dirty-white  color,  interspersed  with  large 
freckle-like  spots;  the  "color  of  the  hair  could  hardly  be  described," 
eyes  were  pale  blue,  and  he  was  imable  to  see  well  imtil  the  sun  was  low 
The  parents  of  the  case  had  the  natural  complexion,  but  his  brother^ 
and  sisters  were  albinos,  and  many  of  his  ancestors  were  said  to  have  hacrr 
the  same  blemish.    According  to  Burton,  quoted  by  Beigel,  in  Wes""" 
Africa  there  is  occasionally  observed  a  condition  which  might  be  termecr 
semi-albinismusy  in  which  the  skin,  in  color,  is  between  the  natural  huv 
of  blacks  and  whites,  and  he  refers  to  a  case  (of  which  he  subsequently 
saw  a  number),  of  a  black,  with  a  cafC-athlaiir-colored  skin,  hair  dull  yelloi^ 
but  short  and  woolly,  and  the  eyes  a  "lively  brown." 

*  Seligsohn,  "Albinismus,"  in  Eulenhiirg's    Real-Encydopaedie,  1880,  vol.  i,  p 
160;  and  also  by  Behrend,  in  vol.  xiii,  1897,  p.  476. 

*  Marcy,  Amer.  Jour.  Med.  Sci.y  1839,  p.  517 — also  a  short  preliminary  report » 
the  first  children,  in  Amer.  Med.  Intdligencer^  1837-38,  vol.  i,  p.  225. 

» Sym,   "Albinism— A   Curious  Family  History,"  Trans.  London  Ophikalmd 
Soc'y^  1891,  vol.  xi,  p.  218. 

*  Pickel,  BlumefAach*s  Med.  Bibl.y  vol.  iii,  p.  167 — quoted  by  Lesser,  Zirmssi 
Handbuch  der  Hautkrankheiten,  vol.  xiv,  p.  181. 

*  Boyle.  "Adventures  Among  the  Dyaks  of  Borneo,"  London,  1865,  p.  96 — qw 
by  Beigel  (albinismus  and  nigrismus),  Virchow*5  Archiv,  1868,  vol.  xUii,  p.  529; 
translation  of  Beigel's  paper  in  Amer.  Jour.  SyphUog.  and  Dermoid.^  1870,  p.  136. 
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In  addition  to  the  hereditary  factor  demonstrable  in  some  instances 
other  influences  have  been  suggested,  especially  fright  or  shock  during 
pregnancy.  This  does  not,  however,  seem  to  be  based  upon  a  rational 
foundation  or  upon  much  clinical  support,  although  the  mother  of 
Marcy's  cases  attributed  the  first  child  to  the  fright  produced,  while 
pregnant,  by  the  faliing  down  of  an  old  white  mare  while  driving;  and 
in  a  case  reported  by  Jefiferiss,*  in  an  only  child,  with  no  family  history 
of  the  malady,  the  mother  ascribed  it  to  the  strong  impression  made, 
in  the  first  months  of  pregnancy,  upon  her  mind  by  seeing  an  albino. 
Aube,  quoted  by  Seligsohn,  is  inclined  to  ascribe  the  condition  to  the 
marriage  of  blood  relations,  and  believes  the  facts  of  its  occurrence  in 
animals  are  suggestive  of  this»  Its  rather  rare  appearance,  however, 
would  seem  to  negative  such  an  opinion. 

As  may  readily  be  inferred,  albinismus  cannot  be  lessened  or  in- 
fluenced by  treatment — it  is,  in  fact,  without  remedy. 


VITILIGO 

Syfumyms. — Leukoderma;  Leukopathia;  Acquired  leukasmus;   Acquired  leuko- 
/ittthia;  Acquired  achroma;  Acquired  piebald  skin. 

Definition* — A  disease  involving  the  pigment  of  the  skin  alone, 
Cfi^^racterized  by  the  development  of  several  or  more  round,  oval,  cir- 
cit«mscribed»  smooth,  milky-white  patches,  tending  to  increase  in  size, 
^tM^M^  exhibiting  at  their  margin  increased  pigmentation. 

^itibgo  and  leukoderma  are  synonx'inous  and  interchangeable  terms, 
ajt  tiough  some  authors  use  the  former  for  the  acquired  disease  and  the 
lat  ti^T  for  the  congenital  patchy  loss  of  pigment,  also  designated  partial 
alt>aiaismu5. 

fiymptOtnSt — In  this  affection  there  appear  one  or  more  small 
rotund  or  oval  white  spots,  most  frequently  primarily  on  the  backs  of 
the^  liajids,  trunk,  and  face,  these  being  favorite  localities.  In  their  earli- 
est t>eginningp  which,  as  a  rule,  is  insidious,  they  are  usually  unnoticed, 
anci  often  they  escape  observ^ation  until  they  are  the  size  of  a  pea  or 
l^^ger.  It  is  not  improbable  that  close  inspection  would  show,  in  some 
*^^^^^s  at  least,  that  the  first  change  was  a  h\'perpigmentation  followed  by 
**^pl>l:xy  of  pigment  and  the  development  of  the  characteristic  milky- 
w-lute  spot.  They  tend  to  enlarge  slowly,  the  neighboring  skin  showing 
*^  ^^crcss  of  pigment,  usually  suflBdent  in  degree  to  give  it  a  much  darker 
color  t^han  obtains  in  the  normal  state.  Indeed,  in  those  of  white  skin 
tne  d^j-ii^ened  border  is  often  considered  by  patients  as  the  pathologic 
condit-ion,  and  the  inclosed  white  areas  looked  upon  merely  as  integument 
^u  ^^*  affected.  In  those  of  darker  skio,  however,  and  in  negroes,  the 
^^^^ge  to  the  milky-whiteness    is    naturally    the  more  conspicuous. 

spots  are  smooth  on  the  surface  and  are  not  elevated  above  the  level 


Thi 


01  t^Vi^  gijjjj^  there  being  no  changes  other  than  pigment  diminution  mth 

sU«^o\inding  increase  in  pigmentation.    They  vary  in  size  from  a  scarcely 

^   f**^^^urable  spot  to  that  of  the  palm  and  even  larger.     Their  shape  is 

■    tl^'^^ally  round  or  oval,  sometimes  irregular,  owing  to  the  spots  becoming 


640 


ATROPHIES 


confluent;  the  edges  are  always  convex,  those  of  the  pigmented  bordering 
skin  concave.    New  spots  may  form  from  time  to  time  and  coalesce,  and 
may  cover  a  surface  of  greater  or  less  extent,  forming  large  white  areas 
with  irregularly  rounded  or  scalloped  borders.    When  such  ensues,  thfc 
loss  of  pigment  is  much  less  noticeable  than  the  surrounding  hypeipi^ 
mentation.    In  color  they  are  pinkish-white  or  dead  milky-white.    Botkm. 
to  the  touch  and  sight  no  difference  from  the  normal  skin  is  to  be  detectecL  ^^ 
and  none  in  reality  exists,  except  that  of  the  pigment  changes.    Wthix:^ 
the  whitened  areas  the  hairs  may  retain  their  normal  color,  but  genenU^^r 

they  also  share  in  the  i»^— 
mentary  loss.  The  activit^y 
of  the  sebaceous  and  sudorS.- 
f erous  glands  is  not  intei^*' 
fered  with,  and  subjectiv*^^ 
symptoms  axe  not  present  _ 

The    malady   may  W^ 
extremely    slight,   only   ^^ 
few   spots    presenting,  0^^ 
they  may  be  numerous,  anc^ 
exceptionally  may   gradu- 
ally  invade  the  entire  sur- 
face, as   in   instances  ob- 
served by  Lfivi,  Hall,  Hard- 
away,  Simon,  and  myself.^ 
While  the  affection  sho^rs 
a  predilection  for  the  dor- 
siun  of  the  hand,  the  face, 
neck,  and  trunk,  and  also 
the  genital  and  perineal  re- 
gion, it  may  b^;in  or  occur 
upon  any  hairy  or  non-haiiy 
part^  of  the  body.    Occa- 
sionally there  will  be  a  few 
spots  on  the  face  and  hands 
and  one  or  several  in  the  scalp,  the  latter  making  themselves  known 
by  the  whitening  of  hair  growing  thereon.     Not  an  infrequent  site 
is  around  the  eyes,  surrounding  them  by  a  white  band,  which  in  the 
negro  produces  striking  disfigurement.     The  disease  is  characterized 
by  its  slow  course  and  by  its  chronicity,  months  and  sometimes  years 
elapsing  before  it  reaches  conspicuous  development.    It  may,  after  a 

1  L^vi,  "Recherches  sur  le  Vitiligo,"  Receuil  dc  Mem.  de  Mid.  de  Ckir.  et  de  Pkarm, 
mil.,  1865,  p.  193  (3  cases);  Hall,  Louisville  Med.  NewSy  1880,  vol.  x.,  p.  148,  records 
the  case  of  a  dark  mulatto  who,  with  the  exception  of  a  part  of  the  chin  and  a  few  qnall 
patches  on  the  hands,  became  completely  white;  Hardaway,  Manual  of  Skin  Diseases, 
second  edit.,  p.  280  (2  cases,  i  a  white  man  and  i  a  negro,  with  illustration  of  the  negro, 
p.  278);  Simon  (loc.  cit.)  noted  a  few  instances  of  practically  general  involvement; 
Stel wagon,  Amer.  Jour.  Med.  Sci.y  July^  1885  (white  man);  and  Trans.  CoUege  tf 
Physicians,  Philada.,  1894  (negro). 

2  In  31  instances  noted  by  I^vi  it  began  on  the  scalp  in  6  cases,  epigastric  region  in 
4,  forearm  in  3,  scrotum  in  3,  breast  in  3,  ends  of  the  fingers  in  2,  handU  in  2,  face  in  2, 
back  in  i,  arm  in  i,  penis  in  i,  and  at  the  site  of  scars  in  2  (region  not  stated). 


Fig.  158. — Vitiligo;  patient  a  dark  brunette 
aged  thirty;  considerable  increase  in  pigmenta- 
tion beyond  the  white  vitiligo  areas. 
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^(iif^  remain  stationary,  and  in  rare  instances  retrogresses,  but,  as  a  rule, 
ion'evcr,  it  is  progressive,  although  its  increase  is  often  so  slow  that  it  is 
scarcely  p^^T^ceptibie.  With  some  exceptions  it  can  be  stated  that  when 
tbe normal  pigment  has  once  been  lost,  it  does  not  return.  When  a  larger 
af«a  tMJB^  been  deprived  of  its  pigment  by  the  coalescence  of  several  or 
more  patches,  and  the  coalescing  h\T3erpigmented  borders  may  not  have 
compl^^t^ly  disappeared,  the  brownish  islets  remaining  are  taken  for  the 
disca&^d  condition  and  may  lead  to  errors  in  diagnosis.  Season  of  the 
year  faas  no  materia!  influence,  if  any,  upon  the  morbid  process,  but 
during    the  summer  months  the  discoloration  is  more  noticeable  and 


Fig.  159,— Vitiligo 


tUi  I  ill  >ur  PHI  ruling  hyperpigmenlation. 
fur  the  patches. 


A  common  sit« 


disiiguiing,  owing  to  the  increase  in  depth  of  coloring  of  the  bordering 
ptgmeotatjon,  which  is  due  to  the  greater  action  of  the  actinic  rays  and 
to  the  direct  exposure  to  the  sun,  the  whitened  areas  being  but  shghtiy, 
and  usually  not  at  all,  influenced.  As  a  result  the  white  looks  relatively 
more  pronounced,  the  surrounding  pigmentation  is  increased,  and  the 
blemish,  in  consequence,  more  noticeable.  In  women  of  naturally  very 
light  skin  the  patches  give  rise  to  but  little  annoyance  except  during  the 
sunny  season,  when,  for  the  reasons  slated,  they  become  quite  conspicu- 
ous. Not  infrequently,  however,  considerable  disfigurement  results 
when  such  regions  as  the  face,  neck,  and  hands  are  involved,  even  in  the 
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winter  time,  and  proves  a  source  of  much  mental  worriment.    The  mal- 
ady in  the  negro  is,  of  course,  a  striking  one,  and  extensive  milky-white 
surface  often  results,  examples  of  the  disease  in  this  race  giving  rise  to 
the  occasional  newspaper  notices  of  a  "negro  turning  white";  in  afei^' 
instances  already  referred  to  the  change  was  in  reality  complete.   A^^ 
no  time  during  its  course  is  the  general  health  impaired,  the  malad^^ 
having  no  damaging  influence,  but,  on  the  other  hand,  ill  health  froman^^ 
cause  is  apt  to  lead  to  further  increase  in  the  patches. 

Btiologry  and  Pathologry.— The  cause  of  vitiligo  is  unkna 
Although  not  common,  it  is  not  infrequent.  A  relationship  to 
of  the  suprarenal  capsules  has  been  suggested  (McCall  Anderson).  I 
occurs  in  males  as  well  as  females,  and  with,  usually,  about  like  : 
quency,  although  of  Levi's  37  cases  28  were  men.  It  rarely  begins  befo 
the  tenth,  nor  after  the  thirtieth,  year.  According  to  statistics,  it  i — = 
more  frequent  in  tropical  countries  (India)  and  in  the  dark  races.  FordK. 
states  that  it  is  very  common  in  certain  districts  of  Colimibia,  wheM^ 
the  natives  are  mostly  of  mixed  negro,  Spanish,  and  Indian  blood.  It  L  ^^ 
not  frequent,  but  still  not  at  all  rare,  in  our  own  country.  Some  observ-^" 
ers  are  of  the  opinion  that  extremes  of  heat  and  cold  both  seem  of  po^s— 
sible  etiologic  import.  At  times  it  is  hereditary.  It  is  undoubtedly  to  b-^ 
looked  upon  as  a  neurosis,  and  of  more  frequent  occurrence  in  neuroti-^ 
individuals.  Often  however,  absolu  tely  no  history  of  sjrstemic  disturbanc  ^ 
can  be  obtained.  In  some  instances  severe  illness,  such  as  ague,  scarlatiiUK— 
and  typhoid  fever,  would  appear  to  exert  an  influence.  There  scarcd^^ 
seems  a  doubt  that  the  nervous  system  plays  an  important  part,  as  showi^K: 
by  the  observations  of  F^vre,  Wyss,  Fournier,  Schwimmer,  Bulkley,  an^cr 
others.^  Extensive  cases  resulting  after  fractures  and  injuries  to  nervc^:^ 
have  been  reported.  It  is  not  infrequently  associated  with  al(^)edL^ 
areata,  and  occasionally  with  morphea.  Its  occurrence  in  Gravels 
disease  has  also  been  noted  (Trousseau,  Raynaud,  RoUand,  BramweLJ^ 
Dore,  and  others) ;'  indeed,  in  the  past  several  years  the  thought  has  bet  ^» 
entertained  that  the  malady  may  have  as  its  cause  some  functional  c^- 
organic  perversion  of  a  ductless  gland.  The  malady  has  been  occ^i-- 
sionally  observed  to  begin  at  the  site  of  an  injury,  from  pressure,  ulcere*-- 
tions,  condylomata  lata,  and  bums.  Shepherd  has  noted  the  disease  m.:* 
one  instance  to  start  from  the  pressure  of  a  collar-stud  and  another  froK""* 
the  spots  left  after  burning  warts.  Hebra  believed  that  not  infrequent!.  3 
the  first  area  arose  in  close  proximity  to  a  previously  existing  pigment^^ 
mole.  The  so-called  pigmentary  syphilid  {q,  r.)  is  thought  by  some  ofc^^ 
serv'ers  to  be  a  vitiligo  (vitiligo  s>'philitica)  starting  at  the  sites  of  forai^^ 
macules.* 

*  Forel,  Munch,  mcd.  Wochenschr.,  1897,  p.  loog.  ^- 
"Quoted  by  Lcloir,  Twentieth  Century  Practice,  vol.  v,  p.  848;  Lebrun,  Tkhe ^^ 

Lille,  1886,  was  also  of  the  opinion  that  other  nervous  disturbances  were  usually  to  ■= 
found. 

»  Dore,  "Cutaneous  Affections  Occurring  in  the  Course  of  Graves'  Disease,    Br^  ^ 
Jour.  Derm.,  iqoo,  p.  353.  ^ 

*  That  sy-philis  has,  however,  any  etiologic  relationship  to  true  vitiligo,  as  AlaJ^»= 
and  some  others  suggested,  seems,  in  my  judgment,  without  the  slightest  tang 
foundation.    Thibi6rge  (Annates,  Feb.,  1905,  p.  128),  and  others  give  ample  nepi 
evidence,  as  for  example  the  existence  of  vitiligo  in  those  whose  syphilis  is  cont^ 
subsequently. 
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The  very  earliest  pathologic  change  to  be  noted  in  vitiligo  is,  I 
^^sljeve,  an  increase  of  pigment, — ^a  hypertrophy  instead  of  an  atrophy, 

.followed  by  diminution  or  atrophy,  and  in  the  further  spread  of  the 

/^^ons  the  same  pathologic  steps  are  gone  through.  Anatomically,  as 
^  t>c  inferred,  the  whitish  qpots  are  seen  to  be  wholly  devoid  of  coloring- 
^n^^Cter,  whereas  the  surroimding  brown  discoloration  shows  hyperpig- 
ni^txitation.  The  atrophy  of  the  terminal  nerves  noted  by  Leloir^  and 
^|2^,l>ner  has  not,  up  to  the  present,  been  confirmed. 

X^JlAgnosiS. — ^The  diagnosis  is  usually  not  difficult.    In  extensive 

Q^js^c&y  where  the  pigmented  portions  are  the  more  striking,  it  might  be 

^^Y^iised  with  chloasma,  but  it  may  be  differentiated  from  the  latter  by 

tlie  f3^  that  the  white  areas  have  convex  borders,  and  the  pigmented 

pgprt    '^^ould  naturally  show  the  reverse, — concave, — while  in  chloasma 

these   would  be  reversed,  the  chloasma  pigmentation  being  irregularly 

round  or  di£Fused.    Moreover,  chloasma,  as  generally  encountered,  is 

upon    the  forehead  and  sometimes  on  other  parts  of  the  face  as  well, 

but  it  is  rare  elsewhere.    Under  the  same  circumstances  it  could  possibly 

be  confounded  with  tinea  versicolor,  but  the  same  points  as  regards  the 

borders  would  obtain  here  also,  and  when  it  is  borne  in  mind  that  in 

tinea  vwsicolor  the  patches  are  usually  furfuraceous,  of  a  yellow  or  fawn 

ccrfor,  and  the  intervening  skin  is  normal  in  appearance,'  no  error  should 

*'^;  f^urthermore,  the  microscope  will  reveal  the  presence  of  the  micro- 

^P^*''^^  furfur,  the  causative  agent  in  the  latter  malady.    Another  dis- 

*f^  ^'^luch,  upon  casual  inspection,  it  resembles  to  some  extent  is  mor- 

^^-       The  latter,  however,  is  associated  with  structural  changes  in  the 

**^>  ^^rhiie  in  vitiligo  there  exists  only  an  absence  of  pigment  in  drcum- 

*?"^^^  patches,  and  which  are  on  a  level  with  the  skin,  whereas  in  mor- 

r  ?   ^^^  patches  may  be  somewhat  elevated  above  it,  or  sometimes 

^^tly   depressed,  and  the  seat,  as  disclosed  to  the  touch,  of  other 

uistino^    changes.    Occurring  in  tropical  climates,  it  is  at  times  con- 

f  ]U^  ^^  ^th  the  white  patches  of  true  leprosy.    Indeed,  according  to 

''^^^     vitiligo  is  somewhat  widely  distributed  in  Turkestan,  and  is 

^  nsid^r^d  contagious  by  the  Sarts;  affected  persons  are  segregated  and 

ord'^  ^^^^^  ^^  lepers  within  special  inclosures  (Ziegler) — a  most  extra- 

pect^^^'^    procedure  unless,  as  is  possible,  they  are  held  as  simple  sus- 

3^^    ^  ^^'rn.porarily.     In  this  type  of  leprosy,  however,  the  whitish  patches 

tjQj^?^^^t:lietic  and  there  are  structural  changes  in  the  skin  and  constitu- 

albin'      ^ymptonjs  present,  which  is  not  the  case  in  vitiligo.    Partial 

realit     ^'^^^^    which,  as  already  remarked,  is  often  termed  leukoderma,  is, 

frorti   kT-    ^^milar  to  this  malady  except  that  the  normal  pigment  is  absent 

V'e/orx       ^^"^Ii;  it  is,  therefore,  a  congenital  condition,  whereas  vitiligo  de- 

:pj  ^^ixxiing  life. 
the  j^  ^^-^Sraiosis  and  Treatment. — The  outlook   for  recovery  from 
crea.Se  ^^<^y  is  not  very  encouraging.    The  spots  tend,  as  a  rule,  to  in- 

^^^  '^-xite  slowly  in  size  for  a  number  of  years,  and  the  skin  over  parts 

'^rch.   ffj-^^^"*"-  "Contribution  a  TEtude  des  affections  cutan^es  d'origine  trophique," 

^axc     **  --^^^r^^Jtysud, ,  1881,  p.  397;  see  also  interesting  clinical  and  histologic  paper  by 

tirvvni**    ^      ^itrftge  zur  Pathogenese  der  Vitiligo  und  zur  Histogenese  der  Hautpigmen- 

^  "^^^  th  review  and  references),  Virchow's  Archiv^  vol.  cxxxvi,  p.  21. 
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Synonyms* — Atrophoderma  ncurilicum;  Fr.,  Peau  Ijsse. 

Sytttptoms,— It  is  to  Paget/  Weir  Mitchell,  Morehoiise,  and 
ICe^^^^'  *^^^t  ^'^  ^^'^  ^^^  chief  knowledge  of  this  affection,  although, 
^^^r^:y^ding  to  Leloir,^  it  was  first  described  by  Alexander  Denmark  in 
ca^^^^  of  a  wound  of  the  radial  nerve.  Its  most  common  and  usual  site 
|g^  ^i4i^nae  part  of  the  hand,  and  in  almost  all  instances  the  fingers,  rarely  all 
of  t:l»^^m-  The  affected  skin  is  at  first  noted  to  be  a  deep  red  or  mottled  or 
f^cl  ^nd  pale  in  patches,  and  smooth  and  shining,  giving  it  a  glossy  ap- 
pe^j-^^nce,  and  hence  the  term  commonly  used  to  describe  it — glossy  skin. 
It  i^  dry,  thinned,  and  with  a  pseudocicatricial  aspect.  The  lingers, 
(ror»-»  the  varying,  usually  slight,  associated  atrophy  of  the  skin  and  sub- 
ciit^a.rxeous  tissue  of  the  distal  portion,  are  often  tajjering,  with,  as  a  nile, 
tli€?  almost  entire  disappearance  of  the  wrinkles,  the  skin  appearing  as  if 
liglit:!^'  drawn  over  the  subjacent  tissues.  The  general  effect,  as  Mitchell 
ex|:>r''^rsses  it,  is:  the  surface  of  the  atlectcd  part  is  glossy  and  shining,  as 
tl&oci^h  it  had  been  skilfully  varnished,  or  in  some  instances  ]>resents  the 
cKar^^clers  of  large,  thin,  and  highly  polished  scars.  Not  infrequently, 
eS|3e-<rially  in  the  beginning,  as  Paget  slates,  its  resemblance  to  chilblains 
is  of  i:^n  striking.  The  hair  growth  of  the  part  usually  wholly  or  partially 
cli&ap>pears.  In  places  there  may  be  a  tendency  to  partial  loss  of  the 
o^-'erl  ving  epithelium,  the  cutis  being  exposed,  and  cracking  or  fissuring 
^>^  tli^^  thinned  skin  is  sometimes  observed-  The  nails  at  the  free  border 
3.1^  Usually  curved  over  both  at  the  end  and  sides.  Occasionally  slight 
retraction  of  the  skin  from  the  matrix  occurs,  and  w^hen  about  the  toes, 
I>^^ril'ul  fissures  or  ulcerations  sometimes  result.  The  atrophic  condition 
iS  also  observ'ed  on  the  palm,  and  here  the  glossy  thin  area  or  spots  are 
x^oted  to  be  slightly  depressed.  The  malady  is  generally  [ireceded  and 
-^^^^^^^mpanied  by  neuralgic  or  burning  pain,  of  variable  degree,  but  usually 
^^^^^fe;  while  commonly  more  or  less  limited  to  the  affected  region,  it 
TT^a^yr  involve  the  whole  limb.  In  Watson's*  case  the  neuralgia  w^as  ex- 
t^remc?,  acute  in  character,  lasting  about  a  day,  and  shifted  from  one  hand 
^*^  ^h^  other.  WTiile  the  skin  is,  as  a  rule,  unnaturally  dr>%  in  some  in- 
st^an^^-^g  increased  sweat  secretion  has  been  observed. 

^^^liolog'y  and  Patholof^y- — The  malady   is   a   trophoneurotic 

and  is  due  to  any  cause  which  brings  about  disease  or  injury  of 
S^upplying  nerves,  A  neuritis  or  injurv^  from  a  gunshot  or  other 
'^*^^:nci  is  the  most  common  exciting  factor.  In  nerve  lesion  the  con- 
ttoj-^^  according  to  Mitchell,  never  appears  before  the  second  week, 
^,^**-lly  coinciding  with  the  beginning  of  the  healing  process.  As  a  com- 
F^/J^^^^^tiion  it  has  also  been  obscn'ed  in  some  general  disorders,  such  as 
otoronic  myelitis,  leprosy,  gout,  and  rheumatism.  Watson's  case  was 
^"IF^t^^^rently  independent  of  any  recognizable  cause. 

^  ^agct  (Some  Forms  of  Local  Paralysis),  if  erf.  Times  andGazeite,  1864,  vol.  i,  p. 

,.  ,.     Xtitchell,  Morehouse,  and  Keen,  Gnnskid  Wtmnds  and  Other  Injurits  of  the  Nenxs, 
*  ^^^^"^Iphi^*  1864,  p.  77 J  Mitchell,  Injuries  of  Nerves  and  iheir  Conseq$ieHCts^  Phil- 
^^^^phia.  1872. 
_  *  Letoir,  TwnUidk  Century  Pradke,  vol.  v  (Diseases  of  the  Skin),  p.  8^ 

*  Watson,  Lancei,  1890,  vgI,  i,  p.  647, 
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*  individual :  in  some  a  dry,  inelastic,  slightly  harsh,  possibly 
irhat  branny,  condition  of  the  skin  is  noted,  with  an  accentuation 

*  natural  folds  or  l^Tinkles,  whereas  in  others  the  skin  is  somewhat 
tfly  affected,  with  a  general  dingy  hue  and  with  many  pigmentarj' 
ckle-like  spots,  with,  possibly,  one  or  two  small  crusted  seborrheic 
b^  These  latter  are  more  common  about  the  nose  and  sides  of 
irehead.  As  a  rule,  there  are  no  subjective  symptoms  associated 
these  various  conditions,  although  in  those  instances  in  which  the 
|8S  and  harshness,  with  a  tendency'  to  branniness^  are  especially 
Hinced,  there  may  be,  particularly  upon  the  extremities,  a  variable 
tit  of  itching* 


k.— Old  age  changes — atrophic,  pigin€iitar>^  and  keratoiic,  with  shriveling  or 
wrinkling. 


'  histologic  changes  have  been  studied  by  Neumann,  who  found,  in 
ititative  or  simple  atrophy,  thinning  of  the  epidermis  and  corium, 
Is  connective- tissue  corpuscles  usually  smaller  and  less  numerous. 
1  or  complete  disappearance  of  the  papillae  is  noted.  Pigment 
id  between  the  connective- tissue  bundles  and  also  here  and  there 
\  \nessels.  The  sebaceous  glands  and  hair-follicles  also  generally 
iome  alteration,  the  former  being  sometimes  observ^ed  uith  dilated 
filled  ^ith  epidermic  scales  and  debris,  and  in  other  cases  seem 
jUp  of  a  yellowish-brown  mass.  The  sw^eat-glands  rarely  show 
In  degenerative  atrophy  a  granular  or  vitreous  degeneration 
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of  the  cutaneous  elements,  especially  of  the  connective  tissue,  take& 
place,  considered  by  some  as  amyloid  or  fatty  degeneration.    Unna*  is 
inclined  to  believe  that  simple  atrophy  is  not  olDserved  as  a  senile  diange^ 
but  that  it  is  always  degenerative  in  nature,  and  that  the  different  oxk — 
stituents  do  not  share  in  it  equally.    He  calls  attention  especially  to  thic!^ 
fact  of  the  relative  youth  and  proliferative  power  of  epithelium  in  th^^  _ 

aged,  compared  to  the  connective  tissue,  as  demonstrated  by  the  tend. 

ency  to  epithelial  growths  at  such  age. 

Treatment. — While  nothing  can  ordinarily  stay  the  ravages  o:^E 
time,  the  maintenance  of  a  condition  of  good  health,  hygienic  living-  ^ 
and  cleanliness,  with  frequent  bathing,  will  do  something  toward  dimiiL  — 
ishing  its  effects.     Scurfiness  and  dryness  can  be  counteracted  by  a«::3i 
occasional  oily  application,  such  as  almond  oil,  vaselin,  or  cold  crean^  . 
The  tendency  to  degeneration,  as  displayed  by  the  seborrheic  spots  andi 
the  corneous  accumulations,  can  best  be  stopped  by  ointments  contain. — 
ing  sulphur  and  salicylic  acid,  5  to  30  or  more  grains  (0.335-2.)  of  th^^ 
former,  3  to  20  (0.2-1.335)  ^f  the  latter,  to  a  half-ounce  (16.)  of  col«:i 
cream  or  vaselin:   to  be  rubbed  in  nightly,  the  strength  of  appUcatioKrm 
depending  upon  irritability  of  the  skin,  stopping  just  short  of  irritatioi^  . 
Trichloracetic  acid  applications  are  of  great  value  in  patches  showin^^ 
considerable    firm    seborrheic    crusting   and   keratotic    changes.   Tk^ 
timely  use  of  such  applications  has,  in  my  hands,  often  stayed  tk^ 
tendency  to  epitheliomatous  change,  a  fact  to  which  Montgomery^  and 
others  have  also  attested. 

STRIAE  ET  MACULAE  ATROPHICAE 

Synonyms. — Atrophic  lines  and  spots;  Atrophoderma  striatum  et  maculatoczi. ; 
Atrophia  maculosa  et  striata;  False  cicatrices;  Fr.,  Vergetures;  Stries  atrophiques. 

Symptoms. — ^The  atrophic  striae    (atrophia  cutis  linearis;  stri^^ 
atrophicae;  linear  atrophy)  are  usually  one  or  two  lines  in  vi-idth,  of 
variable  length,  somewhat  depressed,  and  commonly  closely  set  and  a^" 
ranged  in  parallels;  or  they  may  be  irregular  and  undulating,  and  witb 
a  scarcely  perceptible  depression.     In  color  they  are  a  pinkish-whit^» 
grayish,  or  white,  with  usually  a  glistening,  scar-like  appearance.    Occa- 
sionally with  the  lines  are  noted  pin-head  to  bean-sized  or  larger  spot^ 
(maculae  atrophicae),  of  closely  similar  appearances,  and  slightly  depressed  • 
these  latter  may  rarely  be  the  sole  manifestation.    There  are,  with  ran^ 
exceptions,  no  subjective  symptoms  and  no  change  in  sensibility.    Th^ 
hairs  on  the  involved  areas  or  lines  usually  show  atrophic  tendenc>',  and 
sometimes  completely  disappear.     In  origin  these  atrophic  lines  and 
spots  may  be  idiopathic  or  symptomatic,  although  there  is  a  predominant 
belief  that  they,  or  most  cases  at  least,  belong  in  the  latter  class,  and  due 
essentially  to  mechanical  overstretching.     The  most  familiar  example 
is  that  of  lineae  albicantes,  observed  on  the  abdomen  of  pregnant  women 
(lineae  gravidarum)  and  others  in  whom  abdominal  stretching  has  re- 
sulted from  tumors  or,  and  on  other  parts  as  well,  from  rapid  develop- 

^  Unna,  Ilistopailiology,  p.  1032. 

*  D.  W.  Montgomery,  Philadelphia  Med.  Jour.y  Jan.  20, 1899.   See  Keratosis  senilis 
for  other  suggestions  as  to  treatment. 
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mcnl  of  fat.    They  are  mostly  closely  set,  in  parallels,  and  running  trans- 

i-erselyto  the  direction  of  greatest  distention,  although  in  some  instances 

in   ^vHich  the  stretching  is  fairly  uoifonn  in  all  directions  they  may  be 

caoeentrically  arranged  (Langer),    Independent  of  pregnancy,  however, 

prol33.bIy  from  the  other  cause  mentioned^ from  fat  development — 

thc^s^     atrophic    lines  are   cjuite    common ;   Schultze,   quoted    by    Jar- 

is^^ti^*   found  in  36  per  cent,  of  unmarried  aduft  women  parallel  atrophic 

line^   running  perpendicularly  on  the  front  of  the  upper  thighs,  and  the 

same^,  but  of  less  regular  direction,  in  6  per  cent,  of  men  examined;  he 

believed  that  the  preponderance  is  explained  by  the  fact  that  at  puberty 

ih^re  is  pronounced  broadening  of  this  region  in  women,  whereas  in  men, 

in  -^^'hom  the  streaks  were  just  as  frequently  transverse,  the  rapid  growth 

is  in  the  length, 

W^le  such  instances  are  probably  to  be  designated  as  symptomatic, 
utti^rs  have  been  obser\Td  which  cannot  be  so-  readily  placed  in  this 
daj&s,  but  are  more  properly  to  be  considered  idiopathic,  as,  for  example, 
thos^  in  which  the  condition  has  followed  t>i>hoid  fever,  of  which  Shep- 
herci^  lias  reported  a  remarkable  example*     In  his  patient,  a  boy  of  fifteen, 
the   stripes  were  situated  above  both  knees  and  over  both  patellae,  de- 
pressed, thin,  and  dr>%  purplish  in  color,  elliptic  in  shape,  and  tapering 
to  a^  tine  point  at  each  end,  the  largest  being  |  inch  viide  and  6  inches 
long.       There  was  a  distinct  tendency   to  parallelism,   transversely  to 
the  limb,  and  a  few  atrophic  macules  were  also  to  be  seen.    The  new 
lesions  which  appeared  while  the  patient  %vas  under  observ-ation  were, 
for  the  most  part*  in  spots  which  united  to  form  a  stripe.     The  first 
step  ^wzs  the  appearance  of  a  shiny  ^  depressed,  cicatricial -looking  spot, 
and  no  antecedent  h>pertrophy,  as  described  by  Liveing,  Duhring,  and 
[^rtliers,     Bradshaw,  quoted  by  Shepherd,  had  almost  a  precisely  similar 
as  to  location  and  characters  in   a  girl   aged  thirteen.     Plagge'^ 
*>l>ser\-ed  the  striie  on  the  abdomen  in  tvphoid  fe\'er,  in  which  there 
d  t:>c^n  no  abdominal  distention,  but,  on  the  contrary »  extreme  emacia- 
tion.     Barrs*  had  a  case  under  observation  in  which  there  were  strise  paral- 
lel ^^ih  the  ribs  in  the  dorsolumbar  region,  four*)n  left  side  and  eight  on 
"&ht,    the  widest  \    inch    wide,  and    the    longest,    4    inches,    having 
the  cirdinar>'  appearances,  and  which  had  followed  an  attack  of  pneu- 
^orii^   a  year  previously,  and   appearing  without  prelim inar\'  edema 
^  ^^'^ammation  or  distention.      The   patient,  a  ner\^ous  woman,  had 
^^^^^^^Tienced,  at  the  time,  intense  pain  over  the  streaks.     There  was  no 
*^^^^esia.     Wilks,"  quoted  by   Shepherd,   also   noted   2   instances  of 
^^^*^Jr  atrophy,  about  the  knees  in  a  youth  aged  nineteen,  and  a  girl  of 

^     Jansch,  BaiUkfankhrUtn^  rgoo  p.  gi8. 

Shepherd,  Jam.  Cutan,  Dis,,  1891^  p.  SQ  (wiih  Olusiration  and  some  valuable  liter- 
and  rcferenres.  to  which  1  am  indebled.  Several  reient  Liiieresung  cases  uf  these 
about  the  knees   [stri<r  puteUarrs)  have  been  reported  by  Northrup  (i   case), 


_^^'^cr(i  case),  Kobner  (j  raises  I,  and  by  Bunch  (leases),  Brit.  Jour.  Drrm.,  Jatu,  1905^ 
^*'^.^^  reviews  the  subject  with  reference  to  the  above  cases  and  others.  The  condition 
ij*  *^«se  6  cases  was  obsen'ed  in  growinj"^  ^hi\Atvn  anA  «.Tih  iVii»  t^irt-t^tuvn  ^f  t  imcj* 
^^     ^^^oped  during  or  after  typhoid  fever. 


1 


Plagge.  Zeitsfkrift  f.  dif  Stuatsarzneikunde,  1S61,  p.  369. 
^  Bam^  Brii.  J  out.  Derm.,  i8gi>  p.  152, 
^  Wtlks. Guys  Hasp.  Rrps,,  iBbi,  p,  297. 
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Pathology,— Exclusive  of  the  cases  in  which  overstretching  is 

ffm^  Cactor  it  is  probable  the  condition  is,  as  Schwimmer  and  some  others 

|i^£ie\T,  of  trophoneurotic  origin,  and,  as  Shepherd  states,  that  in  those 

fij,^ -lances  following  fevers  the  latter  were  severe  and  prolonged.     The 

sv-'xriKmietry"  of  the  lesions  and  the  neurotic  character  of  most  patients  also 

lemrM  ^  weight  to  this  view. 

The  pathologic  histologv*  of  the  atrophic  lines  has  been  studied  by 
K,^»^fposi,  Langer/  and  a  few  others,  who  found  an  atrophic  condition  of 
tli^^^-  epidermis,  the  papillae  obliterated,  diminution  of  the  blood-vessels, 
^1^^::^  disapp>earance  of  the  fat-cells,  separation  of  the  connective-tissue 
dl^  m~  r  and  the  glandular  structures  atrophied.  Langer's  investigations 
leci  him  to  believe  that  the  stri^  are  produced  by  violent  stretching, 
(ila^^S!^  to  disarrangement  or  separation  of  the  connective-tissue  fibers, 
aa  ^:i  not  to  rupture.  Jadassohn  noted  in  his  case  thinning  of  the  epider- 
tnij^  ,  but  with  no  structural  alteration,  and  more  or  less  complete  dis- 
ap^2»-earance  of  elastic  fibers  of  the  cutis;  there  were  no  signs  of  an  in- 
flajnr^matorv'  process,  although  some  blood-vessels  were  surrounded  by 
sU^^Xit  round-cell  infiltration;  the  papules  referred  to  indicated,  however, 
Ja^^iS^^ssohn  believes,  that  inflammation  is  the  initial  factor. 

^Tien  once  the  atrophic  lines  and  spots  arc  established,  the  condi- 
Ijo:^^^  is  a  permanent  one,  and  not  removable  or  influenced  by  treatment. 
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^ymmymu, — Atrophia    maculosa    culls;    Acrodermatids    chronica    airophicans; 

^  more  or  less  diffuse  atrophy  of  the  skin  {also  called  general  idio- 
pa^tJiic  atrophy,   progressive   idiopathic   atrophy,   atrophia  cutis   uni- 

*  Laiiger,  Med.  Jahrbtkher,  1880.  p.  40  (with  6  histologic  cuts). 

•  Literature:  E.  Wilson,  Lectures  on  Dermatology,  Londcm,  1878,  p,  3Q3;  Schwimmer, 

i>^c    Seuro^isckcn  Dtrmatonoscn,  p,  189;  Atkinson,  Richnumd  and  LmtisvUk  Mtd, 

Jamr.,  1877,  voL  joriv,  p.  564;  Glax,  AUg.  Wiai^r  med.  Zeitufig,  No.  35,  1874;  Mi  abs. 

In   ^Arckiv,  1875,  p.  114;  Buchwald,  Archiv,  1883,  p.  553  (with  illustration);  Behrend, 

«^>s-  in    Ankiv,  1885,   p.   346   (orifnnal  in  Berlin,   klin.   Wo<kefischr,,  No.   6,   1885); 

Xouton,   Deutsch,  med,  Wafhenschr.,  1SS6,  p.  6;  PcH|ielow  {2  cases),  Anmks,  1886, 

P-    5«^  Cwith  illustration  and  references);  Grt>cn,  Norsk  Magazine,  abs.-rcf.  in  Lancd^ 

«8Qt,  vol.  u,  p.  1238;  Beer,  Archiv,  1892,  p.  835;  WilHams,  Brii,  Jour.  Derm.,  18^, 

F>-  34^  (case  demonstration);  Bronson.iawr.  Ctttan.  Dis.,  1895,  p.  i  (with  colored  plates 

a-o<i  otlier  illustrations  and  references);  Elliot,  ihU.,  1895,  p.  152;  Fordyce,  ibid.,  1897, 

*'^        ^  -    tease  demonstration);  Raposi^  ^trchiv^  iSgj^  vol.  xxxix,  p.  413  (case  demonstra- 

J^cumann,  ihd,.  iSqiS,  vol.  xliv,  p,  3  (with  references  and  3  colored  histologic 
Oolombi,  Monidikefte,  1898.  voL  xxvnii,  p.  65;  Holder,  Jour.  Cutan,  Dis.,  iSqo, 
^"^  .  Cease  demonstration);   Herxheimer  and    Hartmann,   ''Ueber   Acrodemiatitia 
**^^^  Atrophicans."  Arckit,  IQ02.  Ixi,  pp.  57  and  255;  and  Herxheimer,  "Further 


Jt^>c:>8 
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«  j^  err  "^^  ^^'*  reports  5  cases,  reviews  subject,  with  biblioj^raphy;  Kanoky  and  Sutton, 
flerrtxa*'**'^'^^*^^  Study  of  Acrodermatitis  Chronica  Atrophicans  and  Diffuse  Sclero- 
^^_^^^'  ^'ith  ilssocbted  Morpha^  Atrophica,"  Jour.  Cutan.  Dis,,  Dec.  1Q09  (il!us- 
^^x^:Sk-  ^"Jth  bibliojn^phy);  Beck,  "Beilrag  zur  Lehrc  von  dcr  idiopathischen  Haut- 


^*\W»«^'w»"  ''^'^^^^^  February,  tqio.  c,  p.  117  (reviews  entire  subject  described  under 

"•^^^"^^^^^fUc  atrophy,  acrodermatitis  chronica  atn^phicans,  and  er>'lhema  paralyticum; 

^^99% V^  cUiii^gj  and  histologic  study  of  9  cases);  the  writer  thinks  name  should  be  dertm- 

i»J^fS*^o»i*c<j  airopki<4im,  although  in  those  cases  limited  to  extremities  he  thinks 

^cr»**«uiier's  name,  Acrodermatitis  Chronica  Atrophicans,  appropriate;  Finger,  *'Die 
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versalis)  has  been  reported  from  time  to  time.  The  chief  features  ar^"- 
atrophic  thinning,  dr>^ness,  and  a  variable  degree  of  liranniness,  or  iXi- 
defined,  thin,  flaky  scaliness,  with  usually  loss  of  the  hairs  and  absence, 
relative  or  complete,  of  the  sweat  secretion;  and  sometimes  a  whit^s% 
streaky,  or  patchy  appearance,  frequently  with  interspersing  of  browni 
discoloration;  with,  in  typical  examples,  a  variable  amount  of  loosen* 
and  wrinklinf^  of  the  skin,  and  in  some  cases  a  conspicuousness  of  ti»- 
surface  veins.  In  some  instances  there  is  an  underlving  dusky-red  hue 
with  sometimes  interminglinuj  of  purjilish  or  brownish*  In  some  pi 
varying  considerably  in  different  cases,  there  is  also  noted  a 
glistening,  parchment-like  surface,  as  in  macular  atrophy.  Indeed,  nc^t 
infrequently  the  atrophic  changes  are  more  marked  here  and  thei 
producing  spot-Hke  or  small,  white,  thin,  scar-like  arcai>,  somewh^^^ 
depressed.     On  parts  covering  prominent  bony  projections,  as  at  dr^ 


Fig. 


i6i.^ALrophy  of  the  skin;  old  woman;  chiefly  involving  the  Iegs»  especially 
knee  and  lower  thigh  regions. 


ankles,  ulcers  are  apt  to  form.     In  Fordyce^s  patient  a  number  of 
breaks  of  bullae  about  the  ankles  occurred.     As  a  rule,  there  are  no  dis- 
tinctive subjective  s^-mptoms,   although  occasionally  shooting  pains, 

Hautatrophien  (atrophia  diffusa,  anctodennia,  atrophia  maculosa)  und  derm  Ver- 
hiltniss  Zur  Sklertjderma/*  Wim  Mtd.  Woe  heme  hr,,  loio,  Nos.  2  and  5;  Finjjer  and 
Op[)enhdm,  "L>ic  Haulatrophien,"  F,  Deutkke,  Wien  and  Berlin,  igio;  Irvint, 
**Idiopathic  Atrophy  of  the  Skin,  with  a  Re|xirt  of  a  Case/*  Jour,  Atn^,  Med.  Airoc., 
Aug.  9,  IQ13.  P-  30^1  ciassetl  as  a  dermatitis  atrophitans  diffusa;  rc\'icwsi  the  subject, 
and  gives  clinical  and  microscopic  illustrations;  Wise,  "Acrodermatitis  Chronica 
Atrophicans,  the  TriinsilJon  from  Infiltration  to  Atrophy,"  Jour.  CutQn,  Dis.,  iQt4, 
p.  205,  with  case  rc|xjrt;  case  and  histoloRic  iUusl rations;  review  and  bibliography- 
agrees  with  Herxhcimer  and  Hartman  that  it  has  a  "symptom  complex  peculiar  lo 
itself";  ibid..  '*The  Differential  Diagnosis  Between  Arrodennatitis  Chronica  AuxTphi- 
cans  and  Diffuse  Idiopathic  Atrophy  of  the  Skin/'  Arehivcs  of  Diagrwsis^  Jan.  15,  iQiJ, 
p,  j3,  compares  the  clinical  features  of  the  two  dermatoses  in  parallel  columns  and 
points  out  chief  differences,  ihe  chief  of  which  in  ai  nxiermatitis  chronica  atTophican& 
there  is  an  atrophy  prctefletl  by  inflammation,  edema,  and  infiltration;  Wise  aad 
Snyder,  'VAcrwlermatitis  Chronica  Atrophicans;  Its  Symptomatol()g>'  and  Diftgnosis^** 
Amer.  Jour.  Med.  Sd.,  April,  1915,  cxlbc,  p.  508,  complete  review  oi  litcrattir"  ~^ 
description  of  diseases^  etc. 
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as  in  BronsoD's  case»  involving  both  extremities,  and  rarely  a  sensitive- 
ness t:o  touch  or  pressure.  The  amount  of  surface  involved  varies  from 
a  pB«"^  of  one  or  two  limbs,  as  in  Elliotts  patient,  to  that  of  practically 
the  ex-ttire  surface,  as  in  Neumann  *s  and  Colombini's  cases,  and  in  the 
coDg^^xiital  cases  of  Behrend  and  Williams.  The  lower  extremities  are 
most  commonly  involved,  and  the  region  of  the  knees  is  a  not  infrequent 
start ixig-point;  in  some  both  upper  and  lower  extremities  are  affected 
(Towiton,  Pospelow,  Groen,  Bronson,  Fordyce,  Holder).  In  several 
iosta^nces  the  first  evidence  was  upon  the  dorsal  surface  of  the  hand. 
Id  a  crcrtain  number  of  cases  intlammation  and  infiltration  precede  and 
3Je  ^T-adually  succeeded  by  atrophy,  and  these  cases  Herzheimer  and 
Harttnan  consider  distinct  from  the  usual  cases  of  atrophy,  and  for 
^hicH  they  surest  the  name  acrodermatitis  chronica  atropfticans^this 
oialaciy  primarily  involving  the  extremities:  Hodara,  Wise  and  Snyder, 
A«cf  se\^eral  others  hold  essentially  the  same  views. 

Some  of  the  cases,  more  espedall>  those  first  reported,  could,  I 
fccii^ve,  be  better  placed  as  examples,  probably  anomalous,  of  other 
ft^^^dles.  There  is,  as  Crocker  suggests,  a  strong  suggestion  of  sclero- 
AtTT-tia.,  with  marked  atrophic  tendency  in  several,— especially  in  those 
AVilson,  Schwimmer,  Atkinson,  and  Glax,~although  Atkinson's 
which  was  unilateral,  lacked  the  ordinar>'  features  of  scleroderma, 
^^  had  much  in  common  with  cutaneous  atrophy.  Some  cases  were 
tff  i:nore  or  less  limited  character  and  chiefly  patchy,  as  in  Beer's  patient; 
^  ^his  there  was  preceding  edema,  and  it  was  somewhat  suggestive  of  a 
ci^cniniscrilied  scleroderma.  Both  Schwimmer  and  Glax,  at  the  time, 
iVv^vight  their  cases  probably,  but  incorrectly,  belonged  under  xeroderma 
^^gtnentosum.  Those  described  by  Buchwald,  Pospelow;  Bronson,  and 
Cobmbini  have  much  in  common,  especially  as  to  laxity  of  the  skin; 
vViis,  in  one  of  Pospelow 's  cases,  was,  ho%vever,  somewhat  extreme, 
resembling  dermatolysis.  In  Neumann's  patient,  practically  universal, 
there  was  diffuse  redness,  with  thinning,  wTinkling.  and  furfuraceous 
and  lamellar  desquamation.  The  wrinkHng  observed  in  most  of  these 
patients,  as  in  Bronson's  patient,  follows  the  cleavage  lines  of  the  skin; 
in  most  instances  it  is  not  especially  noticeable,  resembling,  at  a  dis- 
tance, minute  striae,  giving  the  thinned  skin  a  cigarette-paper  appear- 
ance, but  in  others  it  is  of  the  nature  of  distinct  folds.  In  Bronson's 
case,  as  in  some  others,  there  is  remarkable  symmetry  in  the  distribution. 
Id  some  patients  the  neighboring  lymphatic  glands  were  enlarged. 

The  causes  of  the  disease  are  not  known;  in  rare  instances  it  is  con- 
genital, in  others,  and  probably  in  almost  all,  appearing  at  mature  or 
advancing  adult  age.  In  10  cases  it  began  in  i  (Pospelow — female*  aged 
fifty)  at  the  age  of  sixteen,  i  (Buchwald— male,  aged  thirty-six)  at 
twenty,  t,  (Bronson,  Elliot,  Neumann— males,  aged  forty-five,  forty-five, 
and  thirty-two)  at  about  thirty,  i  (Touton — male,  aged  fifty-seven)  at 
thirt>'-five,  i  (Fordyce — female,  aged  forty)  at  thirty-eight,  1  (Holder — 
female,  aged  fifty-four)  at  the  age  of  forty-sk,  i  (Pospelow— female, 
aged  fifty)  at  forty-eight,  and  i  (Colombini— female,  aged  fifty-five) 
at  fifty-four  and  a  half.  In  12  cases  the  sexes  were  evenly  divided. 
The  health  of  most  patients  seemed  fair,  although  in  several  instances  the 
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malady  followed  "taking  cold"  or  a  chill;  in  the  cases  of  Fonfycc  and 
Holder  there  were  associated  symptoms  of  headache,  dizziness^  and  ex- 
treme nervousness.  The  primary  pathologic  condition  in  some  in- 
stances— ^in  all,  according  to  Finger — appears  to  be  a  scarcely  per- 
ceptible inflammatory  process,  which  seems  borne  out  by  the  histdogic 
examination  (Colombini).  In  Elliot's  case  a  purplish-red  zone  bounded 
the  advancing  area  of  atrophy,  and  this  Elliot  believed  was  the  primaiy 
step  in  the  process,  and  the  atrophy  only  a  consequence.  The  process 
in  this  case  and  in  some  others  bears  in  this  respect,  in  my  judgment,  a 
dose  analogy  to  that  of  morphea.  The  changes  foimd  are  those  of  well- 
marked  atrophy,  involving  the  entire  integument  and  glandular  struc- 
tures, similar,  in  fact,  to  those  observed  in  stride  et  maculae  atrophies. 
Fordyce  found  marked  changes  in  the  vessels,  the  liunen  of  some  being 
completely  obliterated. 

The  prognosis  for  the  malady  is  not  favorable  for  recovery, 
although  beyond  variable  discomfort,  however,  the  general  health  did 
not  seriously  suffer,  except  in  the  generalized  cases.  There  seems  prac- 
tically no  tendency  to  extensive  involutionary  changes,  the  malady 
usually  progressing  up  to  a  certain  point,  and  then  remaining,  relatively 
at  least,  stationary.  In  most  instances  several  years  elapse  before  reach- 
ing its  greatest  extension,  although  in  Kaposi's  and  Colombini's  cases 
in  five  or  sLx  months  almost  the  entire  surface  was  involved.  The  gen- 
eral treatment  indicated  would  be  arsenic,  cod-liver  oil,  and  tonics, 
with  mild  oily  applications  to  reduce  the  dryness  and  harshness. 

KRAUROSIS  VULVAE 

Breisky,^  Heitzmann,^  Janovski,^  Ohmann-Dumesnil,*  Baldy  and 
Williams,^  Ewald,®  Thibierge,'  and  others  have  called  attention  to  the 
rather  rare,  peculiar  affection  of  the  genitalia  in  women,  characterized 
by  atrophic  changes,  shriveling,  and  contraction,  with,  as  a  rule,  a  more 
or  less  intense  pruritus.  The  parts  usually  involved  are  vestibulum, 
labia  minora,  with  the  fourchet  and  praeputium  clitoridis,  the  inner 
surface  of  the  labia  majora,  extending  to  the  posterior  conMnissure,  and 
the  immediately  adjacent  perineum.  The  folds  are  partly  or  completely 
obliterated,  and  later  the  labia  minora  almost  entirely  disappear,  their 
site  being  indicated  by  a  slight  sulcus  or  furrow.  The  atrophic  change 
may  involve  the  praeputium  clitoridis  to  such  a  degree  as  to  leave  no 
recognizable  trace.    The  posterior  portion  of  the  vulva  also  suffers  to  a 

^  Breisky,Z<Ji75fAr./wr  Ilcilkutidej  1885,  p.  69  (12  cases;  histologic  cuts). 
'  C.  Heitzmann,  abs.  Tram.  Amer.  Derm.  Assoc,  for  1888  (4  cases);  never  published 
in  full — abs.  of  the  cases  in  Ohmann-Dumesnil's  paper. 
»  Janovski,  Monatshefte,  1888,  vol.  vii,  p.  951  (6  cases). 

*  Ohmann-Dumesnil,  ibid.,  1800,  vol.  x,  p.  294  (4  cases,  with  r6sum£  of  all  other 
published  cases  and  others  (unpublished)  communicated  to  the  author — in  all  a  tabula- 
tion of  35  cases). 

*  Baldy  and  Williams,  Amer.  Jour.  Med.  5d.,  1899,  vol.  cxxviii,  p.  528  (i  case, 
with  a  review  of  literature). 

*  Ewald,  New  Yorker  med.  Monalsschrijt,  1901,  p.  209. 

The  case  described  by  R.  F.  Weir,  New  York  Med.  Jour.,  Mar.,  1875,  as  "Ich- 
thyosis of  the  Vulva?,"  seems  also  to  be  an  example  of  this  affection. 

^Thibi^rge,  Annales,  1908,  p.  i  (report  of  cases  and  review),  also  refers  to  Ja3de's 
important  paper,  "Le  kraurosis  vulvae,"  Remie  de  gynicol,  et  de  ckirurg.  abdom.,  1906.  p. 
633. 
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great  extent,  and  here  and  in  the  other  parts  there  is  noted  a  tightening 
or  spanning  of  the  tissues,  \%ith  a  tendency^  to  some  hardening.  There 
is  generally  some  patchy  thickening,  which  may  be  somewhat  similar 
to  the  plaques  of  leukoplakia  buccalis.  The  contiguous  and  covering 
int^^ximent  is  usually  grayish  or  whitish,  dry  and  often  glossy^  and 
:>metimes  thickened,  Breisky  stated  that  there  was  no  preceding  or 
iccompanying  inflammation  or  erythema,  but  in  some  instances  pruritus. 
Heitzmann*s  cases  showed  features  of  chronic  eczema  of  patchy  character, 
these  patches  being  slightly  milky  and  psoriatic  looking^  and  with  con- 
siderable tormenting  itching.  Baldy  and  Williams  recognize  the  etio- 
:ic  bearing  of  pruritus,  which,  in  consequence  of  the  scratching,  leads 
indanmialion,  with  the  subsequent  cicatricial  tissue  formation  in  the 
ium  and  h>'poderm,  although  admitting  that  there  is  still  an  unknown 
^factor  to  which  the  unusual  changes  are  due. 

In  short,  nothing  definite  can  be  said  as  to  etiologic  factors,  except 
that  vaginal  discharge  and  pruritus  are  the  most  common  recognizaljle 
antecedent  and  accompanying  symptoms.  It  appears  to  bear  no  rela- 
tion to  coitus  or  pregnancv',  as  it  is  observed  among  both  the  unmarried 
and  married,  the  chaste  and  the  prostitute.  Both  Jayle  and  Thibierge 
incline  to  the  belief  that  the  malady  is  chiefly  met  with  in  women  whose 
ovaries  have  been  removed  and  in  those  whose  ovaries  have  jihysiologic- 
ally  atrophied,  Thibierge  considers  it  is  to  be  looked  upon  as  a  locali- 
zation of  the  atrophic  process  which  characterizes  the  senile  involutions 
of  the  skin  in  genera!.  Montgomer>^*  is  of  the  opinion  that  the  disease 
in  some  instances  may  be  a  manifestation  of  lichen  planus — sclerous  and 
atrophic  t\pe-  Brocq'  believes  there  is  the  simple  or  pure  type,  such  as 
described  by  Jayle  and  Thibierge,  and  that  the  other  cases  are  consecu- 
tive to  or  associated  with  leukoplakia  or  lichen  planus,  especially  the 
atrophic  form  of  the  latter.  The  histologic  examination,  according  to 
Breisky  (quoted  by  Janovski)^  shows  atrc»phic  changes  in  the  upper  part 
of  the  corium,  especially  the  papillary  layer,  which  is  found  sclerosed, 
dull,  vitreous  looking,  and  lightly  streaked.  The  glandular  structures 
are  almost  completely  gone  and  there  is  a  small-celled  infiltration  at 
the  bottom  of  the  papillae. 

Unfortunately,  the  malady  is  persistent,  and  in  spite  of  treat- 
ment usually  continuous.  The  possibility  of  epitheliomatous  devel- 
opment, as  in  Weir*5  case,  must  be  kept  in  mind.  The  vaginal  dis- 
charge, if  present,  should  receive  attention,  as  it  ser\^es  to  aggravate, 
even  if  its  removal  does  not  cure.  Heit/.mann  was  the  only  hopeful 
obser\^er  as  regards  the  result  of  treatment ;  he  states  that  he  succeeded 
in  curing  his  patients  by  removing  the  thickened  patches  present  in  his 
cases  by  the  curet,  and  followed  by  continuous  applications  of  from  0.5 
to  2  per  cent,  of  salic>'lic  add  solution,  alternating  with  pyrogallol 
solution  of  the  sarnie  strength.  Owing  to  the  tendenc\'  to  recur,  however, 
the  treatment  must  be  repeated  in  sorae  cases.  Baldy  and  Williams 
advise  the  total  removal  of  the  affected  parts  as  a  curative  measure. 

»  D.  W-  Montcomery,  "Lichen  Sclcrosus  Vulvae,"  Jonr.  CtUan.  Dis,,  1915*  P-  57^ 
(with  pertinent  references). 

'Bnsca.  "Contribution  a  L'^ludc  du  Krauro^  Vulva;,*'  AnmUs,  Oct.  1915. 
p»  578,  urith  review  and  references  to  most  impwrtant  pajners. 
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AINHUM 

Synonym. — Dactylolysis  spontanea. 

Definition. — A  disease  characterized  by  a    slow    but   gradual, 
linear  strangulation  of  one  or  more  of  the  toes,  especially  the  smallest, 
and  resulting  eventually  in  spontaneous  amputation.    This  affecticm, 
an  account  of  which  was  first  presented  by  Clark,^  and  since  by  Da 
Silva  Lima^  and  others,  is  seen  most  frequently  in  the  negro  and  Hindn 
races,  although  cases  have  occurred  in  Arabs,  Mussulmans,  and  Chinese. 
But  few  cases  have  been  recorded  in  white  individuals.     It  is  met  irilh 
not  infrequently  on  the  west  coast  of  Africa,  Egjrpt,  Trinidad,  Indb,^ 
in  Bahia,  Rio  de  Janeiro,  Buenos  Ayres,  and  some  other  parts  of  the 
world.    It  is  also  rarely  seen  in  parts  of  the  United  States,  as  Vii^nia,*     ^ 
North  Carolina,  and  Illinois.* 

S3miptoms. — The  affection  begins  with  a  furrow  on  the  plantar 
aspect,  usually  of  the  little  toe,  at  the  interphalaitgeal  articulation. 
This  furrow  extends  quite  slowly  around  the  toe,  and  becomes  gradually 
deeper,  until  the  constriction  completely  surrounds  that  member,  TtMe 
end  of  the  toe  enlarges  to  twice  its  normal  size.  After  several  yeais, 
varj'ing  from  four  to  ten,  the  phalanx  is  absorbed,  the  blood-vessels  , 
become  obliterated,  and  the  toe  drops  off.  The  process,  a=i  a  nile,  is 
not  accompanied  by  subjective  symptoms,  although  later  it  is  some- 
times painful,  and  toward  the  end  there  may  be  inflammation  or  ulccni- 
tion.  Sometimes  a  small  ulcer  forms  in  or  near  the  digitoplantar  fold, 
and  in  such  instances  the  pain  is  usually  very  severe.  At  times  other 
toes  on  the  same  or  on  the  other  foot  may  be  involved,  and  even  a  finger 
may  become  affected.  Involvement  other  than  the  small  toe  \%  how- 
ever, exceptional.  It  would  seem  that  it  may  be  associated  with  other 
maladies  in  which  epidermic  thickening  and  keratosis  are  noted,  Hytfe 
and  Montgomery^  noted  a  similar,  gradually  constricting  band  in  three 
white  subjects,  associated  with  symmetric  palmar  and  plantar  kenito^is; 
and  in  a  patient  under  my  care  presenting  features  suggestive  of  a  genotl 
pityriasis  rubra  pilaris  there  had  been  gradual  amputation  and  loss  of 
one  small  toe,  and  the  little  finger  and  others  of  the  digits  and  toes  irerc 

^  Clark,  Trans.  Ep'idcmiolog.  Soc\\  i860,  vol.  i,  p.  105  (brief  notice). 

2  Da  Silva  Lima,  Arch.  Derm.,  1880,  p.  367.     Accounts  are  also  to  be  found  in 
Husch's  Geo  graph,  and  Histor.  Pathology,  New  Syd.  Soc'y's  Translation,  1886,  vol.  liu. 
p.  728  (.with  bibliography),  and  Fox  and  Farquhar's  Endemic  Skin  Diseases  of  India, 
etc.,  app.  vii,  p.  1 14,  London,  1876;  De  Brun,  "L'ainhum  des  auteurs,  constitue-t-il  unt 
entity  morbide  distincte,  ou  bien  n'est-il  qu'une  modality  de  la  Ifprose,"  Bull.  d€ 
Vacad.  mcd.,  i8g6,  vol.  .\x.xvi,  p.  248  (an  excellent  rexdew,  with  many  references^-, 
Pyle,  "-Ainhum,"  Medical  ^'ews,  i8gs,  i,  p.  85  (a  complete  presentation  with  bibliofrra.- 
phy);  Ohmann-Dumesnil's  paper  in  Medicine,  1895,  p.  202,  also  contains  bibliograpHy  ; 
N.  D.  Bray  ton  {Jour.  Amer.  Med.  Assoc,  July  8,  1905),  review,  case  report,  and  bit>«^^- 
ography;  \\'einstein,  "A  Description  of  Ainhum  as  Seen  in  the  Canal  Zone,  witt»    * 
Report  of  Interesting  Cases  Occurring  in  One  Family,"  Soulhern  Med.  Jour.,  Oct-, 
1913,  p.  651  (an  excellent  presentation  and  discussion  of  the  disease). 

*  Duhring,  "A  Case  of  Ainhum,  with  Microscopic  Examination  by  H.  Wile,"  Afff^^' 
Jour.  Med.  Sci.,  1884,  vol.  bcxxvii.  p.  150.  ^. 

*Herrick,  Phila.  Med.  Jottr.,  1808,  vol.  i,  p.  246  (with  illustrations);  Shej^cra 
(Montreal.  Canada)  also  reports  a  case — Amer.  Joiir.  Med.  5c/.,  1887,  vol  cxiii,  P- 
137;  both  of  these  cases  were  male  negroes. 

*  Hyde  and  Montgomery,  Diseases  of  the  Skin,  seventh  edit.,  1900,  p.  609. 
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(ig  beg;inning  e\idences  of  such  constriction.  The  diseased  parts 
y  retain  their  normal  sensibility,  and  the  nail  is  rarely  affected, 
tiolORy  and  Pathologry.— The  disease  usually  attacks  adults^ 
tgh  a  few  cases  ha\'e  been  reported  in  children.  It  is  quite  rare 
f^ white  race.  More  cases  occur  in  males  than  females.  Da  Silva 
>uhring,  and  a  few  others  believe  that  it  may  occasionally  be 
In  Duhring's  case  the  father  of  the  patient  (negro,  aged 
id  lost  both  his  small  toes  in  the  same  manner,  and  the  mother, 
ime  of  observ'ation  of  the  patient^  had  the  same  malady.  We 
lie  dark,  however,  as  to  its  true  causation.     It  is  thought  by  some 


\.  \t%. — Ainfaum;  small  loe  of  k-ft  font  already  gonr.  htginninf?  ^'ligaLum**  of 
rd  toe,  and  similar  tendency  in  >omc  Iws  of  the  other  kK)t,  and  on  ihe  ^inall 
al  ihe  left  hand;  in  fact,  this  conslrk  ting  tenilcncy  is  noted  on  almost  all  the 
toes*  Patient  is  a  male  adults  aged  about  twenty-eight,  a  farmer,  native 
a  generalized  condition  of  the  skin  suggestive  of  a  pityriasis  rubra  pilaris^ 
^  since  childhood  (case  referred  to  in  the  text). 

^parasitic  origin.     By  others  it  has  been  attributed  to  traumatism, 
I  the  habit  of  negroes  of  going  barefot^ted ,  and  also  to  the  wearing 
giature  applied  intent ionaIK%  but  such  h\potheses  are  not  borne  out 
i  facts.     Nor  does  the  view  advanced  by  Zambaco  Pacha^  that  it 
tenuated  form  of  leprosy  have  any  substantial  support.     It  is 
a  trophoneurosis.     Microscopic  examination  shows  the  epider- 
papillary  layer,  especially  the  former,  to  be  h\pertrophied,  the 
;iillary    downgrowth    being    quite    marked.     The    blood-vessels 
of  the  follo%\ing  changes:  in  the  walls  of  the  larger  arteries 
ititia  is  greatly  increased  and  the  intima  much  thickened,  thtis 
with  the  caliber  of  the  vessel.    The  constriction  is  usuajly 
Pacha,  Bull,  dt  Vacad,  d^  mid,,  July  2$.  1896;  see  De  Brunts  paper  {toe.  cU,). 
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about  the  shaft  of  the  proximal  phalanx,  although  it  also  has  oecuii^r^ 
(Crombie)  at  the  interphalangeal  articulation;  absorption  of  the  osseoi-^-^ 
tissue  occurs  as  constricting  fibrous  tissue  takes  its  place  (Eylcs)  — 
Pyle,  from  his  review  of  the  subject,  largely  guided  by  Eyies'  histologS^^ 
study,  states  that  the  findings  show  it  to  be  a  direct  ingrowth  of  tt* 
epithelium,  with  a  corresponding  depression  of  the  surface,  due  to  i 
hyperplasia  that  pushes  down  and  strangles  the  papillas,  thus  cuti 
off  the  blood-supply  from  the  epithelial  cells,  causing  them  to  undergo  \ 
horny  change.    It  would  seem  that  the  malady  might  be  pathdogicaU^^^ 
analogous  to  congenital  amputation,  as  Proust*  has  suggested,  a  view^»^ 
however,  which  does  not  find  general  acceptance. 

Treatment. — it  is  stated  by  Da  Silva  Lima,  Murray,  and  otheiv 
that  if,  in  the  earlier  stage  of  the  disease,  the  constricting  band  is  trans- 
versely incised  freely,  the  affection  may  be  brought  to  a  stand.  WhflD,^ 
however,  the  disorder  is  of  long  duration,  amputation  of  the  toe  is  the^ 
only  recourse. 

PERFORATING  ULCER  OF  THE  FOOT 

Synonyms. — Malum  perforans  pedis;  Fr.,  Mai  perforant  du  pied;C«r.,  PerforireDdesK 
Fussgeschwiir. 

Definition. — Perforating  ulcer  of  the  foot  is  a  trophoneuroticr 
disease  beginning  primarily  as  a  degenerative,  circumscribed,  mat^ 
or  less  calloused  formation,  and  developing  into  an  indolent,  and  usually" 
painless,  sinus,  leading  down  through  the  deeper  tissues  to  the  bone. 

This  malady  is  rare,  and  comes  more  frequently  under  the  notice  o^ 
the  surgeon,  although  occasionally  also  under  dermatologic  observatioiM. . 
It  has  long  been  known,  especially  among  the  French  surgeons.  Th^^ 
most  elaborate  study  of  the  disease,  both  from  a  clinical  and  pathokgL^^ 
standpoint,  was  that  by  Savory  and  Butlin,*  although  others,  bollm 
before  and  since,  among  whom  Michaud,*  Duplay,*  Lagrange,*  Schwinm. — 
mer,^  Gasquel,^  have  also  described  and  discussed  the  malady,  that  c^'S 
the  last  named  being  especially  complete. 

Symptoms. — It  begins  with  the  formation  of  a  localized  callosit^r 
or  epidermic  thickening,  sometimes  essentially  the  nature  of  a 
on  the  plantar  surface,  and  most  usually  situated  over  the  articulatic 
of  the  metatarsal  bone  with  the  phalanx  of  the  first  or  last  toe,  tfc^c 
regions  which  are  subjected  to  more  or  less  pressure.     ExceptionaJl'y, 
however,  it  has  also  been  observed  on  the  palm  of  the  hand,  as  in  Te^x- 
rillon's  case,®  over  the  metacarpophalangeal  articulation  of  the  rirm#?- 

1  Eyles,  "The  Histology  of  Ainhum,"  lancet,  i886,  ii,  p.  576. 

2  Proust,  Gazette  des  Ildpitaux,  1889,  p.  369. 
'Savory  and  Butlin,  London  Medico-Chiriirg.  Soc'y  Trans.,  1879,  vol.  brii, p. 3 7i 

(with  colored  plate,  histologic  cuts,  and  bibliography). 

*  Michaud,  "Sur  T^tat  des  nerfs  dans  Tulc^re  perforant,"  Lyon  Medicate.  18761P-  5- 

*  Duplay,  Arch.  gen.  dc  nicd..  1876,  vol.  xxvii,  p.  346  (hospital  service  reported  oy 
Marot),  and  Jour,  de  med.  et  chirurg.  prat.,  1875,  vol.  xlvi,  p.  13. 

•Lagrange,  "De  I'^tiologie  multiple  des  mal  perforant  plantaire,"  La  Stwatf* 
Med.,  1886,  vol.  vi,  p.  485. 

^  Schwimmer,  Zietnssen's  Ilandhuch  der  spec.  Pathol.,  1883-84,  vol.  xiv,  p.  8a 

'  Gasquel,  Thhc  de  Paris,  July,  1890. 

•Terrillon,  BidL  de  la  sac.  de  chirurg.  de  Paris,  1885,  vol.  ii,  p.  155  (case  daWJO- 
stration). 
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finger.    Beneath  this  callous  plate  suppuration  and  necrosis  take  place, 
and  tbe  overl3dng  homy  covering,  or  the  central  part  of  it,  is  generally 
soon  cast  off,  disclosing  a  shallow  ulcer  or  sinus,  which  gradually  ex- 
tends more  and  more  deeply,  and  finally  exposes  the  bone,  which  soon, 
as  a  rule,  also  shares,  to  a  variable  degree,  in  the  necrotic  process.    The 
<»ifice  is  sometimes  surroimded  by  granulations,  beyond  which  the  adja- 
cent epidermis  is  usually  much  thickened.     This  latter  is  often  a  con- 
a{i!cuoiis  feature',  the  sinus  apparently  having  its  opening  through  a 
callous  mass  or  large,  flattened-out,  clavus-like  formation.    The  external 
opening  is  generally  of  less  diameter  than  the  deeper  part  of  the  sinus. 
There  is  very  little  discharge.    The  formation  is  extremely  indolent  and 
usually  painless,  and,  moreover,  shows  but  little,  if  any,  tenderness  on 
pitssuie,  although  walking  itself  is  sometimes  painful.    The  affected 
part  is,  espedaUy  in  places,  conunonly  more  or  less  anesthetic  and  of 
subnormal  temperature,  although  occasionally  hyperesthesia  has  been 
"wted.    The  foot  frequently,  sooner  or  later,  becomes  the  seat  of  other 
^yxiptoms  or  changes  pointing  toward  nerve  impairment,  such  as  in- 
^^"^a.sed  hair-growth,  hyperidrosis,  usually  of  a  fetid  character  (bromi- 
*^^^sis),  pigmentation,  and  alterations  in  the  nails.    The  plantar  surface 
'"^^^  also  exhibit  more  or  less  diffused  epidermic  thickening  or  several 
?"  ^*ore  scattered  callosities  or  clavus-like  lesions.    The  ulcer  is  usually 
^J^^Je,  but  in  some  cases  several  have  been  present;  in  the  latter  event 
"jT^li^  may  be  on  the  sole  of  one  foot,  or  both  feet  may  be  the  seat  of  the 
T^^^^se.    As  already  stated,  exceptionally  a  similar  formation  has  been 
^^"^^zsived  on  the  palm. 

iThe  course  of  the  malady  is  slow.  Sometimes,  but  more  especially 
^*^^3i  the  patient  is  kept  at  rest,  the  sinus  heals  up,  to  break  down  again 
'"^'-■'^illy  as  soon  as  the  patient  becomes  active.  The  destructive  process 
'^^^^^  bring  about  complete  disorganization  of  the  involved  joint. 

^^iology  and  Pathology. — ^The  malady  occurs  principally  in 
^ssN^:^<iation  with  those  diseases  in  which  there  are  nerve  involvement 
^c^  loss  of  tissue  resisting  power,  such  as  locomotor  ataxia,  anesthetic 
'^^^"^Dsy,  syphilis,  peripheral  neuritis,  diabetes,*  etc.  It  is,  in  fact,  ac- 
^*F^  t  ^  that  the  malady  is  a  trophoneurosis,  and  dependent  upon  impair- 
[^^  *^^  t  or  degeneration  of  the  central,  truncal,  or  peripheral  nerves.  This 
's  ^i"^own  in  GasqueFs  analytic  study  of  91  cases:  69  had  central,  and  8 
P^'"^*  XDheral,  nerve-lesion.  Of  the  number,  32  were  subjects  of  locomotor 
^^^^^^ia,  and  17  of  general  paralysis,  while  8  were  alcoholics  and  14  dia- 
^^-i  ^i:s,  and  1 2  had  varied  diseases  or  lesions  of  the  cord,  of  which  4  were  of 
^"^-^^^JOfiatic  origin.  While,  therefore,  there  is  underlying  nerve  degenera- 
^^^"^  »  there  is  but  Uttle  doubt,  too,  that  local  pressure  and  traumatism 
*^  ^^so  important  factors.  As  regards  sex  and  age  liability,  of  Gasquel's 
9^  ^^^ses  84  were  males  and  53  occurred  between  the  ages  of  thirty  and 
"^^•^  ,19  over  fifty,  and  7  under  thirty,  3  of  which  were  under  twenty. 

-According  to  Savory  and  Butlin,  there  is  degeneration  of  the  sen- 
^^■^  and  nutrient  fibrillae  of  the  affected  nerves,  resulting  from  pressure 
^S?on  them  by^he  thickened  endoneurium;  the  motor  fibrils,  owing  to 

*  Wessinger,  Jour.  Cuian,  Dis.,  iSSq,  p.  178,  reports  a  case  occurring  in  a  diabetic, 
^  woman  of  advancing  years,  first  developing  in  one  foot  and  then  in  the  other. 
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their  thicker  medullary  sheath  and  larger  size,  escape  damage.   In  aoor^^ 
cases  there  is  arterial  disease,  the  coats  of  the  vessels  being  found  midp^^ 
going  calcareous  or  other  degeneration,  and  this  has  led  to  the  view  th^*-*- 
there  is  a  causal  relation  between  such  and  the  perforating  ulcer;  1 
this  is  contradicted  by  the  fact  that  in  other  instances  the  vessels  hav 
been  in  normal  condition. 

Diasfnosis. — When  the  associated  general  nervous  disease 
phenomena  are  taken  into  consideration  with  the  local  devdopmen 
and  behavior  of  the  lesions,  a  mistake  could  rarely  occur.    There  ma| 
be  possible  confusion  in  the  beginning  with  a  dromiscribed  callosity 
later  with  a  simple  suppurating  com,  and  still  later  with  a  tub 
or  syphilitic  ulcer. 

Prognosis  and  Treatment. — ^Treatment  is,  as  a  rule,  unsatis- 


factory, the  affection  being  persistent  and  exceedingly  rebellious, 
permanent  betterment  or  cure  scarcely  possible.    Nor  have  the  result! 
in  those  cases  which  have  been  operated  upon,  either  by  thorou^  ( 
etting,  excision,  or  partial  or  complete  amputation,  been,  except  in  s 
instances,  under  favoring  circumstances,  permanent,  as  the  malady  i^^^^ 
apt  to  recur,  even  sometimes  in  the  stump  of  the  amputated  limb.   EI  ^^ 
ou-etting  is  employed,  the  surrounding  hardened  homy  plate  shoul^cil 
first  be  softened  and  removed  by  a  25  per  cent,  salicylic  add 
Treves^  accomplishes  this  by  continuous  poulticing  with  linseed 
shaving  away  the  softened  part  from  day  to  day;  finally,  after  its  ronovr^  1 
has  been  attained,  requiring  ten  to  fourteen  days,  the  poultices  are  disza^ 
continued,  and  a  paste  composed  of  salicylic  add  and  glycerin,  of  tlm.^ 
consistence  of  thick  cream,  with  the  addition  of  10  grains  (0.65)  c^f 
carbolic  acid  to  the  ounce  (32.),  is  applied  to  the  sore.    Under  thispbi-sm 
complete  healing  often  takes  place,  esp)edally  if  the  bone  is  not  diseased. 
Success  is  only  temporary,  however,  unless  the  pressure  can  be  kept  frt^vxi 
the  part,  and  for  this  purpose  Savory  and  Butlin  advise  an  artificial  l^g" 
applied  to  the  bent  knee.    For  pure  surgical  methods,  excision,  aiDl>xi- 
tation,  etc.,  the  reader  is  referred  to  works  on  surgery,  to  the  domain   of 
which  the  management  of  the  malady  properly  bdongs. 

MORVAlSrS  DISEASE 

Synonyms. — S>Tingomyclia;  Myelosyringosis;  Analgesic  paralysis  with  whit^"^**' 
Fr.,  Panaris  analg^sique;  Maladie  de  Morvaxi;  Ger.y  Morvansche  Krankhdt. 

Definition.— An  affection  of   the    spinal   cord,  with   peripl^^^ 


i-^t-l: 


symptoms,  chiefly  of  the  upper  extremities,  and  characterized  by 
cular  atrophy  and  trophic  disturbances,  partial  anesthesia,  and  th.^ 
currence  of  whitlows,  cutaneous  ulceration,  and  necrosis.  ^ 

This  disease  was  first  described  by  Morvan,^  in  the  year  1883,  r-  ^'^^ 


the  title  "De  la  paresie  analgesique  k  panaris  des  extremitfe  sup^ri^"^^ 
ou  pareso-analgesie  des  extremites  superieures,"  and  regarded  by  hfcg^'^^^ 
being  a  special  disease,  independent  of  syringomyelia.  The  V^^^J^ 
acceptance,  on  the  whole,  however,  is  to  regard  this  condition  as  a  ty^r^ 

1  Treves,  "Treatment  of  Perforating  Ulcer  of  the  Foot,"  Lamxt,  1884,  ii,  p.  94^' 

2  Morvan,  Gazette  hehdom.,  1883,  pp.  580,  590,  624,  and  721. 
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tfae  latter,  a  \new  adopted  by  Charcot,  and  also  previously  by  Roth,* 
d   the  correctness  of  which  is  coniimied  by  the  histologic  findings  of 
t^&Toy  and  Achard-  and  others. 

Symptoms, — The  disease  usually  begins  insidiously,  with  pain  in 
p  o.rm,  accompanied  by  loss  of  muscular  power,  which  is  succeeded 
y  a.xmlgesia  and  the  occurrence  of  recurrent  whitlows,  in  some  in- 
EaJi^^s  occurring  in  one  or  se%'eraf  crops*  In  some  cases  analgesia  is 
lie  first  symptom  which  attracts  the  patient *s  attention.  One  or  several 
Wut-lows  may  present  at  the  one  lime,  and  in  the  course  of  the  disease 
tna.ny  as  nine  have  been  known  to  occur  (Morvan).  They  may  suc- 
one  another  rapidly^  or  several  years  may  intervene  between  their 
ranee.  They  usually  are  seen  on  the  fingers  only,  but  occasionally 
me  s^^me  condition  has  been  noted  on  the  toes.  The  phalanges  become 
pecrosed  and  drop  off,  the  hand  generally  becomes  claw-like,  great  de- 
^  rinity  resulting.  Trophic  and  vasomotor  cutaneous  disturbances, 
ueness  of  the  skin,  fissures,  vesicles,  bullae,  ulceration  involving  the 
eaiii  of  the  tendons,  changes  'm  the  nail  substance,  pigmentary  changes, 
d  glossy  skin  are  quite  frequently  also  observed.  Other  symptoms 
h>-peridrosis.  more  or  less  loss  of  tendon-reflexes,  impaired  vision, 
Hosis,  and  arthropathies.  Atrophy  of  the  muscles  of  the  hand  and 
or  musdes  of  the  wrist  and  paresis  result;  the  sensations  of  heat,  cold, 
^^  pain  are  lost,  although  the  sense  of  touch  remains. 
'  Ordinarily  the  upper  extremities  are  alone  involved,  and  it  may  be 
*>r^lfined  to  one,  but  usually  first  one  and  then  the  other  becomes  affected* 
D  other  rare  instances  one  leg  and  foot  show  the  changes,  or  it  may  be 
^  t>oth  lower  extremities,  and  exceptionally  it  has  involved  both  arms 
^^  legs.  A  rare  instance  is  also  reported  by  Jacquet,^  in  which  trophic 
•^ ^'rations  were  on  the  neck,  head,  and  shoulders.  The  malady  is  not 
Wy  insidious,  but  often  extremely  slow  in  its  progress,  in  some  instances, 
S  in  prouff's*  cases,  lasting  many  years,  sometimes  with  more  or  less 
•^^longed  remissions. 

Etiology  and  Pathology.— This  rare  affection  occurs  more 
!^*^viently  in  males,  and  with  occasional  exception  between  the  ages 
i  t-^renty  and  fifty.  Some  of  the  cases  are  seemingly  attributable  to 
^v^inatism,  malaria,  s\^hilis,  rheumatism,  and  other  constitutional 
,  but  it  is  to  be  said  that  these  are  simply  possible  factors,  and 
t:  the  underlying  cause,  in  the  great  majority  of  instances,  is  wholly 
ure,  and  certainly  cannot  be  demonstrated.  Its  resemblance  to 
'thetic  leprosy  has  been  remarked  upon,  and  Zambaco*  believes  it 
^  fc^^a  slight  or  modified  form  of  that  disease.    Dyer**  states  that,  except 

^^  Roth,  ^'Contribution  a  T^ftude  sympLomLitologiquc  dc  ki  gliomatosc  mfidulkire,** 

^■^-  de  nejirologie,  i8S8.  p.  i6i,  records  a  number  of  cases. 

^^  Joffroy  and  Achard,  "Un  cas  dc  maladic  dc  Morvan  avec  autopsie,*'  Arch,  dt 
-    or^.,  1890,  p.  540  (vrilh  histobgic  and  other  il  lust  rations  J ;  sc€  also  paper  by 

^>py.  "Syringomyelie  et  maladie  dc  Monan,"  Lc  Progrh  med,,  1890,  vol,  xii,  p,  51 
^^^rding  identity  and  hislolojric  findiu.trs). 
I       ^Jafqu< 


Jarquct,  part  \i,  plate  xviii.  Intcrttaiionai  Atias*  189 1, 
"•  Pfouff,  Gcif.  kcbdom.,  1887.  p.  24Q  fhisted  over  forty  ye 
^  Zambaco.  Trans,  of  First  Irttrrmit,  U prosy  Confertna', 


years). 

1^  ^.JUiiuaLU.    1  rum.  vj  t  rr.M   tntyjiitt,  i^rf^u,yv  ^vnjVTtm.i\  Berlin,  tSqS;    see  alsO  hlS 

^^^T.  "Lepra  aucsthetique  et  syringomyelic/'  Gaz.  hMom.,  1891,  vol  xxviii,  p.  iq6. 

C^j^^  *  Dyer.  "SyringoraycUa  and  Lepra  nervorum,"  NewOrfeans  Med.  and  Surg.  Jour.^ 
^'^^^^  vol,  led,  p.  81;  see  also  Cagney,  "Syringomyelia  and  Leprosy,"  Brii.  Jottr. 
,  18^,  P-  555;  and  Jeanselme^s  P&p^r,  "La  Lepre,''  La  Presse  mid.,  1897,  Nos. 


662  V         ATROPHIES 

the  absence  of  bacillus,  it  has  no  distinguishing  features  from  some  of  t 
mild  types  of  lepra,  and  reports  a  few  cases  in  point. 

Pathologically,  the  malady  is  apparently  of  central  spinal 
According  to  Gombault,  Joffroy,  Church,  Marinesco,  Dercum 
Spiller,  and  Starr,  cavities  surrounded  by  dense  neuroglia  are  fou 
behind  the  central  canal,  and  are  believed  to  be  due  to  absorption  c^^ 
giiomata.  Sclerosis  of  the  posterior  horns  and  colunms  of  the  cord  ha^^B 
also  been  noted.  Gombault  and  Joffroy^  examined  the  peripher^s:"' 
nerves  and  found  sclerosis  and  neuritis.  Sachs  and  Armstrong  ii^i 
that  the  earliest  pathologic  process  may  be  seated  in  the  penpheni^^ 
nerves,  and  that  the  central  changes  are  secondary.  This  would  be  ii-iK 
consonance  with  the  belief  that  some  cases  seem  to  follow  a 
peripheral  traumatism.  Both  the  pathologic  findings  and 
symptoms  are  in  accord  with  the  view  that  the  malady  is  identical  \ 
syringomyelia. 

Diagnosis.— As  aheady  remarked,  the  clmical  features  of 
disease  at  times  bear  a  dose  resemblance  to  some  cases  of  leprosy  ( 
the  anesthetic  type;  but  the  absence  of  the  bacillus,  as  wdl  as  < 
differences,  are  usually  sufficient  to  distinguish.  There  is  occasio 
a  slight  similarity  in  some  of  the  hand  symptoms  in  certain  cases  of  sderc^^^ 
derma,  but  that  is  the  whole  extent  of  the  resemblance,  so  that  a  mistafcr^^^^ 
is  scarcely  possible  if  the  usual  and  more  e^^tensive  symptoms  of  sdcic^^^ 
derma  are  kept  in  view.^ 

Prognosis  and  Treatment.— The  outlook  for  a  cessatioQ  or"^^ 
cure  of  the  malady  is  not  promising.     Its  progress,  as  already  stated, 
is  slow,  ten,  fifteen,  sometimes  more  years  elapsing  before  serious  con- 
sequences, as  regards  life,  ensue.    The  resulting  deformity  and  mutila- 
tion are  gradual.    Treatment  is  essentially  symptomatic.    The  parts 
are  to  be  protected  against  injury,  and  the  whitlows  and  ulceratioDS 
treated  upon  ordinary  antiseptic   surgical  principles.    The  patient's 
general   health   should   receive   attention.    Arsenic,   strychnin,   sSvcr 
nitrate,  and  other  remedies  have  been  tried,  but  no  estimation  as  to 
their  possible  value  can  be  definitely  stated.    Application  of  the  galvanic 
current  up  and  down  the  spine,  and  also  along  the  main  peripheral  trunks 
and  branches,  has  been  suggested  as  of  benefit.* 

84  and  85  (containing  suggestive  cases,  with  illustrations);  also  von  During,  **l>ic 
Schwicrigheiten  in  der  Diagnose  nerv5sen  Lepraformen,  insbesondere  in  Beziehung  aiif 
die  Syringomyelic,"  Archiv.  1898,  vol.  xliii,  p.  137;  Pick's  FeisckHft,  part  i  (with  3 
plates    and    references). 

^  Gombault,  in  Monod  and  RebouPs  paper,  Arch.  gen.  de  mid.,  1888,  ii,  p.  28; 
Prouff  and  Gombault,  **Un  cas  de  mal.  de  Morvan  suivi  d'autopsie,"  Gas.  kehdom.y 
1889,  pp.  308  and  318;  Jofifroy  and  Achard,  "Un  cas  de  mal.  de  Morvan  aved  autopsie,*' 
Arch,  de  med.  exper.,  1890  (with  7  histologic  cuts). 

2  Sachs  and  Armstrong,  "Morvan's  Disease,"  New  York  Med.  Jour.,  1892,  vol.  Iv, 
p.  482  (with  bibliography). 

*  Pospelow,  in  a  recent  valuable  exhaustive  pajjer,  "Trophische  Stdningen  der 
Haut  bei  spinaler  Gliomatose  oder  Syringomyelie,"  Archiv  (Pick's  Festsckrift,  part  ii), 
1898,  vol.  xliv,  p.  91,  believes,  from  his  study  of  the  subject,  that  scleroderma  is  occa- 
sionally associated  with  the  malady. 

*  Other  valuable  contributions  on  the  disease  are:  Bruhl,  Contribution  a  VHude  ie 
la  syringomyelie^  Paris,  1890  (an  exhaustive  monograph  with  bibliography);  Thibi6rget 
**Les  alterations  cutan6es  de  la  syringomyelie,"  Annates,  1890,  p.  799;  Schlesinger. 
Die  Syringomyelie^  Liepzig  and  Vienna,  1895  (a  complete  exposition  with  bibliography). 
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aCATRIX 

,S^nomywu, — Scar;  Scar-tissue;  Fr.,  Cicatrice;  Ger.,  Narbe. 

^Definition. — Scar,  is  briefly  defined,  a  connective-tissue,  soft  or 
firxzi,   reddish  or  whitish,  new  formation  replacing  loss  of  substance. 

TTTie  appearances  of  ordinary  scars  are  well  known,  and  have,  to  some 
tXtjdwxX^  been  already  described  in  the  preliminary  chapter  on  lesions  of 
th^    sldn.    According  to  the  causes  which  have  led  to  its  formation  a 
scsLX-   Kiiay  be  linear  or  irregular,  slight  or  pronoimced.    At  first  the  color 
is    ^utsually  a  pinkish  or  reddish,  frequently  with  variable  pigmentation, 
Is-'^er  1)econiing,  as  a  rule,  white  and  glistening.    The  normal  scar  is  flat, 
on  SL   level  with  the  skin  or  somewhat  sunken,  or  simply  replacing  tissue 
loss.       In  others — atrophic  scars — there  is  considerable  depression,  the 
6C3jr-f ormation  developing  only  sufficiently  to  cover  or  skin  over  the 
pv-ecreding  depressed  wound  or  ulcer.    This  is  particularly  noted  in  the 
sca.rs  replacing  substance  loss  in  some  diseases,  as  small-pox,  acne  vario- 
^ormis,  etc.    On  the  other  hand,  the  scar-tissue  formation,  instead  of 
c^^^sing  at  the  point  of  compensatory  replacement,  continues,  and  the 
t^xdt  is  a  hypertrophic  scar,  sometimes  projecting  but  slightly,  at  other 
times  becoming  of  considerable  proportions;  it  never  extends  laterally 
"beyond  the  original  substance  loss  which  it  replaces — does  not,  in  fact, 
invade  the  surrounding  healthy  tissue,  in  this  respect  differing  essentially 
from  keloid,  to  which  it  bears  resemblance.     Indeed,  ordinarily,  from 
a  contraction  of  the  constituent  tissue  of  the  scar,  the  surroimding  heaithy 
parts  are  usually  drawn  upon  somewhat  and  stretched,  so  that  finally  the 
scar  area  is  much  smaller  than  the  area  of  substance  loss  which  it  replaces. 
The  scar  is  thin  or  thick,  depending  chiefly  upon  the  depth  of  the  tissue 
Joss.    Damage  to  the  integument  must  involve  at  least  the  upper  part 
of  the  corium;  destruction,  which  extends  only  to  the  cerium,  although 
removing  the  whole  epidermis,  including  the  rete,  does  not  leave  a  scar, 
being  replaced;  hence  in  eczema  and  similar  diseases  the  disease  disap- 
pears without  trace.    Destruction  of  the  superficial  part  of  the  papillary 
layer  is  doubtless  often  possible  with  scarcely  perceptible,  certainly 
rarely  permanent,  scarring.    Even  with  destruction  of  the  whole  depth 
of  the  papillary  layer  there  is  usually  but  shallow  scarring,  and  this 
generally  eventually  practically  disappears. 

The  division  of  cicatrices  into  traumatic  scars  and  pathologic  scars 
is  of  scarcely  any  import — the  former,  as  readily  inferred,  due  to  injur\', 
the  latter  the  consequence  of  some  morbid  process.  In  the  latter  class 
the  shape  often  gives  a  clue  to  the  causative  malady,  as  in  the  circinate 
or  segmental  scar  grouping  of  the  late  s>'philodermata.  The  s\T)hilitic 
scar  is,  moreover,  usually  quite  soft;  on  the  other  hand,  the  cicatricial 
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formation  in  lupus  vulgaris  is  often  thick,  tough,  and  stringy.  It  is 
true  scars  even  from  the  same  disease  will  sometimes  vary  considerably, 
being  soft  and  smooth,  or  hard,  irregular,  or  keloidal  in  appearance.  As 
a  rule,  there  are  no  subjective  symptoms,  but  occasionally  there  may  be 
attacks  of  a  '^burning  sensation"  or  of  pain,  probably  from  an  entrapped 
and  compressed  nerve-fiber;  when  about  the  joints,  mobility  may  be 
more  or  less  impaired,  due  to  the  tough  and  unyielding  character  of  the 
formation  and  to  the  resulting  contractions;  these  latter  are  sometimes 
sufficient  to  produce  considerable  distortion. 

Pa^thology. — As  is  to  be  supposed,  the  principal  and  practically 
entire  constituent  histologically  of  a  scar  is  connective  tissue,  and  this 
is  found  to  consist  of  coarse  interlacing  bimdles,  with  absence  of  glandular 
structures,  hair-follicles  and  hairs,  and  furrows.  In  its  earliest  stage 
the  formation  resulting  from  the  granulation  tissue  is  primarily  of 
myxomatous  nature,  rich  in  vascular  supply;  gradually  this  myx- 
omatous and  myxofibrous  granulation  tissue  becomes  changed  into  a 
purely  fibrous  cicatricial  tissue  (Heitzmann),^  and  the  blood-vessels  be- 
come lessened  in  size  and  may  be  obliterated.  According  to  Heitzmann, 
"the  old  view  that  papillae  are  absent  is  erroneous,  for  these  are  found 
in  almost  every  scar,  though,  as  a  general  rule,  they  are  shallow  and  irreg- 
ular. Even  in  cases  where  the  surface  appears  smooth  to  the  naked 
eye  shallow  papillary  formations  are  found  to  exist."  This  is  contrary 
to  the  opinion  of  Kaposi  and  some  others,  who  state  that  they  are  always 
absent.  The  epithelial  layers  do  not  differ  from  those  of  normal  thin 
portions  of  skin  (Heitzmann). 

Treatment. — Scars  are  permanent  formations,  except  those 
following  extremely  superficial  substance  loss,  which  usually,  after 
some  years,  partly  or  completely  disappear.  There  is,  in  fact,  in  almost 
all  scars  of  small  and  not  too  deep  a  character,  a  tendency  to  become 
slightly  less  conspicuous  as  the  years  go  on.  Exceptionally,  howe\'er, 
there  is  an  increased  upward  growth,  which  may  reach  a  marked  char- 
acter, as  in  the  so-called  hypertrophic  scar. 

Treatment  of  these  formations  is  usually  without  much  effect 
When  small,  numerous,  and  close  together,  massage  and  slightly  or 
moderately  stimulating  applications,  such  as  are  sometimes  of  some 
influence  in  lessening  senile  looseness  of  the  skin,  or  wrinkled  skin,  may, 
if  persevered  in,  bring  about  some  improvement.  Ordinarily,  however, 
unless  the  scar  is  unnecessarily  large  and  unsightly,  nothing  is  to  be 
done;  but  in  the  latter  cases,  when  practicable,  an  operation — excision 
of  the  cicatrix — and  slight  undermining  of  the  skin  of  the  flaps,  permit- 
ting greater  stretching  and  a  closer  adaptation,  will  sometimes  result  in 
replacing  an  unsightly  scar  by  a  linear  or  narrow  cicatricial  band:  or 
the  plan  of  plastic  operation  and  transplantation  can  be  adopted.  Hy- 
pertrophic scars  can  also  be  thus  treated,  sometimes,  however,  showing 
a  recurring  tendency,  as  is  exhibited  in  their  closely  analogous  forqiation 
— keloid.  Vidal  advised  thoroughly  hashing  the  part  with  parallel 
and  cross  incisions.  In  fact,  the  various  plans  for  the  treatment  of  hyp)er- 
trophic  scars  are  the  same  as  in  keloid  {q,  ?;.).  This  may  also  be  said  of 
*  Heitzmann,  Morrow's  System^  vol.  iii  (Dermatology),  p.  471. 
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the  plans  for  the  treatment  of  painful  scars.  Rontgen-ray  treatment,^ 
pushed  to  the  point  of  moderate  reaction,  has  proved  of  s^^me  service  in 
occasional  instances,  more  especially  in  small-pox  and  acne  scars. 

KELOID 

SjrmmjfMi^.^ChelcHd;  Aliberl's  keloid;  Kelis;  Kclos;  fr,,  Ch^loldc;  KaoSde, 

Definition.— 'Keloid  is  a  fibrocelJular  new  growth  of  the  corium 
appearing  as  one  or  several  variously  sized,  irregularly  shaped,  elevated, 
smooth,  firm»  pinkish,  or  pale-reddish  cicatriform  lesions. 

Symptoms.— The  growth  begins  as  a  small,  hard,  elevated, 
occasionally  somewhat  deeply  imbedded,  pinkish  or  reddish  tubercle 
or  nodule,  increasing  gradually  in  size.  Usually  months  or  years  elapse 
before  the  tumor  reaches  conspicuous  dimensions.  In  fact,  not  infre- 
quently, and  more  especially  in  multiple  cases,  the  growth  increases 
but  slowly,  and,  after  attaining  small  proportions,  sometimes  scarcely 


kiiloid;  over  sternum. 


greater  than  a  large  pea  or  bean,  remains  stationary  more  or  less  in- 
definitely  or  permanently.  These  small  growths  are  of  a  pinkish- 
white  or  reddish  color,  firmly  seated  in  the  corium,  distinctly  elevated, 
and  usually  smooth  and  glossy,  with  a  rounded  or  somewhat  flattened 
lop,  and  with  almost  perpendicular  or  slightly  sloping  sides.  It  is  hard, 
and  the  surface  may  show,  on  close  inspection,  one  or  two  capillaries. 
Ordinarily,  however,  and  particularly  in  the  single  growth,  it  gradually 
increases  in  size,  spreading  laterally  by  an  invasion  of  the  surrounding 
skin,  and  frequently  extending  upward  as  welL  sometimes  finally  reach- 
ing considerable  elevation.  Ver\'  common]}'  the  border  extends  out- 
ward In  the  shape  of  several  or  more  claw-like  projections;  to  this  feature 
is  ovring  the  name  keloid.  The  process  may  go  on  slowly  or  somewhat 
rapidly,  and  in  extreme  cases  a  large  area  may  be  involved  and  enormous 
proportions  reached. 

In  average  cases,  when  developed,  the  growth  is  observed  to  be  one, 
*  Vamey,  Iniemol.  J&ur,  Surg.^  Oct.,  1Q03,  p.  30Q. 
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several,  or  more  inches  in  diameter,  is  sharply  defined,  elevated,  hard^ 
rounded  or  oval,  fungoid  or  crab-shaped,  and  firmly  implanted  in  tlmj^ 
skin,  and  having  a  scar-like  aspect.    It  is  of  a  pinkish,  pearl  white,  c^^ 
reddish  color,  conmionly  devoid  of  hair,  with  no  tendency  to  scalines^^^ 
and  with  usually  several  vessels  coursing  over  it.    In  some  instantu— "^ 
it  is  elongated  and  ovalish.    The  surface,  which  is  generally  shiny  an^f^ 
glistening,  with  the  epidermis  having  a  stretched  and  tense  appearano^^^ 
is  flattened  or  irregularly  rounded,  or  with  slight  nodular  projections^ 
often  the  central  part  is  slightly  lower  than  the  main  and  perq)iienu---^ 
portions.    Sometimes,  instead  of  the  colors  just  named,  it  is  of  slight  oift-^ 
distinctly  purplish  hue;  and  occasionally,  in  place  of  the  roimded,  ovalish,-—-" 
lozenge-  or  crab-shaped  growth,  the  formation  is  exceedingly  irregular, 
with  prolongations  which  may  extend  to  a  considerable  distance,  and 
from  which  also  may  go  claw-shaped  extensions;  exceptionally  it  is 
streak-  or  band-like.    In  general  the  height  is  about  i  to  |  inch,  althou^ 
in  the  enormous  keloids  it  may  reach  several  inches  or  more,  the  wfade 
growth  assuming  large,  tumor-like  proportions. 

While  in  many  instances  there  are  no  subjective  symptoms, — ^whidi, 
in  fact,  may  be  said  to  be  the  rule, — in  others  itching  or  tenderness  is 
complained  of,  and  occasionally  it  is  spontaneously  painful.    The  most 
frequent  situation  for  keloid  is  over  the  sternum,  although  other  parts 
of  the  upper  trunk  are  often  the  site  of  the  growth;  it  may  also  appear 
on  the  face,  ears,  neck,  and  extremities.    Conmionly  but  one  or  two 
lesions  are  present,  but  there  may  be  several  or  more  up  to  a  considerable 
number,  as  in  the  instances  observed  by  Wilson,^  Schwimmer,*  De 
Amicis,^  Goodhart,*  Smith,^  Hardaway,®  and  others.    In  those  cases 
following  small-pox  the  lesions  are  usually  numerous,  though,  as  a  rule, 
small.    In  some  of  the  instances  of  multiple  keloid  the  growths  are  more 
or  less  symmetrically  arranged,  as  in  the  cases  of  De  Amids  and  Smith 
just  referred  to,  and  also  in  an  instance  observed  by  Vidal/ 

Btiology. — ^The  cause  of  keloid  is  not  known.  It  has  been  the 
custom  to  divide  these  growth  into  two  varieties — those  that  arise 
at  the  site  of  burns,  cuts,  acne,  syphilis  scars,  etc.,  designated  scar  keloid^ 
cicatricial  keloid,  false  keloid,  spurious  keloid,  secondary  keloid,  and  those 
that  are  believed  to  originate  in  normal  and  uninjured  skin,  as  idiopathic 
keloid,  primary  keloid,  spontaneous  keloid,  true  keloid.  In  later  years 
there  has,  however,  been  less  and  less  tendency  to  make  these  two 

^  E.  Wilson,  Diseases  of  the  Skin,  1867,  p.  381  (39  growths — ^30  on  the  breast,  9  on 
back),  cited  by  Schwimmer. 

2  Schwimmer,  "Die  multiple  Keloid,"  Archiv,  1880,  p.  225  (105  growths,  more  or 
less  general,  with  review  of  the  subject  and  principal  references  to  date;  histologic 
report  of  this  case  by  Babcsiu,  p.  237). 

3  De  Amicis,  "Ch^loide  spontan^e  multiple,"  Trans,  Internal.  DermaUdog.  Cong., 
Paris,  i88q,  p.  93  (318  growths,  symmetrically  on  the  scapulohumeral  regions  and  arms; 
3  colored  plates). 

*  Goodhart,  London  Clin.  Soc'y  Trans.,  1880,  vol.  xiii,  p.  51  (development  from 
small-pox  scars — numerous  and  quite  pronounced,  with  colored  plate  of  face). 

*  W.  G.  Smith,  Brit.  Jour.  Derm.,  1889,  p.  157  (numerous,  but  number  not  stated, 
more  or  less  general,  and,  upon  the  whole,  a  decided  tendency  to  symmetry). 

*  Hardaway,  Manual  of  Skin  Diseases,  second  edit.,  case  illustration  op.  p.  287 
(negro — with  numerous  lesions  on  trunk  and  arms). 

^  Vidal,  Trans.  Internal.  Dermatolog.  Cong.,  Paris,  1889,  p.  103  (12  growths,  sym- 
metric over  shoulders  and  nape  of  the  neck). 
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cfn-i^ons,  and  the  doubt  of  a  keloid  arising  without  a  slight  traumatism 

is  pretty  generally  entertained.     When  we  consider  that  the  injury  which 

oft<?n  seems  to  start  the  pathologic  process  may  be  extremely  slight, 

sucfa  a^  scratching,  insect-bites,  slight  pricks,  and  the  like,  it  can  readily 

be  s^en  how  such  could  be  easily  overlooked  or  actually  be  so  insignificant 

as  t<:>  go  unrecognized,  and  thus  give  rise  to  the  assumption  that  the 

kelc»icl  was  spontaneous.     Even  the  more  or  less  general  cases,  such  as 

those?  of  De  Amicis,  Sch\\immer,  and  others,  which  are  apparently  spon- 

tane'oiis,  and  which  are  usually  quoted  as  convincing  examples  of  this 

variety,  couJd  be  readily  explained  upon  the  assumption  of  such  triding 

abra-^ioDS  or  injuries  as  just  noted.     There  is,  therefore,  in  my  judgment, 

Coasi<l€^rat>le  grotmd  for  Unna's^  opinion  that  the  most  frequent  site  for 

the    so-called  spontaneous  keloid  growth,  over  the  sternum  and  about 

the  l>reast,  is  due  to  the  irritation  and  scratching  invoked  by  dermatitis 

ggbO¥"rlioica,  so  common  in  this  region.     Crocker  suggests  that  possibly 

iJ^    frec^uency  in  this  region  *'may  be  accounted  for,  in  women,  liy  the 

0l«ssxire  and  friction  of  the  stays,  and,  in  men,  by  the  fact  that  this  part 

!g  c^xrposcd  to  similar  influences,  as  leaning  against  a  desk,  etc.'* 

It   i?(pould  seem,  in  fact,  that  the  evidence  against  the  possibility, 
^j^fta^inly  probability,  of  a  keloid  arising  without  some  break  in  the  con- 
^n>\iity  of  the  cutaneous  tissues,  be  it  ever  so  slight  and  superficial,  is 
-^tVemely  remote.^    The  arising  of  the  growlh  in  trifling  or  severe  de- 
^tX^ctive  injuries  and  burns,  usually  after  apparently  normal  scarring 
^|i^  taken  place,  is  common  enough;  and  sometimes  the  increased  growth 
^cfis>  not  extend  beyond  the  original  scar,  constituting  the  already  de- 
scribed kyf^ertrophic  scar,  and  which,  for  this  reason,  is  considered  distinct 
from  keloid;  more  commonly,  however,  the  process  extends  and  invades 
the  surrounding  tissue^  representing  the  keloid  growth  proper.     It  is  to 
be  noted,  however,  that  relatively  few  persons  are  susceptible  to  this 
development,  as  it  is  rather  uncommon,  so  that  a  predisposition  of  the 
tissues  is  to  be  accepted.    This  predisposition  is  especially  observed  in 
negroes,  in  some  of  whom,  as  well  as  much  less  frequently  in  the  white 
race,  traumatism,*  even  of  the  slightest  character,  or  scarring  cutaneous 
ion,  leads  to  keloidal  development.    They  may  arise  from  unsuspected 
Fcatises,  as  in  those  noted  by  Block*  and  Crocker.^    According  to  Taylor 

*  Unna,  HisUt pathology,  p.  839, 
'Sec  interesting  and  exhaustive  report  on  Goodhart*s  rase  and  keloid  in  general , 

in  its  ^-urious  aspects,  by  committee  (Duckworth,  Liveing,  Crocker,  Hutchinsoti»  and 
Goodhaxt),  in  London  Clin.  Soc'y  Trans.,  1880,  vol.  jciii^  p.  54. 

'  Taylor,  Jour.  Cutan.  Dis,,  1893.  p.  1 14  (Soc'y  Trans.),  exhibited  a  rather  remark- 
mble  and  extreme  instance  of  a  colored  woman,  aged  twenty-three,  who,  from  the  con- 
stant carrying  of  heavy  loads  of  bnish  and  stone,  which  kmxked  against  and  laccratwl 
ihc  skin  through  her  thin  clothing,  developed  large  masses  of  keloidal  tissue,  encircling 
the  waists  and  very  closely  resembling  masses  of  intestines;  for  the  same  reason  large 
kekndal  growths  appeared  on  the  arms,  shoulders,  and  breasts,  and  there  was  also  a 
lais^  lesion  on  the  ear,  follomng  ear*piercing. 

*  Block,  Jour.  CtUan.  Dis.,  iSqs,  p.  T07  (with  2  illustrations)*  records  an  instance  of 
father  exten^ve  typical  keloidal  growths  following  some  months  after  a  burn  pro- 
liticed  by  a  stroke  of  lightning,  the  burn  having  been  suf>erficial  and  leaving  no  scar. 

*  Crocker,  Diseases  of  i lie  Skin,  third  edit.,  p.  938,  states  one  of  the  most  extensive 
cues  ol  keloid  recorded  followed  a  prolonged  attack  of  prickly  heat  in  a  soldier  in 
India — sec  Longmore's  report  of  thij*  case  (with  2  illustrations),  Tram.  London  Med. 
Ckirurg,  Soc'y,  1863,  vol,  rivi,  p.  105. 
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(loc.  cU),  \oli  per  cent,  of  syphilitic  cicatrices  become  the  seat  (rf  kdoi^r=== 
It  is  possible  that  the  nature  or  the  intensity  of  the  irritant  or  charact^^B 
of  the  irritation  may  be  a  factor  in  some  instances,  as  suggested  by  We==^ 
ander's^  case,  in  which,  in  the  same  tattooed  figure,  keloid  developed  od1_  -■ 
where  the  part  was  tattooed  with  red,  and  not  where  it  was  tattooed  »it-  " 
blue. 

Sex  and  age  have  but  little  if  any  influence;  for  obvious 


the  male  sex,  being  more  exposed  to  the  usual  exdting  factor  of  trau  ^l, 
matism,  probably  presents  the  greater  nimiber  of  cases,  although  thi^^ 
contrary  has  been  stated  by  some  authors.  While  observed  at  any  age^3 
it  is  most  common  between  the  ages  of  twenty-five  and  fifty.  In  occa-^^ 
sional  instances  a  family  and  hereditary  vulnerability  has  been  notecsfr-; 
(Hebra,  Wilson,  Hutchinson).' 

Pathology. — The  formation  is  a  connective-tissue  new  growtl^cd 
as  demonstrated  by  the  histologic  studies  of  Langhans,'  Warren,  CiOfkeamKr 
Neimiann,  Leloir  and  Vidal,^  Unna,*  Joseph,*  and  others,  althoug^^ 
beyond  the  fact  of  traiunatism  or  cutaneous  lesions  being  usually 
initial  factor,  but  little  is  known  of  its  pathology.     The  growth  take 
its  start  in  the  corium,  and,  as  Warren  and  others  have  shown,  about  \ 
vessels,  and  consists  of  dense  bundles  of  fibrous  connective  tissue 
ning  parallel   to  the  surface  and  usually  in  the  direction  of  the  lo 
axis;  here  and  there,  however,  they  run  vertically.    The  whole  cutis  i 
occupied  by  this  new  formation,  a  layer  of  loose  connective  tissue  whid 
is  more  or  less  highly  vascular,  separating  it  from  the  epidermis,  and,  ir 
fact,  incompletely  encapsulating  the  growth;  the  tmnor  itself  centrally**' 
is  not,  however,  rich  in  blood-vessels.    Nuclei  and  spindle-shaped  nu- 
cleated bodies  are  noted  in  some  abundance  along  the  vessels  in  the  periph- 
eral part,  although  scanty  in  the  body  of  the  growth.    According  to 
Warren,  the  vessels  are  affected  far  beyond  the  keloid  mass,  an  observa- 
tion confirmed  by  Crocker's  investigations,  and  this  probably  explains  its 
recurrence  after  what  would  appear  to  be  complete  removal  of  the  tumor. 
Kaposi  makes  three  divisions  histologically  of  keloidal  growths — spon- 
taneous keloid,  keloid  originating  in  a  scar,  or  false  keloid,  so  called,  and 
hypertrophic  scar.     In  the  first,  he  states,  the  epidermis,  together  with 
the  papillae,  is  normal;  in  the  third — hypertrophic  scar — the  papillae 
are  gone,  destroyed  by  the  disease  or  traumatism  which  gave  rise  to  the 
scars;  in  the  false  keloid  the  conditions  of  the  other  two  are  usually  com- 
bined.   The  absence  of  papillae  (Babesiu)  in  Schwinmier's  case,  pre- 
sumably a  typical  example  of  spontaneous  keloid,  and  the  finding  of 
shallow  papillae  in  hvpertrophic  scar  (Heitzmann),  show  that  these  divi- 

*  Welander.  Nordiskt.  nt^d.  Arkh\  i8q3.  No.  3 — quoted  by  Unna  {loc,  cU.). 
-  Hutchinson,  Edinburgh  Med.  Jour.,  1897,  vol.  xliii,  p.  5. 

^  I^nghans,  Virchou>'s  Archiv,  1867,  vol.  xl,  p.  330  (case  illustration,  6  histologic 
cuts,  review  of  previous  investigations  and  references). 

*  Leloir  and  Vidal,  Traite  descriptif,  1889-93,  p.  iii  (with  r6sum6  of  previous  ob- 
servations and  references). 

*  Unna.  Hi sto pathology,  p.  839  (with  principal  references). 

*  Joseph,  Archii\  1899,  vol.  xlix,  p.  277  (with  histologic  cuts — 4.  photomicro- 
graphs showing  gross  features,  and  10  colored  cuts  showing  finer  structure;  based  upon 
study  of  hypertrophic  scar,  true  keloid,  and  false  keloid,  with  a  complete  r6sum6  and 
references  of  the  investigations  of  others). 
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^^j-^«;are  to  a  great  extent  purely  arbitrary',  although  Ldoir  also  upheld 
j^^^^ixjsi^s  differentiation  between  the  ''true"  and  ** false'*  keloidal  growths, 
Tj^izc^r^  likewise,  in  his  admirable  paper,  remarks  that  his  own  investiga- 
^^y^^^^  teach  that  there  are  histologic  differences  in  these  several  keloidal 
f^->f--srK:mations.  According  to  the  aggregate  inv-estigations,  however,  as 
c^^-i^JingsfeldV  recent  findings  also  indicate,  the  histologic  conditions 
-^  Ic^eloids  originating  apparently  spontaneously,  and  those  starting 
- 1:  ^^*^^  ^*^^  ^^  ^  traumatism  or  a  scar,  except  for  the  difference  naturally 
"  ^^  found  at  the  seat  of  the  latter,  and  those  naturally  to  be  found  in 
:^l^^.  ^^arly  and  later  stages,  sho'w  no  material  divergence.  The  glandular 
^.j-^^crtures,  hair- follicles,  and  muscular  fibers  are  not  found  within  the 
"^^^^^j^'th,  but  are  pushed  aside^  where  they  are,  according  to  Crocker, 
*^-^^^<d  to  be  copiously  infiltrated  with  round  cells,  obscuring  or  even 
*  ^^^L^^ing  up  their  structure. 

;X^^8r^OSlS*^'This  is  usually  a  matter  of  no  difficulty.     It  resem- 

^1^^-^   JivTK^rtrophic  scar,  but  this  latter,  which,  although  essentially  keloidal 

in    si^i^pearance  and  in  its  upward  growth,  does  not  extend  beyond  the 

^^xnic  of  the  origina]  scar  or  line  of  injury.     In  many  cases  the  claw-like 

prolongations,  often  present  even  in  the  early  stages,  disclose  the  keloidal 

fiat  Lire,     As  spontaneous  keloid  and  keloid  originating  in  a  traumatism 

or  scrZLT  are  essentially,  and  probably  wholly,  identical   histologically, 

and  crertainly  clinically,  there  is  no  need  of  undertaking  the  impossible 

task  of  differentiating  tlie  one  from  the  other. 

IPx'OgllOSls.— \^'ith  but  few  exceptions  the  growth  is  persistent, 

a.nd    usually  irresponsive  to  treatment.     In  many  instances,  however, 

alter   attaining  an  indefinite  development,  often  quite  small,  it  remains 

stationar>\    Hutchinson-^  takes  rather  a  favorable  view,  stating  that 

(^e  includes  h^'pertrophic  scars  in  this  generalization) :  **In  a  very  large 

Yna'jority  of  cases  keloid  shows  a  tendenc>\  after  some  years'  duration, 

to  s^ntaneous  disappearance,"  and  ''the  common  cases  in  which,  in 

<:tu\^ren,  the  scars  of  burns  are  attacked,  almost  invariably  get  well,  and 

tb^ir  duration  is  in  many  instances  only  short. ^'     This  favorable  opinion 

ic,  however,  not  generally  shared,  but  from  my  own  observations  I  should 

^y  thai  in  a  moderate  proportion  of  the  aggregate  cases  gradual  lessening 

<j/  the  growth  finally  takes  place,  and  in  some  instances  almost  complete 

disappearance.  Those  developing  at  the  site  of   small-pox  scars   seem 

ieS5  hopeless  than  in  other  instances,  as  illustrated  by  Goodhard's  case 

{loc,  cU.)y  in  which  involution  was  rapid.     Taylor  (Joe.  cit.)  states,  as  to 

keloid  found  in  connection  with  s)i>hilitrc  scars,  that  two  forms  are 

found— the  acute  and  succulent  variety,  which  causes  a  good  deal  of 

pain  and  pruritus,  and  which,  after  a  few  months  or  a  year^  undergoes 

involution;  and,  second,  the  chronic  variety,  which  gives  rise  to  little, 

if  any,  discomfort,  but  is  permanent. 

Fortunately,  keloids  are  benign  in  character  and  remain  throughout 
as  such,  although,  like  any  projecting  abnormal  growth,  constant  and 
repeated  irritation  might,  especially  in  those  advancing  in  years,  set  up 

»  Heidiagsfcld,  '^Keloid:  A  Com|>anitive  Histolojcic  Study,*'  Jour.  Amer.  Med, 
Aisoc.,  1909,  vol.  liii,  p.  1277  (with  histologic  cuts,  review,  and  references). 
*  Hutchinson,  Mii.  Times  and  Gazrtte,  i885»  i,  p.  671. 
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malignant  change.^  Such  an  outcome  is,  however,  to  be  looked  upon  as 
exceptional  and  probably  as  purely  accidental. 

Treatment. — The  treatment  of  keloid,  it  must  be  admitted,  is 
rarely  wholly  satisfactory.  In  average  examples  of  keloid,  unless  in  a 
conspicuous  situation,  treatment  is  rarely  sought,  and,  upon  the  whole, 
except  beyond  the  trial  of  mild  applications,  are  just  as  well  let  alone. 
There  is  nothing  to  be  expected  ordinarily  from  any  constitutional  reme- 
dies, although  in  one  instance  J.  William  White^  noted  a  diminution  in  a 
growth  in  a  patient  to  whom  thyroid  extract  was  being  given  in  moderate 
dosage.  Led  by  White's  observation,  I  have  tried  this  remedy  in  several 
cases,  and  in  one,  a  keloid  developing  from  a  large  scar,  there  has  been 
some  material  diminution,  although  whether  the  result  of  such  treatment 
or  a  spontaneous  subsidence  I  am  not  prepared  to  say.  In  addition  to 
this  preparation,  in  multiple  cases  especially,  a  possible  influence  from  the 
continued  and  increasing  administration  of  arsenic  should  be  considered. 

The  palliative  measures  which  have  seemed  to  me,  in  some  instances, 
of  service  in  retarding  the  growing  tendency  and  lessening  the  pain  and 
itching  sometimes  complained  of,  and  occasionally  in  reducing  the  size 
of  the  growth,  consist  of  frictions  with  a  10  to  25  per  cent,  ichthyol  oint- 
ment, the  continuous  application  of  a  plaster-like  ointment  made  up  of 
salicylic  scid,  10-20  grains  (0.65-1,35),  lead  plaster  and  soap  plaster, 
each,  3  drams  (12.),  and  petrolatmn  to  make  the  oimce  (32.);  or  this 
same  ointment,  with  the  still  further  addition  of  i  or  2  drams  (4.-8.) 
of  ichthyol.  Mercurial  plaster  continuously  applied  is  also  beneficial 
in  some  instances.  The  usefulness  of  these  applications  is  in  accord  with 
Professor  Duhring's'  experience,  who  considers  that  iodin  and  lead  and 
mercurial  plasters  are  the  best  remedies  to  be  used  with  the  view  of  pro- 
moting absorption.  Occasionally,  in  the  painful  growths,  belladonna, 
cocain,  and  menthol  applications  are  necessary,  and  very  exceptionally 
morphin  injections.  Recently  Balzer  and  Mousseaux,*  and  subse- 
quently Pere,^  reported  a  favorable  effect  with  a  plan  of  treatment  pre- 
viously suggested  by  Marie, ^  consisting  of  injections  into  the  tmnor,  at 
many  points,  of  a  solution  of  creasote  in  olive  oil  of  20  p)er  cent,  strength, 
until  the  tumor  becomes  pale;  inflammation,  tumefaction,  and  sloughing 
of  a  portion  usually  result,  and,  when  healed  over,  injections  are  again 
made.  Tousey,^  and  subsequently  Newton**  and  Crocker  and  Fernet,* 
have  noted  somewhat  favorable  influence  from  injections  of  thiosinamin, 
Tousey  recording  a  cure,  although  Jackson, ^°  in  a  niunber  of  cases,  failed 

*  Anderson,  Lancet^  i,  1888,  p.  1025,  records  an  instance  in  which  malignancy  de- 
veloped in  a  growth  in  the  abdominal  region,  which  was  looked  upon  as  primai^y  of 
keloidal  nature. 

2  J.  William  White,  "Memorandum  as  to  a  New  Use  of  Thyroid  Extract,"   Vni- 
versUy  Med.  Mag.,  Aug.,  1895  (scar  keloid;  with  illustrations). 
'  Duhring,  Diseases  of  the  Skin^  third  edit.,  p.  461. 

*  Balzer  and  Mousseaux,  Annates,  1898,  p.  1147. 

*  P^r6,  Jour.  null,  ciitan.^  1899,  P-  454- 

*  Marie,  Bull,  et  mem.  soc.  med.  des  hop,  1893,  vol.  x,  p.  167. 

'  Tousey,  "Thiosinamine:  A  Treatment  for  Inoperable  Tumors  and  Cicatricial 
Contractures,"  Nrw  York  Med.  Jour.,  1896,  vol.  Ixiii,  p.  579. 
'  Newton,  ibid.,  1897,  vol.  Ixvi,  p.  624. 

*  Crocker  and  Pernet,  Brit.  Jour.  Derm.,  1899,  p.  431  (case  demonstration). 
*^  G.  T.  Jackson,  Diseases  of  the  Skin. 
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to  get  any  result.  It  is  administered  as  a  10  to  15  per  cent,  solution  in 
equal  parts  of  glycerin  and  water,  or  in  alcohol,  10  to  20  minims  (0.65- 
I -35)  &t  an  injection;  or  it  may  be  given,  in  the  dose  of  3  grains  (0.2) 
dafly,  by  the  mouth. 

Should  treatment  be  demanded  and  the  milder  measures  fail,  if 
thought  advisable  operative  measures  may  be  cautiously  tried.  Of 
these,  the  safest  and  least  likely  to  be  attended  by  a  possible  result  of 
increased  growth  is  electrolysis;  next  in  order  may  be  mentioned  punc- 
tate scarification,  linear  scarification,  and  last,  excision.  The  method 
by  dectrolysis  was  suggested  by  Hardaway,^  although  admitting  that 
it  was  only  occasionally  beneficial;  it  has  £dso  been  favorably  spoken  of 
by  Brocq*  and  Crocker.*  It  is  seldom  curative,  but,  as  I  can  myself 
confirm,  it  quite  frequently  sta3rs  the  growth  or  reduces  its  size,  and 
lessens  or  abolishes  the  pain  and  itching  sometimes  present.  A  current 
of  about  s  milliamp^res  is  used,  the  needle  being  thrust  from  the  edge 
slantingly  toward  the  center,  and  moderately  deeply,  and  at  various 
places,  dose  together.  It  may,  espedally  in  the  larger  growths,  also  be 
inserted  at  different  points  in  the  top  of  the  tumor.  Crocker  advises 
it  to  be  thrust  from  the  side  of  the  base,  at  close  intervals,  so  as  to  cut  off 
the  blood-supply.  It  is  somewhat  painful,  and,  as  a  rule,  but  a  limited 
amount  can  be  treated  at  the  one  time,  and  usually  several  repetitions 
may  be  necessary  in  the  same  portion.  It  may  be  stated  to  be,  as  also 
Leviseur*  and  Joseph*  found  it,  a  moderately  successful  plan  in  some 
cases,  and  generally  those  where  the  growth  is  small. 

Excision  is  the  most  common  surgical  method,  but  it  is  rarely  per- 
manently successful,  recurrences  usually  taking  place.  It  is  probable 
that  if  the  line  of  exdsion  were  extended  far  beyond  the  apparent  borders 
of  the  tumor,  results  would  be  more  satisfactory,  as  in  this  way  the 
blood-vessels  in  the  immediately  adjacent  seemingly  healthy  tissue, 
which,  as  remarked,  Warren  and  Crocker  have  shown  to  be  involved, 
-would  be  removed,  and  no  focus  for  new  development  left. 

While  these  various  operative  methods  prove  useful  in  some  instances, 
it  is  to  be  borne  in  mind  that  not  infrequently  renewed  activity  in  the 
progress  of  the  growth  is  noted  to  follow,  although  I  have  not  observed 
this  in  the  cases  in  which  electrolysis  was  employed.  This  latter  method, 
conjointly  with  the  application  of  the  compound  plaster  named,  has 
seemed  to  me  the  most  conservative  plan,  although  only  occasionally 
more  than  moderately  successful.  Both  jc-ray  and  radium®  have  proved 
of  value  in  some  instances,  and  are  worthy  of  trial. 

*  Hardaway,  Jour.  Cutan.  Dis.,  i88g,  p.  112. 

'  Brocq,  Traitcment  des  maladies  de  la  peau,  second  edit.,  p.  373. 

*  Crocker,  Brit.  Jour.  Derm.,  1809,  pp.  297  and  431  (case  demonstration). 

*  Lcviseur,  "Cutaneous  Electrolysis,"  New  York  Med.  Record,  1899,  vol.  Ki,  p. 
262. 

*  Joseph,  loc.  cit. 

*  Simpson,  "Radium  in  the  Treatment  of  Keloids,"  Jour.  Amer.  Med.  Assoc, 
April  17,  1915,  bdv,  p.  1300;  better  results  than  from  any  other  method — 2  cases  so 
treated  are  reported;  illustrations. 
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DERMATmS  PAPILLARIS  CAPDLLrni* 

Synonyms, — Acne  keloid  or  acn6  chcloidienne  (Bazin);  Sycosb  framboesifoniiis 
(Hebra);  Dermatitis  papillomatosa  capillitii;  FolliculiUs  nuchs  sclerotisaiis  (EhriDaiiii). 

Definition. — ^A  frambesifonn  disease  of  the  nucha,  and  usually 
extending  upward  toward  the  occiput,  presenting  mixed  sycosifonn, 
nodulsrr,  and  keloidal  aspects. 

Symptoms.— The  disease  begins  at  the  lower  occipital  region,  or 
just  at  the  border  of  the  hair,  with  the  appearance  of  a  number  of  isolated 
cutaneous  tubercles  or  sycosiform  or  acne-like  lesions,  pin-head  to  small 
pea  in  size,  but  which  grow  larger,  and,  with  the  accession  of  new  lesions, 
soon  become  closely  grouped  or  bunched.  They  are  then  frequently 
pea-  to  small  cherry-sized,  red,  pale  red,  or  whitish  in  color,  and  some- 
times contain  pus;  or  pus  may  form  beneath  the  mass  here  and  there, 
and  tend  to  undermine;  the  nodule,  upon  indsion,  emits  a  creaking aound. 
In  some  instances  the  surface  becomes  raw,  and  then  may  later  ] 
a  papillomatous  granulation  tissue  growth,  the  whole  being  < 
covered  with  crusts,  and  secreting  a  gummy  or  seropurulent  fliiidy  md 
emitting  an   offensive  odor. 

There  is  more  or  less  scar-tissue  with  hair  loss,  and  here  and  there  MR 
seen  small  projecting  tufts  of  hair;  some  of  the  hairs  are  atrophied  aad 
crooked.  In  some  or  many  of  the  lesions,  or  at  many  points  in  tfaedb- 
ease  mass,  keloidal  changes  are  noted;  and  in  the  milder  cases  the  cn|h 
tion  presents  a  decidedly  keloidal  and  tubercular,  acne-like  appcttincft 
It  is  this  keloidal  tendency  which  distinguishes  it  from  an  ordinaiy  wjtXh 
siform  inflammation.  The  disease  develops  slowly,  and  in  some  Gisto^ 
after  several  months  or  years,  halts,  and  remains  apparently  statioouy. 
Rarely  retrogressive  changes  are  observed  in  some  parts.  On  the  other 
hand,  the  malady  may  progress  and  reach  considerable  dimensions,  both 
in  area,  extending  up  to  the  vertex,  and  forming  somewhat  massive  pio- 

*  Literature:  Kaposi,  Pathologie  und  Tiicrapie  der  Hauikrankkeiten,  Wen,  1880, 
and  subsequent  editions;  Morrant  Baker,  Trans.  London  Path.  Soc'y,  1882,  vd.  iziiii, 
P-  3^57  (^v^th  colored  y)late);  Williams,  ibid.,  1884.  vol.  xxxv,  p.  397  (with  histologic 
plate);  Hyde  (2  cases).  Jour.  Cutan.  Dis.,  1883,  pp.  S3  and  78;  Marcacd,  Giom.  ild^ 
1887,  p.  2Q5;  Eve,  Illus.  Med.  Nru\s,  London,  June  8,  i88g  (with  colored  plate) ;Du- 
breuilh  (histolopjjOi  Annales  dc  la  Policiinique  de  Bordeaux,  1889,  p.  107J  Heitzmann, 
Jour.  Cutan.  Dis.,  i88q,  p.  450;  Crocker,  Diseases  of  Skin ^  second  edit.,  p.  624;  Leloir 
et  Vidal,  Traite  Descriptif;  Alelle,  6V(?rw.  itaL,  i8gi,  p.  181;  Mibelli,  ibid.^  '^3>  P-  4^» 
Ullmann,  Archiv,  1893,  vol.  xxv,  p.  727;  Ehrmann,  ibid.,  1895,  vol.  xxxii,  p.  ^2^; 
Porges  (with  4  colored  histologic  cuts  and  bibliography  as  to  histolog>'),  ibid.,  1899. 
vol.  Hi,  p.  S2M  Stelwagon  (brief  report  of  case  with  photo.),  Jour.  Cutan.  Dis.,  1893, 
p.  230;  Secchi,  Monatsheftc,  1896,  vol.  xxiii,  Nov.  15;  Ledermann  (histolog>'),  Ver- 
haruilungcn  der  Duetsclwn  Gescllsihaft^  V.  Cong.,  1896,  p.  443;  Van  liarlingen.  Trans. 
College  of  Physicians,  Phila.,  1897,  p.  208;  Dyer,  Amer.  Jour.  Derm,  and  Gen.-Vrin. 
Dis.,  July,  1800;  Tryb,  "Ueber  Nachenkeloid  or  Dermatitis  nuchse  sclerotisans," 
Dermatolog.  Wochenschr.,  Dec.  7,  1912,  Iv,  p.  1491  (5  cases,  review  and  cord  histolog. 
cuts:  believes  it  to  be  a  folliculitis  followed  with  an  associated  perifolliculitis  and  keloi- 
dal tissue  formation);  Vomer,  Archiv,  191 2,  cxi.  No.  3,  reports  a  case  with  histology 
(reviews  the  literature  of  the  subject;  he  regards  the  process  as  a  local  injury  leading 
to  "hemorrhagic  abscess"  in  the  cutis;  that  there  is  no  genuine  keloid  or  fibroma  but 
rather  a  simple  cicatricial  hypertro])hy  of  an  inflammatory  nature;  he  found  in  many 
of  the  giant-cells  in  the  tissue  acid-fast  rods  resembling  tubercle  bacilli,  but  in  smears, 
however,  he  was  only  able  to  demonstrate  cocci);  Adamson,  Brit.  Jour.  Derm.,  19x4, 
p.  69,  review,  4  cases,  case  and  histologic  illustrations,  findings  rather  confirm  Kaposi*s 
views;  bibliography. 
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TectioDS.    The  cases  coming  under  my  observation  were   moderately 
cle\*eloped,  constituting  the  a\'erage  case  met  witli. 

Etiology  and  Pathology  .—The  cause  of  the  disease  is  not  known. 
Il  is  infrequent.    It  may  occur  in  either  sex,  but  is  much  more  common 
in  males,  and  is  most  frequently  seen  during  early  adult  and  middle  a^e. 

There  is  some  difference  of  opinion  among  mvestij^ators  as  to  whether 
the  process  begins   about   the  follicles  (Leloir  and  Vidal,  Dubreuilh, 
Unna,  Ehrmann)  or  as  an  inflammatorv'  process  in  the  cutis  (Kaposi, 
LedennannL     Clinically  its  origin  seems  certainly  connected  with  the 
follicles,  and  it  appears  as  if  due  to  some  infection.     Besnier  and  Doyon 
consider  it  a  papillomatous  growth  developing  from  acne  lesions,  etc., 
and  traumatism.    The  formations  in  the  earlier  stages  are  of  the  nature 

1 

1^^^^^^^^^^^^^^^^  4  T^^^Kk  \ 

f^           1 

1 

1 

I 

Y\%     164-— Deraiatidis    papillaris    kapillitii—vvitb    keloidal  aspect  predominant j   in 

brothers, 

of  highly  vascular  papillary  growths,  with  structure  somewhat  similar 
to  jfranulation  tissue;  later  they  undergo  sclerosis,  with  atrophy  of  the 
hair-follicles.     Round-cell   infiltration   is  noted  in   the  curium;  h\'per- 
trophy  of  the  ejMdermis  and  enlargement  of  the  papilla  and  blood-vessels 
are  also  obsen*ed,     Hyalin  corpuscles  are  seen  (Mantegazza,  Secchi), 
ijrhich  the  latter  obserx^er  considers  to  be  blastomyces.     Ehrmann  found 
staphylococci.     Vomer  found  in  the  tissues  acid-fast  rods  resembling 
tubercle  bacilli.     In  my  rases  the  sclerotic  or  keloidal  element  was 
quite  a  marked  feature;  all  were  men — the  majority  being  negroes; 
-2  of  the  negroes  were  brothers. 

I>iag^OSis« — Its  features  are  so  peculiar  that  it  can  scarcely  lie 
confounded  with  an^^  other  disease.     In  its  beginning  sycosis  and  acne 
nodules  are  suggested. 
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Prognosis  and  Treatment.— No  tendency  to  qxmtaneoos  ^^^^ 
2?  =*xec.  bu:  in  sc^-me  instances,  as  already  remarked,  Uie  process  b^S^ 
ihic  A  viriir«it  uaae;  it  may.  however,  be  progressive.    The  ] 
bfi^ih  15  -•:•:  izru-ezoni  by  it.    It  is  extremely  rebellious  to 
-•« — ^i-r  y  rgs>::r.g  all  measures;  moderate  improvement  is,  hovevc 

Tb;  -.TfiizriK::  used  is  sinular  to  that  employed  in  sycosis.   Tlie 
"rkLLT?  ir^  : :  :*  jx^ricted.  the  parts  frequently  cleansed,  and  any  pustoks 

:r  --.>i-.i -i-.-^-  evacuated.    A  sulphur  and  ichthyol  ointment  is 

-^•i  TD.sc  vi^^'r-^e:   :  to  :  drams  (4-8.)  of  the  latter  to  an  ounce  C^2.) 
:c  s;-.rc  —  .xrrrsec:  full  >ircngth  or  weakened,  according  to  inflammatory 
r:iT«-  U'.c^w     7be  :c;o::  is  not  irritation,  but  mild  antiseptic  stimulation. 
x^'s.  rr-T  izyl  "xrlv:  idc  loiions  are  also  at  times  of  some  service.    Of  the 
.x-vfri^.'-i  =!e-:b.\i5  commended  as  of  some  benefit  may  be  mentioned 
j'or.r.r-^r;^    EJirzunz  .  linear  scarification  (Hallopeau  and  Leiedde), 
i.TC  ^vri^;i:c    LtfvSecTTJuir.  .    Van  Harlingen  states  that  he  has  cured 
j*:*.  -jrjL  .-iitfs  in  lie  ir.cipier.t  stage  by  thorough  destruction  by  the  dectro- 
^-i^iirr'    '.-  cof  cj^  ir.  which  complete  exdsion  had  been  made  by  a 
AL-w,  r.  irnir:  ^ns  a  n?tum  of  the  growth.    The  x-ray  sometimes  proves 

SOLLUSCUH  GONTAGIOSUn 

<,^^fn  m.  —  M:;;u«v".i=:  KHiheliale:  MoUuscum  sebaceum;  Epithdioma  moOos- 

-_—    y.;i  .*:■  i.T-j.  .v.r.:ip.^i*;:=:  Aorf  \-arioUfonne  (Bazin). 

Definition.— A  oor.tjicious  disease  of  the  skin  characterized  by 
-i. ->x.i/.-  :.'  :x^->::ev:  v*r  larger,  rounded,  semiglobular  or  slightly  flat- 
:e"ed.  :x*,iT'.-":ke  c'.cva::or.s.  of  whitish  or  pinkish  color,  and  with  minute 

Symptoms.— The  lesions  begin  as  pin-head-sized,  wazy-looking, 
rv^u"vU\:  or  aoumir.aievi  elevations,  which  often,  in  the  very  b^jnning, 
Kur  >v^r:*o  rest^mM.ir.ce  to  minute  warts.    They  gradually  attain  the 
<i/i-  0:  :''ir.-hc\u:>  ar.vi  small  and  large  peas,  and  display,  sometimes 
*.;u::c  ixTcei-'tib'.y.  i:i  other?  \-isible  only  on  close  inspection,  a  depression 
or  umbilioAtior..  in  the  center  of  which  is  noted  a  darkish  p)oint  repre- 
>«.*ntini:  tho  mouth  of  the  follicle.     In  the  beginning  they  are  usually 
rv^ur.dixl  or  >^*miglobular:  as  they  increase  in  size  the  top  becomes  some- 
what datteru\l.    They  have  a  broad  base,  but  occasionally  in  some  cases 
in  a  few  lesions,  after  s^^me  duration,  a  tendenc>'  to  become  p>edimculated 
is  notevi.    They  may  be  either  whitish,  almost  skin  colored  or  pinkish, 
and  often  kvk  not  unlike  drops  of  wax  or  small  pearl  buttons.     Some- 
times thev  have  a  slight  resemblance  to  the  prepustular  lesion  of  variola; 
hsrr.v.'v  the  French  term,  acne  varioliforme  (Bazin).    While  firm  at  first, 
d-vi  s^^^metimes  continuing  so,  they  usually,  as  they  increase  in  size,  tend 
•c  ?v"ttett  slightly,  and  if  squeezed  emit  from  the  central  orifice  a  semi- 
<\v.  oheesy-looking    substance.      Sometimes    this  latter,   slightly  or 
TKxxrjiteiy  hardened,  projects  a  line  or  two  out  of  the  opening.     Some 
c>aci:>*  After  weeks  or  months,  having  attained  the  size  of  a  moderately 
»£«  .x^  or  small  cherr>%  redden,  become  inflamed,  tend  to  break  down 
u^>i^t.V^^^'^-  ^^  **^^^  ^^^  "P  ^^^  disappear,  usually  without  trace. 
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As  a  rule,  however,  they  are  sluggish  in  character  and  unaccompanied  by 

any  active  signs  of  inilaminatjon.     Not  infrequently,  indeed,  the  lesions 

disappear  slowly  by  absorpition,  and  possibly  partly  by  desiccation, 

^thout  apparent  previous  softening.     The  course  of  a  single  lesion 

varies,  sometimes  disappearing  spontaneously  in  several  weeks  or  a  few 

fponths,  or  lasting  one  or  two  years.     As  a  rule,  while  the  older  ones 

are  gradually  disappearing  new  growths  may  present,  so  that,  if  at 

aU  amnerous,  all  sizes  and  various  stages  are  commonly  to  be  seen, 

lt\most  cases  lo  or  12  lesions  are  present,  although  occasionally  they 

ttiay  be  quite  numerous,^     They  are  usually  discrete^  but  exceptionally 

2  or  3  may  be  bunched  together,^  and  in  rare  instances  are  somewhat 

-closely  packed,  forming  almost  a  solid  mass.^    Their  most  common 


Fig.  t6s — MoUuscum  contagiosum.     Nute  tlie  slight  umbilicatiun  and  central 
point — boih  always  more  noticeable  in  the  larger  lesions;  the  eyelid  and  nearby 
not  tmcoimnon  sites. 

seat  is  the  face,  but  not  infrequently^  along  wth  those  on  the  face  or 
independently,  the  growth  occurs  on  other  parts, ^  more  especially  such 

'  Flick,  3 OUT,  Amer,  Med.  Assoc.,  iSoo»  i,  p.  536,  reported  a  case,  a  male  adult, 
with  over  400  lesions,  chiefly  about  face,  neck,  forehead,  and  sc^p;  and  also  cites  other 
iDstiUices,  with  refeTcnccs.  In  a  recent  institution  (for  younj?  men)  epidemic  observed 
by  HJirtzell,  not  only  were  the  lesions  numerous,  but  almost  all  small,  and  in  all  cases 
on  the  trunk  and  arms;  three  cases  from  the  same  epidemic  came  under  my  care,  each 
with  about  100  lesions,  also  all  small,  and  all  on  trunk. 

'  Crocker.  Diseases  of  the  Skin,  third  edit.,  p.  730^  describes  a  case  in  which  there 
were  compound  tumors  with  3  or  3  openings  or  plugs. 

•  Hallopeau,  Jour.  mal.  cuian.,  1809,  p.  405,  records  a  remarkable  case  in  a  woman 
presenting:  numerous  and  variously  situated  lesions,  in  some  places  closely  crowded 
tiigether  and  resembling  bunches  of  gnipes. 

*  In  Fordyc^'s  case  (Jour.  Cuian.  Dis.,  i8o^,  pp.  367  and  372)  the  lesions  were  on 
inner  aspects  of  both  thighs,  just  above  the  knees;  Pringle's  (Brit.  Jour.  Derm.y  i8g8, 
p.  iq8),  on  the  scrotum »  perineum,  and  contii^ous  part^,  and  in  another  (ibid.,  p.  41S) 
on  the  icaip;  Abraham's  (ibid.,  iSoo,  p.  474-  in  addition  to  a  krge  number  of  wtde  dis- 
ifibutioo  on  the  cutaneous  surface,  the  mouth  was  also  the  scat  of  lesions,  closely 
ciuwded  together,  resembling  plaques  of  leukoplakia,  and  there  were  also  massed 
leaons  on  the  penis;  Allen *&  (Jour.  CtUan.  Dis.,  18^,  p,  238),  some  lesions  on  the  ver- 
milioii  border  of  the  lips;  Sprecher  {DtrmcUol,  Ccntralbl.,  Sept,,  1899,  p.  354),  on  the 
4iovstim  of  one  foot. 
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as  the  neck,  breast,  arms,  scalp,  and  genitalia.    In  the  last  region  th^y 
seem  more  common  on  the  Continent  of  Europe  than  in  England  or 
our  own  country.    In  rare  instances  the  eruption  has  been  more  or  U 
generalized,  sparsely  scattered,  or  numerous.    On  the  face,  the 
common  situation  is  about  or  on  the  eyelids,  and  even  on  the  bcffd^ 
in  this  latter  situation  sometimes  exciting  considerable  irritation, 
exceptionally  a  conjunctivitis  (Steffen,  Muetze).^    While  in  almost  i 

cases  the  size  of  the  lesicr^: 
may    vary    between    pi 
point  and  an  average 
in    size,  occasionaUy 
are  somewhat   larger, 
very     exceptionally    thi 


Fig.  i66. — MoUuscum  contagiosum — a  quite 
typical  example,  the  umbilication  and  central 
dark  point  clearly  noticeable  (courtesy  of  Dr.  J.  A. 
Fordyce) . 


may  attain  much  great 

dimensions,    rarely, 

ever,  the  extreme  size  (m(^^»  X 

luscum  giganteum),  of  or s.< 

to  several  inches  in  dinm    ^^^ 
ter,  as  in  cases  describ^^^e/ 
by   W.    Smith,*    Laach^^,^ 

Kaposi,*  and  a  few  othei s. 

There  are  no  subjecti^  n  "€ 
symptoms,  the  lesions  a^^B> 
pearing  and  continuin: — ng 
throughout  their  cours— ^ase, 
with  apparently  no  pai^ — n, 
itching,  or  burning.  Tho^s  -se 
which  become  infltiiimii  ii- 
tory  accidentally  or 
taneously  by  tendency' 
break  down  may  be  sli^t  ~^y 
sore  and  painful.  The  r^mt 
are  no  constitutional  sym^D- 
toms. 
Since  the  time  of  Bate- 


Btiology. — The  disease  is  contagious, 
man,  who  first  clearly  described  the  malady,  there  has  been  much  dis- 
pute on  this  point,  but  in  England,^  where  it  is  apparently  more  common 
than  elsewhere,  its  contagiousness  has  been  generally  recognized;  anJ 
this  is  supported  in  this  country  by  the  ovenvhelming  evidence  pre- 
sented by  Fox,  Allen,  Mittendorf,  Jackson,  Graham,  Knowles,  myself,  and 

1  Steffen,  Klin.  Monatsbldller  j.  AugenJteilkundc,  1895,  p.  457,  and  1896,  p.  66; 
Muetze,  "Ueber  Molluscum  Contagiosum  der  Lider,"  Archiv  f,  Augenkeilkunde,  1806, 
vol.  xxxiii,  p.  302  (with  review  of  the  subject,  histology,  with  2  cuts  and  literature 
references). 

*  Walter  Smith,  Dublin  Jour.  Med.  Sci.,  Nov.,  1878  (numerous  and  general, readi- 
ing  the  extreme  of  three  inches  in  diameter). 

'  Laache  (Nicolaysen's  case),  Nardiskt  Afedi<:inskt  Arkiv,  1882,  vol.  xiv,  p.  """ 
abs.  in  Jour.  Cutan.  Dis.,  1885,  p.  64  (tumor  the  size  of  two  fists). 

*  Kaix)si,  Wicn.  klin.  Wochenschr.,  1896,  No.  26,  and  ArckiVy  1897,  vol.  xnviii, 
p.  144. 

^  Duckworth,  St.  Bartholomew's  Hosp.  ReportSj  vols,  iv  and  vii,  reviews  liteialuic 
to  1872. 
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oth^r^ '    Wigglesworth.  Allen,  and  Brosq  were  subjects  of  accidental  in- 

ucxil^^tiion,  Retzius,  Peterson,  Vidal,  Stanziale,  Pick,  Haab,  and  Nobel 

siiocre^^^ded  in  experimentally  producing  the  disease ;  there  are,  it  is  true, 

ina.rx_>*'    recorded  failures  at  experimental  inoculation,  including  my  own, 

but:   t^^ese  have  no  weight  in  the  face  of  successful  attempts,  even  though 


^  V\%,  167.— Molluscuni  conta^osum;  set  lion  ihrough  a  small  lesion,  showing  its 
epithelial  lobular  formation,  with  the  co  11  Qcclive-t issue  septa  st'piirating  the  lower  part 
^  the  lobulesi;  the  plug  in  the  centra!  upper  part  consUts  of  a  crowded  accumulatton  of 
the  Bo-c&lled  **niolluscum  bodies"  (courtesy  of  Dr,  H.  G,  Piffard). 

scanty  in  number.  The  incubation  period,  as  proved  in  the  above 
cases,  and  also  by  clinical  obser\'ation,  is  long^from  several  weeks  to 
^  few  months.    Hutchinson,  Crocker,  and  Malcolm  Morris*  have  noted 

^StelwagoD,  "The  Question  of  Contagiousness  of  MoUuscum   Contagiosum," 

Jour,  Cirlapi,  Dis.^  i^5»  P-  50.    This  paper  reviews  the  literature,  with  references, 

}  iKiLjing  upon  this  point  (numerous  examples  of  contagion  in  families,  schtxjls,  asylums, 

accidental   inoculation   and  successful   cxperimenial   intxulation),   riling,   among 

drr  ^  ""t'  »-  observers,  cases  observed  by  Liveing,  Morranl  Baker.  W.  Smitti,  and 

I  hI  among  other  foreign  observers,  Caillaut,  Havenilh,  Kbert,  Tommaaol"* 

1  Report  of  an  Instiluiional  Kpidemk  of  Fifty-nine  Cases/'  Jaw,  Am€$ 

fed,  Assoc.,  iQOQ^  vol.  liii,  p.  671  (with  brief  review  to  dale,  and  references);  "Mol- 

1  Contagiosum:  Report  of  Ten  Family  Epidemics  and  Forty-one  Cases  in  Chil- 

<|r«n,**  .V«c  York  Med,  Jour. ^  May,  14,  iqio  (mth  reference), 

Hartzell,  *'Aii  Epidemic  of   Epithelioma  (MoUuscum)   Contagiosum,  with  some 

^  New  Observations  Concerning  the  MoUuscum  Bodies/'  Nm^  York  Mfd.  Record^  June 

\  S2^  iqt2  (with  histologic  illustrations;  epidemic  in  a  large  institution  for  young  men, 

mbaut  5  per  cent,  having  the  disease;  the  growths  were  smaU,  but  numerous,  only  on 

the  tnmk  and  arms). 

There  is  recorded  by  Paton  in  the  Westminsler  Hospiiai  Reports,  iqo8-oq,  vol.  3cvi, 
p,  1 1,  Ivondon,  an  observation  of  7  cases  in  which  operation  wounds  were  infected  with 
moUuscum  contagiosum;  three  small  lesions  were  found  on  the  right  hand  of  the  oper- 
ating surgeon. 

■  Malcolm  Morris,  Diseases  of  the  Skin.  Graham  LittJe,  Brit.  Jour.  Derm.,  1910. 
p.  i8t  (reports  i  cases  foUowing  Turkish  baths;  discusses  the  question  of  frequency 
and  infrequenc>'  in  the  dties  of  Greal  Britain  and  Ireland). 


CONTAGIOSUM 


6;9 


y    the  compressed  papillae,  which  divide  them, 
nnd  extending  about  half-way  up,  as  is  clearly 
^e  upper  central  part,  approaching  the  outlet, 
cir  converged  together,  is  composed  of  a  mass  of 
.  opaque  and  whitish  in  color,  rounded  or  ovoid, 
-^  f led,   fatty-looking  bodies,   constituting   the  so- 

-*<^  first  described  by  Patterson.     The  epithelial 
^Z^^^^  ^^  ^^  lobules  are  at  first  practically  unaltered, 
3.re  crowded  up  by  the  underKing  proliferation, 
or  some  peculiar  change,  become  enlarged,  and 
formation  referred  to;  others  again,  instead  of  the 
^     '^^ed  to,  harden  and  are  more  or  less  comified.     The 
^^^lon  is  inclosed  in  a  fibrous  capsule^  the  base  resting 
^  first  change  noted  in  the  transformation  of  the  epi- 
^^T>pearance  within  of  small,  clear,  or  hyaline  bodies, 
^^e  nucleus  of  the  cells,  usually  oval  in  shape,  with 
^^  ends,  and  containing  a  nucleus^moliuscum  bodies;^ 
^^^^Ues,  and  finally,  in  some,  a  granular- looking  mass 
^"^X^^-iooking  translucent  peripheral  zone;  or,  in  conse- 
^^^^^^i  further  growlh,  degeneration  ensues  and  the  ceO- 
^  '  ^^^li -fc-^^^^^-^rig  protoplasm  cornify  and  grow  opaque,  and  the 

^  \V^^  ^^'^^^rx  ^^^Ted  less  recognizable.  The  term  ''molluscum  body*' 
^^  ^^  ^^^\^  ^^^rpuscle^'  has  been  applied  both  to  the  bodies  forming 
\0  ^^'^-^::i'\^  ^tid  to  the  completely  crowded  cell,  although  its  proper 
^^  tV^^  ^::i^^Y?"X>plication  shouJd  be,  as  Macallum  suggests,  only  to  the 
^rf^e^''  c^     *"*"*  Containing  them  to  be  more  accuratelv  named  the  '*mol- 

^  fi^  ^  ^  ^\^      _  ^^^nittedly  contagious,  w^hat  starts  the  pathologic  process 

^^^•1^0^^^  t::^^        lllyste^^^    The  readiest  and  most  natural  explanation, 

i^*YV>^  ^xt^^^^^^i      ^^her  bacteriologic  studies,  is  to  be  found  in  the  assumption 

,        _^  .  _  been 

^i*^  ^  \P  ^^\x^^^  wholly  abandoned,  Neisser,^  w^ho  has  contributed  much 

'^     e^l>^    ,  investigation  of  this  malady,  together  with  a  few  others 

,  ^o^^^u^l^^^^'^^lly  Bollinger,  Mansiiroff,  Touton,  Winogradow,  Lindstrom), 

^^    ^  ^X'^^y^^  to  give  up  the  belief  in  the  parasitic  character  (cocddia) 

^  t>*  *Uscum  corpuscles  or  bodies. 


element,  which,  I  bebeve»  persistent  search  will  yet  find. 


<  s^  ^^   ^^^^^^^         —  "'  -"" ^ ™  ^ 

c>*,Y^\V^Y^g^V^^_^    "Ptobably  be  said  that  the  psorosperra  theory,  so  promis- 

•   ^    ^     ^ij^^  ^^  %\Titings  of  Darier,  Wickham,  and  others,  has  beei 


t^^^^^^n 


In  this  connection  it  is  inter* 


M  tft<:fc\J'^»  (ilflc.  c*f,),  in  addition  to  the  common  findings,  found  in  the  area  occupied 

\fiyLgt\ '^'^Xi*^^9""  bodies  a  few  small  cells^  which  he  believes  has  not  been  deiicrifoed 

Isi'^-ift  of    «?  ^^ting  of  a  perfectly  oval  body  with  distinci  double  wall,  entirely  filled  with 

»^^d^5_^^  fibrils  in  which  no  nucleus  could  be  disco%'ered;  the  cells  of  thb  v^ariety 

^^"S^i^^^b'stai"^  that  it  was  extremely  difTiculL  to  make  out  details. 

,,  tvdlH^*'  (Ueber  das  Epithelioma  (sive  Molluscum)  Contagiosum),  /IrcAir,  i8S8,  p. 

y^f  uiii\  ?  *  nits);  an  elaborate  and  exhaustive  pa|>er;  the  writer  deals  wth  the  dis- 

^^osun^x  *^  aspects,  and  gives  a  complete  bibliography;  also  (TJeber  Molluscum  Con- 

rttts)«     \^  y'erkandl,  dcr  fV  Devisck,  dermaiolog.  Cong,  (with  a  number  of  excellent 

ry^CL  !fe   ***  ^^^  papers  give  a  review  of  the  contributions  and  work  of  others  to  date, 

*rgj^^    jjp*>rtant  Hteraturc  of  recent  date  bearing  upon  pathology'  and  histology: 

c^-i(5^*'o*ta/jAef<r,   1892,  voK  xv,  p.   109   (with   references);    LubaiBch-Ostertag's 

fMif  r  ^*  ^  allgemeinen  Palkdogk,  1895,  abt.  ii,  p.  ^q^  (with  references);  Macallum, 


j*^n.  Bis',  1893.  p.  93  (with  good  cuts);  Beck  (Ehrmann's  laboratory),  Archiv, 


that  Turkish  f 
of  Ms  maJt'  \k< 
doubtless,  then 
The  disea^sr 
common  iu  rfvi 
own  cases,  in 


Fix 
ifpla, 

th»:. 

amM'h 

r  ■ 

pr 
ho 

ki* 
Vu 
^y 
K 

It 


ve,  l>fl 

mm^  eke  di£eai-4 

X  b^t  of  f^ 

«iL   Colcott    ! 

'  a  white  W^-'^ 

^  l>picaJ 

:n  two  m^ 

•  0   no   d 

their  Wi»- 

Lpression 

_  _  .-    e  different 

-  7»  ihs  of  small  <: 

:  of  the  tuniors^ 

^kiii,  or  eveo  i 

.;L>sum  are  sup^J 

J  are,  compare 

-  have  no  cent 

quite  distinct  ir 

^  ^^  molluscum  grow 

►^  lad  fack  the  pearly  or  w, 

r  litiff.    These  latter  char 
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H.  .'{u->  appearing  as  if  dose 
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the  trunk,  anteriorly  or  posterioriy,  and  less  frequently  on  the  urns- 
In  size  they  vary  from  a  pin-head  to  a  pea,  rarely  exceeding  the  lattcff 
projecting  above  the  surface,  and  have  a  shining,  semitranslucent  ip* 
pearance.  They  are  usually  rounded  or  conic,  smooth,  with  sometimeSy 
in  the  largest  growths,  a  slight  central  depression.  Occasionally  thjT 
are  somewhat  flattened.  Some  of  the  lesions  may  have  a  distindiy' 
translucent  aspect  and  look  like  vesicles;  others  have  a  milium-likr 
appearance,  or  the  surface  of  the  large  one  may  show  several  miliuntlike 
bodies.  In  some  the  surface,  and  occasionally  the  unmediatdy  adjacent 
surrounding  skin,  shows  minute  capillaries.  They  are  painless,  not 
sensitive  to  the  touch,  nor  tender  upon  pressure.  Usually  the  lesiou 
are  somewhat  nimierous,  discrete,  or  somewhat  crowded  together,  and 
sometimes  coalescent  or  bunched. 

They  appear  first  as  pin-point-  to  pin-head-sized  lesions,  similar  in 
their  featiu-es  to  the  more  advanced  lesions;  in  others  the  earliest  fonna- 
tions  resemble  small  papules  or  black  dots  (Brooke),  sometimes  small 
scaling  papules.      While  ordinarily  in  color  they  are,  as  already  statB^ 
pinkish,  pearly,  or  pale  yellowish,  occasionally  it  is  that  of  the  nomaT 
skin,  and  in  some  instances  there  is  a  bluish  tinge.     They  are  liimly 
imbedded.    Their  growth  is  slow,  and,  after  reaching  the  size  of  a  smal 
or  large  pea,  remain  stationary.    It  has  been  commonly  thought  ihi 
no  degenerative  or  ulcerative  changes  ever  take  place,  and  thii^  abscacr, 
of  malignancy  is  the  rule,  but  in  White's  case,  in  one  obser\' ed  by  Jarisch,^ 
and  also  in  mine,  the  large  or  bunched  lesions  exhibited  surface  degene 
tion  with  ulceration,  and  approached  closely  to  the  rolled,  pearly-borden 
superficial  epitheliomata.    The  growths  show  no  tendency  to  involutkm* 
While  sometimes   presenting  a   pseudovesicular  appearance,  xhey  at^ 
usually  firm  and  apparently  solid  in  character,  and  if  pricked,  show,  ivi^| 
few  reported  exceptions  (Dyer,  Perry),  no  liquid  contents,  but  simpl? 
bleed  slightly. 

The  face  is  the  most  common  site,  and  here  there  usually  is 


a  pre^ 


p.  361  (with  histologic  cuts);  C.  J.  White,  Jour.  Cuian.  Dis.,  Feb.,  1907,  p,  50 
report  with  illustrations  and  histologic  cuts;  analytical  review  and  bibliography) :  R 
Brit.  Jour.  Derm.,  1907,  p.  67  (case  report);  Heidingsfeld, /our.  Cid^n,  Di^.,  tgoS.  pt' 
18,  report  of  6  cases,  with  2  case  illustrations  and  several  histologic  ctits,  review  of  A 
subject,  and  bibliography;  Stockmann,  Archiv,  1908,  vol.  xdi,  p.  145,  3  ra^^^  hh__ 
tologic  examination;  discussion  of  the  T5rok,  Max  Joseph,  Csillag,  White,  and  sane 
other  cases;  he  believes  the  growths  are  to  be  regarded  as  "nsevi  tudivi,"  anffoitiaf 
in  abnormally  placed  sweat-glands;  Schopper,  Archiv,  October,  1909,  zcviii  (discuBB 
die  Brooke  group  of  cases;  bibliography);  Ormsby,  Jour.  Cutan.  Dis.,  1910  p.  433(0- 
tensive,  more  or  less  generalized  case;  sweat-gland  duct  origin;  involution  of  somcfc- 
sions;  excellent  case  and  histologic  illustrations);  Adamson,  BrU.  Jour,  Derm.,  1914- 
p.  88  (brief  report),  Brooke  t>'pe;  4  cases — mother,  two  sons,  and  daughter,  with  tie 
mother's  statement  that  her  mother  and  maternal  aunt  were  likewise  affected;  soof 
resemblance  to  multiple  rodent  ulcers;  Graham  Little,  "A  Note  on  Two  Oiso  d 
Epithelioma  Adcnoides  Cysticum  (Brooke),  Tricho-epithelioma  Papulosum  Rodeaf 
(Jarisch),  Brit.  Jour.,  1914,  p.  173  (clinical    reports   and   hbtologic  findings,  with 
illustrations;  and  discussion  of  the  points  of  difference  from  rodent  ulcers;  both  case 
had  at  one  time  been  looked  upon  as  multiple  rodent  ulcer;  Miller,  Jour.  Cutan.  Dis- 
191 5,  p.  462,  4  cases,  I  case  in  which  degenerative  changes  presented  in  the  oUest 
lesion,  and  3  of  the  cases  were  a  brother  and  two  sisters,  according  to  whose  stlt^ 
ment  another  brother  also  presented  similar  growths. 

'  Jarisch,  Hautkrankttciten,  1900,  p.  788. 

*  Lesions  in  Ormsby 's  case  under^-ent  involution,  and  in  Dyer's  case  theit  ws » 
tendency  to  "self-destruction  and  self-elimination." 
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I  shown  for  the  region  of  the  eyelids,  forehead,  cheeks,  root  of 
le,  chin,  ears,  and  interpalpebral  space.  The  interscapular 
breast,  and  arms  are  also  not  uncommon  sites,  and  the  lesions 
Qoreover,  been  found  on  other  regions;  Ormsby^s  exceptional 
I  more  or  less  generalized.  There  are  no  subjective  symptoms, 
icre  any  disturbance  of  the  general  health,  the  cases  coming  chiefly 
bservation  owing  to  the  disfigurement  produced. 
^logy  and  Patiiology. — The  cause  of  the  disease  is  un- 
Both  sexes  are  liable,  and  almost  any  age,  although  it  usu- 
its  beginning  during  adolescence,  and  is  much  more  common  in 
I  Brockets  3  cases  consisted  of  mother  and  two  daughters,  and 
fe^  of  a  mother  and  daughter,  with  the  historv^  in  the  latter 
(of  a  similar  condition  in  a  preceding  generation.  Colcott 
p  noted  probable  examples,  clinically  viewed,  of  the  malady 
jfcr  and  daughter,  Quinquaud's  patient  stated  that  a  sister 
d  similar  growths. 


•--MulUple  benifi^n  cvj^lir  epithelioma;  the  coalescent  group  showing  degen- 
erative changes. 

ker,*  in  a  valuable  contribution,  expressed  the  opinion  that 
p  reported  really  constitute  two  distinct  t\7)es  or  affections,  for 
$  suggests,  for  the  sake  of  convenience,  of  holding  to  the  names 
k  the  representative  of  the  one  class  by  Kaposi — iymphan- 
Hberosum  multiplex — and,  to  the  other  class,  that  by  Brooke, 
ma  adenoides  cysticum;  including,  in  the  former,  without  neces- 

tilt  Fox,  Brii.  Jour.  Derm.,  1897,  p.  230  (case  demonstration), 
ker,  **A  Case  of  Lymphangiomii  Tuberosum  Multiplex/'  Lmido7i  Clin.  S(fc*y 
vol,  3pcxii.  p.  151   (with  colored   plate  and  bibliography);  Sutton  and 
Possible  Interrelationship  of  Acanthoma  Adenoidea   C^ysticum   (Multiple 
itic  Epithelioma)  and  Syringocystadenoma  (Lymphangioma  Tuberosum 
I,  Jour.  Amer.  Med,  Assoc,  Feb,  3,  fQi2,  p.  335  (discuss  the  subject,  and 
,  each  representing  distinct  groups;  review  and  references). 


l-r   urATHS 

-      -1     z     :?i±i-  Ti  -5  lymphangiomatous,  the  cases  * 

-1      :=iz.    "rii.  Quinquaud,  Lesser  and  Benel^ 

-.2   -iizr    z  -^  of  Perry,  Brooke,  Fordyce,  Wlit 

r^  "Tz    ZL.:  i  study  of  these  various  cases  sia 

_  .^. -jr  —  :i.:^•  unimportant,  differences.  Crock 

zi-      :    ^::ziLingioma  tuberosum — mainly  on  J 

.:-  iTr-i.  bilateral  and  not   s\Tnmetric,  di 

11^   -.   -Tz^ies  alike,  and  not  hereditar\-:  and  ft 

._-    -  v-iz:— mainly  on  face,  discrete,  but  ver>-  ciosel 

—^z^-.T-..   :-z:ost  or  quite  pearly  while,  or  a  fail 

:--     zrz^    -  s:  of  them  hereditary',  and  all  female 

-     :- .  :'-:\ever,  which  come  in  this  latter  eroup 

y.-^     .'-iiiver  added   anatomic   dissimilarity— th 

-  -     -_  '  --.-   in   the  derma,   \\'ith   straight   proces5c 

-  -      --      j:-:  the  latter,  **solid,  coil-like  masses  wit! 
_.^r^    3^^  them  and  of  epidermic  origin."    Hart 

~_  -ii.'—-.-     ^=1="^  ^t  these  (or  most  of  these)  variously  namei 

^-       ic^-r=r  :c  the  one  and  same  affection,  while  C.  J 

^..  r    zu  :sr5  ire  several  distinct  clinical  and  pathologi 

^^^^-     Tizsr   3nx)ke,  Fordyce,   Bowen,  and  otheni  tb 

.^  :     ;    :-   ii   epithelial    growth,    being   constituted  c 

^         -s^-ij^.    ■■ '—  i^^i  elongated  masses  and  tracts  of  epitbe 

^■^■-  ~  -rr   ::    those    in    the    lowermost    layer  of  tk 

^  •-.::r-3L  r.>?i-sheath  of  the  hair-follicle;  these  masse 

^_-      .-    ■xrv^'i  of  intercommunicating  bands  and  tracts 

^^  '5.«sr-:r2£  coil-ducts;  cell-nests  are  to  be  seen,  asi- 

' ^        -ni.'.'=-   J:cd>xe).     Colloid  degeneration  is  also  notec 

_  --   .1.   -  r^:ce  generally  in  the  masses,  were  cn^'sts  of  circui' 

-  ^  TTT  irrts  tiementary ,  others  well  formed,  filled  with  eitt 
^  ---  .T  rartly  with  colloid  and  partly  with  concent 

.  -  -r  ?.TT!ed  epithelium  (Brooke).     It  is  generally  belie\ 

'  ^;^-j-^i  Darier,  Philippson,  Fordyce)   that  the  growl 

J"  ^.  -T^  i!:ibr>'onic  epithelial  germs  misplaced  during  fe 

---£  n:  i  latent  condition  until  excited  by  some  influer 

l.^-.-r-iri:.-  I  Fordyce),  and  this  excitation  is  apparent 

_  ^  "1^:  j-c.t]y  at  the  period  of  puberty,  doubtless  by  t 

""^^  ^       ..  riiT.dular  activity  at  this  time  of  life.     In  Hartzel 

^  "^^-7  -jii  its  origin  in  the  ci)ithclium  of  the  hair-follicle,  ai 

.'\  \  ^  ^-.--snca^^^n  showed  his  to  be  a  new  growth  and  c>*st 

'■*  -  W  ^j^^    Its  relation  to  superficial  epithelioma  or  rode 

*  ■'    [^ "  '*    i  c*->=*  0"^'  ^"^  although  the  lesions  are  thought  benij 

""*"*         istructive  changes,  the  exceptional  cases  of  Whii 

"**     ■  ^im  furnish,  in  my  judgment,  connecting  example-: 

— Liutj  to  the  cases  of  Kaix)si,  Lesser,  and  Heneke.  and  al-?*^ 
..jirsk'^'  ^^r^^,n^re  which  concern  cases  of  benign  cystic  epithelioma,  ft- 


5tts»  ^*°^?°Soct  I7»  19^'  ^^  ^^  interesting  analytical  and  critical  \^[*^ 
.^jje^iL.  ^•iw«  ^^  considers  that  the  Jarisch,  White,  and  Stelwagon  imin 
^"^  ^^^^SJ^Mie  examples  of  multiple  rodent  ulcer  (2  cases  cited  and  pictua^^ 
•"*'*^^'^St)Sc)  typcof  multiple  benign  cystic  epithelioma,  the  latter  din 
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'  Ibtlqppson,^  in  his  report  of  a  case,  has  endeavored  to  show  that  colloid 
IBeneration  of  the  skin  and  benign  cystic  epithelioma  are  essentially 
[^^  flthologically  identical,  a  view,  however,  that  has  received  no  support. 
'  Diagnosis. — The  lesions  bear  some  resemblance  to  moUuscum 
coDtagiosum,  but  are  distinguished  from  the  latter  by  the  fact  that 
ttey  are  persistent,  showing  no  tendency  to  disappear,  and  have,  as  a 
trfc^  no  central  depression,  and  have  no  central  aperture.  MoUuscum 
cootagiosum  is,  moreover,  more  conmionly  a  malady  of  childhood: 
kniign  qrstic  epithelioma  rarely  presents  before  puberty.  There  is 
■bo  a  resemblance  to  hydrocystoma,  but  in  the  latter  the  growths 
li^ve  f  ujd  contents  and  are  usually  fluctuating  as  to  their  existence, 
fis^Jpearing  and  reappearing.  Between  colloid  degeneration  of  the 
^  ajid  this  disease  there  is  also  some  clinical  similarity.  The  colloid 
"Aftx  begins  as  yellow,  translucent,  gelatinous-looking  nodule:  cys- 
c  epithelioma  as  a  small,  ^n-colored  papule  or  black  dot,  and 
liually  progresses;  the  former  may  undergo  involution  and  disap- 
ar  ^thout  trace;  the  latter  is  persistent.  Histologically  in  the  for- 
BT  tte  colloid  material  is  infiltrated  in  the  fibrillae  of  the  connective 
wie,  enveloping  the  connective- tissue  bundles  and  following  their 
tct3ons,  and  there  are  no  epithelial  tracts  or  cords,  and  no  cysts — 
dixx^  different  from  those  of  cystic  epithelioma  (Brooke). 
PjLOgliosis  and  Treatment. — There  is  no  tendency  to  sponta- 
ms  disappearance,  and  though  the  malady  is  usually  to  be  considered 
i^^Ki,  development  of  a  more  active  epithelial  proliferation  and  ulcera- 
;  ciegeneration  is  a  possibility.  In  view  of  the  epitheliomatous 
elopment  in  his  case  White  justly  says,  I  believe,  that  the  correctness 
Im^  appellation  benign  must  be  regarded  as  problematic.  Treatment 
aaxngical.  Fordyce  has  found  that  simple  incision  in  the  smaller 
)rk.^  and  squeezing  out  the  growth  will  sometimes  be  successful, 
ovigh  stating  that  curetting  constitutes  the  best  plan.     In  a  case  un- 

i  olifferinR  in  these  particulars;  (i)  all  have  occurred  in  women,  and  the  lesions 
a-T'^  in  childhood;  (2)  generally  in  mother  and  daughter;  (3)  distribution  of  lesions 
k^?<JJy  s>Tnmctrical;  (4)  fairly  uniform  size  of  lesions;  (5)  no  tendency  of  the  lesions 
fA^Lxge  be>'ond  the  size  of  a  split  pea,  nor  to  break  down,  i.  e.,  to  become  locally 
ig^^^^nt.  Although  the  writer  would  evidently  like  to  hold  to  the  distinct  indi- 
wJit;y  of  the  several  groups,  he  recognizes,  however,  that  VVTiitc's  case  might  be 
^^^  "Upon  as  a  connecting  link;  and  that,  histologically,  the  lesions  of  rodent  ulcer 
*  *>riany  features  in  common  with  those  of  multiple  benign  cystic  epithelioma;  and 
J'  ^c>lIowing  the  cases  in  series,  the  difference  does  not  seem  so  great.  The  paper 
^  ^o  the  final  query  that  has  not  yet  been  answered — "as  to  what  is  the  essential 
^;p*ice  between  a  benign  and  a  malignant  epitheliomatous  growth." 
^^^ham  Little,  Brit.  Jour.  Derm.,  1Q15,  p.  20  (case  demonstration),  suggestive 
*^^H  multiple  rodent  ulcer  and  epithelioma  adenoides  cysticum,  in  which  the  histo- 
^  Examination  did  not  help  out  much,  although  somewhat  in  favor  of  multiple 
j-'^t^  ulcer;  interesting  discussion  by  colleagues;  L.  Johnston  and  Paul,  "Multiple 
.^*^t.  Ulcer,"  Med.  Jour,  of  Austrdiay  Aug.  14,  IQ15  (with  case  and  histologic  illus- 
*Pils);  in  a  male  aged  thirty,  on  face,  extensive  and  scattered,  beginning  six  years 
CJ^Usly;  writers  conclude  the  present  case  has  many  features  in  common  with 
^^Uoma  adenoides  cysticum,  but,  accepting  Adamson's  belief,  think  the  ulceration 
*^*^t  put  it  on  the  side  of  multiple  rodent  ulcer.  The  latter  would  seem  rather 
^^*al  beginning  so  early  in  life;  apparently  it  is  another  example  of  the  midway 
^. 

Phllippson.  "Die  Bezichungen  des  Kolloid-milium  (Wagner),  der  kolloiden  De- 
^^*^tion  der  Cutis  (Besnier)  und  des  Hydradenom  (Darier-Jacquet)  zu  Einander," 
^^^^tskeftCj  1890,  vol.  xi,  p.  i;  and  also  in  Brit.  Jour.  Derm.,  1891,  p.  35. 
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z  ur.  r.  >r.  Da%-is,  of  Philadelphia,  that  I  had  an  oppot- 
s*  -3  Tfflte  at  several  thorough  curettings  there  ivaspti 
at  "erniency.    Electrolysis  and  cauterization  can  also  ^ 


r!«r=-  7.    Iz'  TmsDy's  case  x-ray  treatment  and  carbon-dioxid  snc 
s-    :    laa::    jfnham  Little  found  carbon-dioxid  snow  effective 
SE  --^Tsnrr^     The  method  by  curetting  and  supplementary  cattt 
^MTT  -rcfss  "3  zBfr  ±e  best. 

ADENOSIA  SEBACEUH' 

}t  the  sebaceous  glands;  Vegetations  vasculaiies  (Rajn 
-acuLuies  i  Aldal) ;  Adenoma  s^bac^  (Balzer  and  M6n£trier). 

rare  affection,  consisting  of  small  tumors 
:  -ami  irrgm.  seated  usually  on  the  face,  more  e^)edally 
t  -2r  icse.  Originally  recorded  by  Rayer,  Addison,  and  Gi 
s  "aure  rcceath-  described  in  France  by  Balzer,  in  assodati 
imi  Grandhomme;  in  England,  by  Pringle,  Crocker,  a 
jca^  -  icGSEun-.  by  Caspary,  Rosenthal,  and  a  few  others;  and 
rs*     'iC-r*   -T  ?':ilii2er. 

:*$aHpttHi& — Tbt  malady    is    characterized    by    small   tiuno 

xrtj-  ^-c  -:^  -i.  mie.  congenital  or  appear  after  birth.    In  size  they  va 

i:  :u  1  fpiit  pea,  are  rounded  or  convex,  and  may  be  ddi 

.taor  wax}-,  brownish  or  reddish — the  latter  most  usual! 

rjv^rfzx  may  be  smooth,  rough,  or  warty,  with,  in  mai 

^PF^  3t  s;n3A:s  xnsrularly  streaked  with  ramifying  dilated  capillarie 

"T^  ^-:s^  jsixac^fr  may  be,  as  in  VidaFs  case,  a  conspicuous  featin 

riicr  2?  measurably  influenced  by  the  degree  of  this  ass 


•  and  M^n^trier,  Arch,  de  physiolog..  1885,  vol.  vi,p.5 

-5^     -  r    r>^.'*-icv  nc*  :  Balzer  and  Grandhomme  (i  case),  ibid.,  1886,  vol.  vffi. 

.     -^s.-     -         'w  rv*w..  1890,  p.  I  (with  case  illustration  and  photomicTograp 

[ ,        Ts^!;^    ■    rx  iSr.Tf  r  cases  and  2  by  Vidal  and  i  by  Hallopeau) ;  Cas?^ 

.    J.      -»        ■.    --di.  T.  :-i  (with  literature,  references,  colored  plate,  and  fe 

^♦.     -  >.       -^-"vs.r   r'4«?-  Intrrnat.  Derm.  Cong.,  Vienna,  1802,  p.  505,  and  Diso 

^  .   ^    :u  -ii:  .  r.  '•>:;  Jamieson,  Brit.  Jour.  Derm.,  18Q3,  p.  138  (girl,  agedfif 

_^  ^    :>s.  cs-  1  TCTC  2aoe  of  forehead  close  to  hair  margin) ;  Stopford  Taylor 

-^-1*.      ■'•*     •    ^'c  .5  ."Tises  in  one  family — father,  son,  and  daughter,  began  ii 

i*^    -x  AF   -.  r^*? — '."t  oeicvnive  mental  development);  PoUitzer,  Jour.  Culan.  i 

^^    .   .^>.    -r^c  si^Vc: — ^-ith  case  illustration  and  2  histologic  cuts);  Rosen 

.-s<    ?:•«• -i^ra^^itr. .  ilrm^hrfte,  1894,  vol.  xix,  p.  374;  Dockrell  (case  demoa 

i^v     ^^       ^    .■>-•-.  i5o5.  p.  340  (epileptic  boy — some  cicatrices  present);  W. 

^,^.j.    -^     •   L  ■'  tul!*  subject,  aged  twenty-seven,  began  at  seven — associated 

{!t*r<fmi.3.     's*^'*^   ^  •  ?-  33-  (discussion;  2  cases — i  in  idiot  girl,  the  other  in  ep 

,     ^.»ui^  wasaiT     r^STv    case  demonstration),  ibid.,  1896,  p.  gg  (girl,  aged  elc 

^^1  ^a«c«^  *twoMCi^  -  O.  H.  Fox  (case  demonstration)  (i  case — young  girl),  J 

^.^    ^5.     C!C*  7.  ^:  and  (2  cases — girls).  Trans.  Amer.  Derm.  Assoc,  for  i 

<;fcif*k.    •«'     »*«^  ^*^'  Assoc. y  July  20,  igoi,  p.  176  (girl,  aged  nineteen,  on 

>aW^ «.  ^»*:w?*  ^  **^*^  ""^  -  i  by  }  inches) ;  Poor,  Monatshcfte,  April  i,  1905,  p.  379  (i  < 

«M^  ^*--<'«  joc  bKTiriK  references),  from  his  study  concludes  that  the  cases  cai 

«i^(^ie»k   *iv  7*»J  ^'^"ifcssses*  called  by  him:    Naevus  sebaceus  symmetricus  and  na 

^j;^^-^  .«f».niw**^'MF*'-^'^  asymmetricus;  the  former  usually  on  the  face,  especially 

iM^c,  tfiK  fcs  ^jM^rmri*  oi^jin  is  not  yet  definitely  settled;  and  the  latter,  on  any ; 

^   flK.  5»i^    ^uifcl^  fineariy  arranged,  never  symmetrical  and  always  congen 

tummtin    *^*«^  rccr»  vol.  Izxxiii,  p.  177  (several  cases;  anatomically  the  lesions 

.^«!M  ^  jitfV^iw^'  jocmations  of  connective  tissue,  without  any  changes  whatsa 

^   ^^^-.^^  p^^^^i^^^KTMysgtalowicz.  Monalshefte,  1907,  vol.  xlv,  p.  i  (case,  histoloi 

*    B^  jce  rvo  varieties,  one  a  true  hypertrophy  of  the  sebaceous  glands  w! 

>  Jk|M*i*tioP»  i^d  a  second,  which  seems  to  include  seversJ  pathol 
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Gated  telangiectasis,  although  not  wholly,  as  pressure  causes  but  little, 

if  any,  change.     They  are  more  or  Jess  grouped  or  bunched  at  either 

^  of  the  nose,  with  outlying  scattered  ones,  or  they  may  be  somewhat 

^fisseminated  over  the  whole  facial  region,  and  exceptionally  in  the  scalp. 

^  acne  rosacea  regions  are,  however,  its  common  sites.    They  are 

tisuaiiy  svinmetrically  distributed.     The  forehead  is  rarely  the  seat  of 

'^^y  lesions,  although  in  some  instances  those  on  this  region  are  quite 

iarge,    Poliitzer's  case  was  exceptional  in  that  the  tumors  were  arranged 

^  a  linear  manner,  and,  as  practically  likewise  in  Jamieson's  case,  con- 

^^  to  one  side  of  the  forehead.     Their  appearance  and  growth  are 

^'^^Ual,  the  latter  usually  noted  to  be  more  active  at  about  puberty, 

5^'faich  tinae  especially  there  may  be  also  a  decided  increase  in  num- 

^^'     Involution  may  occasionally  be  noted  in  some  of  the  growths, 

^O  such  may  completely  disappear,  their  site  being  marked  by  insig- 

*^nt  atrophic  spots  or  scars.     Other  cutaneous  lesions,  such  as  come- 

oooes,  pigment  spots,  naevi,  warts,  and  fibromata,  have  been  variously 

noted^  es|>edally  the  first  named,  and  commonly  associated  with  a  coarsCj 

P^^™^*^king,  large-pored  skin.     There  are  no  subjective  symptoms, 

-^^^^logy  aiid  Pathology,— The  aflFection  is  believed  to  be  of 

CODgcnil^^I  origin,  although  this  does  not  seem  true  in  aO  instances;  in 

PolU^^^^'"'s    case  the  lesions  first  presented  when  aged  nineteen.      Its 

subi^ct^^    for  the  most  part,  although  by  no  means  exclusively,  have 

\)een  ^oted  to  be  of  defective  mental  development.      It  is  obser\^ed 

0ioTe  '*'^x^\jently,  too,  among  the  poorer  classes,  and  Crocker  is  inclined 

to  uU^U.  that  more  cases  could  probably  be  found  in  asylums.     In  fact, 

accoroitig  to  Coicott  Fox,*  the  malady  seems  to  be  quite  common  in 

>|f*^^  and  chiefly  met  with  among  chiidren  in  imbecile  asylums. 

^^^  pathologic  anatomy  has  been  studied  by  Balzer,  Pringle,  Crocker, 

^^aretidt,  PoUiizer,  and  others,  and  although  there  are  some  minor 

j^^^^uces,  all  agree  that  the  process  is  one  of  h>T:>erplasia  of  the  se- 

^^  glands,  and  probably,  too   (Balzer,   Crocker),   of  the  sweat- 


^^ds^ 


ment 


In  fact,  Crocker's  examination   disclosed   increased  develop- 


foHi  ^^  ^^  ^^^  appendages, — sebaceous  glands,  sweat-glands,  and  hair- 
Uq^*^«— and  he  would  prefer  to  classify  it  as  a  pilosebaceous  hydrade- 
C^^'     I"  addition  to  the  hyperplasia   of  the  glandular  structures, 

tie     *^* 


c^er  found  in  one  lesion  h>'peiplasia  of  the  fibrous  tissue  also;  Pringle, 


^1^  ^Pper  papillary  layer  enormously  hA'pertrophied,  but  without  e\i- 
Q^gJ^^  of  inflammation  or  cellular  infiltration;  and  Balzer,  in  i  of  his 
^^^^  cysts  in  both  sweat-  and  sebaceous  glands.^ 

U^  ^*-^iag:iiOsis, — The  diagnostic  features  are  the  early  appearance, 
coi  ^'^^on  involved,  and  the  associated  telangiectasis  and  persistent 
^^.|*"^e.  The  malady  can  scarcely  be  confounded  with  acne  rosacea, 
l^^^^\^^ugh  usually  occupying  the  region  of  the  latter  disease,  but  its  early 
^^^^*imng,  lack  of  pustular  tendenc\%  and  course  are  wholly  different, 
^    only  careless  examination  could  lead  to  a  confusion  with  lupus 

^  CoicQit  Fox  (discussion).  Jour.  Cuian.  Dis.,  i8<>7,  p.  8S. 

XzzyssUUowicK  t>elievc8  that  four  types  have  bc^n  rccojyniized:    (i)  Caspary's 
c^eous  tumor;  (2)  Pringle's  sebaceous,  angiomatous,  and  fibromatous  mass;  (3) 
t's  angiomatous  structure;  and  (4)  Perry's  sweal-gland  nsevus  t>pe. 
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vulgaris,  as  the  behavior  and  atrophic  or  ulcerative  tendency  of  tbe 
latter  would  be  sufficiently  differential.  There  is  more  resemUanoe 
to  multiple  benign  cystic  epithelioma  and  colloid  miliimi,  but  the  fomttf 
develops  later  in  life,  is  more  frequently  seated  upon  the  iq)per  part  of 
the  face  or  upon  other  regions,  especially  the  upper  part  of  the  trunk,  and 
occasionally  tends  to  superficial  ulceration.  Colloid  milium  laidy 
involves  the  lower  part  of  the  face,  being  most  conmionly  on  the  iq^per 
portion,  and  the  lesions  are  free  from  the  siu^ace  dilated  capilluies, 
and  are,  moreover,  more  distinctly  yellow  in  color.  MoUuscum  con- 
tagiosum  could  be  readily  differentiated  by  the  central  depression  and 
opening. 

Prognosis  and  Treatment. — In  rare  instances  spontaneous  in- 
volution has  been  observed,  but  this  is  scarcely  to  be  expected,  as  the 
disease  is  aknost  always  persistent,  the  growUis  usually  increasing  in 
number  for  a  time,  and  then  the  malady  remaining  stationary.    Treat- 
ment is  essentially  and  solely  surgical,  as  no  result  has  yet  been  acfaievedL 
by  local  applications  or  general  treatment.    If  their  removal  is  called 
for,  it  can  be  accomplished  by  means  of  the  knife  or  curet  or  electrolysis. 
This  last  has  been  employed  successfully  by  Crocker,  using  a  current 
of  3  or  4  miUiampferes,  the  procedure  being  the  same  as  in  hypertridiosis 
or  telangiectasis — the  needle  attached  to  the  negative  pole.    Jamieso» 
effected  a  removal  of  the  lesions  and  what  seemed  to  be  an  aj^MireOt. 
cure  by  producing  exfoliation  by  rubbing  in  a  paste  composed  of:  'W^• 
Resorcin,  gr.  xx  (1.35);  zinci  oxidi,  gr.  xl  (2.65);  kaolin,  gr.  ij  (o.i33^» 
adipis  benzoat,  gr.  xx\iij  (1.9). 

ADENOMA  OF  THE  SWEAT-GLAND^ 

Synonyms, — Spiradenoma;  Spiroma;  Adenoma  sudoriparum. 

Most  of  the  cases  which  have  been  described  under  this  or  an  equi    ^^ 
alent  title  are  now  known  to  have  had  no  connection  with  the  swea.. 
glands,  but  represented  what  is  at  present  recognized  as  multiple  benij 
cystic  epithelioma   (^.  i'.).    It  is  not  improbable,  however,  that  th.^^ 
conclusions  on  this  point  have  been  entirely  too  sweeping,  and  thj 
in  a  few  of  the  examples  these  structures  may  have  played  an  importai 
pathologic  part.    It  is  in  some  instances,  doubtless,  however,  a  seconi 
development,  as  in  the  cases  of  linear  naevus  recorded  by  Peterson*  an 
Elliot,^  although  the  former  was  of  the  opinion  that  his  cases  represent 
a  primary  adenoma  of  the  sweat-gland.    According  to  Buxton,  who 
carefully  gone  over  the  subject,  the  true  adenoma  must  be  distinguish! 
from  mere  hv-pertrophy;  as  an  example  of  this  latter  he  considers  Elliot 
case  just  referred  to.     Gland  hy-pertrophy  is  not  infrequent  in  tubei 
losis  cutis  and  in  the  neighborhood  of  malignant  tumors;  and  he  himseL- — 

^  In  the  herewith  brief  presentation  T  am  indebted  to  the  papers  of  Unna,  Hisk^^ 
pathology,  p.  803  (with  bibliogra])hy) ;  Buxton  (Benign  Tumors  of  the  Skin),  7wr-^j^ 
Cutan.  Dis.,  looi,  p.  161  (with  admirable  cuts  and  bibliography);  Fordyce,  Monx)w's^=" 
System,  vol,  iii  (Dermatology),  p.  618. 

2  Peterson,  Archiv,  i8q2,  vol.  xxiv,  p.  919,  and  "Bcitrftge  zur  Kenntniss  der  Schweiss- 
druscn-Erkrankungen,"  ibid.,  1803,  vol.  xxv,  p.  441  (review  of  subject  and  references). 

'  Elliot,  Jour.  Cutan.  Dis.  1893,  p.  168.    These  2  cases  are  also  referred  to  under 
Linear  naivus. 
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gives  a  histologic  example  of  its  occurrence  near  the  site  of  a  carcinoma 
of  the  breast.  Unna  asserts,  however,  that  these  cases,  which  may  be 
ronsidered  as  secondary  adenoma,  and  which  are  relatively  numerous, 
nay  also,  in  addition  to  the  actual  hyp)ertrophy,  show  adenomatous 
evelopment  Genuine  cases,  excluding  the  secondary  cases  and  those 
liich  are  rather  to  be  looked  upon  as  examples  of  hypertrophy,  are  rare; 
ad,  according  to  Unna,  are  represented  by  those  reported  by  Thier- 
Ider,*  Lotzbeck,*  Hoggan,'  Chandeleux,*  and  Audry.*  Unna  also 
lotes  one  by  Krauss,  and  gives  brief  notes  of  one  under  his  own  observa- 

The  clinical  appearances  are  simply  those  of  a  subcutaneous  tumor, 
irying  in  size  from  a  pea  to  an  egg  or  larger,  usually  slow  in  develop- 
ent.  In  Lotzbeck's  case  it  had  a  pseudo-angiomatous  aspect.  In 
le  cases  of  Chandeleux  and  Hoggan  the  nodules  were  tender  and  liable 

spontaneous  attacks  of  pain.  In  both  instances  the  nodule  was  en- 
psulated  by  firm  connective  tissue  and  the  nerves  distributed  outside. 
be  overlying  skin  shows  but  little  departure  from  the  normal.  The 
o'wrth  is  usually  single,  and  may  occur  on  any  region — by  Lotzbeck, 
I  tlie  cheek;  by  Thierf elder,  at  the  hairy  margin  of  the  forehead;  by 
rauss,  at  the  outer  border  of  the  foot;  by  Chandeleux,  near  the  elbow; 
^  tlie  Hoggans,  on  arm;  in  Unna's  case  the  position  is  not  stated.  It 
vy  appear  at  any  age  and  in  either  sex. 

Unna  would  distinguish  the  growth  arising  from  the  coil-duct,  to 
lich  he  gives  the  name  of  syringadenoma^  from  that  arising  from  and 
waiving  the  glandular  structiu-e  proper,  as  an  example  of  the  former 
ing  Peterson's  case,  already  referred  to.  The  origin  and,  in  fact, 
e  diagnosis  from  other  clinically  similar  tumors  in  these  various  cases 
id  histologic  varieties  are  possible  only  through  careful  microscopic 
anaination.  In  fact,  their  individuality,  true  position,  and  relation- 
^P  to  other  growths  are  still  undetermined.  There  is  scarcely  a  doubt 
^t  occasionally  such  a  formation  constitutes  the  starting-point  of  car- 
^^ttiatous  or  other  malignant  change,^  and  it  is  fairly  questionable  also 
^^ther,  in  some  of  the  instances  in  which  the  adenomatous  develop- 
''^t.  of  the  coil-glands  was  thought  to  be  secondary  to  malignant  growths, 
y^^y  not  have  been  the  primary  affection  and  the  starting-point  of  the 
^^nancy. 

T^le  treatment  of  sweat-gland  adenomata  is  that  of  other  tumor 
^^tion — complete  excision. 

thierf  elder,  Archiv  f.  Heilkiinde,  1870,  p.  401  (with  3  histologic  cuts  and  some 
^^ces). 

^  X^tzbeck,  Virchaw^s  Archiv,  1859,  vol.  x\n,  p.  160 
^    hoggan  (G.  and  F".  E.),  ibid.,  1881,  vol.  Ixxxiii,  p.  233. 
^    Chandeleux,  Arch,  de  physiolog.,  1882,  vol.  ix,  p.  639. 
^   ^Audry  and  Nov6-Josserand,  Lyon  Medicate,  1892,  vol.  Ixix,  p.  315. 

^KEC  papers  by  Darier,  "Contribution  a  I'^tude  de  repith^liome  des  glands  sudori- 
^»"  Arch,  de  med.  ex^er.y  1889,  p.  115  (with  10  histologic  cuts);  Fordyce,  "Adeno- 
^^iomata  of  the  Skin  Originating  in  the  Coil-glands,"  Jour.  Cutan.  Dis.,  1895,  p.  41 
^   7  excellent  photomicrographs). 
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LYMPHANGIOMA 

The  subject  of  Ijrmphangioma  remains  still  an  obscure  one,  to 
the  many  conflicting  case  reports  have  as  yet  contributed  but 
paratively  little  definite  knowledge.    WhOe,  strictly  speaking,  this 
carries  with  it  the  implication  of  new  growth  of  the  lymphatics,  yet  i 
some  recorded  instances  there  is  more  reason  to  believe  that  the  comfit 
was  one  of  lymphangiectasis.    It  is  highly  probable,  however,  that 
former  does  not  exist  without  the  latter,  and  that,  therefore,  in 
cases,  there  is  an  association  of  the  two  processes.    A  reading  of 
literature  shows  that  there  are  several  varieties,  some  of  which  may 
classed  as  deep-seated  cystic  growths,  others  as  more  superficial  lym — 
phatic  varicosities,  consisting  of  more  or  less  tortuous  and  crowded  ocr 
closely  adjacent  dilated,  and  possibly  new,  lymphatic  channels,  w  dis- 
crete, irregularly  grouped  or  scattered,  pea-  to  cherry-sized,  tumor-like 
dilatations;  and  still  another  in  which  the  lesions  are  within  the  middle 
and  upper  part  of  the  corium,  dose  to  the  siu^ace,  and  crowded  or 
bimched  together,  forming  plaques  of  pearly  or  pinkish-red,  thick-walled       fl  ^cs^ 
vesicles,  often  dotted  with  minute  telangiectases  or  vascular  tufts.      ^|  :«:  '^ 
These  several  classes  correspond  to  the  divisions  made  by  Wegncr,^ 
who  placed  the  cases  in  three  groups — simple  l3rmphangioma,  cystk 
lymphangioma,  and  cavernous  lymphangioma.    Cldpault's*  dassificatioii      H  ^ 
is  based  chiefly  upon  the  part  espedally  involved — ^whether  affecting  the 
lymph-glands,  the  main  lymphatic  channels,  or  the  plexuses,  and  with 
further  subdivisions,  based  upon  the  superfidal  or  deep  situation  of  the 
process.    It  possibly  is  more  in  accord  with  histopathologic  findingis, 
but  is  much  more  elaborate,  and,  considering  our  present  knowledge, 
probably  imnecessarily  so,  and  is  certainly  not  so  feasible  or  convenient 
as  that  of  Wegner.    Most  of  the  contributions  are  based  upon  the  latter, 
although  the  relationship  of  one  form  to  another  is  not  infrequently 
observed,  as  shown  in  the  contributions  on  the  subject  by  Hoggan,' 
Jarisch,^  Nasse,^  Leslie  Roberts,*  and  others.^ 

In  some  cases  the  lymphatic  vesicular  dilatation  and  dilated  channds, 
or  lymphangiectasis y  are  not  the  consequence  of  a  primary  i>atholog^ 
process  of  these  structures,  but  the  result  of  mechanical  injury  and  ob- 
struction, as  in  the  instances  of  Elliot,*  Besnier,*  and  others.     Lymphan- 

*  Wegner,  Arch.f.  kUn.  Chirurg.,  1877,  vol.  xx,  p.  641. 

2  Chipault,  Gaz.  des  Hflp.,  1888,  p.  1329. 

3  Hoggan,  "Multiple  Lymphatic  Naevi  of  the  Skin  and  Their  Rdations  to  Some 
Kindred  Diseases  of  the  Lymphatics,"  Jour.  Anal,  and  Phys.t  1884,  voL  zxviii,  p.  304 
(with  histologic  cuts). 

*  Jarisch,  "Zur  Lehre  von  den  Hautgeschwiilsten,"  Archiv,  1894,  vol.  zxviii,  p.  164 
(with  15  histologic  cuts  and  review  of  the  subject  and  references). 

^  Nasse,  "Ueber  Lymphangiome,"  Arbeit,  aus  der  ckirurg.  KlirUk  der  Unh.  Berlim 
(Von  Bergmann),  fourth  part,  1890,  p.  i. 

•  Leslie  Roberts,  "Five  Cases  of  Lymphangioma,"  Brit.  Jour.  Derm.,  1896,  p.  309 
(with  review  and  references).  •  See  literature  of  Lymphangioma  circumscriptuiiL 

'  Elliot,  Jour.  Cutan.  Dis.,  1894,  p.  137  (vesicles  developed  at  the  edge  of  an  old 
scar,  the  manifestation  apparently  clinically  similar  to  lymphangioma  circumsciiptiiiD. 
but  histologic  examination  indicated  dilatation  of  the  lymphatic  capillaries,  probably 
due  to  obstruction). 

•  Besnier,  quoted  by  Bowen,  Twentieth  Century  Practicey  vol.  v  (Diseases  of  the 
Skin),  p.  685  (an  acute  form  of  lymphangiectasis  involving  penis  and  scrotum,  vcsides 
and  some  edema  developing  eight  days  after  a  contusion  of  the  penis). 
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"ecrt^asis  is  not  only  sometimes  a  result  of  demonstrable  or  probably 

0ie<r±uu3ical  obstruction  followiog  injuries,  but  it  is  likewise  a  part  of 

£^j-^o.tn  maladies  in  which  the  same  factor,  while  doubtless  causative, 

15   xiiot.  always  so  evident,  as  in  elephantiasis.     Some  instances  are  also 

pbs^r^'ed  in  which,  in  a  more  or  less  limited  region,  there  is  distinct  and 

M-onoimced   dilatation    of    the    lymphatic    vessels,    forming   elevated, 

l^^ui^^liy-feeling,  compressible,  cord-  or  knotted-chain-Hke  vessels,    Harda- 

pra^y  *  noted  such  a  case  in  a  woman  in  whom  both  thighs,  the  buttocks,  and 

Ip^aver  part  of  the  abdomen  presented  innumerable  varices  of  the  superficial 

\\^iic\ph- vessels.     In  a  somewhat  similar  case  under  my  own  care,  in  a  man 

oi  tiurty,  the  whole  of  one  thigh,  more  especially  on  the  inner  and  anterior 

^5\>ects,  was  the  seat  of  a  network  of  both  superficial  and  dee j> sealed  lym- 

p^lic  dilatations,  with  here  and  there  distinct  cystic  growths,  forming 

ivanors  partaking  of  the  nature  of  both  lymphangioma  and  fibroma; 

the  color  of  the  covering  skin  is  usually  normal  or  slightly  purplish. 

Simple  Ijnoiphflngioma  consists  usually  of  both  dilatation  and  new 
growth,  and  doubtless  the  examples  just  cited,  although  also  illustrating 
hmphangiectasis,  might  be  more  properly  considered  as  belonging  to 
iJiis  group*    Ordinarily,  however,  the  formation  presents  as  isolated, 
or  adjacent  circumscribedj  compressible,  and  somewhat  elastic  swellings, 
v-ariously  sized,  and  with  sometimes  dilated  lymphatic  channels  leading 
into  them.    They  may  be  seen  upon  any  part,  but  the  genitalia  and  lips 
and  mouth  are  the  most  frequent  localities.     Not  uncommonly  there 
may  be  some  edema  and  thickening,  and  a  condition  of  slight  elephan- 
tiasis results.     The  surface  is  sometimes  scantily  or  moderately  abun- 
dantly beset  with  transparent  vesicles,  which,  if  ruptured  or  broken, 
give  exit  to  fluid  exudation,  occasionally  a  more  or  less  prolonged  leakage* 
Bowen  observ^ed  a  case  of  **a  boy  of  eighteen  who  presented  ufM3n  the 
inner  side  of  the  thigh  a  large,  easily  compressible  tumor,  which  was 
surrounded  and  covered  by  small  vesicles,"  from  which,  when  punctured, 
"a  milky  fluid  continued  to  exude  for  a  long  period,  after  which  the  large 
tumor  diminished  greatly  in  size,  but  attained  its  former  dimensions  in 
a  short  time.'*    Such  Ivmphangiomata  upon  the  lips  usually  give  rise 
to  a  condition  designated  moirocheHia,  and  when  on  the  tongue,  to  marro- 
gUj^sia,     Under  simple  hinph angioma  should  also  be  included,  I  believe, 
the  cases  reported  by  Van  Harlingen'^  and  Pospelow,^  under  the  name 
lymphangioma  tuberosum  cutis  multiplex,  with  the  belief  that  they  repre- 
sented the  malady  pre\iously  described  by  Kaposi.*    Leslie  Roberts* 
has  since  reported  a  similar  case.     Kaposi's  case,  and  also  a  similar  one 
since  described  by  Lesser  and  Beneke,^  belong,  however,  as  now  generally 

*  Hardaway,  quoted  by  Hersman,  Morrow's 5y5/<'wi,  vol.  iii,  (Dermatology),  p,  512. 

*  Van  Harlingen,  *'A  Case  of  LjTnphaRicnoiTia  Tuberosum  Cutis  Multiplex,"  Trans. 
A  met.  Derm,  Ais&c,  1881,  p.  ^8  (abstract  only — full  paper  never  published). 

*Pospelow,  **Ein  Fall  von  L>'TOphangioma  tuberosum  cutis  multiplex,"  ArcMv 
1879,  p.  521  {vnlh  colored  case  illustralioTi  and  bistolopc  cut). 

*  Kaposi^  Hebra  and  Kaposi,  Hautkrankhtiten,  vol.  ii,  p.  2S2  (with  histologic  cuts}* 

*  Leslie  Roberts,  he.  di.  (case  V). 

*  Lesser  and  Bcncke,  Virckrw's  Arckiv,  i8qt,  vol.  cxxtti,  p.  86  (with  histologic  cuts). 
Hcidingsfeld,  "Lymphangioma  Tuberosum  Multiplex."  Jour.  Cutisn,  Bis.,  iqo8,  p.  441, 
reports  a  case  typic^  of  Kaposi's  case,  and  discusses  the  classification  of  the  various 
similar  and  allied  cases  (with  case  illustration,  histologic  cuts,  and  bibliography) ♦ 
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believed,  to  the  increasing  and  somewhat  confusing  group  of  cases  dassed 
under  benign  cystic  epithelioma  (9.  v.)>  although  Elaposi  did  not  fulfy 
concede  this.  In  rare  instances,  as  in  the  cases  reported  by  Tliibi6ge^ 
and  Gottheil,^  the  lesions  present  some  clinical  resemblance  to  xanthoma 
growths. 

In  the  3  cases  of  Van  Harlingen  and  Pospelow  and  Roberts,  repre- 
senting apparently  true  l3rmphangiomatous  development,  the  lesions 
were  somewhat  numerous,  scattered,  varying  in  size  from  a  pin-head  to 
a  hazel-nut,  and  elastic  and  compressible;  the  int^umental  covering 
was  apparently  normal,  although  mostly  of  a  rosy  or  a  violaceous  tinge; 
some  lesions  had  a  pale  violaceous  or  bluish,  translucent-looking  center. 
Associated  with  these  formations  was  a  somewhat  dingy  condition  of  the 
skin  and  spots  or  areas  of  pigmentation.  A  few  of  the  tumors  may  re- 
semble small,  flabby,  molluscimi  fibrosum  growths,  but  for  the  most 
part  they  are  smooth,  rounded,  or  ovoidal  elevations,  and  so  compressible 
imder  the  finger  as  to  feel  like  "bladders  filled  with  air  and  to  give  the 
sensation  similar  to  that  of  an  umbilical  hernia  in  a  child."  They  were 
free  from  inflammatory  action,  and  there  were  no  subjective  symptoms. 
The  three  patients  were  women,  aged  twenty-three,  thirty,  and  thirty- 
two.  Microscopic  examination  showed  the  structure  to  be  composed 
of  fibrous  and  granulation-cell  tissue,  with  numerous  irr^ular  spaces — 
sections  of  dilated  lymphatic  vessels  (Van  Harlingen). 

Cystic  lymphangioma,  another  of  Wegner's  classes,  needs  to  be  but 
cursorily  referred  to  here,  as  it  rarely  comes  under  the  observation  of 
the  dermatologist,  belonging  essentially  to  the  province  of  surgery,  to 
the  works  on  which  the  reader  is  referred  for  a  descriptive  account.  It 
is  usually  congenital  in  origin,  consisting  of  large  multilocular  cysts, 
most  commonly  seen  on  the  upper  part  of  the  neck,  in  which  r^on  they 
are  often  known  as  hygromata  colli.  In  this  locality  their  prolongation 
may  extend  somewhat  deeply,  going  in  between  the  muscles,  even  as  far 
as  the  mediastinum  (Bowen). 

Cavernous  Ijrmphangioma,  the  other  group  in  Wegner's  classification, 
as  it  is  commonly  observed  in  the  domain  of  dermatologic  practice  is 
that  form  of  lymphangioma  to  which  the  name  of  lymphangioma  cir- 
cumscriptum is  given,  and  which  is,  therefore,  owing  to  its  importance, 
given  separate  description.  WTiile  it  has  in  its  purest  type  well-defined 
and  fairly  uniform  clinical  characteristics,  it  presents  in  some  instances, 
as  an  analytic  study  of  the  cases  reported  will  show,  features  indicating 
a  relationship  to  other  types  of  lymphangioma  and  also  to  naevoid  forma- 
tions. 

LYHPHANGIOHA  aRCUHSCRIPTUH 

Synonyms. — Lymphangioma  cavemosum  (Besnier);  Lupus  lymphaticus  (Hutdi- 
inson);  Lymphangicctodes;  Lymphangioma  simplex;  Lymphangioma  supcr6Giale 
simplex  (Unna);  Lymphangioma  capillare  varicosum  (T6r6k);  Fr.,  Angiome  csrstiqne 
(de  Smet  and  Bock) ;  Lymphangiome  circonscrit  vesiciileux  (Brocq  and  Bemaid). 

Definition. — ^A  limited,  regional,  or  patch  eruption  connected 
with  the  lymphatics,  characterized  by  pin-head-  to  small  pea-sized, 

1  Thibi^rge,  Ikonographia  Dermatologica,  1907,  p.  69. 
*  Gottheil,  Jour,  Cutan.  Dis.^  1909,  p.  277. 
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usually  somewhat  deep-seated,  often  red-dotted,  closely  crowded  thick- 
walled  vesicles. 

This  rare  disease,  for  which  the  name  lymphangioma  circumscrip- 
tum, given  by  Morris,  seems  the  most  appropriate  one,  was  first  de- 
scribed by  TObury  Fox,  and  later  by  Hutchinson,  Kobner,  Noyes  and 
Torok,  Morris,  J.  C.  White,  Leslie  Roberts,  Francis,  Elliot,  Hartzell, 
GDchrist,  and  others,* 

Symptoms. — The  type  of  this  rare  malady  is  represented  by  one 
or  several  cootignous  or  closely  adjacent  f>atches,  composed  of  vari- 
ously sized,  thick-walled,  frog-spai^Ti-like,  gra>^sh,  pinkish,  or  reddish 
vesicles,  somewhat  thickly  set  or  even  slightly  crowded  or  bunched. 
If  a  single  patch,— probably  the  most  frequently  observ^ed,— it  is  usually 
made  up  of  two  or  three  aggregations,  with  here  and  there  a  few  discrete 
vesicles  between.  The  patch  varies  in  size  and  shape,  generally  i  to 
3  or  4  inches  in  its  largest  diameter,  andt  rather  irregularly  rounded 
or  ovalish.  The  lesions,  more  especially  the  smaller  and  more  recent 
ones,  present  a  glimmering,  translucent,  distinctly  vesicular,  grayish  or 
pearly  aspect;  in  some  cases  some  of  the  older  lesions  verv-  often  show 
epithelial  thickening  and  roughening,  and  the  translucency  is  lost,  and 
when  such  a  condition  is  predominant,  a  slightly  warty  appearance  is 
given  to  the  individual  elevations  and  to  the  patch  as  a  whole.  Quite 
commonly,  on  the  covering  wall  of  the  vesicle,  minute  telangiectases  in 
the  form  of  dots  or  striae  are  to  be  seen.     This  feature,  if  conspicuously 

*  Literature:  Tabur>'  and  Colcotl  Fox^  London  Faihol.  Soc*y  Trans. ^  1879,  vol.  xxx, 
p.  470  (with  hbtology);  Hutchinson,  thid,^  18S0,  vol  xxxi,  p.  342  (2  cases  with  colored 
plates  and  histologic  rep*irt  by  San|i;stcr),  and  Arch.  Surgfry,  1889-go,  voL  J,  plates  xv 
and  rvi  (of  above  2  cases  and  an  additional  one);  Kcibner,  Virch(nt'*s  Archive  1883, 
voL  xciii,  p.  343  (hand  and  arm,  somewhat  cavernous  development;  with  3  case 
Olustnitions),  also  full  transblion  in  Anntsies,  1884,  p.  203;  Malcolm  Morris,  Inttr- 
ma^mtai  AUas,  i88q,  plate  i  {colored  illustration  of  his  own  case  and  Hutchinson's  3); 
Nofjfesand  Torok,  Brii,  Jour,  Derm,,  1890,  p,  359,  and  iSgi,  p.  8  (r^sumfi  and  critica! 
review  of  cases  (4  of  which  do  not,  however,  come  under  this  disease)  to  date;  with 
iiBtologic  examination,  cuts,  references);  TorcVk,  Mtyniitaficfit.,  1802,  vol.  xiv,  p.  i6g 
(relation  to  angiokeratoma — critical  analysis  of  cases  and  prinriyml  references) — abs. 
analysis  in  Brit,  Jour.  Derm.,  189-%  p.  ^g?;  Schmidt,  Archh\  iScjo.  vol.  xxii,  p.  520  (^ 
cases,  I  of  upper  lip  and  oral  mucous  membrane;  2  histoloj^ic  cuts;  review  and  refer- 
ences)— abs.  analysis  in  Brit,  J  ear.  Drrm.,  1892,  p.  133;  Jamieson,  Edinburgh  Med, 
Jour,,  1890,  voL  xxx\i,  p.  269  (case  demonstration,  with  notes);  Elliot,  NnL>  York  Med. 
Kea>rd,  1891,  vol.  xxxix,  p.  561;  Besnier-Doyon,  French  translation  of  Kaposi,  v^ol.  ii, 
p.  380;  de  Smet  and  Bockt  Jour,  de  med.  dr  chirnrg.  ei  dt  pharma^o!.  Bruxrilcs,  i8q[» 
voL  xcii.,  p.  405;  Hartzell,  Medical  Xrus,  1892.  Jan»  16  (with  a  rfeum^  of  8  previously 
ivpCMted  cases  and  references);  Epstein.  Jour.  Cuian.  Dix..  iSqjj,  p.  213  {2  illustrations; 
a  somewhat  anomalous  case,  seated  about  the  genitalia,  lower  a!>domen.  and  left 
buttock,  banning  when  aged  twenty-four,  and  tending  to  disappear);  Francis,  Brit. 
Jour.  Derm.,  1893,  pp,  ^^  and  65  (7  cases — i  or  2  not  clearly  delinetl.  vdth  rfeum^  and 
anal^-sis  of  all  previously  reported  cases);  another  case,  ibid.,  p.  364;  J.  C.  White,  Jour. 
Cuian,  Dis.,  1894,  p.  474;  Leslie  Roberts,  Brii,  Jour,  Derm.,  i8g6,  p.  309  (5  cases  of 
I>'mphangioma — various  types);  Gilchrist,  Johtu  Hopkins  Hosp.  BuU.,  1896,  p.  138 
(with  histologic  cut);  Colcott  Fox,  Brii.  Jour.  Derm.,  1806  (case  demonstration); 
Malcolm  Morris,  ibid,,  1898,  p.  52  (rase  demonstration);  Walsh,  ibid.,  p.  338  (case 
demonstration— invoking  eye  and  eyelids);  Frcudweiler,  Archiv,  1807,  vol.  xli,  p,  333 
(colored  case  illustration,  histologic  cuts,  review,  and  references) ;  Brocq  and  Bernard, 
Ammaies,  1898,  p.  305,  **Sur  le  l>'mphan^ome  circonscrit  de  la  peau  et  dcs  muqueuses** 
(as  daborate  and  exhaustive  re\iew  of  the  whole  subject,  with  rfeum^  and  references 
and  histologic  cuts);  Pawlof,  Moruitshtfte,  1890.  vol.  xxix,  p.  53  (with  2  histologic  cuts, 
and  with  review  of  histologic  findings  and  references);  Waclsch,  Arckiv,  1900,  vol.  !i,  p. 
^7  (with  2  colored  plates  and  histologic  review):  PoUitzer,  Jour,  CuUtn,  Dis^t  1906,  p. 
403  (2  cases,  histologic  with  illustrations). 
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developed,  lends  to  the  lesions  a  pinkish  or  pinkish-red,  opalescent  aspect^ 
and  in  some  instances  (Hutchinson)  so  marked  as  more  or  less  oonq^td-^ 
to  mask  their  usual  color.    In  some,  from  ruptiu-e  of  these  minute  cai^l-^ 
lary  vessels  and  admixture  of  the  excaped  blood, — usually  minute  i*^ 
quantity, — a  deep-red,  purplish,  or  blackish  look  is  given  the  vesidcii- 
In  a  well-marked  patch  of  long  duration  it  is  usual  to  find,  therrfar^* 
dear  shining  vesicles,  vesicles  capped  with  red  dots  or  striae,  purplish  o^ 
blackish  lesions,  and  wart-like  elevations.    The  lesions  are  firm  and,   sl^s 
a  rule,  thick  walled  and  not  easily  ruptiu-ed,  although  presenting  a  vesica — 
ular  appearance,  which  can  readily  be  corroborated  by  pricking,  the 
charge  being  slight,  but  sometimes  leakage  being  continued  for 
minutes  or  an  hour  or  two.    In  occasional  cases,  as  in  White's  patieis.'fc.  ^ 
there  is,  in  places,  crusting  of  very  firm  consistence,  of  a  yellow  or  reddisslx 
color,  formed  apparently  by  the  coagulation  of  the  contents  of  the  rriirlr 
and  is  quite  tough  and  somewhat  persistent. 

In  several  instances  (Besnier  and  Doyon,  Hutchinson,  J.  C.  Whi^iL^^, 
and  others)  the  part  and  inunediate  vicinity  have  exhibited  a  recurrizxi^^ 
erysipelatous  inflammation,  in  all  probability  accidental,  or  possibly     ^=>f 
the  same  character  as  observed  in  other  maladies  with  lymphatic  m^-m::^,-^ 
volvement.     As  a  rule,  there  is  but  little  if  any  distinct  elevation  of  tiHi^ 
skin  area  in  which  the  lesions  are  seated;  in  some  cases,  however,  thcs-ji  ml 
is  an  underlying  naevoid,  tumor-like  elevation,  and  in  others  an  und^e^-— 
lying  basis  of  lymphatic  dilatation,  and,  on  the  extremities,  a  varicose 
condition  of  the  veins;  these  cases  are  somewhat  questionable  andanozn— 
alous,  although  the  surface  lesions  and  characters  are  identical.    T&e 
eruption  may  be  on  almost  any  part,  but  the  shoulders,  neck,  and  scapu- 
lar region  are  favorite  localities.    According  to  Schmidt  and  Brocq  and 
Bernard,  the  lips  and  mouth  may  also  be  the  seat  of  the  malady.    The 
eruption  is  persistent,  although  some  of  the  vesicles  disappear,  oth«R 
taking  their  place;  and  there  may  be  some  variation,  but,  as  a  rule,  the 
area  is  gradually  extended.    Occasionally,  as  in  i  (Hartzell's  case)  of 
the  2  cases  under  my  observ^ation  for  some  time,  there  was  a  gradual 
shifting  of  the  area,  progressing  at  one  side  and  receding  at  the  other, 
and,  according  to  Hartzell,  several  years  later  the  entire  patch  had 
moved  from  the  scapular  region  to  the  summit  of  the  shoulder,  the  former 
site  showing  some  slight  atrophy  of  the  skin,  faint  pigmentation,  and  here 
and  there  a  few  small,  isolated  papules.      There  are  no  subjective  symp- 
toms except  those  due  to  accidental  circumstances. 

etiology. — With  few  exceptions  the  malady  has  begun  in  infancy 
or  early  childhood,  and  it  is  quite  probable  that  in  most  of  them  it  was 
congenital.  It  is  observ^ed  in  both  sexes.  In  some  cases  it  has  been  as- 
sociated with  naevi  (Besnier  and  Doyon,  Fox,  Pye-Smith,  and  others).* 
In  several  instances  lesions  and  lesional  groups,  apparently  representing 
this  same  malady,  though  possibly  due  to  mechanical  obstruction  of  the 
lymphatics,  have  developed  at  the  border  of  a  scar  following  surgical 
operation.  Development — recurrences — ^at  the  border  of  previously 
cauterized  patches  of  the  disease  has  also  been  noted. 

1  Pye-Smith,  Diseases  of  the  Skin^  p.  359  (appearing  upon  a  large  coogoiital  port- 
wine-stain). 
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r^thology. — The   histologic   conditions   have   been  investigated 
xnost  of  the  obser\'ers  already  named  (see  literature).     The  process 
its  seat  more  especially  in  the  papillary  and  subpapillary  layers  of 
ooriuro,  and  is  now  generally  agreed  to  be  of  lymphatic  origin.     It 
sists  of  lymphatic  dilatation  as  well  as  new  growth  of  these  vessels, 
uxltJng  in  somewhat  Hask-  or  funnel-shaped  cavities.     De  Smet  and 
Ic  take  issue  \^ith  this  generally  accepted  conclusion  and  consider  these 
it:ics  or  cysts  to  have  their  origin  in  the  capillaries  of  the  papillary 
^x:^      Torok  believes  that  both  the  lymphatics  and  blood-vessels  are 
^:^c:^med  in  the  process;  mainly*  however^  the  former*     It  would  seem, 
^m:i:l    a  clinical  standpoint,  as  well  as  from  histologic  findings  by  se\eral 
>s.^rvers,  that  this  has  considerable  basis,  capillary  dilatation  and  new 
ood- vessel  formation  being  quite  pronounced  in  some  instances,  al- 
i-i^h  practically  absent  in  others.     In  fact,  Besnier  and  de  Smet  and 
Ic    question  the  propriety  of  classing  all  the  reported  cases  together, 
i^xring  that  some  are  pseudo-lvinphangiomata ;  not  lymph  vascular 
^iwrths  at  all,  but  true  hemangiomata,  in  which  the  blood-cysts  have 
oane  filled  with  serum  and  converted  into  clear  vesicles  (Jacquet). 
cniirist  examined  several  differently  sized  lesions  and  found  them  all 
\  <r<3risist  not  only  of  dilated,  but  also  h\pertrophied»  lymphatics  of  the 
lt>i-llar\'   (prindpally)  and  middle  layers  of  the  corium.    Sangster^s 
V"^5:stJgations  led  him  to  believe  that  the  deeper  cavities  are  dilated 
fl^^pliatic  channels,  while  those  more  superficially  seated  are  to  be  as* 
D^^^-^ci  to  distention  and  rupture  of  the  lymph-spaces  in  the  papillary  layer. 
•p^^   cavities  are  often  di\dded  into  several  subdivisions  by  septa  formed 
'^  "^-Ue  unaltered  corium,  and  a  well-marked  layer  of  cells  can  be  traced, 
^c^^Ttung  an  endothelial  lining  to  the  cavities  (Bowmen).     Bowen  also  found 
4S^s\^  infiltration  of  round-cells  around  the  cysts  and  cavities  in  the  earli- 
^^  stage  of  the  lesions,  but  none  in  other  parts  of  the  cutis,  and  Gilchrist 
noted  collections  of  mononuclear  cells  in  the  corium.    The  epidermis 
mmonly^  shows  but  little  change,  in  some  places  being  slightly  thinned, 
ijQ  others  thickened.    The  vesicular  covering  usually  consists  of  the  entire 
epidermic  layer,  and  sometimes  a  well-delined  thin  layer  of  connective 
tissue;  hence  their  firm  and  not  readily  ruptured  character.    The  pig- 
ment in  the  deep  cells  of  the  rete  is  frequently  observed  to  be  increased. 
The  contents  of  the  cysts  consists  of  ver\'  finely  granular  matter,  lymph 
coagula,  a  scanty,  though  variable  number  of  leukocy^tes,  and  occasion- 
all)*  a  slight  admixture  of  blood. 

Diagnosis.— The  character  of  the  area,  beginning  usually  in 
early  life  and  consisting  of  aggregated  and  crowded  yellowish  or  grayish, 
somewhat  translucent,  deep-seated,  tough  \^esicles,  some  often  with  a 
roughs  thickened  covering,  and  others  with  red  dots  or  striae,  and  occa- 
sionally one,  several,  or  more  with  purplish  or  blackish  contents,  are 
sufficiently  striking  as  to  prevent  confusion  with  any  other  malady. 

Prognosis  and  Treatment,— There  is  but  little,  if  any,  tendenc>^ 
to  spontaneous  disappearance,  but,  on  the  contrar>%  there  is  a  disposition 
to  extend,  although  individual  vesicles  often  disappear.  Treatment 
consists  in  thorough  removal  by  cauterization,  curet,  or  other  means. 
There  is,  however,  a  tendency  to  reappear  at  the  edge  of  the  scar,  and 
recurrence  is  almost  a  certainty  if  the  removal  has  not  been  radically 
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complete.  In  a  few  instances  electrolysis  has  been  employed  with  a 
favorable  influence;  each  vesicle  should  be  treated,  and  the  whole  area 
gradually  gone  over.  Radiotherapy  is  worth  a  trial,  as  it  has  given 
favorable  results  in  the  hands  of  several  (Engman  and  Mock,  Hartxell, 
and  others);^  I  have  found  both  this  and  carbon-dioxid  snow  valuable. 

MULTIPLE,  BENIGN,  TUHOR-LIKE  NEW  GROWTHS 

Under  the  name  of  multiple,  benign,  tumor-like  new  growths  a  case 
has  been  pictured  and  described  by  Schweninger  and  Buzzi,'  charac- 
terized by  lentil-  to  bean-sized,  whitish  or  bluish-white,  rounded  or 
slightly  flattened,  circular  or  oval  projections,  the  larger  somewhat  puck- 
ered. They  seem  hollow,  and  when  one  is  pressed  in  with  the  finger,  it 
can  usually  be  pushed  below  the  level  of  the  surface  into  a  concave  de- 
pression; inmiediately  upon  withdrawing  the  finger  it  springs  up  again. 
In  short,  they  present  the  physical  characteristics  of  an  elastic,  hollow, 
bladder-like  timior.  The  smaller  beginning  formation  is  usually  rounded, 
and  when  moderately  develop)ed,  is  frequently  more  elastic  than  the  older, 
larger,  and  often  somewhat  flattened  growth.  A  variable  degree  of  ^x>n- 
taneous  involution  takes  place,  although  they  do  not  actually  disappear, 
merely  becoming  more  flaccid,  with  the  skin  slightly  atrophic,  and  with 
usually,  minute  scar-like  depressions  or  striations.  They  appear  slowly, 
and  at  first  there  are  relatively  few,  but  the  addition  of  new  tumors  frran 
time  to  time  finally  results  in  a  variable,  but  usually  considerable,  num- 
ber. According  to  Crocker,'  the  malady  has  also  been  observed  by  Mal- 
colm Morris,  Colcott  Fox,  and  Van  Hoom.  I  have  met  with  a  similar 
instance  in  a  middle-aged  woman,  with  30  to  40  such  bladder-like  tumors 
over  the  region  of  the  right  shoulder  and  immediately  adjacent  part  of 
the  back;  they  were  of  extremely  slow  development,  and,  as  in  the  other 
cases,  gave  rise  to  no  subjective  symptoms.  Over  the  well-devel(^)ed 
and  older  tumors  the  integument  was  distinctly  atrophic  or  cicatricial 
looking,  but  soft  and  elastic. 

The  shoulders,  trunk,  and  thigh  are  favorite  situations.  There  has 
been  no  recognizable  cause.  Of  the  5  cases,  4  were  women.  Histo- 
logically, Buzzi's  findings  show  that  the  skin  alone  is  involved  in  their 
formation,  the  elastic  fibers  being  absent  in  the  main  part  of  the  cov- 
ering integument,  and  in  increased  quantity  peripherally.  This  passive 
retraction  or  atrophy  of  the  elastic  tissue  appeared  to  be  the  essential 
and  primary  factor  of  the  pathologic  process,  and  recognizable  in  all 
the  lesions,  whether  small  or  large,  and  this  fact  would  place  the  tumors 
among  the  atrophies,  although  in  their  appearance,  projection,  etc., 
clinically  they  would  naturally  be  placed  among  the  new  growths. 
Round-cell  collections  were  noted  about  the  superficial  horizontal  capil- 
lary network  and  about  the  vessels  of  the  glandular  stnictures;  the  seba- 
ceous glands  showed  enlargement.  No  influence  is  to  be  exp>ected  from 
treatment. 

*  Engman  and  Mook,  Hartzell,  Jour.  Cuian.  Dis.,  1913,  p.  266  (case  report  and 
discussion) ;  Simpson,  "Radium  in  the  Treatment  of  Lymphangioma  Circtunscriptum.'* 
Jour.  Amcr.  Med.  Assoc,  March  25,  19 16,  p.  949  (proved  successful). 

2  Schweninger  and  Buzzi,  International  Atlas  of  Rare  Skin  Diseases,  1891,  vol.  v, 
plate  XV.  *  Crocker,  Diseases  of  the  Skin,  third  ed.,  p.  702. 
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Syv^onymi, — Xanthelasma  (Wilson);  Vitiligoidea  (Addison  and  Gull);  Fibroma 
fipomAlodes  (Virchow)j  Ft.,  Xanthome;  Pbques  jaunAtres  des  pauptSres  (Rayer); 
MoUtisoim  cholfeleriquc  (Baan). 

l>efiiiition. — A  slightly  elevated*  flattened,  or  somewhat  rounded, 
soft,  neoplastic  growth  of  a  yellowish  color,  usually  seated  as  one,  several, 
or  more  lesions  about  the  eyelids,  and  occasionally  of  more  or  less  general 
distribution.  There  are  two  varieties  observed — xanthoma  planum  and 
xanthoma  tuberculatum  seu  tuberosum;  in  the  former  the  lesions  are 
flat  or  plate-like,  and  usually  seated  about  the  eyelids;  in  the  latter, 
rounded  and  nodular,  and  somewhat  general  in  distribution  (xanthoma 
multiplex).  This  last  term  is  also  applied  to  the  mixed  type,  which, 
however,  is  almost  invariably  more  or  less  disseminated. 

Symptoms. — Xanthoma  Planum  J — This,  the  macular  or  plane 
variety,  is  usually  seen  about  the  eyelids  (xanthoma  palpebrarum), 
and  consists  of  one,  several,  or  more  small  or  large,  round  or  elongated, 
smooth,  opaque,  yellowish  patches,  sharply  defined  and  often  slightly 
raised,  and  looking  not  unlike  pieces  of  chamois  leather  implanted  in 
the  skin.  Their  first  appearance  is  probably  most  commonly  on  or  near 
the  inner  canthus  on  the  upper  lid,  and,  it  is  alleged,  more  frequently  the 
lid  of  the  left  e>'e.  As  a  rule,  however,  when  medical  attention  is  directed 
to  the  blemish,  the  growth  is  to  be  seen  on  the  lids  of  both  eyes.  From 
my  own  experience  I  cannot  say  that  the  upper  is  more  frequently  in- 
vaded than  the  lower.  Usually  the  patches  are  to  be  found  on  both 
lids»  more  or  less  symmetrically  arranged.  There  may  be  but  several 
present,  or  the  eyes  may  be  more  or  less  surrounded  by  an  apparently 
continuous  band.  In  most  cases,  however,  there  are  several  closely 
contiguous  patches,  which,  imJess  closely  inspected,  seem  to  be  fused 
into  one  strip.  The  growth  is  smooth,  scarcely  elevated,  soft  and  com- 
pressible, and  of  a  lemon-  or  orange-yellow  color,  more  frequently  a 
ding\*  lemon  hue,  which  becomes  more  pronounced  when  the  skin  is  put 
upon  the  stretch.  Examined  closely,  especially  if  the  skin  is  stretched, 
or  T^ith  a  magnifying-glass,  the  patch  resolves  itself  into  numerous, 
crowded,  small  yellowish  spots,  each  with  a  minute  pinkish  or  reddish 
central  point.  The  surface  of  the  skin  overlving  the  yellow  plaques  is 
apparently  normal  and  free  from  scaliness.  Occasionally,  instead  of  a 
yellow  hue,  a  w^hitish  or  creamy  color  is  observed,  and  exceptionally, 
especially  in  some  lesions,  the  color  may  be  much  darker  than  usually 
ob5er\'ed — from  a  dark  yellow  to  a  deep  brown;  a  rare  instance  of  the 
Utter  was  noted  by  G.  H.  Foxr  in  which  the  xanthoma  band,  in  a  male, 
of  eleven  years'  duration,  was  roughly  suggestive  of  an  ecchymosis. 
Their  growth  is,  as  a  rule,  exceedingly  slow,  several  years  or  more  usually 
p  riapsing  before  they  have  attained  considerable  dimensions.  Exception- 
ally, in  addition  to  the  patches  on  the  eyelids,  the  spots  are  also  observed 

*  Hutchinson.  Lomdmx  Mtd^-Chirur^,  Soc*y  Trans.,  1871,  p.  171,  has  contributed  a 
^  valuable  paper  on  xanthoma  palpebrarum,  based  upon  36  rases  under  his  own  care — 
ses  arc  detailed  and  tabulated:  he  also  pjives;  another  table  of  7  cases  observed  by 
otbetx.,  of  which  3  are  of  the  muItiplcK  variety. 

*r;.  H.  Fox,  /cwr.  Cuian.  Dis,^  iS8q,  p.  103  <case  demonstration). 
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beyond  the  lids,  on  other  parts,  and  even  in  the  mouth;  as  a  rule,  however, 
in  the  latter  cases  the  growths  are  of  the  nodular  type,  and  sometimes  of 
mixed  character.  There  are  no  subjective  symptoms,  although  eicep- 
tionally  occasional  itching  or  burning  is  experienced. 

Xanthoma  tuberculatum  seu  tuberosum  (xanthoma  multiplex)^  is,  as 
the  qualifying  term  signifies,  of  a  nodular  character.  In  most  respects 
the  growths  are  similar  to  those  of  the  plane  variety,  but  they  are  usually 
rounded  in  outline,  somewhat  elevated,  and  are  either  soft  or  of  moder- 
ately firm  consistence.  They  are  rarely  f  oimd  about  the  eyes,  but  on 
other  parts,  and  as  a  rule  more  or  less  general  in  distribution.  Excep- 
tionally the  palms  are  also  involved,  presenting  a  yellowish  white,  flat- 
tened infiltration  along  the  main  lines.  The  growths  average  a  small 
pea,  but  are  often  crowded  together  into  groups,  bunches,  or  alioost 
solid  plaques.  In  some  cases  the  nodules  are  noted  to  have  a  pinkish 
periphery,  especially  in  their  formative  period.  Exceptionally  they  may 
reach  considerable  dimensions,  usually  due  to  coalescence  of  several  of 
the  growths.  An  instance  of  this  kind  was  observed  by  Lehzen  and 
Knauss,^  the  patient  being  a  child,  some  of  the  growths  reaching  the  size 

^Xanthoma  multiplex — important  literature:  Committee  Report  (Hutcfainsoo» 
Sangster,  and  Crocker)  of  London  Patholog.  Soc'y,  Transactions  for  1882,  p.  376  (with 
an  analytic  tabulation  of  23  cases  in  adults,  with  associated  jaundice,  a  tabulatioD  0(5 
cases  in  adults  without  jaundice,  and  a  tabulation  of  8  cases  in  which  the  disease  was  con- 
genital or  appeared  before  puberty);  Tordk  ("De  la  nature  des xanthomes"),  AmulOi 
1893,  pp.  1 109  and  1 261  (an  exhaustive  report  with  references,  and  a  detafled  analytic 
tabulation  of  40  cases  of  xanthoma  multiplex  in  the  adult,  and  another  of  30  cases  in 
children).  These  two  papers  cover  the  cases  pretty  fully  to  date.  Among  other  cases 
recorded  since:  Shepherd,  Montreal  Med.  Jour.^  1893-94,  vol.  xxii,  p.  765  (casedesaoo- 
stration^-adult — ^jaundice);  James,  Brit.  Med.  Jour.,  1894,  ii, p.  805  (child — congenital) 
Feulard,  Annates ,  1894,  p.  544  (child);  Thibi6rge,  ibid.,  p.  318  (2  boys-^)rodien); 
Stout,  Jour.  Cutan.  Dis.,  1894,  p.  244  (with  illustrations — adult — ^jaundice);  I/sfic 
Roberts,  Brit.  Jour.  Derm.,  1894,  p.  148  (adult — ^no  jaundice);  Colcott  Fox,  ibid.,  1896 
p.  89  (case  demonstration — adult,  with  jaundice — ^profuse  eruption),  and  1898,  p.  4i4 
(case  demonstration — adult,  with  jaundice  and  profuse  eruption);  Whitehouse,  "Xan- 
thoma Multiplex  (Histology  of  the  Palmar  Striae),"  Jour.  Cutan.  Dis.,  1904,  p.  47^ 
(histologic  examination  by  Johnston),  abstracts  of  several  interesting  cases  reported 
during  the  past  few  years  by  Dehot,  Richter,  Parkes  Weber,  Leven,  McFaiiand,  and 
Tennenheim,  are  given  in  Jour.  Cutan.  Dis.,  1905,  pp.  186-190;  Leven's  paper,  in 
the  original,  Archiv,  1903,  vol.  Ixvi,  p.  61,  reviews  and  analyzes  23  cases  from  litciature, 
some  of  diabetic  variety;  Pusey  and  Johnstone,  Jour.  Cutan.  Dts.,  1908,  p.  552  (case, 
approaching  the  diabetic  t>'pe,  with  associated  diabetes  insipidus) ;  Winfield  and  Potter, 
ihid.,  1909,  p.  112  (child  aged  four,  beginning  in  first  year;  with  2  case  illustrations  and 
I  histologic  cut.  This  case  was  exhibited  at  Sixth  International  Dermatological  Con- 
gress, and  was  thought  by  several  to  be  a  case  of  urticaria  pigmentosa;  but  this,  the 
writers  state,  was  excluded  by  their  clinical  and  histologic  observations);  Cranston 
Low,  "Xanthoma  Tuberosum  Multiplex"  with  Lesions  in  the  Heart  and  Tendon- 
Sheaths,  Brit.  Jour.  Derm.,  1910,  p.  109,  (girl  aged  11;  case  and  histolog.  illustrations; 
good  review  and  bibliography) ;  Sutton,  "  Xanthoma  Tuberosum  Multiplex  Mistaken 
for  Myomatosis  Cutis  Disseminata,"  Jour.  Anier.  Med.  Assoc.,  July  20,  1912,  p.  il} 
(3  cases  with  clinical  features  of  myomatosis  cutis  which  provwi  to  be  on  histologic 
examination  cases  of  xanthoma  midtiplex;  refers  to  published  cases  of  myomatosis 
cutis  disseminata,  with  good  bibliography);  MacLeod,  "A  Case  of  Xanthoma TiAer- 
osum  Multiplex  .Associated  with  Tumors  About  the  Joints,"  Brit.  Jour.  Dfrm.,  NoVm 
1913,  p.  344.  In  a  male  twenty  years  old,  nodules  and  plaques  on  eyelids,  sides  of 
nose,  cheeks,  neck,  axillae,  abdomen,  beneath  nipples,  the  back,  hips,  sacrum,  sur- 
rounding anus  and  on  flexure  aspect  of  both  elbows;  in  neighborhood  of  joints  leather)', 
fissured,  and  papillomatous  with  secondary  pus  infection;  wrists,  elbows,  and  knees 
irregularly  swollen  and  deformed  synchronously  with  the  development  of  the  skin 
eruption;  there  was  no  organic  derangement;  came  to  same  conclusion  as  Pollitier 
and  Wile. 

2  Lehzen  and  Knauss,  Virchow's  Archiv,  1889,  vol.  cxvi,  p.  85  (with  case  illustration 
and  4  histologic  cuts). 
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Similar  tumors,  although  not  quite  so  lar^^e,  have  also  been 
by  Qdjry  and  Chambard.^  In  general  cases  certain  parts  are 
quently  the  sites  of  the  lesions,  such  as  the  hands,  about  the  el- 
nd  knees,  the  buttocks,  and  the  feet;  the  face,  and  especially  about 
_also  frequently  shares  in  the  eruption.  Occasionally  the  dis- 
*  grouping  is  somewhat  unusual  or  anomalous.  In  Morrow's* 
sions,  which  were  somewhat  hard,  were,  for  the  most  part, 
[  to  the  soles,  with  some  lesions  about  the  knees  and  some  pre- 
3y  upon  the  palms.  In  2  instances — brothers — of  somewhat  ex- 
ve  eruption  observed  by  Mackenzie,"  some  was  disposed  in  ridges 
lines,  and  id  both  cases  with  an  almost  continuous  band  of  some  width 
pi  the  neck. 

Iimdice  is  a  usual  precursory  or  associated  symptom  in  xanthoma 
iplex  in  the  adu]t,  although  not  invariably  present ;  in  children,  in 
&,  however,  the  malady  is  less  frequent,  it  is  always  w^anting.  The 
nn  in  the  latter  is  quite  extensive,  usually  more  so  than  in  adults, 
K  remarkable  example  of  which  has  been  reported  in  recent  years 
Itkson,*  in  a  young  child,  covering  a  greater  part  of  the  surface, 
ffldren  the  eruption  exhibits  nothing  in  any  way  different  from  that 
lults;  while  usuaUy  abundant,  it  is  sometimes  quite  scanty,  consisting 
It  one,  several,  or  more  patches,  as  in  the  cases  referred  to  by  Crocker,* 
►k,  and  others;  and  in  some  of  these  instances  the  patches  were  small, 
ral  of  the  patients  coming  under  medical  inspection  accidentally, 
bUess  some  of  the  reported  cases  in  children  have  been  anomalous 

Eg  types  of  nodular  pigmented  urticaria^  and  a  few  possibly 
cases  recently  recorded  by  McDonagh*  as  **Nsevo-Xanthoma* 
jmata,*'  in  which  the  lesions  w^ere  distinctly  xanthoma-like, 
«  is  no  question  at  all  that  other  organs  than  the  skin  can  also  be 

tt  of  xanthoma,  as  shown  in  some  autopsies.  The  mouth  and  lips, 
tdy  referred  to^  sometimes  share  in  the  eruption,  although  seldom 
only  to  a  slight  extent.  The  eye  itself,  in  rare  instances,  has  been 
1  to  become  involved  In  von  Graefe's  case,  quoted  by  Virchow/ 
ybo  referred  to  by  Pye-Smith,'*  the  growths  were  observed  on  the 
,  as  well  as  in  other  parts. 
aariiy  xanthoma  develops  gradually:   xanthoma  palpebrarum 

y,  Annaks,  1880,  p.  64;  Chambard.  Arch,  de  pbys.  twrm.  cf  patiioL,  1879,  p. 
ith  numerous  references  and  2  colored  plates  showinj;  disease  on  pulm,  penis,  and 
md  s  colored  histologic  cuUj. 
dorrow, /^ur.  Ctdan.  Dis.,  1893,  p.  i  (with  colored  plate). 

ckenzie,  London  Patkohg,  Soc'y  Trans,,  1882,  p.  370. 
LT.  Jackson,  Jour.  Cuian,  Dii-i  i8qo,  p,  241  (with  tjolored  plate,  with  references 
f  general  cases) , 

cker,  Diseases  of  the  Skin,  third  ed.,  p.  742. 

cDonagh,  BriL  Jour,  Derm.f  1912,  p.  87  (with  case  and  histologic  illustrations; 

'Dim  of  multiple  growths  in  the  skin,  which  arc  conspicuous  from  their  yellow 

Dctimes  commencing  as  red  tumom.  like  angioraata,  to  become  yellow  later; 

Lat  birth  or  appearing  later;  they  may  persist  for  many  years,  but  tend  to 

^spontaneous  cure;  histologic  examinations  indicate  that  they  arc  nxeii  of  the 

hclioma,  and  owing  to  a  fatty  change  occurring  in  the  cells  during  their 

Ition  xanthoma- like  condition  is  prtxluced), 

l^ichow,  Virckou's  Archh,  187 1,  voL  lii,  p.  504. 

^jre-Smith,  Gufs  Hosp.  Reps,,  1877^  vol.  xii,  p.  97,  refers  abo  to  various  othei 
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always  slowly;  occasionally,  however,  in  the  multiplex  variety  aevoaJ 
months  suffice  to  show  considerable  eruption,  and  exceptionally,  as 
Korach's*  case,  extensive  development  was  reached  in  a  few 
The  course  of  xanthoma  of  either  variety  is  chronic  and  slowly  progres- 
sive, with  but  little,  if  any,  tendency  to  undergo  involution,  altbouji^ 
this  is  sometimes  observed  in  a  few  lesions  in  the  multiplex  variety^ 
and  exceptionally  this  latter  has  shown  a  tendency  to  conqdete  disap- 
pearance (Fagge,  F.  Smith,  Legg,  and  Kaposi).* 

Btiology. — ^While   xanthoma   planiun    (xanthoma   palpebraiom^ 
and  xanthoma  multiplex  have  been  thought  to  be  the  same  disease, — 
certainly  in  their  clinical  aspects  suggestive, — ^yet  they  differ  in  someoE" 
their  etiologic  factors,  and  these  varieties  can  be  more  conveniently  cod— 
sidered  separately.    Xanthoma  palpebrarum  is  not  uncommcHi  andK. 
essentially  a  disease  of  adults,  rarely  being  observed  in  children,  anditii^ 
moreover,  much  more  frequent  in  females.    Hutchinson's  analytic  tabfe 
makes  the  proportion  3  women  to  2  men,  but  this  seems  much  larger  that^ 
dermatologic  observation  would  indicate.  This  careful  observer  also  states 
that  in  half  of  his  cases  the  patients  were  subjects  of  migraine,  and  one — 
sixth  had  suffered  with  jaundice.    Gouty  and  rheumatic  ccmditioD&v 
utero-ovarian  derangements,  and  other  affections  have  variously  seemed 
in  certain  cases  to  be  of  influence,  but  it  is  doubtful  whether  they  are  mor^ 
than  accidental,  or,  at  the  most,  contributory.    There  is,  however,  at 
factor  which  is  noted  sufficiently  often  to  be  of  probable  import,  and  tha-"*^ 
is  heredity.    In  Church's'  cases,  often  quoted,  there  were  3  cases  in  ead* 
of  two  succeeding  generations;  andWilks*  also  observed  it  in  mother an^ 
daughter;  Fagge*  also  in  mother  and  daughter,  in  whose  family  thc^^ 
was  a  history  of  the  malady  for  four  generations.    Hutchinson*  obser>rcO' 
it  in  two  brothers  whose  paternal  grandfather  had  also  had  it. 

Xanthoma  multiplex  is  rare,  although  recorded  cases  are  gradual!^ 
approaching  a  considerable  nimiber.    It  is  met  with  both  in  chfldT^** 
and  adults  and  in  both  sexes.    In  children  it  may  be  congenital,  or  d^*  ~ 
velop  in  the  earlier  years  of  life,  and  the  eyelids  do  not  conunonly  shg^^^  ^ 
in  the  eruption  nor  is  jaundice  observed.    In  some  of  these  instanc^^^^ 
(children)  there  seems  to  be  a  family  prevalence;  Mackenzie^  had  un^^^^ 
observation  3  cases  in  a  family  of  7  children,  and  Startin*  a  brotta-  ^^^ 
and  sister,  and  Thibierge^  two  brothers.    The  tabulations  referred       "*-^ 
furnish  additional  examples.  . 

Jaundice  is,  as  before   remarked,  often  associated  with  multi^^ — -^ 
xanthoma  in  the  adult — in  23  out  of  the  28  cases  tabulated  by  the  Lu--^   "*' 
don  Pathological  Society  Committee.    Schwimmer^°  quotes  the  foUowi^    1^^ 

^Korach,  Deutsche  Med.  Wochcnschr.,  1881,  p.  329. 

*  London  Path.  Soc'y  Committee  Report  (foe.  cU.), 

*  Church,  quoted  by  Mackenzie.  I^ndon  Patholog.  Soc'y  Trans.,  1882,  vol.  3 

D.  37O/   • 

*Wilks,  ibid.,  vol.  xix,  p.  446  (also  quoted  by  Mackenzie). 

*  Fagge,  quoted  by  Crocker,  Diseases  of  the  Skin. 

*  Hutchinson,  he.  eit. 
^  Mackenzie,  loc.  eit. 
*Startin,  London  Patholog.  Soc'y  Trans.,  1882,  p.  373  (with  colored  plate). 

*  Thibi6rge,  loc.  eit. 
w  Schwimmer,  Zicmssen^s  Handbook  of  Diseases  of  fhe  Skin,  p.  577. 
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jrtions,  based,  however,  upon  totals  of  both  varieties  combined: 

i,  15  in  27  cases;  Chambard,  22  in  $^  cases;  in  10  consecutive  cases 

liis  own,  including  2  cases  of  xanthoma  multiplex,  icterus  was  not 

bred  in  a  single  instance, 
Kaposi,  Hardaway,  and  others  are  inclined  to  consider  the  jaundice 
of:  as  a  causative  factor;  but  as  probably  due  to  development  of  the 
itJiama  growths  in  the  liver,  a  view  which  ^  I  believe,  has  much  in  its 
>f>ort.     Autopsies  have  furnished  evidence  both  for  and  against  its 
ftuL^ative  influence,  the  liver  often  being  found  uninvolved,  and  in  other 
exhibiting   various   diseased   conditions.     According   to   Besnier 
a  few  others,  the  yellow  color  is  not  always  due  to  jaundice,  but  the 
ise   itself  may  be  responsible  for  the  cutaneous  discoloration— 
hodermic,  as  Besnier  designates  it. 

Elthology. — Xanthoma    is    a    benign,    connective- tissue,    new- 

^ih  development,  possibly  of  mildly  jntlammator\'  origin,  with  con- 

ilant  or  subsequent,  but  usually  partial,  fatty  degeneration.     The 

^estion  of  a  diathesis  originating  in  the  digestive  apparatus,  leading 

Izmcpatic  derangement,  has  been  advanced  as  a  pathologic  factor;  and 

iquaud*s  assumption  that  there  may  be,  from  some  unknown  cause, 

.  sij^rcharge  of  the  blood  with  fatty  elements,  is  practically  supported 

part   by  Pollitzer*s  investigations.     Under  such  a  supposition  the 

tt:lioina  multiplex  cases  could  readily  be  explained  by  the  additional 

etertnining  factor  of  local  irritation,  as  those  sites — hands,  elbows, 

ut locks,  knees,  and  feet — which  are  always  subject  to  knocks,  frictions, 

rid  the  like  are  the  parts  upon  which  Ihe  eruption  is  commonly  or  most 

bandantly  seen.     Histologic  studies  made  by  Pa\y,  Chambard,  Balzer,* 

fouton,^  Crocker,  PoUiUter,*  Torok*  and  others  are  all  agreed  in  essential 

ftcts  as  to  conditions  found,  but  differ  as  to  whether  or  not  the  process  is 

rimarily  an  inBammatory  one,  an  opinion  supported  by  Chambard, 

Crocker,  and  others,  while  Touton  is  the  most  insistent  as  to  the  opposite 

Wc^'".       Up  to  recent  years  there  was  more  or  less  unanimity  as  to  the 

lldstologic  identity  of  the  two  types,  but  Pollitzer's  and  Unna's  investiga- 

poas  indicate  that  the  two  t>T>es  are  quite  distinctive;  Pollitzer  and  Wile 

Ifbelieving  xanthoma  tuberosum  represents  an  irritative  connective- tissue 

"Vperplasia,  in  which  the  extravasation  of  cholesterol-fatty-acid-ester 

-nt  in  excess  in  the  blood,  serves  as  the  stimulus;  and  it  is  this  particu- 

Hpoid  which  constitutes  the  greater  portion  of  the  fatty  substance  in 

*^ells.    Excepting  sometimes  slight  thinning  and  some  pigment  stain- 

^Tid  deposit  of  yellowish  pigment  granules  in  the  rete,  the  epidermis 

►*^^"s  but  little  alteration,  at  times  some  of  the  lower  rete  cells  showing 

*^X  atrophic  changes  and  vacuolation.    The  chief  changes  are  noted  in 

^^orium,  especially  in  the  middle  and  lower  layers.    Large  cells  filled 

^   fat  granules  and  closely  aggregated  fat-drops  ha\^ng  a  defined  mem- 

^  %alzer,  Ank^  de  physiolof^U,  1S84,  vol,  iv,  p.  65  (with  references), 
^  Touton,  Archiv,  1885.  vol.  xii,  p.  3,  with  his^tologir  illustrationB  and  references. 
1^^  l*nlliuer.  ''Nature  of  the  Xanthomata/*  Nrw  Y'ork  MM,  Jour,,  i8qo,  ii,  p,  7?  (a 
J^^'-^i:  study,  with  11  illustration-s  and  references);  "The  Nature  of  Kyclid  Xantho- 
G^-,"  Jour.  CtUan.  Pis.,  tqio,  p.  633,  with  histnlojpc  plalcs;  and  PolHtzer  and  W^ilc, 
r  ^^»  191 3,  p.  535  (with  histologic  plates).  See  alst)  Knowles'  paper,  "The  Pathology 
^"^-^ntboma  Tuberosum  Multiplex.'*  ibid.,  1914,  p.  ^SS— case  report »  with  case  and 
^^Aogic  illustration,  review  of  the  subject,  and  bibliography. 
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brane  and  a  large,  sometimes  several  or  more,  nuclei,  are  found  lying  I 
tween  the  bundles  of  connective  tissue,  constituting  the  so-called  "xa 
thoma  cells" — "xanthoma  giant-cells."  Transition  cell-formatioiis  i 
also  to  be  seen.  These  cells  vary  somewhat  in  size,  some  being  s 
others  quite  large,  and  are  found  in  considerable  numbers, 
massed  together  in  groups,  frequently  aroimd  and  following  a  bloofcz: 
vessel;  some  may  at  times  be  found  in  the  subcutaneous  tissue,  althowgU": 
this  latter  structure  is,  as  a  rule,  practically  imchanged.  The  glandula  .■ 
structures  show  but  little  alteration.  Connective-tissue  increase  is  usil.^ 
ally  a  pronounced  feature,  varying  considerably  in  degree. 

Pollitzer,  from  investigations  of  tissue  from  xanthoma  palpebranim-.^ 
believes  the  xanthoma  cells  to  be  fragments  of  degenerated  musde-^ 
fibers,  and  the  process  a  slow%  fatty,  muscle-fiber  degeneration  d  th^  , 
orbicularis  muscle — and  that  it  belongs  not  to  the  neoplasms,  but  to  th^ ^ 
degenerations,  like  colloid  degeneration  of  the  skin.  Unna  also  consideg  ■ 
this  muscle  an  important  factor,  believing  that  the  fatty  bodies  ^ 
simply  deposits  of  a  peculiar  fatty  substance  between  the  muscuhr  s 
collagenous  bimdles  into  which  naked  endothelial  nuclei  had  escape(^= 
The  color  of  xanthoma  is  assumed  to  be  due  to  the  abundant  fat-granule^= 
present.  According  to  investigations  by  both  Torok  and  Unna  it  wjul^- 
seem  that  in  xanthoma  we  have  a  special  form  of  fat.  In  autopsif 
xanthoma  growths  have  been  foimd  in  the  esophagus,  in  the  trachea  am^" 
capsule  of  spleen,  in  the  liver,  aorta,  heart,  and  other  situations. 

Diagfliosis. — ^The  characters  of  the  malady  are  usually  so  pn^^ — 
nounced  that  confusion  with  other  diseases  is  scarcely  possible.  Tli^ 
chamois-leather-colored  patch  or  patches  about  the  eyelids,  sometimes 
band-like  and  partially  or  almost  completely  surrounding  it,  and  occurring 
in  middle  and  late  adult  life,  is,  for  this  type,  sufficiently  diagnostic 
Possibly  upon  hurried  examination  beginning  minute  lesions  might  sug- 
gest milium,  but  this  latter  is  cystic,  usually  white  in  color,  and  if  punc- 
tured, permits  easy  expression  of  the  sebaceous  contents.    Xanthoma 
multiplex  would  scarcely  be  confused  with  the  xanthoma-like  lesions  seen 
in  some  cases  of  urticaria  pigmentosa,  although  this  latter  aflfection  has 
been  in  a  few  instances  reported  as  xanthoma.    Xanthoma  multiplex 
lesions  are,  however,  of  fairly  uniform  character  as  to  color,  possibly  vary- 
ing somewhat  in  shade,  whereas  in  urticaria  pigmentosa  the  active  lesions 
are  distinctly  urticarial,  and  there  is  usually  an  urticarial  condition  of 
the  skin.    Pollitzer^  has  called  attention  to  the  possibility  of  some  cases 
of  multiple  dermoid  cysts  being  mistaken  for  xanthoma,  and,  in  addition 
to  the  one  coming  under  Sangster's  and  his  own  observation,  refers  to 
several  similar  instances,  and  suggests,  in  order  to  avoid  such  an  error, 
the  puncturing  of  a  lesion  in  xanthoma-like  eruptions  or  histologic  exami- 
nation, a  dermoid  cyst  being  thus  readily  recognized.    A  fact  to  be 
remembered  in  xanthoma  multiplex  is  that  almost  all  cases  in  adults 
have  an  associated  jaundice.    Its  differentiation  from  xanthoma  diabet- 
icorum will  be  considered  under  this  latter  disease. 

Prognosis. — ^There   is   practically   no  prospect  for  spontaneous 

1  Pollitzer,  "Multiple  Dermoid  Cysts  Simulating  Xanthoma  Tuberosum/'  Jmm, 
Cutan.  Dis.j  1891,  p.  281. 
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Ei.p>pearance  of  the  malady;  the  several  instances  already  referred  to 
pig^liich  involutionary  changes  were  observ^ed  are  rare  exceptions  to  the 
^    chat  the  disease  is  persistent,  and  up  to  a  variable  point  progressive. 
^^rr  reaching  a  certain  development  the  progress  seems  stayed,  and  the 
rvirChs  remain  stationar>^     In  some  cases,  however,  of  limited  extent, 
a.t"rnent  has  been  effectual  in  removing  the  blemish. 
'Ti^eatmetlt, — Xanthoma   palpebrarum    may  be   removed   by  ex- 
^^t:\  or  the  curet,  and  in  some  instances  by  mildly  caustic  applications 
■      electrolysis.     I  have  employed  two  methods:  The  application  of 
j!i.loracetic  acid  and  electrolysis.    The  trichloracetic  acid  is  applied 
&€z:.^nt  quantity,  limiting  it  to  the  area  of  the  disease  (only  to  a  small 
^   at  one  time  if  the  area  is  large) ,  and  in  those  of  ver}^  delicate  skin  it 
r^uJd  be  first  tried  diluted  with  an  equal  part  of  water;  considerable 
F.Si.c:e  reaction  follows  in  some  cases,  with  superficial  crusting.     Vaselin 
trold  cream  can  be  appbed  till  the  irritation  subsides  and  the  crust 
:&^?^  away.    A  second  or  third  application  may  be  necessary.     Some- 
^ss.  the  blemish  is  thus  completely  remo\^ed,  but  more  commonly  only 
ci^^rred  less  conspicuous;  sooner  or  later  it  shows  a  disposition  to  return. 
crtrolysis  requires  a  current  of  i  to  5  milliamp^res,  the  growth  being 
^crt tired  superficially  and,  if  large,  at  several  points.    The  operation 
fcOTTie  cases  must  be  repeated  at  interv^als  of  tw^o  to  four  weeks  before 
*:i^l1  result  is  reached,  and  in  most  cases  the  effect,  while  fa\orable,  is 
^    ^permanent,  although  more  frequently  than  with  the  trichloracetic 
^  method.     If  the  growth  is  extensive,  but  a  portion  should  be  treated 
^^  time.     McGuire'  has  reported  good  results  from  monochloracetic 
^^     Stexn^s*  method  of  applying  a  10  per  cent,  solution  of  corrosive 
"^Umate  in  collodion  has  not  met  with  favor.     Morrow,^  in  his  case  of 
^nthoma  multiplex,  used  successfully  a  25  per  cent,  salicylic  acid  plaster, 
worn  continuously  for  several  days  or  longer,  after  which  a  considerable 
part  of  the  growth  was  found  softened  and  could  l>e  readily  removed, 
after  which  the  part  is  washed  or  soaked  in  hot  water,  and  a  plain  diachy- 
lon omtment  applied  for  a  day  or  two,  when  the  plaster  is  to  be  resumed. 
Leslie  Roberts*  employed  a  somewhat  similar  application,  a  compound 
salic\^]ated  collodion  paint:  R,  Ac.  salicylici,  3j  (4.);  chrysarobini,  55S 
[2.)\o\.  ridni,  5ss  (2.) ;  collod.  flex.,  ad  5  j  (32.).     Evans  and  Whitehouse 
iiad  good  results  from  the  arrays;  the  latter  also  from  the  high-fre- 
|uency  current. 

Internal  treatment  is  apparently  fruitless  in  xanthoma,  although 
lesnier^  saw^  good  results  from  the  administration  of  phosphorus  in  in- 
reasing  dosage,  given  in  cod-liver  oil,  for  a  few  weeks,  to  be  followed  by 
urpentine. 


Xanthoma  elasticum  or,  as  usually  called,  pseudoxanthoma  elasti- 

ixm   is  a  rare,  peculiar   affection   allied  to   or  resembling   xanthoma 
lultiplex,    described    by    Balzer,    Besnier-Doyen-Darier,    Bodin,    and 

*  McGiiire,  /oMf.  Cuian,  Dis„  1898,  p.  328. 
^^Stern,  Beriitt.  klin.  Wocfkmsckr.^  18S8,  p.  393* 
^■^f  onnw,  toe.  cit, 

»  Bcsnkr,  /aMf.  de  mid,  et  de  ckirnrg,,  ApriU  1886 — quoted  by  Jackson. 
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Herxheimer  and  Hell.^    It  may  begin  at  any  age,  but  more  commonl]^^^ 
in  youth,  and  equally  in  both  sexes;  when  once  established  und 
very  little  change.    The  lesions,  which  may  consist  of  small 
and  less  often  of  large  papules  and  plaques,  resemble  those  of  or 
xanthoma  multiplex,  but  are  flatter;  are  found  more  usually  on  cov 
parts,  often  symmetrically  distributed,  and  with,  as  a  rule,  no  subjec — 
tive  symptoms;  possibly  a  slight  pruritus.    While,  in  most  instance&^ 
the  color  is  yellow,  it  may  be  brown,  ivory-like,  or  even  skin  hue. 
the  clinical  picture  is  scarcely  to  be  distinguished  from  that  df 
xanthoma  multiplex — ^and  doubtless  cases  have  been  classed  as  sudi- 


the  histologic  differences  are  marked.    Elastic  tissue  in  coils,  chidji 
around  the  follicles,  forms  a  greater  part  of  the  growth,  being  found  ir 
the  middle  and  lower  layers  of  the  corimn  as  sharply  circums 
foci  of  tangled  elastic  fibers,  the  fibers  being  for  the  most  part  swollei«^»— 
segmented,  or  showing  varied  grades  of  degeneration.    Epidermic  a»* 
papillary  atrophy,  focal  infiltrations,  pigment  increase,  and  occurreDC 
of  giant-cells  are  noted  as  secondary  dianges. 

XANTHOMA  DIABETICXDRUM' 

Definition. — ^A  rare  eruption  observed  in  diabetic  individu 
consisting  of  scattered,  sometimes  grouped  and  aggregated,  someiiiim^B-- 
inflammatory  papular  or  nodular  elevations,  with  usually,  in  most  lesioi 
the  basal  jx)rtion  reddish  and  the  apex  of  a  yellowish  or  yellowish- whl I 
color,  and  generally  accompanied  by  slight  subjective  symptoms    OJ 
itching  and  pricking. 

Until  recent  years  this  malady  had  scarcely  been  known,  but  since* 
the  clear  exposition  by  Malcolm  Morris  its  clinical  individuality  }db3 

*  Herxheimer  and  Hell,  Archiv,  cxi,  1912,  p.  761,  with  a  review  of  literatuie— ab- 
stract in  Jour.  CtUan.  Dis.,  1Q13,  p.  184. 

*  Literature:  Malcolm  Morris,  Loftdon  Patholog.  Soc'v  Trans. ^  1883,  vol.  xxxvi, 
p.  278,  with  histologic  plate  (committee  report  on  the  subject,  p.  284);  a  second  case, 
with  histologic  examination,  by  J.  C.  Clarke  (with  histologic  cuts),  Brit,  Jour,  Dem.^ 
1892,  p.  237.     In  this  case  Morris  gives  an  abstract  and  literature  references  ol  the  cases 
reported  by  Addison  and  Gull,  Bristowe,  Hillairet,  Chambard,  Hardawav,  Bailow, 
Cavafy,  Colcott  Fox,  Besnier,  and  Robinson.    Johnston  ("  Xanthoma  Diabeticonm; 
Its  Place  among  the  Dermatoses"), /M<r.  CiUan.  Dis.j  1895,  p.  401,  reviews  the  subject 
and  gives  full  bibliography  (both  as  to  cases  and  other  pertinent  literature)  to  date- 
including,  in  addition  to  the  above  cases,  those  since  reported  by  Crocker,  Payne,  Tiius, 
Pollitzer,  Jaraieson,  Hallopeau,  and  Schamberg.    I  am  indebted  to  this  exhaustive 
paper  for  much  of  the  description  of  the  disease  here  given.    Other  cases  and  liteiatuie 
since  recorded:  Robinson  (another  case — woman),  Trans.  Amer.  Derm.  Assoc,  for  1806; 
Norman  Walker,  Brii.  Jour.  Derm.,  1S97,  p.  461,  with  colored  plate  and  a  valuable 
analytic  table  and  literature  references  of  all  cases  above  (except  Robinson's  second 
case),  and  those  since  recorded  by  Darier,  Colombini,  Toepfer,  Geger,  making  in  all 
30  cases;  Abraham,  ibid.,  p.  484  (case  demonstration — male,  aged  forty-five);  Sher- 
well,  with  histologic  report  by  Johnston  (case,  woman,  aged  forty),  Jour,  Cuian,  Dis,^ 
1900,  p.  387;  Schwenter-Trachsler,  MonatsheftCy  1898,  vol.  xxvii,  p.  209  (male — colored 
plate  and  an  abstract  rfeum6  and  references  of  most  of  the  reported  cases) ;  Kizysztalo- 
wicz,  ibid.,  1899,  vol.  xxix,  p.  201  (male — with  8  colored  histologic  cuts  and  bibliog- 
raphy); Sequeira,  Brit.  Jour.  Derm.,  1901,  p.  56  (case  demonstration — ^male — ^freefrom 
glycosuria) ;  total,  36  cases.    Abstracts  of  several  interesting  cases,  reported  in  the  past 
three  years  by  Abraham,  Antonino,  and  Bossellini  (3  cases),  are  given  in  Jour,  Cuian, 
Dis.,  1905,  pp.  186-190;  Lancashire,  BriL  Jour,  Derm.,  1907,  p.  269  (with  illustratioo 
of  palms;  eniption  consisted  of  streaks  and  nodules  on  palms  and  fingers,  and  nodules 
on  wrists  and  elbows);  Pusey  and  Johnston,  Jour.  Cutan.  Dis.,  1908,  p,  553  (patient 
also  had  a  li|)oma  multiplex;  case  and  histologic  illustrations). 
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aienlly  recognized,  and,  in  addition  to  Morris's  case,  and  the  few 
caly  Imported,  numerous  new  examples  have  been  recorded  by  other 
ss,  among  whom  Colcott  Fox,  Hutchinson,  Cavafy,  and  others 
land,  Besnier  and  Vidal  in  France,  and  Hardaway,  Robinson, 
a:,  Schamberg,  Johnston,  and  others  in  America. 
nptoms. — ^The  eruption  may  present  itself  gradually,  or  it 
\  more  or  less  abundant  from  llie  start.  In  their  earliest  devel- 
:  the  lesions  are  usually  dull  reddish  or  of  inflanmiatory  hue,  some- 
raw-beef  color,  with  very  soon,  in  most  or  many  of  them,  a  yellow- 
^owish-white  apex,  somewhat  suggestive  of  a  minute  pustule, 
er  a  fading  of  the  peripheral  and  basal  portion  to  a  pinki^  color, 
lally  a  widening-out  of  the  yellow  tint.  The  lesions  are  somewhat 
hard,  pin-head-  to  small  split-pea-sized,  rounded  or  conic,  rather 
defined,  papules;  discrete  for  the  most  part,  although  often 
ited,  and  sometimes  crowded  close  together  into  patches.  Some 
\  may  be  pierced  by  a  hair,  and  there  may  be  also  some  showing 
Qts  or  lines  due  to  capillary  dilatation.  Some  of  the  lesions  may 
3  involution  and  disappear  without  trace,  and  new  papules  may 
le  to  appear  from  time  to  time.  Exceptionally  the  yellowish 
ooa  color  is  quite  conspicuous  or  predominant.  The  lesions 
nes  occur  in  ill-defined  streaks  or  seem  to  follow,  in  some  regions, 
:aneous  nerve  distribution.  Some  of  the  lesions  may  be  more 
Battened,  as  in  Hardaway's  ^  case,  and  the  whole  aspect  be  some- 
milar  to  ordinary  xanthoma.  While  scarcely  any  portion  of  the 
free  from  the  possibility  of  being  the  seat  of  lesions,  the  buttocks, 
ensor  surfaces  of  the  forearms,  the  elbows,  knees,  and  the  back 
orite  situations;  in  some  of  the  less  extensive  cases  they  may  be 
'  less  limited  to  these  regions,  with  other  parts  sometimes  showing 
sprinkling  only.  The  feet,  legs,  hands,  and  face  also  frequently 
le  characteristic  discrete  and  bunched  papules.  In  Hutchinson's* 
which  the  eruption  was  extremely  extensive,  the  scalp,  face,  and 
re  the  seat  of  numerous  and  well-developed  lesions,  the  scalp 
ly  being  thickly  covered. 

lost  patients  the  eruption  is  not  abundant,  but  in  that  just  named, 
those  of  Hardaway,  Morris  (second  case),  Johnston,  and  a  few 
it  was  present  in  great  profusion,  and  tended  in  places  to  coalesce 
n  plaques,  the  latter  being  usually  dotted  over  with  the  yellowish 
howing  the  individual  component  lesions.  The  eruption  is  rarely 
jyelids, — the  common  site  of  ordinary  xanthoma, — Besnier's  and 
ay's  cases  being  exceptional  in  this  respect.  Occasionally  the 
1  has  also  been  seen  in  the  mouth.  In  some  instances  the  itching 
ning,  usually  present  to  a  variable  degree,  may  be  quite  trouble- 
The  papules  are,  especially  when  appearing,  often  quite  tender, 
irse  of  the  disease  varies  somewhat,  but  in  most  instances,  after 
several  months  or  a  few  years,  during  which  time  there  is  apt  to 
iilar  accession  of  new  lesions  and  involution  of  some  of  the  old  ones 
jtion  generally  disappears.    No  permanent  traces  are  left. 

*  Hardaway,  Si.  IjOUIS  Courier  of  Medicine,  Oct.,  1884. 
'Hutchinson,  Arch,  of  Surgery y  vol.  i  (1889-90),  p.  381. 
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l^ology. — ^There  has  been   an   associated  diabetes  meilitusiii 
most  patients,  and  this  has,  therefore,  been  looked  upon  as  etiologic;  iX, 
was,  however,  wanting  in  the  cases  of  Cavafy,  Hutchinson,  A^dal,  Geyer, 
Sequeira,  and  a  few  others,  and  extremely  slight  in  some  in8tanrff»- 
The  extent  of  eruption  has,  however,  been  usually  noted  to  vary  aoooiAr^ 
ing  to  the  amount  of  sugar  in  the  urine;  this  was  e^>eciaUy  noticeabkicm 
Johnston's  patient.    In  one  instance  (Colombini)^  there  was  pentosoruk* 
In  some  of  those  cases  in  which  sugar  was  not  foimd,  as  well  as  in  afe^^ 
others,  albumin  was  noted  to  be  present — Cavafy's  case  had  sufietecS. 
from  nephritis.    Jaundice  was  present  in  Hardaway's  patient,  and 
urine  showed  but  a  trace  of  sugar.    The  malady  is  seen  chiefly  in 
male  sex — out  of  the  total  of  36  reported*  cases  there  were  only  5 
(Hillairet  (2),  Walker,  Robinson  (second  case),  and  Sherwell).    Its 
jects  are  conmionly  of  the  florid  and  obese  type,  and  many  in  apparent]]r" 
good  health;  almost  all  were  between  the  ages  of  twenty-five  and  fifty^ 
Pollitzer's  case,  a  boy  aged  seventeen,  being  the  youngest. 

Pathology. — ^The   proper   position   of  this  affection  is  not  yet^ 
determined,  some  holding  that  it  is  essentially  a  form  of  ordinary  so — 
thoma,  others  that  it  is  a  distinct  affection.    Both  the  clinical  and  his — 
tologic  aspects  furnish  some  support  to  either  view.    Besnier  and  Doyon"*' 
are  the  most  pronounced  in  their  belief  that  the  malady  is  not  separable^ 
except  as  a  variety,  from  ordinary  xanthoma,  and  believe  that  the  gly- 
cosuria is  merely  the  determining  factor  in  the  clinical  differences.- 
Torok,*  on  the  contrary,  from  his  study  of  the  various  t3^pes,  takes  iu 
diametrically  opposite  view;  most  other  investigators  lean  one  way  on 
the  other,  but  apparently  their  convictions  are  not  as  yet  of  a  deddeA. 
character.    The  lack  of  involvement  of  the  eyelids  would  seem  to  indi- 
cate individuality,  although  Hardaway's  case  presented  many  feature* 
common  to  both.    Its  apparent  relationship  to  diabetes  mellitus,  and. 
its  disappearance  under  treatment  for  the  latter,  shows  pretty  strongly 
that  there  is  a  common  underlying  cause,  and  this  fact  would,  moreover, 
seem  to  separate  the  malady  from  ordinary  xanthoma,  which  is  persistent 
and  unresponsive  to  any  general  treatment,  and  is  rarely  associated 
with  glycosuria.    Preverted  Uver  function,  however,  seems  to  be  a  factor 
in    both  varieties  of    the   multiform    xanthomatous    process.    Torok, 
Kaposi,  Johnston,  and  a  few  others  (quoting  from  Johnston's  paper) 
believe  the  cutaneous  phenomena  are  due  to  an  irritative  process,  the 
irritation  being  supplied  by  the  excess  of  glucose  or  some  faulty  product 
of  metabolism  circulating  in  the  blood;  Johnston  believes  that  this  has 
some  support  in  the  fact  that  the  nodules  begin  in  the  corium  in  the 
neighborhood  of  the  sweat-glands  and  the  hair-follicles,  with  their  at- 
tached sebaceous  structiures,  all  of  which  are  supplied  by  the  same  set 
of  vessels,  part  of  the  excretory  apparatus  of  the  skin. 

^Columbini,  Monalshefte,  1897,  vol.  xxiv,  p.  129. 

^Hyde  (discussion,  Trans.  Amer.  Derm.  Assoc,  for  iSgy)  also  refers  briefly  to  a 
cases,  which  would  make  the  total  38;  in  one  of  his  cases  there  was  abundant  i^ycosuris 
associated  with  albuminuria.  Since  the  above  date  new  cases  have  been  ^aduall) 
added. 

'  Besnier  and  Doyon  in  French  translation  of  Kaposi's  treatise,  vol.  ii,  p.  535. 

*  T5r6k,  loc.  cU. 
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Dlogic  histolog>'  has  been  studied  by  Robinson,  Crocker, 
lyne,  Sdmmberg^  Pollitzer,  Walker,  and  others,  and  with 
tions  the  conclusions  are  that  microscopically  the  process 
embles  that  ol  ordinaiy  xanthoma,  except  that  the  inflani- 
incnt  is  clearly  evident  and  the  connective-tissue  growth  less 
1 — according  to  Crocker  there  is  no  actual  connective- tissue 
Phis  latter^  howe\^er,  is  not  in  accord  with  the  investigations 
n  and  others.  The  changes  are  especially  conspicuous  about 
Hides.  The  "xanthoma  cells"  are  also  found.  The  process 
lly  confined  to  the  corium,  and  apparently  the  first  step  is 
latation,  followed  by  other  evidences  of  inflammatory  action. 
generative  changes  of  a  fatty  nature  take  place,  and  to  this 
tty  granules  is  due  the  central  yellowish  color.  Pollitzer/ 
lade  extensive  histologic  studies  of  the  various  xanthoma! a, 
he  two  varieties  of  generalized  xanthoma  as  histologically 
lie  process  in  the  diabetic  form  being  a  little  more  diffuse  and 
cy  toward  fatty  degeneration  more  marked  than  in  the  non- 
riety;  in  the  Cohnheim  sense  he  scarcely  thought  the  process 
»nsidered  an  inflammatory^  one,  but  an  irritative  h}i>erplastic 
It  of  connective  tissue,  with  a  tendency'  to  fatty  degeneration, 
ees  with  Pollitzer  in  not  viewing  the  process  as  inflammatory; 
■s  it  approaches  nearest  to  the  chronic  granulomata,  and  sug- 
►ssfbility  of  some  oiganismal  cause, 

.OSiS. — The  color  of  the  growths, — the  reddish  or  pinkish 
and  basal  portion,  and  the  yello\\ish  central  apex — their 
lution,  absence  from  the  eyelids,  the  firm^  solid  character  of 
the  occasional  foOicular  origin^  the  involutionar>^  changes, 
i  noticeable,  and  the  accompan\ing  glycosuria  and  the  sub- 
iptoms,  together  with  the  tendency*  after  months  or  a  few 
pontaneous  disappearance — are  all  different  from  the  symp- 
linary  xanthoma  multiplex,  and  will  ser\'e  to  distinguish  the 
le  other* 

OSis  and  Treatmeat.— Probably  sufficient  has  already 
L3  to  prognosis.  The  malady  frequently  disappears  sponta- 
I  few  months  or  years,  more  quickly  by  treatment.  Instances 
ration — over  seven  or  eight  years  in  Cavafy's  case — and  of 

to  extensive  relapse  in  Johnston*s  case,  are  of  exceptional 


jy  to 
Rne 


iient  consists  in  the  adoption  of  measures  for  the  cure  or 
>f  the  associated  glycosuria,  more  especially  by  means  of 
if  the  diet  and  the  administrarion  of  such  remedies  as  arsenic 
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distribution  alone  of  xanthoma  multiplex  is  essentially  different 
lesions  of  hydrocystoma  lack  the  yellow  or  yellowish  color  of  coDo' 
degeneration,  and,  moreover,  contain  fluid  which  can  readily  be  ( 
strated  by  pricking.    Benign  cystic  epithelioma  may  show  some  : 
semblance,  but  the  latter  is  usually  lackhig  any  yellowish  color,  | 
appears  early  in  life, — ^in  most  cases  about  puberty, — and  is  i 
seen  in  more  than  one  member  of  the  family,  and  while  ofteh  on  the  fac^t 
may  be  elsewhere,  especially  about  the  clavicular  region  and  upper  t 
In  some  instances  a  histologic  examination  would  be  necessary  for . 
positive  conclusion.    The  color  of  ordinary  milium,  its  commonly  mucLr 
smaller  size,  and  its  cystic  character  will  prevent  a  mistake  in  this  ( 
tion.    The  possibility  of  confusion  with  disseminated  lupus  is  also  to  I 
kept  in  mind. 

Treatment. — As  the  lesions  show  no  tendency  to  disappearancii^. 
(Liveing's  i  case  an  exception),  their  removal,  if  desired,  must  be  cffccti^  ^  id 
by  operative  measures,  such  as  the  curet,  as  successfully  employed  ki^^c:  in 
Feulard's  patient,  or  by  electrolysis.    This  latter  certainly  desmes  &  -a  a 

trial  before  other  more  positive  procedures  are  adopted. 

NAEVUS  VASCULOSUS 

Synonyms, — ^Angioma;  Naevus  vascularis;  Naexois  sanguineus;  Mother's 
Birth-mark;  Fr.,  Angiome;  Nsvus  vasculaire;  Ger.^  Angiome;  Feuennal;  GeOasmaL 

Definition. — ^A  congenital   new   growth  and  hypertrophy  of  th^J 
vascular  tissues  of  the  corium  and  subcutaneous  tissues,  of  a  lig^t  i 
to  a  deep  bluish  or  purplish  color,  exceptionally  making  its  appeaiiuu^     i^i"cc 
a  few  weeks  or  later  after  birth. 

Various  divisions  of  the  blood-vessel  growths,  or  angiomata, 
made  by  different  writers.     Kaposi  divides  the  cases  into  four  classes 
(i)  Telangiectasis;   (2)   vascular  naevus;  (3)  angio-elephantiasis  (al 
called    elephantiasis    telangiectodes);    (4)    cavernous    tumor.    Unna- 
makes  a  complete  division  between  certain  cases,  which  he  de 
vascular  moles  (vascular  naevi),  both  the  flat  and  the  elevated,  fromt 
angiomata  proper,  the  former  being  histologically  primary  angie 
without  any  capillary  budding,  consisting  of  dilatation  of  pr 
existing  vessels,  and  predominantly  of  the  venous  capillaries; 
proper  is  characterized  by  both  a  new  growth  of  capillaries,  predominantlSN 
the  arterial  capillaries,  and  dilatation.    The  former  are  in  some  foi 
congenital  and  in  others  acquired,  while  the  angiomata  proper  are  mostlV'^ 
congenital,  but  develop  materially  or  mainly  after  birth.    The  latter' 
class  is  represented  by  the  angioma  simplex  hyper plasticum  of  Vircho^'' 
(or  the  angioma  plexiforme  of  Winiwarter,  or  the  angioma  simplex  5«* 
glomertdiforme  of  Unna) ;  and  by  the  so-called  cavernous  angioma  (anp- 
oma  cavernosum).    The  latter,  excluding  those  examples  now  believed 
to  be  partly  or  wholly  lymphangiomatous  in  character,  according  to 
Winiwarter,^  is  anatomically  analogous  to  the  corpora  cavernosa,  and 
consists  of  soft  tumors  of  lobular  formation  and  semispheric  or  protruding 


^  Unna,  Histo pathology,  to  whose  article  I  am  indebted. 

*  Winiwarter,  Dir  chirurgischen  Krankheiten  der  Haui,  1892,  p.  534. 


-•^  t,; 


NjEVUS  vasculosus 


711 


SLLrf^ce,  and  of  a  steely-blue^  rarely  a  reddish,  color.    The  simple  an* 
^"oM^rma  consists  of  a  variously  sized,  smooth,  nodular  or  lumpy,  compres- 
sible growth,  of  a  bluish-red  to  a  bluish-black  color,  and  is  the  common 
angiomatous  tumor  (or,  as  more  usually  called,  \^ascular  n^vus,  capillary 
na^^-^^«js),  noticed  in  infants  chiefly  about  the  head.     As  representing  the 
a^^M^^ciases  may  be  mentioned  the  telangiectases,  consisting  of  capillary 
dila.  t-ation,  so  common  about  the  nose  in  acne  rosacea;  the  papillar>* 
ca^iXlar>*  varices  of  old  people,  seen  chiefly  on  the  trunk,  the  vascular 
n^e^w^   proper,  of  which  an  example  is  the  so-called  port-wine  mark,  and 
finsL-XXy  the  varicosities  and  cavernous  changes  observed  in  the  veins  of 
the-    M^Dwer  part  of  the  legs.* 

fliile  these  various  distinctions  and  divisions  are  more  scientifically 
t,  to  the  clinician  a  description  of  the  various  conditions  under  the 
tiw-o  lieadiDgs  adopted  by  Duhring,  Crocker,  Hardaway,  and  others— 
'^^^^^^•..Ms  vasculosus  and  telangiectasis — seems  more  satisfactory^  and  suffi- 
^^^^  t  ly  comprehensive,  and  is  the  plan  here  followed,  the  former  including 
^^  «:rongenital  vascular  new  growths  and  all  tumor-iike  formations,  and 
*^^  l-^tter  the  acquired  capillar)^  dilatations,  with  which  may  also  be  in- 
clu.«i^»^(^  ^^  others  of  Uniia's  angiectases,  excepting  the  vascular  neevi 

^S  jinptoms, — One  of  the  most  common  forms  of  the  vascular 
n^^-vJTL  encountered  is  that  known  as  angioma  simplex,  angioma  simplex 
"_>'  ft-*^^xplasticiun,  capillary^  naevus,  etc.,  already  briefly  referred  to^  con- 
^^^^-^^^MTM g^  of  red  to  bluish  or  purplish-red,  slightly  to  considerably  elevated, 
^^^^-*-^Uy  readily  compressible,  growths  observed  in  young  infants.  The 
^^^^^^M.<:i^  is  either  smooth,  irregular,  lumpy,  or  nodular;  it  may  be  smooth 
^^  ^^i^nst,  and  then  become  subsequently  uneven.  It  is  of  congenital  origin, 
^*^-^^<^^tigh  not  infrequently  at  birth  it  is  quite  insignificant,  and  sometimes 
^*^^^^<=:^ly  perceptible,  increasing  rapidly  in  size  in  the  first  days  or  weeks 
*^*  *^»-^^.  It  is  most  frequently  seen  about  the  head,  either  upon  the  scalp 
^^  ^^cre,  although  it  may  also  occur  elsewhere.  It  is  variable  as  to  size — 
iTOjOcx  that  of  a  bean  to  an  area  as  large  as  the  palm  or  greater.  It  re- 
'^^^-^Jfxs  stationary  or  increases  in  extent,  but  usually,  after  reaching  vari- 
at>l^  dimensions,  ceases  to  grow.  In  some  instances,  after  a  time,^ 
S^'^^^&r-^I  months  or  longer, — retrogression  takes. place,  the  na?vus  becomes 
^^'^^^^i-ially  smaller,  and  finally  disappears  without  trace  or  leaving  a 
sJ^^^l^tLly  thinned  looking  or  atrophic  patch.  In  others  the  growth  is, 
U^\^5ss  treated,  persistent.  Anything  that  disturbs  or  impedes  the  circu- 
V^^-^^>n  of  the  part,  as  coughing,  cr>ing,  position  (gravity),  leads  to  I  em- 
^^r^ii-^.  increased  prominence.  As  a  rule,  it  is  somewhat  spong}'  to  the 
^k  \pvi,cli,  usually,  howe%^er,  quite  soft  and  readily  compressible;  in  other 
^B  c^^Ses  comparatively  firm.  In  exceptional  instances,  more  especially 
^^1  ^S^Ven  invoking  a  greater  part  of  a  region,  as  the  ear  or  extremity,  a  firm 
^^K         ^?>ongy  character  is  noticed,  connective- tissue  increase  being  equally 


■^Tbc  so-called  namis  unttmkus  might  be  mcntioaed  here.  Vomer  in  1906^  and 
Uter  Stein  (Archiv^  C,  t,  April,  iQio,p.4ri),  described  a  number  of  cases  with  this  name 
presenting?  one,  sicveral,  or  more  scattered  pale  patches  o\  er  various  parts  of  the  body 
m  irhich  the  skin  was  paler  than  the  surrounding  normal  skin;  due  apparently  to  an 
ibscDce  of  developmeni  of  the  arteries  and  veins,  their  place  being  taken  by  capil- 
laries: not  infrequently  there  are  associated  lekngieclatic  njEvi, 
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present  and  of  pronounced  character,— the  so-called  angi4heiepha$iims 
elephantiasis  telangiectodes,  etc.,— in  which,  doubtless,  too,  in  some  cases 
at  least,  there  is  also  l)rmphangioniatous  development  (see  also  Qephan- 
tiasis).  Occasionally  the  surface  is  accidentally  broken,  or  this  takes 
place  spontaneously,  and  some  hemorrhage  results,  sometimes  of  anajh 
parently  dangerous  character.  Occasionally  sloughing  gradually  eosoes, 
limiting  itself  to  the  naevus  area,  and  this  leads  to  cure,  with  sli^t  scar- 
ring. If  the  growth  is  a  pronoimced  one,  and  especially  when  over  bony 
prominences,  pulsation  can  usually  be  felt. 

In  occasional  instances  a  naevus  may  undergo  cystic  or  cavernous 
changes,  and  it  has  been  stated  that  it  may  possibly  devdop  into  the 
angioma  cavemosum  of  Winiwarter.  This  latter,  a  rare  fcnnnatkm,  is, 
however,  usually,  and  probably  always,  primary,  arising  commonly 
in  the  first  year  of  life,  and  in  most  instances  having  its  start  in  a  tiaunia, 
even  of  a  mild  or  insignificant  character.  Rarely  is  it  congenital.  It 
may  be  diffused  or  defined,  soft,  lobulated,  protruding,  or  hemispheric, 
sometimes  distinctly  encapsulated.  It  is  turgescent,  often  quite  painful, 
and  tends  to  increase  in  size,  in  exceptional  instances  invading  soft 
tissues,  cartilage,  and  even  bone. 

A  form  of  naevus  which  is  occasionally  congenital,  but  usually  ac- 
quired, and  therefore  to  be  more  especially  referred  to  under  Tdangiec- 
tasis  (q,  v.),  is  that  known  as  naevus  araneus,  or  spider  nasvus,  consist- 
ing of  a  red  dot  or  spot  with  radiating  red  lines.  A  well-known,  but 
fortunately  not  very  common,  form  of  naevus  is  that  known  as  the  port- 
wine  mark,  port-wine  stain,  claret  stain,  birth-mark,  naevus  flammeosi 
naevus  simplex  (Feuermal  of  the  Germans,  and  tache  de  feu  of  the 
French).  The  terms  angioma  and  angioma  simplex  are  likewise  occa- 
sionally used  to  designate  it.  It  is  congenital,  although  in  some  in- 
stances there  is  variable  increase  after  birth.  In  size  it  varies  from  that 
of  a  small,  insignificant  spot  to  several  inches  or  more  in  diameter;  and 
exceptionally  it  may  involve  a  whole  region.  The  face  is  its  common 
site.  It  is  rounded,  ovalish,  or  irregular  in  shape,  of  a  bright  or  dark- 
red  color,  usually  flattened,  and  often  not  perceptibly  elevated.  It  may, 
however,  be  raised  above  the  surface,  and  present  a  smooth,  uneven, 
nodular  surface,  and  sometimes  with  here  and  there  verrucous-likc 
thickening  or  projections.  Between  this  type  and  that  first  described, 
angioma  simplex  or  capillary  naevus,  all  gradations  are  met  with. 

To  these  several  forms  of  naevi  other  terms  are  sometimes  given, 
when  additional  peculiarities  or  properties  are  present  or  associated. 
Thus  in  some  instances  pulsations  are  quite  distinct,  and  hence  the  tcnn 
pulsating  mgvtis;  in  others  the  color  is  dark,  the  blood-vessel  growth 
deep  seated  and  chiefly  venous, — venous  navuSy  angioma  varicosumr' 
the  surface  is  predominantly  rough  and  tubercular, — mgvus  tuberosuSj 
— slightly  fungoidal  or  mulberry-like  in  appearance, — mulberry  iMWitf, 
strawberry-mark  (the  latter  also  used  with  flat  forms  of  strawberry  color), 
— and  so  on.  Not  only,  however,  may  a  naevus  be  turgescent  and  pul- 
sating, but  it  may  exceptionally  be  erectile,  and  rarely  there  is  also  more 
or  less  hairy  growth  noticeable.  In  fact  any  or  all  constituents  of  the 
integument  may  be  participants  along  with  the  blood-vessel  dilatation 
and  new  growth. 
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As  a  rule  but  one  naevus  is  present  in  a  case,  but  occasionally  there 
may  be  two  or  three,  and  exceptionally,  as  in  the  remarkable  instances 
recorded  by  Ullmann,^  Kopp,^  Pollitzer,*  and  Post/  they  may  be  numer- 
ous and  of  wide  distribution,  those  of  the  first  two  presenting  some  char- 
acters of  telangiectases.  Besnier  and  Doyon^  are  of  the  opinion  that 
generalized  angiomatous  or  telangiectatic  lesions  are  the  forerunners  or 
first  signs  of  malignant  development,  probably  based  upon  the  signifi- 
cance of  the  early  telangiectases  observed  in  xeroderma  pigmentosum. 

Htlologfy  and  Pathology*— The  cause  of  these  blemishes  is 
not  known.  According  to  Gesslcr's^  study  of  1265  collated  cases,  the 
affection  is  doubly  as  frequent  in  females  as  in  males.  Various  factors 
have  been  suggested,  among  which,  more  especially,  are  maternal  im- 
pressions and  intra-uterine  pressure,  but  neither  will  bear  the  scrutiny 
of  searching  analysis,  although  as  to  the  injSuence  of  maternal  impres- 
sions  during  pregnane)'  various  striking  instances  are  recorded,  but  even 
in  such  the  chances  of  pure  coincidence  or  misinteqiretation  are  so  great 
as  to  throw  doubt  upon  relationship,  Unoa  doc.  cii.)  is  a  strong  advo- 
cate of  the  pressure  theory,  stating  that  '*the  almost  entire  limitation  of 
Hie  congenital  angiomata  to  the  superficial  layers  would  seem  to  point 
out  that  they  are  developed  by  the  action  of  some  external  cause/'  His 
clinical  observations  concerning  this  point  have,  he  adds,  shown  him  that 
these  growths  are  practically  always  on  regions  which  are  most  likely 
to  suffer  from  pressure  during  intra-uterine  life;  and  in  support  of  this  he 
states  that  **an  eJttraordinar\'  percentage  (10  to  20  per  cent.)  of  indi\id- 
uals  have  a  naevus  in  the  neighborhcwd  of  the  occipital  fontanel ^  hidden 
by  the  hair,  though  often  onJy  traces  of  it  are  to  be  found  in  adults." 
Out  of  114  newborn  infants  examined  by  Pollitzer^  for  the  purpose 
Df  investigation  of  this  point,  40,  or  35  per  cent.,  had  nsevi  in  this  region. 
These  obserxations  are  more  or  less  confirmatorv^  of  Depaul's*  state- 
DCieDt»  which  has  always  seemed  open  to  question,  that  na^vi  were  found 
in  about  one-third  of  the  children  bom  at  the  Paris  Clinique,  in  most 
E>f  them,  however,  disapi>earing  within  a  month.  Gessler's  analysis 
fhows  76  f>er  cent,  about  the  head,  3  per  cent,  on  the  neck,  1 1  per  cent. 
kihlhe  trunk,  and  9  per  cent,  on  the  extremities.  It  is  not  improbable, 
Hrefore,  that  pressure  may  be  an  important  factor,  but  it  would  seem 

*  (Jllmann,  Archn^  1S96,  vol.  xxxv,  p,  195  (with  case  illustrations  and  histologic 
^( ;  patient,  a  woman  of  forty-four;  numerous  bluish-red,  small  p>ea'  lo  small  hazel-nut' 
used  jfTowths  on  the  face,  coming  out  crop-Hke  at  irregular  intervals;  began  apparently 
^  l^jungiectascs;  first  appearance  when  verging  on  forty  years). 

*  Kopp,  »W.,  1897,  vol.  xxxviii,  p.  6q  (patient  a  young  man  aged  nineteen;  numer- 
IBS  (bit  and  nodular  compressible  lesions  about  genitalia  and  legs,  and  also  appearing 
m  trunk  and  upper  extremities;  to  some  extent,  especially  in  the  flat  lesions,  of  the  na- 
mre  of  tdangicctascs,  and  tending  to  bleed  easily;  began  about  puberty). 

»  Pollit^r,  Inlernat.  Aii^,  iSqq.  plate  xlii  (patient,  male  aged  twenty-five;  noticed 
i  few  weeks  after  birth,  and  no  change  since;  numerous,  closely  contiguous  nacvi,  aver- 
iging  the  size  of  a  dime,  over  the  entire  surface,  except  head,  palms,  and  soles), 

*  Post.  /^wr.  Cutan.  Dis,,  1003,  p.  408  (with  illustration), 

*  Bonier  and  Doyon,  French  translation  of  Kaposi's  treatise,  second  ed,,  p,  357; 
SMOplicU  records  (J^ur.  Amer.  Med.  Asioc.^  1907,  voL  xlviii,  p.  2000)  a  case  of  venous 
'tf^gr*— **  of  skin,  showing  beginning  malignancy. 

■Gessler,  loaug.  IHssertation,  Ttibingen,  18S9,  brief  abs.  in  MaiuUskefte,  1890, 
foL  «,  p.  ?4i- 

'  PoIIitzert  BaMgs-flardawoy*5  Ame^iaxn  Textbook,  p.  looQ. 

*  Depaul,  quotttl  by  Crocker,  Diseases  of  the  Skin,  third  al.,  p.  691, 
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that  Virchow's  belief,  quoted  by  Unna  (whose  words  I  repeat),  b  mox^ 
probably  the  more  influential  one.    **Virchow  was  the  first  to  indicate 
possible  anatomic  cause,  namely  a  connection  of  the  embryonic 
of  the  skin,  especially  the  branchial  fissures,  with  the  i^^pearanoe 
angiomata  at   their  areas  of  predilection  (eyelids,  cheeks,  ears, 
lips),  which  he  names  the  'fissural  angiomata';  and,  according  to 
*a  very  slight  irritative  condition  at  the  borders  of  tiiese  fissures, 


are  very  abimdantly  supplied  with  vessels,  is  sufficient  to  induce  a  greal 
vascular  development,  which  might  possibly  be  recognized  as  a 
but  which  remains  latent  and  only  later  becomes  manifest.'  " 

Anatomically  vascular  naevi  have  their  seat  principally  in  the  papiX. — 
lary  layers  of  the  coriimi.  In  some  instances,  however,  the  whole 
as  well  as  the  hypoderm  are  involved.  According  to  Billroth,^  the 
formation  starts  first  from  the  capillary  plexuses  of  the  hair-follide^, 
the  sweat-glands,  the  sebaceous  glands,  or  the  fat-lobules.  The  growtlm 
consists,  according  to  its  nature  and  development,  of  dilated  as  well  a-s 
newly  formed  blood-vessels,  which  may  be  but  slightly,  moderatdihr, 
or  markedly  dilated  and  abundant,  in  extreme  instances  reaching  poudm— 
like  or  cavernous  distention  and  sinuses;  in  some  lesions  the  process  is 
chiefly  or  wholly  limited  to  the  arterial  capillaries,  while  in  others  (venoixs 
naevi)  the  veins  are  predominantly  implicated.  Babes  states  that  "ixi 
many  cases,  however,  the  newly  formed  vessels  correspond  neither  tc> 
veins  nor  to  capillaries,  and  form  manifold  convolutions  and  netwoAs." 
In  addition  to  the  vascular  dilatation  and  new  growth,  the  connective 
tissue,  especially  about  the  vessels,  may  be  increased  slightly  or  omski- 
erably;  in  some  instances,  in  fact,  all  tissues  may  particq)ate.  Tli.« 
cavernous  variety,  as  already  remarked,  according  to  Winiwarter,  bcaK^ 
some  resemblance  to  the  cavernous  tissue  of  the  penis. 

Diagnosis  and  Prognosis.— These  formations  oflFer  no  dif- 
ficulty as  to  recognition — they  could  scarcely  be  confused  with  oth&'* 
lesions.  The  prognosis  as  to  effect  upon  health  or  life  is,  of  course  j 
wholly  favorable,  although  exceptionally  dangerous  hemorrhage  h«-S 
been  noted  in  the  elevated,  growing  capillary  naevi  in  infants,  but  a  fataJ 
outcome  would  certainly  be  a  great  rarity;  in  these  instances,  very  usiiall>^ 
from  the  pressure  immediately  made  and  the  clotting  which  ensues* 
retrogressive  tendency  is  shown  and  the  lesion  may  gradually  disappear. 
In  an  instance  under  my  casual  observation  (not  imder  my  care),  ia^ 
volving  the  ear  in  an  adult,  which  began  in  early  life,  there  has  been  3 
gradual  aneurysm-like  distention  in  late  years,  which,  from  its  threat- 
eningly dangerous  character,  has  required  surgical  attention,  the  chief 
supplying  arteries  being  cut  down  upon  and  tied;  temporary  improve- 
ment resulted,  but  the  vascular  dilatation,  growth,  distention,  and  tissue 
thinning  soon  presented  again,  and  a  third  operation,  of  tying  the  main 
truncal  artery,  has  recently  been  resorted  to.  In  some  cases  of  capillarf 
naevus,  as  already  stated  in  describing  it,  there  is  not  infrequently* 
tendenc>%  after  a  time,  to  undergo  involution  and  to  disappear,  leaving 
a  faint  atrophy  or  no  trace  at  all;  and  this  tendency  is  sometimes  appar- 
ently started  by  ai  slight  knock  or  injury  to  the  part  or  attempts  at  treat- 
^  Billroth,  quoted  by  Babes,  Ziemssen's  Handbook  of  Skin  Diseases,  p.  6oi. 
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ffiC  Occasionally  superficial  ulceration  ensues,  and  this  is  usually  the 
^izining  of  a  spontaneous  cure;  the  possibility  of  hemorrhage  is  to 
Ic^pt  in  view,  but  while  this  is  sometimes  temporarily  alarming,  it  is 
el>"  dangerous.  The  firm,  slightly  elevated  growth  and  the  various 
des  of  the  port- wine  mark,  as  wtII  as  the  larger  cavernous  Qse\^,  are 
si3lent,  although  they  seldom  show  any  disposition  to  iocrease-     In 

smaller  capillar}'  nse\i  and  in  the  other  circumscribed  forms  much 
I  \isually  be  accomplished  by  treatment,  and  frequently  a  cure  be 
►tight  about;  but  in  the  large  growths  and  in  the  port-wine  varieties, 
^  rouch  is  to  be  expected. 

Txeatment, — The  cases  most  commonly  coming  under  derma to- 
ic  observation  are  those  kno\\Ti  as  angioma  simplex,  or  capillary 
!vus«  and  the  so-called  port-wine  mark;  the  former  being  that  t>T>e 
3Uf^lit  for  treatment  during  the  first  weeks  or  months  of  infantile 
t,  either  because  it  is  growing  larger  or  simply  as  a  blemish  desirable 
be  remov-'ed.  In  the  last  few  years  treatment  by  means  of  the  appli- 
tSon  of  liquid  air  or  carbon-dioxid  snow  iq.  x\)  has  been  warmly  extolled; 
tiave  used  it  (snow)  satisfactorily  in  the  angioma  simplex  t}pe  in  infants 
id  young  children;  as  yet  I  have  had  no  opportunity  with  other  tvpes. 
rickham,*  Newcomet,  and  several  others  have  of  late  relied  entirely 
1  the  use  of  radium  for  the  removal  of  this  as  well  as  other  forms,  and 
*^ir  results  have  certainly  been  satisfactory,  but  considerable  time  and 
itience  are  required;  owing  to  the  usually  perfect  cosmetic  result  it  is 
peciaily  to  be  commended  for  the  blemish  in  girls,  in  whom  even  a 
■fling  scar  disfigurement  is,  when  possible  j  to  be  avoided. 

Electrolysis,  a  method  which  has  been  favorably  used  by  many,  and 
^ngiy  advocated  by  Hardaway,  Duhring,  Fox,  Jackson,  and  others, 
^s\rers  well  in  some  instances,  as  I  also  can  testify;  it  occasionally  brings 
out  a  rapid  result.    The  method-  by  electrolysis  is  not  difficult, 

'  Wickham  and  Deurais,  "Radiumthcrapie."  Paris,  iqoo- 

*  In  the  smaller  growths  a  current  of  from  1  to  3  or  4  milliampferes  is  sufficients  but 
the  Urgcr  and  more  pronounced  formations  a  stronger  current  may  be  necessary.  In 
£  former  cases,  and  if  the  child  is  quite  young  and  can  be  easily  and  firmly  trcld,  an 
csUietic  is  not  necessary,  but  in  older  children  and  in  extensive  growths,  elet  trolysis, 
fiiig  to  the  pain  of  the  operarion.  cannot  be  satisfactorily  managed  without  anes- 
esia.  The  needle,  ordinarily  in  my  practice,  is  attarhed  to  the  negative  electrode, 
tlioi]g}i  others  prefer  the  |K>5itive  as  more  likely  to  bring  about  coagulation,  and  I 
tk  not  yet  convinced  which  is  the  bet ttcr  plan;  the  other  electrode  with  wet  sponge  or 
*to(Q  covering  can  be  applied  nearby,  as  on  the  neck  or  arm.  In  all  electrolysis 
mentions  about  the  head,  especially  the  upper  part,  the  current  should  be  increased 
dually,  and  also  broken  off  slowly,  in  order  to  avoid  dizziness  and  other  disagreeable 
fects.  \\Ticn  possible*  needles  can  be  attached  to  both  electrodes  and  inserted  in  the 
■cvTis.  If  attached  to  the  positive  electrode,  the  needle  should  be  of  gold  or  iridopla- 
pUm,  as  a  steel  one  undergoes  oxidation  (see  Hypertrichosis).  Some  arc  in  the  habit 
\  CQftiing  the  needle  wnth  rubber  or  other  insulating  substance,  such  as  shellac,  up  to 
J^b  i  inch  of  the  point,  in  order  to  prevent  action  on  the  skin  at  the  i>oint  of  entrance^ 
"C  needle  is  inserted  into  the  growth,  preferably  somewhat  slantingly,  and  down  to 
*  bise,  the  current  then  allowed  to  act  for  one-half  to  two  or  three  minutes;  it  is  then 
'Uidrawn  and  reintroduced  at  another  part,  and  so  the  na^vus  gone  over,  the  punctures 
^pg  i  to  }  inch  apart.  They  should  not  be  made  too  close,  lest  too  much  surface 
tion  ensue.  If  the  growth  is  small,  the  needle  can  be  introduced  at  the  center,  going 
***lnigly  toward  the  side,  allowed  to  act,  then  almost  completely  withdrawn,  and  then 
'^^ist  in  another  direction,  after  the  manner  of  the  *'Marshall-Hali  method,*'  and  so 
^-  In  some  instances  more  inBuence  is  noted  to  result  from  the  introductign  of  the 
^Ic  just  at  or  outside  of  the  edge  of  the  growth,  and  thus  going  completely  around 
»l  I  to  J  inch  interv^als,  encompassing  the  growth  in  this  manner  with  the  idea  of 
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although,  as  a  rule,  it  is  tedious,  and  must  often  be  repeated,  at  intervals, 
several  or  more  times. 

Instead  of  electrolysis,  punctures  with  a  needle  dipped  in  tridilor- 
acetic   acid   can   be   employed;   or  the  hard,  smoodi,  sharp-pdnte^ 
wooden  tooth-picks  can  also  be  used  for  this  purpose    The  needle 
or  tooth-pick  is  merely  moistened  with  acid,  and  then  gently  att<i 
slowly  pressed  into  the  growth  from  above,  and  the  naevus  thus  goc&« 
over,  punctures  being  made  about  the  same  distance  apart  as  in  deer- 
trolysis.    As  with  this  latter,  frequent  repetitions  are  sometimes  necess- 
sary,  and  subsequent  pressure  is  of  material  advantage. 

The  removal  of  the  so-called  port-wine  mark  has  been  essayed  frocaa 
time  to  time,  and  when  the  blemish  is  of  small  compass,  mudi  can  Ix^ 
done;  but  if  at  all  of  extensive  area,  the  outlook  is  unpromising,  aa«d 
usually  the  eflFort  inadvisable.    For  the  treatment  of  this  blemish  tk^ 
various  plans  already  noted  have  been  employed,  in  limited  cases,  witlm 
varying  results.    The  method  by  electrolysis  as  suggested  and  pracr— 
tised  by  Hardaway,^  and  also  favorably  spoken  of  by  Piffard,  G.  W  - 
Fox,  and  others,  often  gives  a  distinct  lessening  in  the  depth  of  tk^ 
color.    My   experience   has   been   about   as   Hardaway's — occasionaJ 
partial  and  fairly  satisfactory  success,  but  usually,  in  my  opinkcm, 
scarcely  sufficient  amelioration  to  compensate  for  the  trouble;  in  exteim— 
sive  cases  I  should  hesitate  to  advise  it,  certainly  not  without  a  dear  and 
candid  statement  to  the  patient  as  to  its  tediousness  and  chances  of  fail— 
ure  and  at  the  most  only  partial  success.    Radium,  liquid  air,  aaci 
carbon-dioxid  snow  have  also  been  employed  with  moderate  success- 
Fulguration  and  desiccating  spark  methods  have  also  been  used  in  this 
and  other  types  with  varying  degrees  of  success. 

Among  other  plans  of  treatment  of  some  of  the  varieties  already 
mentioned,  as  well  as  the  deeper  and  more  pronounced  growths,  may 
be  mentioned  those  by  excision  and  galvanocautery,  both  of  which  hav^ 
been  employed  successfully  in  some  instances.    Well-defined  circuDC*'' 
scribed  growths  could,  as  often  practised  by  surgeons,  be  excised.     *^ 
larger  naevi,  excision,  if  practised,  needs  to  be  supplemented  by  tl^^ 
Thiersch  method  of  skin-grafting.    The  plan  formerly  much  in  vog^^^ 
of  injecting  irritating  liquids  into  the  growth,  needs  to  be  mentioned  ot^^ 
to  be  condemned.  ^j 

In  the  smaller  port-wine  marks  as  well  as  the  other  highly  color^^ 
forms  an  excellent  method  of  concealment  is  by  the  use  of  a  prope^*^ 
tinted  theatrical  grease  paint;  the  patient  becomes  skilled  in  its  applic^^'' 
tion,  so  that  the  blemish  can  be  pretty  well  masked. 

cutting  over  the  basal  vascular  supply.  In  the  larger  growths  treated  by  clcctrcJ)^^^; 
under  anesthesia  several  needles  can  be  attached  to  the  electrode  and  inserted  at  diff^*^ 
ent  points  of  the  naevus.  I  have  always  preferred  to  do  too  little  than  too  much  at  <^^^ 
time,  and  then  to  repeat  the  treatment  at  intervals  of  one  to  three  weeks;  in  thisir^^ 
there  is  less  risk  of  unnecessary  destruction,  and,  moreover,  in  occasional  instanced 
trifling  amount  of  such  treatment  will  start  involution  changes  in  the  growth.  Wh^^ 
in  the  cases  stated,  anesthesia  is  necessary,  as  much  as  possible  should,  of  course,  *^^ 
done  at  one  time.  The  application  of  pressure  for  several  hours  or  more  after  t*^ 
treatment  is,  I  believe,  of  considerable  value  in  aiding  toward  a  good  result. 

^  Hardaway,  St.  Ij)uis  Courier  of  Medicine,  1886,  vol.  xv,  p.  201,  and  Tratis.  Afm^^ ^ 
Derm.  Assoc,  1885,  p.  18  (with  discussion);  also  Morrow's  System,  vol.  iii  (DeinC»^'' 
tology),  p.  498. 
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5>ii0fi3fMf  .^Acquired  vascular  dilatations;  Fr.,  T£langi6ctasie. 

J>efillitioil« — ^An  enlargement^  and  probably  new  growth  as  well, 
^  ^e  cutaneous  auxiliaries,  usually  appearing  diuing  middle  life,  and 
ygSkticAy  for  the  most  part,  about  the  face. 

^ymptoma. — ^Dilatations  or  new  formation  of  capillary  vessels 
^1^   not  at  all  uncommon  in  association  with  certain  diseases,  such  as 
^gXki^  rosacea,  sometimes  constituting  the  predominant  or  whole  feature 
^  tb*^  <^^^^>  ^^^  ^^^  usually  designated  rosacea.    They  are  also  seen  in 
^ggociAtKHi  with  angiokeratoma,  xeroderma  pigmentosiun,  some  cases 
of  lup^iSy  q^hilis,  lupus  erythematosus,  and  similar  disorders,  in  which 
t  prolonged,  persistent  h3q)eremia  has  existed.    Telangiectases  occur, 
bowever,  as  an  entirely  independent  affection,  and  most  commonly  about 
the  chedLS  and  ate  of  nose,  especially  in  individuals  in  middle  and  ad- 
vanced life,  and  more  particularly  in  those  of  plethoric  habit,  or  in  those 
vrfao  naturally,  or  through  diet,  indigestion,  and  alcoholic  stimulants  (not 
necessarily  in  excess),  are  subject  to  repeated  facial  flushings.     They 
are,  probably,  as  an  independent  condition,  most  common  or  niunerous 
in  the  middle  r^on  of  the  cheek,  which  Hutchinson  calls  the  flush-patch. 
They  are  noted  to  be  straight,  2dgzag,  or  tortuous,  thread-like,  red  lines, 
i  to  }  inch  long,  sometimes  branching,  in  others  being  simply  irregu- 
lariy  crowded  together.    In  some  cases  the  dilatations  may  be  much  more 
ixonounced  and  slightly  elevated.    The  condition  may  merely  consist 
<rf  several  such  dilated  capillaries,  or  they  may  be  so  numerous  as  to  give 
the  face  or  part  affected  a  distinctly  rosaceous  or  flushed  appearance, 
<lue  to  some  of  the  causes  named,  and  occasionally,  especially  when  about 
tlic  ri^on  of  the  nose,  also  to  possible  vascular  obstruction  due  to  in- 
*^*nasal  pressure  (see  Acne  rosacea).    In  some  cases,  instead  of  distinctly 
^^T>le  capillaries,  it  consists  of  a  pinkish  or  reddish  spot,  which  only  on 
"^  ui^)ection  discloses  the  fact  that  it  is  composed  of  numerous  minute 
capillaries.    While  its  usual  site  is  the  face,  exceptionally  the  develop- 
ment is  seen  on  other  parts.* 

to  some  instances,  and  in  infants  and  children,  as  well  as  in  adults, 
\  not   Uncommon-  form,  which  is  usually  acquired,  although  it  is  occa- 
sionally congenital,  is  that  known  as  n»vus  araneus,  or  spider  nsvus 
(also  spiijer  cancer).     It  consists  of  a  pin-head-  to  small  pea-sized  cen- 
^/^^  spot  or  dot,  flattened  or  slightly  elevated  or  rounded,  from  which 
™iate  Several  or  more  red  lines  (capillaries),  in  a  more  or  less  straight, 
^cgula^^^  or  tortuous  manner,  extending  one  to  several  lines  outward. 
P'^sents,  first,  as  a  scarcely  noticeable  formation,  and  gradually  be- 
^"°^  '^ore  conspicuous,  but  rarely  attains  more  than  small  dimensions. 
Alter  lasting  for  some  months  or  several  years  or  longer  such  a  blemish 
5^"^tuxi^^  spontaneously  disappears;  in  other  instances, — and  in  the  large 
^^jorit^r^ — however,  persisting  indefinitely,  and  may  undergo  further 
"Jl'^^inent,  although  seldom  to  a  conspicuous  extent.     One  or  several 
*"^  ^^'"inations  may  be  present,  and  usually  about  the  nose  and  the  region 

oitiL^jr^^^'  J<>^'  Cuian,  Dis.y  191 2,  p.  334,  reports  a  case  practically  involving  the 
^^^^^cc,  except  below  the  knee,  bHBginning  on  face  and  gradually  extending. 
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under  the  eyes.  In  a  few  rare  exceptions,  as  in  instances  observed  by 
Mandelbaum*  and  Crocker,*  they  were*  quite  numerous  and  more  or  fe^^ 
general.  Hillairet  and  Vidal'  have  also  each  observed  an  instan^^^' 
of  more  or  less  generalization.  In  the  anomalous  cases  of  multip^S.^ 
vascular  naevus  recorded  by  UUmann  and  Kopp,  referred  to  under  tl^  • 
latter  heading,  the  telangiectases,  primarily  of  the  striated,  stellate,  (^» 
spider-naevus  characters,  underwent  development,  and  changed  int^« 
small,  vascular,  tumor-like  growths.    Vidal's  case,  according  to  KoppBM 

was  partly  of  this  character,  bearing  resemblance  to  his  own.    Stoke 

found  in  his  investigations  of  general  cases  the  quite  frequent  assodatio^c 
of  systemic  diseases  which  have  a  well-known  tendency  to  attack  H^^m 
cardiovascular  system,  such  as  syphilis,  plumbism,  hyperthyroidiso^K. 
and  nephritis. 

The  papillary  varicesi  usually  involving  the  axillary  loops  of  ^e 
niunber  of  contiguous  papillae,  consist  of  pin-head-  to  small  pea-sizedK. 
pale  to  dark  or  purplish  red,  flattened  or  rounded  elevations.    Thc^^ 
are  conunonly  seen  on  the  trunk,  especially  the  upper  part,  and  usualb^^ 
in  adult  life,  more  particularly  in  those  of  middle  age  or  advanced  yeu^:- 
and  are  suggestive  of  blood  extravasation  and  the  so-called  blood-blistec"- 
They  are  frequently  moderately  soft  and  somewhat  compressible,  witlB., 
as  a  rule,  no  striae  peripherally,  as  in  the  spider  naevus.    Some  of  theoM^. 
on  close  inspection,  are  noted  to  be  composed  of  a  tuft  of  dilated  capflL — 
laries,  and  which  can  be  emptied  by  pressure;  others  are  somewhat  luurS, 
probably  due  to  the  conditions  sometimes  found,  as  described  by  Unna  r 
minute  cavities  or  spaces  inclosing  blood  capillaries;  a  number  of  minat4e 
spaces  filled  with  thrombi;  and,  in  another  instance,  coagulation,  the 
thrombi  consisting  of  fibrin  and  a  few  leukocytes;  apd  also,  in  some  of 
them,  in  addition  "the  remaining  space  fiUed  by  closely  packed  red  cor- 
puscles,"   In  such  instance  the  blood-lesion  is  more  solid  and  pressure 
inakes  but  little  impression. 

The  varicosities  and  cavernous  changes  so  conunonly  observed  in 

^  Mandelbaum,  Archiv,  1882,  p.  213  (face,  trunk,  and  limbs). 

2  Crocker,  Diseases  of  the  Skin,  third  edit.,  p.  967  (face,  backs  of  the  hands,  and 
forearms). 

'  Hillairet  and  Vidal,  quoted  by  Hyde  and  Montgomery,  fifth  edit.,  p.  590  (I  bavc 
not  been  able  to  find  the  originals);  Malcolm  Morris,  Brit.  Jour.  Derm.,  1896,  p.  Hi 
(Society  trans.),  exhibited  a  case  of  a  woman,  aged  thirty,  with  "an  unusual  vancty  ol 
angioma"  on  both  legs,  symmetrically  about  the  ankles,  extending  upward  4}  inches, 
and  down  to  the  instep,  **with  a  general  uniform  redness  as  a  ^undwork,  and  on  this 
vessels  radiating  from  three  distinct  centers,  with,  scattered  in  the  general  redness, 
small,  oval,  white  patches  (no  scarring);  the  redness  (according  to  the  patient)  first 
appeared  in  three  or  four  small  patches  on  the  outer  side  of  each  ankle  when  she  was 
eighteen,  and  gradually  spread  and  joined." 

Colcott  Fox,  in  reporting  "A  Case  of  Bilateral  Telangiectases  of  the  Trunk,"  BriL 
Jour.  Derm.,  1908,  p.  145,  reviews  the  literature  of  telangiectatic  and  allied  cases,  with 
references;  and  Feamsides,  'Telangiectases  in  Children,  in  Association  with  WastinK 
and  Protracted  Diarrhoea"  ibid.,  191 2,  p.  35  (erythema  present  in  all  6  cases,  and 
associated  A\'ith  telangiectases  in  5;  purpura  was  present  in  2  cases,  and  associated 
with  both  erythema  and  telangiectases;  pertinent  bibliography). 

Stokes,  "Generalized  Telangiectasia  in  Association  with  Syphilis  with  the  Path- 
ologic Picture  of  Peripheral  Vascular  Sclerosis,"  Amer.  Jour.  Med.  Set.,  May,  iQiS. 
cxlix,  p.  669 — case  report,  review  of  generalized  cases,  and  bibliography. 

These  several  papers,  together  with  that  ("Angioma  Serpiginosum")  by  Wise 
and  that  ("Purpura  Annularis  Telangiectodes")  by  MacKee,  referred  to  in  the  fol- 
lowing articles,  give  a  good  survey  of  telangiectatic  conditions  and  cases. 
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ficose  veins)  of  the  lower  part  of  the  leg,  especially  in  those 
:c  and  advancing  years,  and  probably  more  frequently  in 
bave  borne  many  diildren,  need  scarcely  be  referred  to  here, 
Mre  prc^rly  to  the  domain  of  siu-gery.  It  is  to  be  looked 
cr,  in  some  instances  as  having  an  etiologic  bearing  upon 
HI  of  eczema  of  these  parts,  and  also  to  impaired  tissue  nu- 
.  results  in  ulceration — the  well-known  leg  ulcer. 
ent. — ^The  treatment  of  the  ordinarily  observed  telangi- 
i  as  observed  upon  the  face  and  in  association  with  acne 
irdy  c^)erative,  the  best  method  consisting  in  their  destruc- 
lectric-needle  process  (electrolysis),  as  suggested  by  Harda- 
particulars  of  which  the  reader  is  referred  to  the  treatment 
cea.  Incision  at  several  points  across  their  length,  or  a 
cut  with  the  ordinary  bistoiuy,  as  likewise  mentioned  in 
ith  the  latter  disease,  is  also  practised;  and  when  the  dilata- 
aerous  and  crowded  together,  superficial  linear  scarification, 
I  referred  to  in  lupus  vulgaris,  has  also  been  advised.  I  have 
course  to  other  treatment  than  electrolysis.  It  must  often 
however,  nor  does  it  prevent  the  formation  of  new  dilata- 
g  as  the  imderlying  etiologic  factor,  commonly  imknown, 
force.  In  the  so-called  spider  naevus,  introducing  the  elec- 
i  the  central  dot  superficially,  and  allowing  the  current  (i 
iamp^res)  to  act  for  five  to  tiirty  seconds,  often  leads  to  its 
e;  occasionally  one  or  two  repetitions  may  be  necessary, 
n  too  weak  a  current  or  of  too  short  duration  originally, 
T  to  err  on  the  side  of  safety  and  thus  avoid  a  scar,  although 
insignificant.  These  spider  naevi  can  also  usually  be  de- 
•unctiuing  with  a  plain  needle,  stirring  it  slightly  aroimd, 
urely  as  with  the  electric  needle.  The  papillary  varices 
r  treatment,  the  same  plan,  but  a  stronger  current,  usually 
n  measures  are  demanded. 

reatment  of  varicose  veins  the  reader  is  referred  to  surgical 
.  palliative  measure,  to  be  employed  when  associated  with 
roller  bandage,  to  give  support  to  the  parts,  can  be  used, 
bandage  may  also  occasionally  be  resorted  to,  but  should 
d  to  the  uncovered  skin,  as  it  often  itself  produces  eczema- 
i ;  the  part  should  first  be  wrapped  with  a  thin  roller  bandage, 
igly  fitting  stocking  put  on. 
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ANGIOMA  SERFIGINOSUM' 

Synonyms, — Infective  angioma  or  nsevus  lupus  (Hutchinson). 

Sjrmptoms. — ^The  seat  of  this  rare  malady  has  varied  m  the  (M^ 
ferent  cases  reported.  In  the  original  case  reported  by  Hutchinsc^^ 
and  also  that  described  by  Jamieson,  the  back  of  the  arm  was  the  beg?^ 
ning  site,  from  which  it  gradually  extended  downward,  passing  beyor* 
the  elbow  and  upward  to  the  shoulder,  Jamieson's  extending  chieiB 
downward  to  the  base  of  the  thumb.  In  the  latter,  too,  there  were  sodc^ 
lesions  on  the  side  of  the  chest  on  a  line  with  the  fifth  rib.  Ta/s  ca^ 
started  on  the  right  calf,  finally  involving  both  legs;  Lassar's  originatrj 
on  t;he  cheeks,  appearing  later  on  the  ears,  and  also  downward  oq  tl^ 
right  side  on  the  arm.  In  Wise's  case  the  eruption  began  as  a  bright  nt-* 
patch  on  the  right  side  of  the  neck  just  above  the  outer  end  of  the  clavicle 
in  Crocker's  patient  it  was  on  the  forehead  and  cheek.  The  malad_~ 
is  insidious  and  slow,  beginning  usually  early  in  life,  and  as  minute 
firmly  seated,  pin-point-  to  pin-head-sized,  elevated,  bright  red  to  diLl 
red  or  purplish  points  or  papules,  the  first  lesions  being  usually ! 


^  Literature:  Hutchinson,  Arch,  of  Surg.,  1889-90,  vol.  i,  p.  289,  with  colored  plit^a 
ibid.,  1890-91,  vol.  ii,  p.  71  Qamieson*s  case);  ibid.,  p.  xii  (Lassar's  case);  Und.,  xSp^z: 
92,  vol.  iii,  p.  166  (Warren  Tay*s  case);  Crocker,  Brit.  Jour.  Derm.y  1894.  p.  397  (ra— 
demonstration — woman,  aged  twenty-eight,  with  3  or  4  rings  on  forehead,  i  on  dwe^H 
of  two  months'  duration;  one  on  cheek,  developed  two  years  previously,  had  iiliiin 
disappeared,  leaving  a  slight  whitening  of  the  surface);  Hyde  and  Montguiiiu^9 
Diseases  of  the  Skin,,  seventh  ed.,  p.  644  (brief  reference — female  infant,  devdopin^ 
as  a  sequence  of  congenital  naevus  of  the  vulva) ;  Sequeira's  {Brit.  Jow.  Dtrm.,  191  -= 
p.  355.  with  good  colored  plates)  case  was  a  young  woman  of  twenty,  in  whom  tt» 
whole  of  the  front  and  outer  side  of  the  right  upper  arm  was  the  seat  of  characteiistz^ 
red  patches  with  a  distinct  purplish  tinge;  around  the  periphery  were  clusters  of  mi&o^^ 
red  spots  recalling  the  "cayenne  p)epp>er  grains"  of  Hutchinson's  original  dcsciq>tkirm 
the  malady  began  when  patient  was  two  years  old,  as  small  red  spots;  Wise,  "Angioom^ 
Serjnginosum  (Infective  Angioma  of  Hutchinson),  with  a  Report  of  a  Very  Extaawi^ 
Case,  with  Histologic  Report  by  Pollitzer,"  Jour.  Culan.  Dis.,  19x3,  pp.  725  and  916, 
with  the  exception  of  the  palms  and  soles,  backs  of  the  hands,  and  the  face  and  scalp* 
eruption  involved  integument  of  the  entire  body;  patient,  woman  aged  twenty-dght, 
began  when  aged  fourteen  as  a  bright  red  patch  on  side  of  neck;  also  gives  notes  and 
photos   of    2    other  cases  (George  H.  Fox  and   Howard   Fox  cases) — one  wonwn, 
aged  thirty-eight,  eruption  on  shoulders,  arms,  forearms,  abdomen  and  hips,  thiglis 
and  legs,  beginning  on  inside  of  thighs  when  aged  twenty;  the  other  case,  woman 
aged  thirty-eight,  beginning  on  breasts  ten  years  previously,  now  on  trunk  and  ex- 
tremities, considerable  macular  atrophy.     Full  review  of  all  cases  and  allied  contti* 
tions  in  literature,  with  references;  a  complete  thesis  of  the  subject.     I  am  indebted  to 
this  paper. 

There  is  evidently  still  much  confusion  in  placing  the  various  cases  presenting 
the  clinical  symptoms  such  as  are  found  described  in  literature,  vanring,  moreover, 
as  they  do  to  considerable  extent — especially  some  of  the  cases  of  telangiectases; 
the  cases  of  so-called  purpura  annularis  telangiectodes  (which  Crocker  considered 
identical  with  angioma  serpiginosum) ;  and  Schamberg's  "progressive  pigmentary  dis- 
ease of  the  skin,"  in  which  the  primary  lesions  were  reddish  puncta,  quite  like  the 
"cayenne  pepper"  spwts  seen  in  angioma  serpiginosum,  and  with  the  similar  manner  of 
spreading,  etc.  These  last  three  named,  may  all,  in  fact,  present  strikingly  similar 
red  puncta — the  so-called  "cayenne-pepper"  grains,  as  well  as  other  puzzling  similan- 
ties;  and  as  yet  the  cases  histologically  studied  are  not  sufficiently  numerous  to  justify 
one  in  making  too  sharp  a  division.  For  these  reasons  these  several  conditbns  arc 
here  presented  together.  Dr.  J.  C.  White's  case.  Jour.  Culan.  Dis.,  1894,  p.  5^5 
(male,  aged  twelve,  with  illustrations  and  histologic  cuts,  including  reports  on  patlwkKy 
by  Darier,  Councilman,  and  Bowen),  has  in  recent  years  been  considered  an  angio- 
sarcoma, as  the  histologic  reports  indicated,  and  not  a  true  example  of  mngioau  ser- 
piginosum; Darier  suggested  in  this  case  the  name  of  sarcoma  angioplastique  reticnli 
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resembling  grains  of  cayenne  pepper;  and  these  bright  red  puncta 
also  often  to  be  seen  outside  of  the  formed  patches.  Gradually 
lesions  increase  in  size,  and  when  about  the  size  of  a  pea  usually 
to  undergo  centrally  involution  changes,  while  still  extending 
>lierally,  so  that  an  annular  or  cirdnate  config\iration  is  assumed, 

^sriiidi,  if  coalescing,  form  irregular  serpiginous  figures.    Diuing 

time  new  papules — infective  satellites,  as  Hutchinson  aptly  desig-  \ 

s    them — are  forming  beyond  the  main  area,  and  these  in  turn 

rrgo  central  absorption  and  spread  in  an  annular  manner,  fusing 

other  rings.  The  malady  is  steadily  progressive,  although  exceed- 
'  slow,  and  probably  with  periods  of  at  least  relative  quiescence, 
positive  atrophic  changes  ensue,  the  central  involuting  portion 
Uy  merely  showing  some  discoloration. 

:^  other  cases  the  condition  may  be  much  more  extensive  and  not 
*■  so  distinctive.  Wise*s  case  presented  the  more  or  less  character- 
puncta,  areas  of  diffuse,  imiform  redness,  slightly  raised  vascular 
Ics,  delicate  vascular  rings,  meshworks  of  irregularly  curved  and 
:ed  vascular  lines,  pigmented  (yellowish  to  a  dark  brown)  lesions, 
txiost  marked  in  the  annular  lesions,  and  atrophic  spots;  a  fine 
'xy  desquamation  of  variable  degree  also  noted;  reticidated  mesh- 

of  dilated  vessels,  and  a  mild  degree  of  pruritus;  it  finally  involved 
at  the  entire  surface.    While  the  malady  is  usually  slowly  progres- 

^th  frequently  periods  of  quiescence,  it  may  after  an  uncertain 

remain  stationary,  and  exceptionally  retrogress  and  disappear. 

Etiology  and  Patholojfy. — Of  the  cases  reported,  now  about  30, 

t  two-thirds  were  females,  the  ages  ranging  from  infancy  to  sixty 

5,  the  majority  beginning  before  the  tenth  year;  in  five  of  the  cases 

rt-wine  mark  was  considered  to  be  the  starting-point;  and  with  the 

ption  of  the  scalp  all  parts  of  the  integument  have  been  the  seat  of 

eruption.    The  reported  cases  have  been  almost  entirely  from  Great 

am,  only  several  in  this  country.    Nothing  is  really  definitely  known 

0  its  etiolog>'. 

HTse,  from  his  clinical  investigations  and  from  Pollitzer*s  histologic 

ly,  formulates  this  resume: 

i)  Angioma  serpiginosum  is  a  disease  entity,  differing  from  other  j..     , 

latoses  which  are  characterized  by  the  occurrence  of  multiple  [[  ^;; 

igiectases,  both  clinically  and  microscopically.     (2)  The  disease 

have  its  starting-point  from  a  congenital  vascular  naevus  or  it  may  !  j  ; 

!  de  novo,  T^-ithout  a  pre-existing  lesion  of  the  skin.     (3)  The  mode  '  ^,;! 

ctension  is  by  the  occurrence  of  satellite  spots,  which  later  coalesce  j|j 

>rm  larger  patches.     (4)  No  purpuric  elements  occur  in  the  disease.  ^j 

Apparently  there  are  no  associated  lesions  of  the  blood  and  internal  I  ^| 

ns,  no  tendency  to  hemorrhages,  and  the  general  health  of  the 
;nts  remains   unaffected.     (6)   Histologically,   the   appearance   is 

of  a  low-grade  inflammation,  the  capillary  areas  of  the  papillary 
subpapillary  layers  being  affected  primarily,  with  secondary  effects 
le  epidermis. 
^OgnosiS  and  Treatment.— The  malady  is  persistent  and, 

rule,  progressive.    The  general  health  in  no  way  suffers,  even  in 

46 
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extensive  cases.    In  the  cases  in  which  the  growths  were  destroyed  l>^ 
cauterization  and  excision,  new  lesions  appeared  peripherally  or  in  t]3& 
resulting  scar  tissue.    Possibly  electrolysis  along  the  borders  of  the  are^^* 
as  Crocker  suggested,  with  the  object  of  causing  occlusion  of  the  vesseL^ 
might  stay  its  progress,  but  the  failure  of  the  more  active  meth( 
already  tried  would  scarcely  lend  much  hope  to  this  plan.   It  is  possibb 
too,  that  radium  might  have  a  favorable  influence. 

Purpura  Annularis  Telangiectodes  (Telangiectasia  FoUiculaxii . 
nulata). — We  owe  much  of    our  knowledge  of  this  rare  and 
malady,  which  some  observers  have  considered  identical  with,  or  a 
least  allied  to,  angioma  serpiginosum,   to  Majocchi,^  Brandweiner 
MacKee,'  and  several  others.    It  consists  of  dark  red  purpuric-lo 
patches,  which  on  close  examination  are  seen  to  be  composed  <rf  i 
gations  of  pin-point-  to  pin-head-sized  telangiectoid  spots,  not 
pearing  upon  pressure.    The  spots — "red  pepper-like  grains" — usuall 

but  very  slowly  enlarge,  disappearing  or  partly  disappearing  in  the  moi ^  a, 

central  part,  and  becoming  of  a  reddish-brown  and  pale-brown  cokK^c", 
and  giving  the  patch  a  ringlike  aspect.  Such  a  patch  may  reach  a^  :^rs. 
area  of  i  inch  or  more,  with  a  fading  center  and  a  well-marked  dotti  ^  M 
peripheral  portion,  with  possibly  some  outlying  pin-head  dots,  and  s 


\ 


times  many  aggregated  and  scattered  follicular  punctate  spots  over  tk^^ 
region  generally.  Occasionally,  in  a  spreading  or  quiescent  patch,  tL  ^ 
dot-like  spots  may  again  appear  centrally.  In  some  areas  the  ringlik-^ 
development  is  not  pronounced  or  is  lacking,  and  instead  of 
rounded  the  patch  may  be  elongated,  irregular  and  striated,  and  covt 
considerable  area,  and  may  even  be  solid  looking  in  appearance,  br^fc 
red  to  purplish  red  in  color,  the  oldest  part  finally  fading  and  \ 
like  a  brownish  stain;  on  these  larger  areas,  if  long  continued,  sligk^^t: 
scaliness  may  develop.  The  process  is  slow,  and  sometimes  persistent:  » 
after  a  lapse  of  months,  however,  they  may  disappear,  entirely  withoa."^^ 
trace,  or  leaving  a  light  brownish  stain  or,  exceptionally  (Majocdu.>  9 
achromia  and  atrophy.  The  legs,  especially  from  calf  to  ankle  regior»-  9 
are  the  favorite  site,  but  they  can  occasionally  be  seen  higher  up,  onth-^^ 
thighs,  and  on  the  forearms  and  even  elsewhere — in  one  of  Branch- ^ 
weiner's  cases  lesions  appeared  on  the  oral  mucous  membrane. 

The  affection  is  usually  seen  in  children,  but  it  may  be  seen  at  an:^^ 
age  and  in  both  sexes.  I  have  had  3  cases  in  adults  and  with  a  tren^ci 
toward  disappearing  when  last  observed.  As  a  rule,  there  are  no  mor'^^ 
than  ten  to  twelve  areas,  sometimes  not  more  than  three  to  four.    Tbcr  ^^ 

^  Majocchi,  "Purpura  Annularis  Telangiectodes  (Telangiectasia  FoflicuhiJ^  "^ 
Annulata),"  Archlv,  1898,  xliii,  xliv.  

2  Brandweiner,  "Purpura  Annularis  Telangiectodes,"  Manatskefte,  1906,  iOfi,F^' 
529  (with  colored  plate),  and  "Weitere  Mitteilungen  ueber  Purpura  Annularis Teh^ 
giectodes,"  Dermatolog.  Wocheftschr.,  191 2,  Iv,  p.  1291  (with  brirf  review,  histobgi^^ 
study  and  cuts,  and  bibliography). 

'  MacKee,  "Purpura  Annularis  Telangiectodes,"  Jour.  Cutan,  Dis,,  igiSj  pp.  «?•!» 
186,  and  280— historic  sketch,  composite  clinical  picture,  case  and  lii«t^^^y^  itpoit^ 
discussion  of  the  clinical  and  histologic  features  of  the  disease,  with  a  diniol  ditf^ 
of  reported  cases  and  a  consideration  of  the  etiology,  i>athogenesis,  and  a  full  «*** 
of  literature  with  bibliography — ^a  complete  presentation  to  which  future  imken  «9 
find  themselves  indebted. 


ANGIOMA   SERPIGINOSUM 

*  no  subjective  syrnptoms,  exceptionally  in  persistent  spots  a  little 
[ting.  Its  etiology  is  unknown.  In  some  respects  it  bears  suggestive 
emblance  to  angioma  serpiginosum  and  also  to  Schamberg's  disease, 
I  doubtless  has  at  times  been  confused  with  one  or  the  other  of  these; 
rotild  seem  from  my  own  clinical  observations,  that  there  might  be 
le  relationship— more  especially  between  purpura  annularis  telangi- 
>clcs  and  Schamberg's  disease,  but  the  histologic  investigations  so 
zrtade  seem  to  negative  this.  Histologically,  the  lesions  are  found 
ipKDsed  of  the  smallest  capillaries  and  precapillary  ectasia »  insig- 
::a.nt  hemorrhage,  with  some  round  cells;  exceptionally  this  last  may 
distinct*  MacKee  considers  that  the  essential  histologic  features 
5l3t  of  an  endarteritis  and  an  endophlebitis  obliterans  which  begin 
he  vessels  of  the  hypoderm  and  gradually  include  the  capillaries  of 
entire  derma.  The  affection  seems  practically  uninfluenced  by 
^tment,  although  I  ha%'e  thought  slightly  astringent  applications, 
>  tlie  support  furnished  by  a  roller  bandage  or  a  rather  tight  stocking, 
e    of  some  value* 


A,  peculiar  progressive  pigmentary  disease  of  the  skin,  or  Scham- 
g^s  disease,  first  described  in  iqoi,^  bears  a  variable,  but  sometimes 
^  suggestive,  resemblance  to  the  two  preceding  maladies — angioma 
►iginosum  and  purpura  annularis  telangiectodes.  It  begins  as 
1— f»int-  to  pin-head-sized  reddish  puncta,  closely  resembling  grains 
:^^>'enne  pepper,  although  perhaps  of  a  slightly  darker  tint/'  and 
r%  first  seen,  usually  after  the  malady  has  progressed  to  the  forma- 
of  noticeable  spots  or  patches,  these  peculiar  puncta,  telangiec- 
C  in  appearance,  are  seen  about  the  border,  having  given  place  in 
central  part  of  the  patch  to  a  more  or  less  uniform,  usually  solid, 
list  brown  or  burnt  sienna  color.      Gradually  the  areas  spread  and 

*  in\^e  considerable  surface,  the  newer  spreading  part  showing 
ciiaracteristic  puncta,  and  these  becoming  less  and  less  distinct  and 
*^^^ntly  fused  on  the  older  part;  on  the  oldest  and  beginning  portion 
*>i"C)\vnish  color  having  become  less  pronounced,  and  after  a  variable 
"^^ci,  usually  months  or  years^  this  apparently  disappears  entirely, 
^=aves  a  light  yellowish  or  brownish  yellow  stain.  Exceptionally  a 
"h  becomes  again  more  active  centrally  and  may  present  as  an  aggre- 
^ti  of  discrete  or  crowded  *Vayenne  pepper"'  puncta  surrounded  by 
*5Kt  areola  of  pigmentation;  there  seems,  however,  no  distinct  tend- 
^  to  ring  formation.  There  is  no  elevation,  the  skin  is  soft  and  smooth, 
'-  rnay  show  some  wTinkling  and  an  exaggeration  of  the  natural  fur- 
^  and  may  give  a  suggestion  of  slight  thinning;  in  very  old  areas  an 
Pxificant  and  scarcely  perceptible  branny  scurfiness  may  show 
*-      There  are  no  subjective  symptoms.     Schamberg^s  case  and  the 

tiiat  I  have  seen  have  been  in  young  individuals,  usually  boys, 

>rith  a  history  of  a  local  injury,  of  trifling  character,  as  the  alleged 

ting-point  or  starting  cause.     Under   the  microscope,  according  to 

^tnberg,  the  picture  is  that  of  a  subacute  inflammatory  disease,  the 

*  Schamb^rg,  *'A  Peculiar  Progr^sive  Pigmentar>^  Disease  ol  the  Skin/'  Brit, 
^^  Derm.f  1901,  p,  1  (with  case  and  histologic  illustrations). 


^m 
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pathologic  process  having  its  chief  seat  in  the  subpapillary  layer  of  tl 
corium,  with  most  intensity  in  the  immediate  neighborhood  of  a  swct 
duct;  the  most  marked  changes  are  seen  in  the  papillary  and  subpaidhu 
layers,  where  there  is  a  dense  cell  infiltration,  the  cell  masses  containn 
lymphoid  cells  and  polynuclear  leukocytes,  here  and  there  CfHthdio 
cells,  a  number  of  stellate  and  fusiform  cells,  and  a  small  numbtf 
mast  cells;  no  pigment  cells  or  free  pigment  granules  were  discoverabfe 
this  doubtless  accoimted  for  by  the  fact  that  the  lesion  examined  mis 
comparatively  new  one  and  pigmentary  changes  had  not  y^X,  tak 
place.  The  behavior  of  a  patch — the  trend  to  disappear  in  the  okk 
portion — would  indicate  the  prospect  of  final  disappearance  and  wit 
out  permanent  changes  in  the  skin.  It  would  seem  as  if  it  were  uni 
fluenced  by  treatment. 

GRANULOHA  PYOGENICUHi 

Synonyms. — Granuloma  telangiectodes;  Granuloma  pedlculum;  Granuloma  ped 
ulatum;  Pseudobotryomycosis;  Fr.,  Botryomycose  humaine;  Pseudobotryomyox 
Granulome  pedicul6;  Ger.y  Telangiektatische  granulome. 

This  rather  rare,  usually  pea-  to  nut-sized,  more  or  less  thinly  pedi 
ulated  growth  was  first  described  by  Poncet  and  Dor  and  later  by  oth 
French  observers,  who  looked  upon  it  as  analogous  to  botr3rQmyax 
observed  in  bovines  and  other  animals,  in  short,  as  himian  botryomycoa 
Soon  afterward,  however,  Sabraz^s  and  Laubie,  Jaboulay,  Brault,  Bodi 
and  others  succeeded  in  showing  conclusively  that  the  so-called  botry 
mycetes  were  in  reality  staphylococci,  and  since  then  the  designatii 
*'botryomycosis  hominis"  has  given  place  in  French  writings  to  that 
"pseudobotryomycosis."  More  recent  investigations  by  Hartzdl  ai 
Wile  in  this  coimtry,  Lenormant  in  France,  and  Heuck  and  others 
Germany  have  emphasized  the  correctness  of  these  later  findings.  Tl 
lesion  is  single  and,  as  a  rule,  appears  insidiously  and  grows  slowly;  minu 
in  the  beginning,  the  outer  portion — the  portion  projecting  beyond  ai 
above  the  skin — expands  and  may  reach  the  size  of  a  pea  to  a  cherry  • 
somewhat  larger;  the  short  pedicle,  or  portion  in  and  inmiediatdy  ( 
and  above  the  surface,  remaining  slender,  sometimes  almost  thread-lik 
seemingly  serving  the  purpose  of  a  channel  through  which  goes  materi 

^Important  Literature:  "Poncet  et  Dor,  Botryomycose  humaine,"  Tratu.  1 
French  Surg.  Cong.,  1897;  Bodin, "  Sur  la  botryomycose  himiaine,"  Annates,  X902,iii, 
289,  and  Semaine  mSd.f  1902,  No.  14,  p.  14;  Hartzell,  **Granulomapyogenicum,"/« 
Cutan.  Dis.,  1904,  p.  520  (4  cases  with  brief  review  and  case  and  histolog.  illustratioDi 
KUttner,  "Ueber,  telangiektatische  Granulome,"  Brun's  BeUrdge  s.  Urn.  Clnr,^  i^ 
xlvii,  p.  I  (4 cases);  Kreibich,  "Ueber Granulome,"  Archiv.  1909,  xciv, p.  121  (4  case 
Wile,  "Granuloma  pyogenicum,"  Jour.  Culan.  Dis.,  19x0,  p.  662  (2  cases,  with  br 
review  of  the  Hartzell,  Kiittner,  Rdtmann,  Kreibich  and  Jacquet  and  Barr6  a» 
with  histolog.  illustrations,  and  bibliography) ;  Lenormant,  "Sur  la  pr^tendue  botiyoo 
cose  humaine,"  AnncUes,  April,  1910,  p.  161  (5  cases  with  case  and  histolog.  illustratioi 
full  r6sum6  and  review  with  references — collected  1 26  cases  of  the  disease  from  lita 
ture);  Heuck,  "Ueber  Granuloma  pediculativn";Sogenanntc,"MenschlicheBotiyin 
lose,"  Dermaioiog.  Zeitschr.y  March,  April,  and  May,  191 2  (an  exhaustive  pap( 
records  2  cases  of  his  own,  with  histolog.  findings;  reviews  all  the  rqx>ited  cases  in  tl 
literature);  Sutton,  "Granuloma  Pyogenicum  of  the  Lip,"  Jour.  Amer.  Med.  As» 
May  20,  1916,  p.  1613;  3  cases,  with  case  and  histologic  illustrations,  review  ai 
literature  references;  Westcott,  "A  Case  of  Granuloma  Pyogenicum  Affecting  tl 
Eyelid,"  ibid.,  June  24,  1916,  p.  2067. 


WLOMA   PYOGENtCUM 


72! 


lor  oourishmg  and  increasing  the  size  of  the  growth,  and  for  keeping  the 
fatter  attached  to  the  skin.  The  pedicle  may  be  extremely  short,  so  that 
the  growth  may  appear  to  Ije  sessile.  Not  infrequently  the  pedicle 
seem3  to  come  through  the  skin  rather  than  from  it,  the  latter  envelop- 
ing  it:  at  its  outlet  like  a  collar.  The  surface  of  the  small  tumor  may 
be  more  or  less  rounded  and  smooth,  or  irregular  and  fungoidal,  and 
everi.  lobulated,  its  enveloping  membrane  thin,  frequently  shiny  and 
uso^Llly  bright  to  dark  red  in  color,  and  either  dry  or  slightly  damp  or 
moi^t:  to  the  touch;  in  occasional  cases  superficial  ulceration  and  crusting. 
Oc<rasionaliy  it  is  quite  dark  in  color.  Sometimes  it  has  the  appearance  of 
a  p>cclided  proud-flesh  forma- 
tion ;  and  it  may,  in  the  larger 
spre«,d-out  formation,  present 
a  clinical  resemblance  to  the 
stra-v^^berr^'-like  .growth  seen 
occs^ionatly  developing  at  the 
site  of  a  recent  \'accination. 

Jt  doubtless  takes  its  ori- 
^n    at  the  point  of  a  slight 
abrasion  or  injur\%  is  prob- 
^ly  aJways  the  result  of  sup- 
puration, insignificant  or  un- 
noticeable,  as  it  may  be.     It 
^^  persistent  formation,  and, 
^   a    rule,  when  torn  off  its 
P^AcIe    immediately    l>egins 
to   J?row  again.     It   is   most 
^^^^'^^'iionly  seen  on  the  hands 
*^ci  feet,  but  it  may  occur  on 
^^y  part  of  the  body  and  even  on  the  lip.     Its  inconvenience  and  its 
'^^^^  so  easily  disturbed  and  knocked  are  its  chief  discomforts.     Prac- 
ticail^  all  the  investigators  have  found  the  growtli  to  be  a  granuloma^ 
J^'^'^sisting  of  granulation  tissue  rich  in  blood-vessels  and,  to  a  somewhat 
***^  €^3rtent,  in  fibrous  tissue,  with  pus  cocci,  usually  the  staphylococcus 
aureus,  present  in  variable  quantity,  and  which  arc  generally  considered 
^^    inciting  cause.      The  minor   histologic    differences  depend  largely 
J^^^*^     the  degree  of  vascularity  and  inflammation.     Heuck  thinks  his 
*"f  ^ologic  study  warrants  a  division  into  two  groups:  the  simple  type, 
^^^    Conditions  just  described,  and  the  angiomatous  tv^^e,  with  similar 
"Ocliti^plus  a  marked  tendency  to  the  formation  of  large  blood  chambers* 
*/*^'    a^pparently  etiologic   pyogenic  factor  led  Hartzell  and  Crocker  to 
^^^    the  malady  the  convenient  name  "granuloma  pyogenicum,"  while 
^"^    ^-Ccount  of  the  prominence  of   the  vascular  feature  Kiittner,  Reit- 
^^•^n,  Kreibich.  and  other  German  observers  have  favored  the  designa- 
^^**^^ * jin^anuloma  telangiectodes/' 

^^rognosis  and  Treatment. — If  let  alone  the  formation  is  apt  to 
r^  t^^rsistent,  but  it  usually  yields  quickly  and  successfully  to  removal 
^ ^  ^^^Uret  or  other  means,  with  supplementary  cauterization  of  the 
P^^^t:  of  origin;  the  latter  seems  essential  in  most  instances,  otherwise  a 
^c^*X>^-th  commonly  takes  place. 


Fig.  170. — Criunuloma  pyogeniciim,  with  a 
short  (>«lit  le.  the  growth  appearing  to  b;  senile 
—developed  foil n win p  a  mosquito  bite  (courtesy 
of  Dr.  G rover  \V.  Wcnde). 
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FIBROMA 

Synonyms. — MoUuscum  simplex;  MoUuscum  fibrosum;  Fibroma  moDuscum; 
MoUuscum  i)endulum;  MoUuscum  non-contagiosum;  Fr.j  Fibrome;  Nevus  moflifi- 
colde;  MoUuscum  vrai;  Ger.,  Fibrom. 

Definition. — Fibroma  is  a  connective-tissue  new  growth,  zpg/ai- 
ing  as  one  or  more  sessile  or  pedunculated,  pea-  to  egg-sized  or  laigpr, 
soft  or  firm,  rounded,  sometimes  flattened,  painless  tumors,  seated  be- 
neath and  in  the  skin. 

Symptoms. — ^The  tumors  appearing  in  this  disease  show  varia- 
tions as  to  size,  shape,  and  niunbers.  There  may  be  but  a  single  growth 
or  they  may  be  numerous.  Occurring  as  a  single  tumor,  whidi  is  the 
more  common,  it  is  usually  more  or  less  pedunculated,  and,  when 
reaching  any  great  size, — and  it  quite  frequently  attains  considerable 
dimensions, — it  becomes  pendulous  (fibroma  pendulimi).  In  the  mul- 
tiple cases  the  growths  may  be  somewhat  scanty  in  number,  or  may  cnst 
in  great  profusion,  as  in  the  instances  observed  by  Octerlony,*  Hewson, 
and  others;  in  extreme  examples  they  may  be  present  in  such  abundance 
as  to  crowd  the  surface,  as  in  the  case  reported  by  Dunn.*  In  these 
extensive  cases  the  growths  vary  from  a  pea  to  an  egg  or  larger,  and  may 
be  almost  all  more  or  less  rounded  and  sessile,  although  usually  some  show 
a  trifling  or  moderate  tendency  to  narrowing  at  the  base,  giving  the  tu- 
mors a  pear  shape,  and  such,  when  the  narrowing  is  at  all  marked  and 
the  growths  moderately  large,  are  generally  slightly  pendulous.  Othen 
may  be  sausage  shaped,  and  exceptionally  show  a  tendency  to  lobulatioa 
In  other  cases  the  tumors  will  be,  for  the  most  part,  as  just  described; 
but  one  or  several  extremely  large  pedunculated  growths  (fibroma  pen- 
dulum) will  be  present,  with  a  comparative  small  pedicle  and  a  variously 
sized,  pear-shaped,  often  somewhat  flattened,  pendulous  mass,  iriiidL 
hangs  down  and  often  covers  up  some  of  the  smaller  tumors.  In  these 
general  cases  the  upper  part  of  the  back  seems  to  be  a  favorite  region 
for  the  pendulous  growth,  as  in  Tappey's  and  lurkewicz's*  patients. 
The  smallest  tumors  project  but  slightly,  in  some  instances  appearing 
to  be  practically  subcutaneous,  although  in  other  cases  they  are  inti- 
mately associated  with  the  skin  proper  and  are  more  elevated.  In  the 
moderate  and  larger  sized  growths  the  elevation  is  conspicuous,  and  when 
narrowing  of  the  base  is  present,  they  are  essentially  situated  wholly 
above  the  surrounding  level. 

The  skin  over  the  tumors  is  generally  normal,  but  it  may  be  tense  or 
lax,  and  of  a  natural  pinkish  or  reddish  color.    The  reddish  color  is 

1  Octerlony,  Arch.  Derm.,  1875,  P-  $00,  having  2333  growths  (with  illustrations); 
Wigglcsworth,  in  the  same  journal  for  1876,  p.  193,  also  records  a  similar  case  (with 
illustration),  having  1193  tumors;  Hashimoto,  Sei-I-Kwai  Med.  Jour.^  Dec.^  i8&Sf  p. 
197  (with  illustration),  described  a  case  with  4503  growths;  Pooley,  Jour.  Cuiam.  XXf., 
1894,  p.  117,  has  also  published  an  extensive  case  (with  illustrations). 

^  Dunn,  Med.  Press  and  Ciradar,  1890,  p.  623  (with  good  illustrations);  a  plate  of 
this  remarkable  case,  credited  to  Hutchinson,  will  also  be  found  in  Morrow's  Syskm^ 
vol.  iii  (Dermatolog>'),  op.  p.  478. 

'  Tappey,  Jour.  Cutan.  LHs.y  1889,  p.  179  (with  illustration);  lurkewicz,  Meditsuh 
koic  Obozrenie,  No.  21,  1 891,  p.  738  (with  drawing)--abs.  in  Brit,  Jour,  Derm^j  1891,  p. 
367. 
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mlly  seen  in  those  gro\\ahs  which  develop  rapidly,  the  slowly  grow- 
amors — the  usual  course — ^remaining  more  or  less  normally  colored. 
fae  tumors^  more  especially  those  of  larger  size^  the  openings  of  the 
Bous  glands  are  enlarged  and  hv'pertrophied,  and  sometimes  con- 
plocked-up  secretion  or  plugs.  In  other  instances,  usually  in  those 
IS  in  which  the  skin  is  tense  and  distended,  the  follicles  may  be 
ied  and  the  integument  somewhat  thinned-  To  the  touch  they  usu- 
rf  soft  or  doughy  and  slightly  elastic,  and  are  painless.  They  do 
adergo  destructive  change,  although  with  the  heavy,  pendulous 
ions,  as  a  result  of  weight  or  pressure,  surface  abrasion  and  ulcera- 
may  occur;  and  when  crowded  together,  owing  to  their  number, 
md  location,  as  a  result  of  interference  with  motion  or  by  accidental 


^Fibroma  (front  and  back  \iew  of  the  >ame  [miitn* )  (■  curtesy  of  Dr.  Addinell 
Hewsiin). 

the  larger  growths  may  occasionally  become  inflamed,  and  ex- 
onally  undergo  ulceration  and  e%'en  become  gangrenous.  In  some 
b  rapidly  developing  tumors  the  skin,  which  becomes  red  and  vas- 
I  may  later  become  excoriated  and  even  ulcerated.  Gangrenous  de- 
pon  also  occasionally  occurs  in  the  growths  with  extremely  thin 
rle.  Ordinarily,  however,  such  accidents  do  not  occur,  and  except 
be  disfigurement  and  discomfort  of  their  presence,  they  give  rise  to 
ious  condition.  In  the  course  of  time,  but  usually  slowly,  some 
continue  to  increase  in  size,  new  ones  may  arise,  while  others, 
;  obtained  variable  dimensions  from  small  to  large,  remain  more  or 
itionar>%  so  that  there  are  usually  to  be  seen,  in  a  given  case, 

ejizes  from  that  scarcely  larger  than  a  pin-head  or  small 
considerable  proportions;  the  latter,  especially  the  large 
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pendulous  tumors,  sometimes  reaching  huge  size,  and  weighing  miny 
pounds.  The  greatest  size  and  weight  are  observed  in  the  single  fibiomi, 
although  in  the  multiple  cases  sometimes  one  or  two  tumors  also  attain 
enormous  development.  In  the  average  case  there  seems  to  be  a  steady, 
usually  slow,  increase  in  the  number  of  the  growths,  although  after  a  time 
the  malady  is  apt  to  remain  stationary;  exceptionally,  however,  there 
are  seen  to  be  periods  of  active  increase,  and  this  has  been  more  c^)edally 
noticed  in  women  and  in  connection  with  pregnancy  (Hirst^.  Indeed, 
there  is  a  j)eculiar  small  t)q3e  growth  observed  occasionally  in  pregnant 
women,  presenting  about  the  fourth  to  the  sixth  month  of  pregnancy, 
gradually  increasing,  as  a  rule,  in  numbers  (rarely  exceeding  50)  iq>  to 
full  term,  and  then  slowly,  in  the  course  of  a  few  months  disa{^)eaiing 
(Brickner^) ;  they  are  usually  only  seen  about  the  neck,  breast  and  sub- 
mammary region. 

Occasionally  the  tumor  growths  are  ill  defined,  consisting  of  irregular 
and  nodular,  confluent,  wrinkled,  and  fold-like  masses,  and  when  sudi 
formations  are  numerous  and  of  gigantic  size,  they  give  the  patient  in 
regions  an  elephantine  appearance — the  extreme  development,  iriiid^ 
seems  really  a  combination  of  fibroma,  elephantiasis,  and  dermatdysiSf 
giving  rise  to  the  appellation  "elephant  man,"'    In  this  instance  there 
were  also  some  exostoses.    Occasionally  a  growth,  usually  those  of  mod^ 
erate  size,  undergoes  partial  involution  or  absorption  of  Uie  interior  por- 
tion, and  hangs  like  a  flaccid,  partly  filled  pouch  or  sac.    This  absorptioxr^ 
exceptionally  takes  place  in  the  large  pedimculated  or  sessile  growths 
and  when  more  or  less  complete,  results  in  a  soft  mass  of  pendant,  vazm^- 
ously  hypertrophied  skin— ^ermatolysis  {q.  v.).    Thb  same  change  E— 
also  at  times  noted  in  the  small  pea-sized,  isolated  fibromata,  and  teh"*^ 
moles,  soft  warts,  or  solid,  warty-looking  growths,  in  the  skin  of  tho&^ 
advancing  in  years  (see  Atrophia  senilis),  which  are  often  pedimculatedHE 
and  which  result  in  small,  pendulous  sacs;  to  these  the  name  of  fibroDL.^ 
simplex,  or  acrochordotiy  is  sometimes  given,  although  the  term  fibroma^3 
when  employed,  usually  refers  to  the  more  pretentious  growths,  whicErz 
have  been  described,  but  which,  as  remarked,  may  undergo  similar  invoc^ 
lutionary  changes.*   Occasionally,  in  a  pea-  to  cherry-sized  growth,  moraK-- 
especially  the  smaller,  when  such  absorption  or  involutionary  cbangg=^ 
takes  place,  there  remains  a  slight  projection,  seemingly  hollow  and  reac^- 
ily  compressible,  and  sometimes  of  a  bluish  tinge. 

In  some  instances  neiurofibromata  have  coexisted,  as  in  the  cas^^^ 

*  Hirst,  "A  Note  on  the  Etiological  Influence  of  Pregnancy  upon  Molluscum  Fibi"'^^ 
sum,*'  Amer,  Jour,  of  Obstetrics,  191 1,  Ixiii.  p.  256. 

^  Brickner,  "Fibroma  Molluscum  Gravidanmi,"  Amer.  Jour,  of  Obstetrics,  190*^3 
liii,  p.  191  (with  histologic  report  by  Pollitzcr);  Sutton,  "A  Clinical  Note  on  Rbroo^^ 
Molluscum  Gravidarum,"  Amer.  Jour.  Med.  Set.,  March,  1914,  cxK'iii,  p.  419.  Rcpo*  ^ 
a  case,  refers  to  similar  cases  in  literature,  and  gives  history  and  histology  of  hb  0^  -^ 
case;  numerous  growths  in  her  first  pregnancy,  which  later  disappeared,  only  to  rrtui».  ■ 
during  the  second  one;  after  second  delivery  some  of  the  growths  persisted.  

*  Editorial  report  of  an  extreme  example  in  Brit.  Med.  Jour.,  1886,  ii,  p.  ii8l^^ 
(with  illustrations) ;  an  abbreviated  account,  with  illustrations,  also  in  Jour.  €«*«••  ^ 
Dis.,  1887,  p.  no. 

*  See  Taylor's  paper,  "Molluscum  fibrosum  and  its  Relation  to  Acrochordon  ind 
other  Cutaneous  Outshoots,"  Jour.  Cutan.  LHs.,  1887,  p.  41;  and  to  "KckMd,"  iW-. 
p.  161. 
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recorded  by  Atkbson,*  von  Recklinghausen,'  Payne,'  Brigidi,*  Briquet,* 
and  others.*  In  some  cases,  as  Recklinghausen  and  some  others  believe, 
the  lesions  are  doubtless  all  neurofibroma ta  (Recklinghausen's  disease, 
neurofibromatosis).  Other  lesions  sometimes  associated  are  brownish, 
pigmentar>'  stains,  sometimes  freckle-like,  small  or  large  areas,  and 
occasionally  more  or  less  diffused  discoloration.  While,  as  Wickham^ 
states,  some  authors  touch  upon  this  feature,  present  in  many  cas^,  by 
others  it  is  entirely  ignored.  In  Wickham's  8  generalized  cases  such 
pigmentary  conditions  were  present  in  all;  and  in  addition  there  were 
small,  violaceous,  compressible  prominences,  already  noted,  but  which 
Wickham  apparently  considers  arise  as  such,  and  not  necessarily  as  a 
result  of  involutionar>^  changes. 

Any  part  of  the  surface  may  be  the  seat  of  fibromata,  but,  as  a  rule, 
the  tumors  are  most  numerous  and  largest  on  the  trunk,  both  front 
and  back.  The  scalp*  and  other  parts  of  the  head  are  also  favorite 
localities,  and  the  extremities  usually  show  the  smallest  number.  The 
palms  and  soles  are  rarely  invaded,  and,  when  so,  the  growths  are  small 
0XiA  flattened.  In  some  instances  they  have  also  been  found  on  the  mu- 
cous membranes,  as  on  the  lips,  gums,  hard  palate,  and  tongue. 

Another  form  of  fibroma,  called  hard  fibroma  *  or  desmoids,  in  con- 

t^radistinction  to  that  which  is  ordinarily  met  with  and  just  described 

^:^ometimes  called  soft  fibroma)  is  in  many  respects  similar  to  the  more 

3oiid   small   growths   already   referred   to   as   fibroma  simplex.     They 

^unp  rarely  larger  than    a   pea,    occur    usually  singly,   or  as  several 

^fcr^ tiered  solid  growths,  covered  by  normal  skin;  are  sharply  defined, 

r^€>MArkd  or  oval,  smooth  and  compact,  and  movable.     Their  appearance 

*   Atkinson,  NfW  York  Med,  Jour,^  1875,  vol.  xxii,  p.  601  (2  cases  in  family). 
^    Von  Reckliiig:hau5en,  Utht-r  dk  multiplen  Fihrome  dcr  HatiL  und  ihre  Bezkhung 
^^s-wt  multipkn  N  cur  omen,  Berlin,  i88i  (a  rdsumfi  of  tibroma  cases  ^  5  plates,  2  of  case 
^'K.js^dons  and  3  histologic), 
"^     Payne,  Brii.  Med,  Jour,^  1889,  i,  p.  592. 
»  ^  ^      Erigidi,  Monaiskefk,  1894,  voL  xix,  pp.  190  and  237  (with  histologic  cuts  and 

***fa  l:»-«z»graphy. 

^  briquet.  Jour.  med.  Culan.,  1898,  p,  iig  (with  hihlbgraphy). 
^  ^Vliilfield.  Lancei,  Oct,  31, 1903.  p.  1 230  (newly  formed  nerve-fibers  were  found  in 
^ht^  J  1!^  ■  owth);Kjrzystalowicz,  Monatshefte,  IQ03,  voL  xxxvi,  p.  421  Cease  report,  histologic 
^,  and  bibliop-aphy  to  date);  Piolett,  fiospitai  Gazetk,  1903,  No.  137,  brief  ab- 
vajom.  Cutan.  Dis..  1905,  p.  363  (with  raore  than  600  tumors),  Benaky,  A  nnaies, 
p,  977;  Merk,  Arrhiv,  1005.  vol.  Ixjtiii*  p.  i3o> 
"^Idtham,  Paris  letter,  BriL  Jout.  Derm.,  1890,  p.  151;  Parkes- Weber,  Brit,  Jour. 
— ,  ioo9f  p.  49,  rexicwinj^  the  subject,  calls  attention  to  the  fact  that  cases  of  Reck- 
iiscn*s  disease  occur  in  which  decided  pij^mentation  of  the  skin  is  developed  long 
?  Beurofibromata  of  nerve-trunks  or  molluscum  tumors  of  the  skin  are  observed; 
jili»  "Fibroma  Moll uscum,  or  Universal  Neurofibromatosis,"  Jaur.  Ci4an.  Dis.^ 
^  _  TQii  (records  a  case;  illustrations,  review  of  the  subject  in  general,  with  good 

"bi^^l-i^^r^^graphy);  Friedlandcr,  "Multiple  Nciirofibromata*'  Jour.  Cutan.  Dis.,  1910,  p. 
40  "T'-,^        ^cneports  a  case  and  gives  review,  based  on  262  cases  reported  in  the  literature 
^Lbibliogmphy ) , 
"^^.  G.  Smith,  Brit,  Jaur.  Dfrm.,  i&o6»  p.  115,  describes  and  illustrates  a  case  of 
iivc,  somewhat  lobulated  fibroma,  seated  upon  the  scalp,  with  no  tumors  else- 

^^1^^^     ^yiwinyroous  with  tJnna*s '*  Fibroma  simplex."    Recently,  under  the  name  of 

**  ?***-^**iuli  cutAnci,"  Aming  and  Lewandowsky  (Arckiv,  1911,  ac,  p.  3)  rejx>rted  a  scries 

w^"^**  *^^  occurring  among  5000  patients)  which  histologic  eianiinations  indicated 

V*^  ^*^    Ihc  same  formation;  evidently  this  form  is  not  so  uncommon  as  thought,  but 

^roic^    their  benign  and  painless  chaiacter  often  overlooked. 
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is  insidious  and  their  growth  slow,  and  they  may  appear  at  any  age,  and 
are  even  present,  in  some  instances,  at  birth. 

BtiOiOgy. — ^The  affection  is  not  a  common  one  in  our  own  coun- 
try, England,  or  the  Continent,  but  is,  according  to  Hashimoto,  quiu 
frequent  in  the  eastern  countries.     Its  etiology  is  obscure,  althougjb 
it  is  known,  from  the  observ^ations  of  Virchow,^  Konigsdorf,'  Octerkmy  ? 
Atkinson,^  and  others,  to  have  occurred  in  several  successive  generation's, 
or  sometimes  in  more  than  one  member  of  the  same  family.    Heredi'%3 
or  family  tendency  must,  therefore,  be  considered  a  factor.    It  occub-IS 
in  both  sexes,  in  all  nationalities,  and  usually  begins  in  childhood  and  f r  "*- 
quently  in  early  infancy;  in  some  instances  it  is  congenital  (Hahn,  Ta  ^3^ 
pey,  Hallopeau,  and  others).*    In  early  life  the  lesions  are,  howev^^sr? 
small  and  relatively  scanty,  and  the  increase  in  size  and  number  tak-^ 
place  very  slowly,  as  a  rule,  not  developing  to  any  extent  until  muc 
later.    In  the  cases  of  single  fibroma  its  appearance  is,  as  a  rule,  later  i 
life.    The  subjects  of  the  malady,  as  Hebra  pointed  out,  and  also  show     *'ii 
in  those  of  Pooley,  Pringle,*  lurkewicz,  and  many  others,  are  often  < 

weak  physical  and  of  defective  mental  development,  but  while  so  in  t 

larger  number  of  cases,  it  by  no  means  obtains  in  all.  Moreover,  ^St 
is  not  improbable,  as  Hutchinson^  suggests,  that  the  mental  apathy  SSs 
the  indirect  result  of  the  gross  disfigurement,  the  patient  holding  himsp  M\ 
aloof  and  shunning  his  fellows.  Traumatism  is  thought  a  possibHk^ 
determining  factor  in  their  production,  or,  more  probably,  only  in  ii     *■- 

fluencing  their  location,  more  especially  in  the  single  fibroma  developinfc^ g 

later  in  life.  Schwimmer,  Taylor,  and  Recklinghausen,  as  well  as  a 
few  others,  have  noted  this,  the  last  calling  attention  to  the  fact  that  tho5=qe 
parts  of  the  body  most  subject  to  friction,  pressure,  etc.,  usually  sho-^^«r 
the  most  numerous  growths.  In  some  instances  in  women  pregnancrry 
seems,  directly  or  indirectly,  of  some  etiologic  influence  (Bridn^T, 
Hirst). 

Pathology. — According  to  the  investigations  of  Rokitansk."y, 
Virchow,  Neumann,  Sangster,  Duhring,  Crocker,  and  others,  the  gro^'tJi 
is  due  to  a  hyperplasia  of  the  connective  tissue,  although  there  is  ti.ot 
the  same  unanimity  as  to  its  exact  starting-point,  whether  from  the  con- 
nective tissue  of  the  corium,  of  the  frame-work  of  the  fat-globules,  ^^ 
of  the  walls  of  the  hair-follicles  and  sebaceous  glands.  As  to  what  gi^^^ 
rise  to  this  hyperplasia  is  unknown.  Recklinghausen,  from  his  inv^^^" 
gations  of  multiple  fibromata,  believes  that  they  are  really  neurofit>^ 
mata,  and  that  they  are  formed  primarily  by  proliferation  of  the  ^^^ 
nective-tissue  sheaths  of  the  nerves,  and  subsequently  added  to  by  f^^ 

1  Virchow,  Virchow's  Archiv,  1874,  vol.  i,  p.  226  (according  to  the  patient's  st-^*" 
ment  his  grandfather,  father,  brother,  and  sister  had  the  same  disease). 

*K6nigsdorf,  "Ein  Fall  von  Fibroma  Molluscum  Multiplex,"  Dissertation,  W"*^ 
burg,  1889  (quoted  by  Jarisch). 

'Octerlony,  loc.  cit.  (a  brother  also  had  it). 

*  Atkinson,  loc.  cit. 

*  Hahn,  "Beitrilge  zur  Casuistik  dcs  Fibroma  Molluscum,"  Dissertation  W'ii^ 
burg,  1888;  Hallopeau,  Annales,  1889,  p.  707  (case  demonstration  and  histolo^ 
examination) . 

« G.  L.  K.  Pringle,  Edinburgh  Med.  Jour.,  1900,  vol.  xlix,  p.  260  (with  plate). 
'Hutchinson,  "Molluscum  fibrosum,"  Rare  Diseases  of  the  Skin,  p.  205. 
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KferatioD  of  the  same  tissue  of  sweat-glands,  sebaceous  glands,  and 
blood-vessel  sheaths.  The  admixture  of  neurofibromata  in  some  cases 
is  generally  recognized,  but  that  fibromata,  as  commonly  met  with,  are 
all  of  the  same  origin  or  nature  is  negatived  by  the  collective  investiga- 
tions of  others.  Both  Pringle^  and  Anderson^  have  also  called  attention 
to  the  fact  that  there  is  sometimes  an  association  of  fibromata  w4th  ade- 
noma sebaceum,  and  it  is  not  at  all  impossible,  therefore,  as  these  several 
gentlemen  suggest,  that  certain  tumors  of  different  origin  and  character, 
which  are  sometimes  found  together,  may  have  some  common  pathologic 
relationship.  Crocker  suggests  that  the  gro^vth  may  be  due  to  obstruc- 
tion of  the  superficial  lymphatics,  and  that  this,  as  well  as  other,  anatomic 
analogies  bring  it  into  pathologic  relationship  with  ek*phantiasis. 

As  the  beginning  lesions  grow  and  extend  the  skin  is  pushed  upward, 
and  the)'  finally  project  as  simple  or  lobulated»  sessile  or  pendent  tumors  j 
the\'  are  adherent  to  the  skin  only  at  their  base,  and  may  thus  be  easily 
^lucleated  (Heitzmann),  Crocker  states  that  a  sebaceous  gland  or  hair* 
follicle  fonns  the  center  in  many  of  the  small  tumors,  while  these  struc- 
tures in  the  larger  or  older  growths  have  undergone  atrophy  or  disap- 
f^eared.  According  to  Taylor,  in  their  very^  earliest  stage  the  tumor  con- 
sists of  a  gelatinous  structure,  which,  under  the  microscope,  is  found 
SDmposed  of  a  succulent,  edematous,  wavy  connective  tissue  with  many 
Dells,  while  in  the  older  growths  the  fibers  are  firm  and  not  edematous, 
md  the  cells  are  less  numerous.  On  cutting  through  a  wTll-formed 
tumor  of  some  duration,  quoting  chiefly  from  Crocker  and  Heitzmann, 
[I  is  found  to  consist  of  a  white,  fibrous  mass,  inclosed  in  a  dense  con- 
nective-tissue capsule,  with  the  central  portion  soft  and  pulpy,  and  from 
irliich  a  small  quantity  of  clear  yellow  fluid  can  be  pressed  out.  The 
^brous  tissue  is  firmest  and  most  developed  at  the  base,  the  fibers  becom- 
jig  less  firm  and  softer  as  the  interior  is  approached.  Connective-tissue 
:ells  with  large  nuclei  are  foujid  between  the  fibers,  being  most  numerous 
ji  the  gelatinous  central  portion.  The  vascular  supply  consists  of  large 
iflferent  and  efferent  vessels,  readily  demonstrable  at  the  base,  and  which 
spread  peripherally,  terminating  in  fine  capillaries.  The  epidermis 
■^niains  unchanged,  although  the  sebaceous  gland-ducts  are  sometimes 
aypertrophied,  patulous,  and  plugged  with  comedones, 

I>iagnosis. — In  a  large  single  and  pedunculated  fibroma,  and  in 
rases  of  multiple,  scattered,  variously  sized  growths,  most  of  which  are 
icssile,  and  possibly  a  few  with  a  narrowed  neck  or  pedicle,  a  correct 
iiagnosis  is  a  matter  of  no  difficulty.  Confusion  is  most  likely  to  occur 
irith  multiple  lipoma,  but  in  this  latter  they  are  commonly  lobular, 
iomewhat  flattened,  rarely  present  in  numbers,  and  never  pedunculated. 
From  multiple  neuromata  they  are  to  be  distinguished  by  the  absence 
of  pain,  as  well  as  usually  by  their  more  general  distribution.  A  mistake 
has  sometimes  been  made  with  moUuscum  contagiosum,  but  the  growths 
of  the  latter  are  much  smaller,  rarely  numerous,  most  commonly  seated 
about  the  face,  especially  about  the  eyelids,  and,  moreover,  are  super- 

*  Pringic,  "Case  of  Congenital  x^denoma  Sebaceum,"  Brit,  Jour.  Derm.,  i8go,  p.  i. 

*  Anderson,  "A  Case  of  Adenoma  Sebaceum  Intermingled  with  Mollusca  Fibrosa,** 
jhi4.,  1895,  p.  316, 
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fidal,  have  a  central  depression  or  aperture,  and  are  covered  by  skb 
which  is  usually  thin,  stretched,  and  which  has  a  semitranslucent  appeal 
ance.  There  might  also  be  a  possibility  of  confusing  fibroma  with  tt 
early  tumor  stage  of  granuloma  fimgoides,  but  the  usual  preceding  ar 
accompanying  eczematoid  symptoms  of  the  latter,  as  well  as  the  tew 
ency,  in  some  growths,  toward  the  formation  of  fungoidal  ukeratii 
masses,  and  the  late  development  and  sometimes  capricious  behavk 
of  the  tumors, — appearing  and  disappearing, — are  wholly  different  frai 
the  features  of  fibroma.  The  soft  and  warty  moles,  sometimes  congenit 
and  sometimes  developing  later  in  life,  can  scarcely  be  confounded  wil 
fibroma,  as  commonly  imderstood,  although  such  growths,  usually  sou 
and  few  in  nvunber,  and  generally  more  or  less  pigmented,  are  to  a  gra 
extent  to  be  placed  in  the  same  category.  In  the  similar  lesions  observf 
in  old  people  about  the  face  and  back,  the  surface  is,  as  a  rule,  daik  co 
ored,  often  warty,  and  frequently  covered  with  a  greasy  scale  or  cms 
It  is  scarcely  likely  that  fibromata  could  be  confused  with  the  nodule 
of  leprosy,  sebaceous  cysts,  or  gummata. 

Prognosis. — ^The  outlook,  so  far  as  life  is  concerned,  is  always  favoi 
able,  but  as  to  the  gro'wi:hs  themselves  they  are  persistent,  and  usual! 
add  gradually  to  their  size  and  also  increase  in  mmibers.  While  ik 
therefore,  involving  the  general  health,  still,  by  their  presence,  they  ofte 
give  rise  to  inconvenience  and  discomfort  by  interfering  with  freedom  ( 
motion  and  through  accidental  injury,  besides  being  the  source  of  mentf 
worry,  which  sometimes  leads  to  an  apathetic  or  neurasthenic  conditio 
Exceptionally,  in  some  growths,  a  tendency  to  spontaneous  invdutio] 
is  exhibited.  In  single  fibroma,  and  also  in  moderate  multiple  cases 
there  may  be  relief  or  comparative  freedom  brought-  about  throiig^ 
operative  procedures.  Unfortimately,  the  malady  is  not  influenced  \r 
constitutional  treatment,  although  one  instance  of  great  improvemeDl 
to  be  later  referred  to,  has  been  recorded. 

Treatment. — Surgical  measures  alone  are  of  any  reliance,  an 
the  method,  whether  by  ligation,  6craseur,  galvanocautery,  or  exdsio:] 
depends  upon  the  size  and  character  of  the  growths.  Large  penduloi 
tumors  can  always  be  removed  readily,  and  with  great  relief  to  the  p 
tient.  The  smaller  tumors  also  admit  of  removal  if  not  too  nimiero 
and  if  done  a  few  at  a  time.  The  huge,  flabby  growths,  approaching  t 
nature  of  dermatolysis,  have  also  been  excised  with  success.  Whate"' 
the  method,  the  tumor  should  be  thoroughly  extirpated  or  a  regro^ 
is  probable.    Electrolysis  has  proved  serviceable  for  the  small  tumors 

In  multiple  cases,  in  view  of  the  favorable  influence  from  theloJ 
continued  administration  of  arsenic  exceptionally  observed  in  oti 
multiple  tumor  growths,  this  drug  might  also  be  tried  in  fibroma, 
more  especially  so  now  in  view  of  the  favorable  influence  appareni 
exerted  in  a  case  under  Whitehouse's*  care. 

^  Whitehouse,  "A  Case  of  Generalized  Fibroma  Molluscum;  Tumon  Dis^ipeaii 
Rapidly  Under  the  Use  of  Asiatic  Pills,"  Jour.  Cutan.  Dis.,  1899,  p.  383  (case  demc 

stration). 
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Faffinmna  is  the  name  given  to  the  growth,  usually  of  a  disfiguring 
ter,  which  results  from  the  injection  of  i>araffin;^  this  untoward 
may  follow  soon  after  the  injection,  or  it  may  be  several  months, 
cceptionally  several  years  before  development  begins.  These 
>iis  are  made  use  of  by  a  few  surgeons,  and  more  extensively  by 

semiquack  and  advertising  cosmetic  specialists  for  leveling  up 
ttions  and  other  hollows  of  the  skin,  resulting  deformities  from 
destruction,  wrinkles,  old-age  changes,  etc.  It  probably  has  a 
«d  field  of  application  in  surgery,  but  its  use  for  purely  cosmetic 
es  is  to  be  discouraged.  While  Such  injections — paraffin  pros- 
-are  commonly  permanently  valuable,  they  may  exceptionally, 

recognized,  have  the  unfortunate  eventuality  of  variable  tumor- 
nnations,  and  increase  of  the  disfigurement  for  which  they  are 
vith  the  final  possibility  of  malignant  changes  although  as  yet 
t,  has  not  been  observed.  In  these  cases  the  paraffin  apparently 
I  a  foreign  body  and  leads  to  inflanunatory  changes,  which, 
te  or  sluggish,  become  transformed  into  fibrous  tissue.  The 
s  may  attain  considerable  dimensions;  while  sometimes  giving 

but  little  discoloration,  in  other  and  most  instances  the  skin 
%  reddened,  with  often  a  purplish  hue,  sometimes  showing  dilated 
ries;  they  are  more  or  less  firm  or  hard  to  the  touch,  smooth,  or 
irly  nodular,  even  keloidal  in  aspect,  and  in  extreme  cases  caus- 
ticed disfigurement,  seldom,  however,  positive  local  discomfort, 
evdopment  seems  most  frequent  with  injections  about  the  angles 
mouth,  under  the  eyelids,  and  about  the  nose.  In  some  instances, 
caching  slight  to  moderate  development,  the  growths  may  remain 
ary;  in  other  cases  the  increase  in  size  goes  steadily  on  for  a  year 
e.  Occurring  about  the  nose  the  resulting  growth,  hard  in  char- 
nd  purplish  red,  may  be  suggestive  of  a  beginning  rhinoscleroma; 
her  instance  imder  my  observation,  the  crowded  nodular  forma- 
ave  the  appearance  of  lupus  vulgaris,  and  to  a  less  extent,  of  a 
lie  tubercular  and  gummatous  infiltration.  In  average  cases 
00th  or  nodular  infiltration  is  moderate,  although  always  more 
disfiguring, 
ording  to  Heidingsfeld  and  others,  there  is  histologically,  espe- 

1  its  earlier  and  middle  stages,  a  resemblance  to  the  granulomata, 
id  toward  the  final  result  the  growth  seems  more  of  the  nature 
>rosis;  small  and  large  oval  and  round  cavities  are  to  be  seen, 
\y  the  result  of  paraffin  distension;  Heidingsfeld  likens  the  ap- 

idingsfeld,  ''Histopathology  of  Paraffin  Prosthesis,"  Jour.  Cutan.  Dis.,  1906, 

2  cases  with  6  histologic  illustrations,  brief  review,  and  bibliography),  and 
ber  Contribution  to  the  Histology  of  Paraffin  Prosthesis,"  Jour.  Amer.  Med. 
:90s,  p.  2029;  Onnsby,  'Tumor  Formations  Following  Paraffin  Injections," 
iCoK.  Dis.figo7,  P-  432  (case  demonstration — changes  began  fourteen  months 

'  q);  C.  J.  miite,  ibid.,  1909,  p.  313  (case  demonstration;  disfigurement 
after  mjectioitt. 
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pearance  to  that  of  a  honeycomb  or  a  well-aSrated  piece  of  Swiss  dieese; 
he  believes  the  histologic  changes  indicate  that  the  paraffin  is  slowly 
removed  and  gradually  replaced  by  fibroconnective  tissue;  this  view  is 
the  one  commonly  held. 

The  diagnosis,  when  the  history  of  the  case  is  taken  into  considera- 
tion, with  the  confession  of  recourse  to  paraffin  injections  for  the  lemoval 
or  correction  of  a  supposed  or  actual  blemish,  is  rarely  attended  with 
difficulty;  keloid,  lupus  vulgaris,  rhinoscleroma,  and  syphilitic  infiltra- 
tion are  to  be  excluded.  The  prognosis,  so  far  as  the  yet  limited  ob- 
servation goes,  is,  as  to  possible  dangerous  consequence,  &vorable;  as 
to  removal  it  is  questionable;  surgical  removal,  by  dissecting  out  the 
growths  is  suggested,  being  careful  to  see  that  any  paraffin  present  is 
removed;  and  it  might  be  an  advantage  to  supplement  with  moderate 
x-ray  treatment.  If  the  view  that  the  paraffin  has  all  disq>peaied  and 
been  replaced  by  connective  tissue  is  correct,  it  might  be  well  at  first 
to  try  jc-ray  treatment  before  operative  measures  are  adopted. 


LIPOMA 

Synonym. — Fatty  tumor. 

Definition. — ^A  new  growth  composed  of  fat  tissue,  seated  in  the 
corium  or  subcutaneous  tissue. 

Symptoms. — ^This  formation,  which  usually  comes  under  the 
domain  of  surgery,  is  observed  in  two  forms — the  circumscribed  and  the 
diffused.^  The  circumscribed  lipoma  appears  as  one,  several,  or  more 
roimded,  usually  lobulated  elevations,  and  covered  with  normal  or  sli^tly 
pigmented  integument,  although  occasionally  somewhat  thickened  and 
raised  in  folds.  They  are,  as  a  rule,  freely  movable,  and  of  soft  consist- 
ence. They  are  of  various  dimensions  from  a  cherry  to  head  size  or 
larger,  and  sometimes,  in  the  larger  growths,  with  a  tendency  to  ill- 
defined  pedunculation.  The  overlying  skin,  if  exposed  to  constant 
rubbing,  irritation,  or  injury,  may  become  firmly  agglutinated  with  the 
tvmior  proper,  and  this  is  frequently  noted  as  apparently  a  spontaneous 
occurrence  in  those  of  large  size;  and  exceptionally  surface  ulceration 
may  result.  Their  appearance  is  gradual,  and  after  reaching  variable 
size,  usually  remain  more  or  less  stationary.  They  are  not  painful, 
except  when  nerves  are  involved  or  they  have  received  accidental 
injury.    The  favorite  situations  are  the  neck,  back,  and  buttocks. 

Diffuse  lipomu  is  less  common  than  the  circumscribed  form,  and 
appears  as  soft,  flattened,  variously  elevated,  somewhat  lobular  forma- 
tions, usually  distributed  over  relatively  large  areas,  and  with  no  sharp 
limitation,  but  gradually  merging  into  the  surroimding  iminvolved 
parts.      A  rather  ill-defined  or  mixed  variety  of  lipoma,  lumpy  and 

^Buscke  and  Matthisson,  Archiv,  June,  1914,  vol.  cxx,  p.  537,  in  reporting  two 
cases  of  symmetrical  lipomatosis  associated  with  arthritis,  review  the  whole  subject 
in  all  its  phases  and  give  a  complete  bibliography. 
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(rating^  invoKing  the  neck  {faiiy  ntck)  and  occurring  in  males,  to 
rhicb  Brodie,*  MacCormac,^  Hutchinsonj^  Baker  and  Bowlby/  and 
kfadeluDg*  have  called  attention,  is  exceptionally  encountered.  The 
Addition  sometimes  reaches  enormous  proportions. 

In  connection  with  lipoma  the  rare  and  independent  affection  known 
s  adiposis  dolorosa  (Dercum*s  disease),  which  Dercum,^  and  subse- 
luently  Henry/  Debove,*  and  others,  have  described,  may  be  briefiy 
rferrcd  to.  This  malady,  which  has  been  observed  in  middle  life  and 
[1  women,  is  characterized  by  large,  irregular,  sometimes  quite  pro- 
tounced^  nodular  and  diffused,  or  bolster-like,  fatty  deposits  in  the  sul> 
utaneous  tissues.  The  condition  is  gradual  in  its  progress,  and  usually 
avolves  various  portions  of  the  body,  and  is  finally  more  or  less  general. 
irtlh  this  are  associated  great  muscular  weakness,  pain,  nerve  tender- 
i€ss,  diminution,  alteration,  or  abolition,  in  certain  areas,  of  the  tactile 
jid  temperature  senses,  and  other  nerv^ous  disturbances,  together  with 
lemorrhages  from  the  mucous  surfaces,  but  more  especially  from  the 
tomach  and  uterus.  Pain  is  usually  an  early  symptom,  and  headache 
x>inmon«  The  skin  is  noted  to  be  drvs  with  now  and  then  periods  of  free 
jerspiratory-  action*  In  i  of  Dercum's  cases  purpura  was  noted,  and  in 
mother  a  herpetic  eruption.  In  2  of  the  cases  in  which  a  fatal  termina- 
tion ensued  the  thyroid  gland  was  found  smaD  and  nodular ,  and  ex- 
hibited calcareous  deposits.  It  bears  a  rough,  gross  resemblance  to  myx- 
edema, but  diflers  materially,  especially  in  the  nervous  disturbances  and 
the  muscular  phenomena,  the  muscles  in  adiposis  dolorosa  being  weak, 
flabby,  and  exhibiting  other  features  of  degeneration.  Th>Toid  gland 
extract  is  the  most  promising  remedy. 

Etiologfy  and  Pattology.— Lipomata  are  almost  always  ac- 
quired, only  exceptionally  congenital  cases  being  observed,  several  of 
vvhich  have  been  recorded  by  Jacobi.^  Circumscribed  forms  are  much 
more  common  in  women,  and  usually  in  adult  age.    The  diffused  variety 


^  Brodic,  Ledmes  on  Patkd,  and  Surgery,  1846,  p.  302  (Amer.  edit,)- 

«  MacCormac,  St.  Thmtuis'  Hosp.  Rep',  1S84,  vol.  xiii,  p.  287  (4  cases,  7  illustra- 

">  Hutchinson,  Trans,  I^ndtm  OphthaL  Soc*y,  1884,  vol.  iv,  p.  40. 
>  Baker  and  Bowlby.  Trans,  London  Mtd.-Chir,  Sof'y,  iS86»  vo!.  Ijrix,  p.  41. 
"•  Madelunf;,  Archivf.  klin.  Chirurg.y  1888,  vol.  xxxvii,  p.  106  (4  illuslralions). 

■  Dcrcum  (*'Myxedematoid  DystTOphy")*  Univtrsily  Med.  Magazine,  Dec,  1888, 
md  Amer,  Jour.  Med,  Scu  ("Three  Cases  of  a  Hitherto  Unclassified  Affection  Re- 
mnbling,  in  its  Grosser  Features^  Obesity,  but  Associated  with  Sfwrial  Nervous  S>Tnp- 
totns — Adiposis  dolorosa"),  i8q2,  vol.  civ,  p.  521  (3  cases— fonner  case,  a  second  case, 
and  Henry's  case;  with  illustrations). 

'  F,  P.  Henry,  '*M>'xcdematoid  Dystrophy  (Paratrophy)/'  Jour,  Nero,  and  Menial 
Dis,,  1801,  p.  154. 

■  Debovc,  "Lipomatose  douloureuse,"  Gas.  de  Hfip.,  Sept.  77,  1904;  Price,  **Adi- 
posa Dolorosa^- *  Amer.  Jour.  Med.  Set.,  May,  iooq  (2  cases,  with  necropsy,  review,  and 
bibliography) ;  I-  P-  Lyon,  "Adiposis  and  LipjomatosivS,"  ArchiiK  Int.  Med.^  19 10, 
vol.  \T,  pp.  28-120  (goes  fully  over  this  and  allied  subjects,  and  espenally  **in  reference 
to  their  constitutional  relations  and  symptomatology/*  with  a  number  of  illustrations 
aiod  full  bibliofsraphy) . 

•  A.  Jacobi,  "Congenital  Lipoma/'  Arch.  Pediairics,  18S4,  p.  65  (with  rfeum^  and 
tdtrencts  of  other  reported  cases) .  This  obscrv  er  remarks  that  the  shape  in  congemtaJ 
Kposna  is  frequently  irregular,  and  nnt  spheroid,  as  it  commonly  is  in  the  adult,  nor  is  it 
fcnenUy  capsulated;  the  occiput  and  back,  the  abdomen,  upper  extremities,  besides 
the  calve  of  the  legs  and  the  dorsal  and  planur  surfaces  of  the  feet,  are  the  usual  seats 
of  the  adipose  deposit 
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occurs  almost  invariably  in  males,  and,  as  a  rule,  at  about  middle  Kfi 

The  etiology  is  obscure.    Anatomically  the  growth  consists  of 

of  fat-globides,  more  or  less  lobularly  arranged,  and  enveloped  m 

connective-tissue  framework,  which  also  holds  the  blood-vessels. 

consistence  of  the  tumor,  whether  soft  or  moderately  firm,  dcpem-  * 

upon  the  relative  proportions  of  these  two  constituent  tissues,  the  latt^        "^ 

mass  being  softer  in  those  of  loose  and  scant  connective-tissue  structi 

While  the  timiors  may  persist  imchanged,  in  some  instances  the  coi 

ive-tissue  framework  is  the  seat  of  calcareous  deposits  or  even  of 

cation.    Excessive  fat-tissue  formation  is  also  sometimes  noted  in 

nection  with  nsevus  (naevus  lipomatodes)  and  other  growths,  sudi 

angioma,  sarcoma,  etc.^ 

Diagnosis. — ^The  characteristic  features  of  lipoma  are  their  sofr 
consistence,  lobular  character,  painlessness,  and  movability,  and 
usually  sufficient  to  prevent  confusion  with  fibromata,  sarcomata, 
other  growths.    In  doubtful  cases  microscopic  examination  of  the 
ponent  tissue  would  immediately  settle  the  question. 

Prognosis  and  Treatment. — ^Lipomata    are    benign  growth 
and  do  not,  therefore,  involve  life,  and  beyond  their  appearance 


N 


the  discomfort  caused  by  their  presence  or  size  are  not  cause  for  anxiety.^ 
When  treatment  is  sought  or  considered  necessary,  excision  is  the 
efficient  recourse;  and  if  the  tumor  is  completely  removed,  occurren( 
is  not  probable.    In  several  cases  of  "fatty  neck,"  and  in  one  or  two  o1 
instances,  Brodie  brought  about  considerable  reduction  by  large 
of  liquor  potassae — J  to  i  dram  (2.-4.) — ^largely  diluted,  three  times  daily 
but  Baker  and  Bowlby  foimd  no  influence  from  its  use. 


MYOMA 

Synonyms. — Dermatomyoma;  Leiomyoma;  Muscle  tumor;  Fr,j  Myome  cnti 
Ger.,  Myom;  Dermatomyom. 

Definition. — Myoma  of  the  skin  is  a  rare  tiunor,  consisting 
smooth  muscle-fibers  mixed  with  the  fasciculi  of  fibrous  tissue. 


*  Bowen,  Amcr.  Jour.  Med.  ScL,  Aug.,  191 2,  p.  i8q,  reports  a  rare  and  inl 
case  of  "Multiple  Subcutaneous  Hemangiomas,  together  with  Multiple  Li 
consisting  of  numerous  well-defined  variously  sized  tumors;  in  the  smaller  and  ^ 
lesions  the  hemangiomatous  element  being  most  pronounced,  with  a  gradual 
progressive  increase  in  the  amount  of  fat  tissue  as  the  lesions  become  more  dcvdc. 
the  latter  (fat  tissue)  in  time  overshadowing  and  dominating  the  vascular  growth, 
that  the  larger  tumors  were  indistinguishable  from  true  lipomas. 

*  Besnier,  "Les  tumeurs  de  la  peau,  les  dermatomyomes,"  Annaks,  1880,  p.  Jj 
ibid.,  1885,  vol.  vi,  p.  322;  and  Besnier-Doyon's  notes  to  translation  of  Kaposi's 
vol.  ii,  p.  346  (with  reference  to  reported  cases  to  date).    Other  important  liter 
Crocker,  "A  Case  of  Myoma  Multiplex  of  the  Skin,"  Brit.  Jour.  Derm.,  1897,  pp.  i  »- 
47  (wth  colored  plate  and  histologic  cuts,  and  a  rifeum6  of  recorded  multiple  cues  f 
date,  which  includes  Hardaway's  case);  Neumann,  1897,  Arckiv,  vol.  xzxix,  p.  3  (wil 
4  colored  plates — 2  case  illustrations  and  2  histologic);  Aud^,  Annaies,  i8c^,  p.  iS^  j 
Herzog,  Jour.  Cutan.  Dis.,  i8g8,  p.  527  (with  several  histologic  cuts  and  bibbognphy^  ^ 
C.  J.  White,  ibid.,  1899,  p.  266  (with  case  illustration  and  histologic  cuts;  Leslie  KO^*^ 
erts,  Brit.  Jour.  Derm.,  1900,  p.  1 15  (with  a  r6sum6  of  the  preceding  4  cases);  Haidai^^ 
(second  report  on  his  case),  Jour.  Cuian.  Dis.,  1904,  p,  375;  Nobl,  ArddWi  1906, vol— 
bucix,  p.  31  (extreme  case — disseminated);  Beatty,  Brit.  Jour.  Derm.,  Jan.,  J907lP- 
I  (multiple;  with  r6sum6  of  7  multiple  cases  reported  since  Roberts'  paper;  caseiv 
histologic  illustrations  with  complete  bibliography) ;  Heidingsfeld,  Jour.  Amer.  Ud» 
Assoc,  Feb.  16,  1907  (with  histologic  cuts  and  review  of  literature,  with  referaicci)* 
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vicies  the  cases  into  two  classes:  simple  myoma,  or  leiomyoma,  which 
rsLxe  and  presents  as  small  multiple  growths;  and  dartoic  myoma,  oc- 
rrmng  usually  as  a  large  single  tumor,  and  where  the  cutaneous  muscu- 
ckvdopment  is  more  abimdant,  as  about  the  scrotum,  manunae, 
islIc  genitalia,  and  which  usually  comes  imder  the  surgeon's  care. 
^  latter  develops  from  the  cutaneous  muscle-fibers,  while  the  former 
oa.  the  arrectores  pilormn  muscles  or  tunica  media  of  the  blood- 
gi^i.  In  multiple  myoma  the  lesions  generally  appear  as  pale  rose- 
3»K-ed,  rounded  or  ovalish,  somewhat  elevated  macules  or  papules,  which 
'^^sJq)  into  pea-sized  tiunors.  In  color  they  are  pink,  red,  or  normal, 
»'(^c  to  the  touch,  and  with  a  smooth  surface.  They  are  usually 
'vj&ped,  and  are  accompanied  by  a  varying  amount  of  pain,  sometimes 
^x^'taneous  in  character,  sometimes  experienced  only  on  pressure. 
&y  may  occur  upon  any  region,  but  the  sides  of  the  face  and  the  arms 
r^  been  the  most  frequent  sites.  They  generally  show  a  tendency  to 
r^ase  in  size  and  niunber,  and,  as  a  rule,  are  steadily,  though  slowly, 
»^^xessive;  at  times  spontaneous  involution  takes  place. 

T'he  single — dartoic  myoma — and  more  conunon  tirnior  is  generally 
t.  with  as  a  sessile  or  pedimculated  growth,  the  size  of  an  almond 
'^^"alnut  or  larger.  It  is  situated,  as  stated,  in  such  regions  as  the 
o^imi,  nipple,  or  labia.  As  a  rule,  it  is  painless,  contractile,  and  pro- 
l^^ci  with  blood-vessels,  and  grows  slowly.  When  the  tumor  consists 
ncripaUy  of  fibrous  tissue,  it  is  known  as  fibromyoma;  when  it  is  highly 
scrular,  containing  many  blood-vessels,  myoma  telangiectodes  (also 
Siomyoma);  and  when  the  lymphatic  structures  are  conspicuously 
'ol^red,  hTnphangiomyoma.  This  growth,  being  essentially  of  surgical 
ercst,  will  not  be  further  considered  here. 

^^eyond  the  fact  that  females,  adults,  and  middle  life  seem  more 
•nc?  to  the  growths,  nothing  is  known  etiologically.  In  a  few  instances 
V'-  began  in  childhood.  In  Brigidi's  case  the  growths  began  as  an  ec- 
'nnosis.  In  one  of  Jadassohn's  it  was  stated  that  they  followed  vac- 
ant: ion,  doubtless  purely  a  coincidence.  Anatomically  the  multiple 
'^c^Ts  consist  of  unstriped  muscle-fibers,  surrounded  by  elastic  tissue, 
1  tiiike  their  origin  from  the  arrectores  pilorum  or  from  the  fibers  of  the 
Icrlle  coat  of  the  blood-vessels.  There  may  in  some  cases  also  be  an 
^vi^  development  of  vascular,  lymphatic,  and  fibrous  tissue,  giving 
"to  the  compound  names  already  referred  to.  Evidences  of  degen- 
tic:>n  were  noted  in  White's  case,  and  the  same  can  probably  be  seen 
">^<:>st  of  those  tumors  which  undergo  involution.  In  the  diagnosis  of 
^^  tumors  the  microscope  is  generally  essential.  Their  insidious 
^^sirance,  slow  progress,  and  their  usually  occurring  in  circumscribed 
^lities,  with  frequently,  as  they  grow  larger,  considerable  pain,  and 

■^  no  tendency  to  ulceration,  will  be  sufficient  for  their  recognition 
^"^U-marked  cases.  The  possibility  of  confusing  them  with  xanthoma,* 
*^P>liangioma,  fibroma,  and  even  with  keloid  and  neurofibroma  is  to 

^ept  in  mind.     As  to  prognosis  the  growths  are,  of  course,  benign, 

^  See  interesting  paper  by  Sutton,  "Xanthoma  Tuberosum  Multiplex  Mistaken 
^^   Myomatosis  Cutis  Disseminata,"  Jtmr.    Amer,  Med.  Assoc.,  July   20,   191 2, 
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and  in  themselves  have  no  mfluence  on  the  general  health,  but  if 
tremely  painful,  may  indirectly  be  detrimental. 

Treatment  consists  in  their  removal  by  excision.  In  one  insta 
(Jadassohn)  the  pain  persisted  after  extirpation.  If  the  growths 
niunerous  and  excision  not  advisable  or  desired,  the  continued  admi 
tration  of  arsenic  could  be  tried. 


NEUROHA 

Synonyms. — Nerve  tumor;  Fr.^  N^vrome;  Ger.,  Neurom;  Nervenschwamm. 

Definition. — Neuroma  of  the  skin  is  characterized  by  the 
mation  of  variously  sized,  usually  niunerous,  firm,  immovable, 
elastic  fibrous  tubercles  containing  new  nerve-elements,  and  aco 
panied  by  violent  paroxysmal  pain.  It  is  an  exceedingly  rare  disc 
and  up  to  the  present  time  but  few  cases  in  which  the  skin  was  prima 
affected  have  been  reported;  one  of  these  was  by  Duhring^  and  anot 
by  Kosinski.2  According  to  Duhring,  the  subcutaneous  nodule  of  W( 
resembling  neuroma  closely,  differs  in  being  situated  in  thie  subcutanc 
tissue,  is  always  freely  movable  under  the  skin,  and  is  solitary.  This 
other  cases  of  subcutaneous  neuromatous  tiunors  are  not,  strictly  spc 
ing,  cutaneous  growths,  although  they  are  usually  so  considered  in  the 
scription  of  the  disease.  Nor  is  Rvunp's  case,'  sometimes  quoted,  a  c 
example  of  the  malady,  consisting  essentially  of  a  fibroid  timior  of 
nerve  (false  neuroma  of  Virchow),  and  was  not  accompanied  by  paii 

In  Duhring's  case,  a  man  of  seventy,  the  disease  began  at  the 
of  sixty  in  the  form  of  small,  rounded  nodules  or  tubercles  upon 
shoulder.  For  a  period  of  four  years  they  continued  to  appear  in 
creasing  numbers,  the  arm  and  shoulder  becoming  fairly  well  cove 
with  them.  The  lesions  consisted  of  numerous  small,  firm,  flat  tuberc 
the  size  of  a  split  pea,  situated  on  the  left  scapular  region,  shoul( 
and  outer  surface  of  the  arm  to  the  elbow.  The  color  of  the  tuben 
was  purplish  or  pinkish,  and  they  w^ere  irregularly  distributed,  apparer 
w  ithout  regard  to  the  course  of  the  nerve.  Over  the  shoulder  and  a 
they  were  closely  packed  together  and  firmly  imbedded  in  the  st 
The  integument  covering  the  growths  was  slightly  scaly.  The  si 
between  the  tubercles  was  normal.  The  color  of  the  affected  a; 
varied,  how^ever,  according  to  the  position  of  the  limb  and  the  presei 
or  absence  of  pain,  becoming  hot  and  violaceous  when  painful.  1 
tumors  did  not  give  rise  to  any  discomfort  until  several  years  after  t 
beginning  of  the  affection,  after  which  pain  then  became  a  troublesoi 
symptom,  and  occurred  in  paroxysms,  and  was  of  a  violent  charact 
radiating  down  the  arm,  across  the  chest,  and  up  the  side  of  the  neck  a 
head.  The  paroxysms  generally  lasted  for  an  hour,  and  were  aggravat 
by  exposure  to  cold  air,  mental  emotion,  or  movements.  In  Kosinsk 
case,  a  male  aged  thirty,  the  disease  appeared  when  sixteen  years  of  a| 

*  Duhring,  "Case  of  Painful  Neuroma  of  the  Skin/*  Amer.  Jour,  Med,  Sd.jO(. 
1873,  and  Oct.,  1881. 

*  Kosinski,  "Neuroma  Multiplex,"  CefUralbl.  f.  Chirurgie,  No.  16,  1874,  p.  ^ 
Heidingsfeld,  "Neuroma  Cutis  (Dolorosum),"  Jmir.  Amer.  Med.  Assoc,,  Aug.  9,  i9 
Ixi,  p.  405,  adds  another  case,  with  histologic  study  and  cuts. 

'  Rump,  Arch.  Path.  Anot.,  1880,  vol.  Ixxx,  pwut  i,  p.  177. 
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TtM^  lesions  were  situated  on  the  posterior  and  external  aspect  of  the 
fw-lmt  thigh  and  a  portion  of  the  buttock,  and  numbered  about  one  hun- 
^{i^r<d^.  Pain  was  quite  marked,  and  the  lesions  were  exceedingly  sensitive 
^l^^n  subjected  to  pressure. 

;;^5*iology  and  Pathology-— As  already  stated,  true  cutaneous 

jj^,^^:roma  is  rare,  and  in  the  broadest  application  of  the  term  the  malady 

jg  f^  ot  common.     It  usually  develops  in  adult  life.     The  cause  is  unknown* 

ll    £^    not  improbable  that  traumatism  and  irritation  play  a  role  in  its 

pi-cx^uction.     Virchow  believes  that  tuberculous  patients  are  more  prone 

to  ^tJ^c-iii.     A  family  tendency  has  been  noted.     Histologically  the  growth 

15  (d^iuind  seated  in  the  corium,  extending  into  the  deeper  structures.    Upon 

eia^xnlnation  it  is  seen  to  be  made  up  of  firm  connective  tissue  containing 

nocE— meduilated  nerve-fibers,  running  up  as  high  as  the  papillary  layer 

of     Oie   cerium,   blood-vessels,   and   lymphoid   cells,   constituting   true 

nei-ix-oiTia  amyelinicum  (Virchow)  of  the  skin.     They  are  in  reality  fibro- 

neiAromata.     In  the  diagnosis  the  aid  of  the  microscope  in  determin- 

Iing  tihe  exact  nature  of  the  growth  may  have  to  be  resorted  to,  as  it  bears 
a  close  clinical  resemblance  to  myomata,  and  this  is  especially  so  in  some 
cas^^^  of  the  latter,  as  Hardaway's.^ 
The  treatment  is  purely  surgical,  consisting  of  excision  of  a  portion 
of  tHe  ner\^e-su]:»piy.  In  Duhring's  case  resection  of  a  part  of  the  brachial 
piexios  relieved  the  pain  markedly  and  the  growths  diminished  in  size. 
In  ICo^nski's  case  removal  of  a  portion  of  the  small  sciatic  nerve  was 
foUowed  by  immediate  cessation  of  pain  and  almost  entire  disappearance 
of  Lhe  tumors. 


RHINOSCLEROMA 

Symomyms. — Gleoscleroma  (Besnier) ;  Fr.,  Rbinosclfrome. 


■     of  t 

HB  I^efinition, — a  neoplastic  chronic  affection,  characterized  by  an 
^^™'cc^exliI^g|y  hard,  tubercular  new  growth  involving  the  anterior  nares 
f  s^ci   region  of  the  nost^ 

Symptoms* — This  disease,  which  was  first  described  by  Hebra 
^^^  ICaposi  in  1870,  usually  has  its  starting-point  on  the  mucosa  of 
"^e  nose,  particularly  of  the  al^e  and  septum,  and  extends  ver>^  gradually 

»to  th^  cartilages  and  skin  of  the  nose  and  surrounding  parts.     According 
to  W^oIkowHtsch,^  in  at  least  qo  per  cent,  of  the  cases  the  nose,  both  skin 
-and    na.res,  is  the  seat  of  the  disease.     In  some  cases  the  posterior  part 
01  thio  soft  palate  and  the  neighboring  organs,  as  the  lar\^nx  and  trachea, 
*^^  t.He-  starting-point.     As  the  growth  enlarges,  the  shape  of  the  nose  is 
K^ciij^jjy  alterefi  becoming  broader  and  flatter,  and  feels  rigid  and  hard 
to  t^^c^  touch,  resembling  Wory.    The  lumen  of  the  nasal  passages  becomes 
r^^rrci'w-^d,  and  in  some  cases  completely  occluded,  due  to  the  inner  walls 
i^t^^iining  hypertrophicd.    The  growths  in  the  mucous  membrane  of  the 
®***^^   phar>Tix,  and  lar\^nx  are  flattened,  and  appear  puckered  and  con- 
^^8Cl.^^  g^  ^^y  Qcatrize,     The  tumor  tends  to  increase  gradually  in 

^  ^ardaway,  A  mer.  Jour.  Mtd,  Set,,  April.  1S86.  p.  5 1 1 . 
^'olkowilsch,  Arckiv.  f.  ktin.  Ckirurg,^  1888,  vol.  xxiviii,  p.  449  {an  exhaustive 
pft^"^*  ^Toin  every  standpoint). 
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size,  and  the  nose,  including  the  lips  and  choanae,  are  implicated  in  ti 
process,  resulting  not  only  in  great  disfigurement,  but  interfering  wit 
nasal  respiration,  and  also  more  or  less  with  the  mobility  of  the  liq)s. 

The  cutaneous  growths  are  flat,  slightly  elevated,  sharply  definei 
isolated  or  confluent  plaques  or  nodules;  they  are  painful  on  pressor 
and  very  hard,  though  somewhat  elastic,  to  the  touch.  They  are  firmZ 
imbedded  in  the  cutis  and  can  only  be  moved  with  it.  Their  sur&M 
is  normal  or  reddish  in  color,  smooth  or  wrinkled,  and  shiny,  and 
traversed  by  blood-vessels  and  devoid  of  hair-follicles.  It  is  inqxMsib 
to  grasp  the  affected  tissue  between  the  fingers,  as  it  is  firmly  bound  dow: 
The  epidermis  is  dry,  and  fissures  appear  occasionally,  secreting  a  stick 
fluid  which  forms  yellowish  crusts.  The  nodules  rarely  ulcerate.^  Tt 
disease  pursues  a  chronic  course,  extending  over  years,  ordinarily  e: 
tremely  slow,  but  steadily  progressive. 

Etiology  and  Pathology — it  attacks  both  sexes  alike,  and 
usually  observed  between  the  ages  of  fifteen  and  forty.  The  affectic 
is  met  with  most  frequently  in  Austria  and  Russia,  and  some  cases  i 
Central  America  and  Brazil.  It  is  quite  rare  in  England  and  Ital] 
In  our  own  country  6  cases  have  been  reported,  and  all  occurred  in  ii 
dividuals  of  foreign  birth,  natives  of  Austria  or  Russia,  with  the  excej 
tion  of  2  instances  of  the  disease  in  native-bom  Americans,  i  observe 
by  G.  W.  Wende,^  in  a  boy  aged  eleven,  and  i  (woman  aged  fort) 
observed  by  myself.^  Rona*  states  that  the  records  show  21  cases  i 
Hungary,  29  in  Russia,  27  in  Austria;  and  23  in  middle  America. 

The  direct  cause  of  the  disease  is  now  believed  to  be  a  special  badllt 
— Bacillus  rhinoscleromatis — which  primarily  Frisch,  and  later  Paltau 
Comil  and  Alvarez,  Payne,  Marschalko,  and  others,  found  in  the  tissue 
The  bacilli  are  usually  non-motile,  occur  in  twos  and  foiu^;  are  a^)si 
lated  commonly,  and  bear  a  strong  resemblance  to  pneumococci.  Accorc 
ing  to  Rona,  the  bacillus  cannot  always  be  found.  Secchi  states  that  tw 
forms  of  organisms  are  present,  one  resembling  the  blastomyces  and  tt 
other  resembling  a  bacillus;  the  latter,  he  thought,  was  a  degenerativ 
form  of  the  blastomyces;  the  Frisch-Paltauf  bacillus  he  considers  a  hant 

^  Zeissl,  Wien.  med.  Wochenschr.,  1880,  p.  621,  noted  an  instance,  however,  in  whic 
considerable  destructive  ulceration  had  ensued;  Rona,  Archiv,  1899,  vol.  xlix,  p.  26 
also  saw  a  somewhat  similar  case. 

2  G.  W.  Wende,  Jour.  CiUan.  Dis.,  1896,  p.  90,  with  2  cuts.  Among  other  casi 
observed  in  this  country,  in  foreign-bom,  may  be  mentioned  by:  Jackson,  in  Hungana 
woman,  Jour.  Cutan.  Dis.,  1893,  p.  382  (wth  colored  plate);  Klotz,  in  German  womai 
ibid. J  1895,  P-  121  (case  demonstration);  Allen,  ibid.,  1900,  pp.  282  and  379  (2  casi 
— demonstration;  in  one  sloughing  had  occurred — nationality  not  stated). 

'  Stelwagon, /oMr.  Cut^n.  Dis.,  1913,  p.  427,  "Philadelphia  Dermatological  Society 
Transactions"  (case  demonstration). 

*The  following  three  papers  give  collectively',  from  a  dermatologic  standpoini 
a  complete  presentation  of  the  subject  and  the  vanous  reported  cases  and  pathologic  iz 
vestigations,  with  bibliographic  references:  Rona,  "Ueber  Rhinoscleroma,"  loc.  ci 
describes  16  of  the  Hungarian  cases;  Marschalko,  "Zur  Histologie  des  Rhinosderoms, 
Archiv,  1900,  vol.  liii.,  p.  163,  and  vol.  liv,  p.  235  (exhaustive  complete  contributiff 
on  the  subject  from  every  standpoint — gives  his  own  studies  of  2  cases  and  a  bri« 
r6sum6  of  bacteriologic  and  histologic  investigations,  etc.,  of  others,  with  bibliogiaph. 
and  with  2  plates  containing  10  histologic  illustrations,  some  colored);  Secchi,  "Ossei 
vazione  sulla  istologica  ed  etiologia  del  Rhinoscleroma,"  GazeUa  della  CUmcke,  Aug 
I,  1899,  xix,  No.  4,  36,  brief  abs.  in  Archiv,  1899,  vol.  xlix,  p.  438;  Castex,  Jotir.  mm> 
cuian.,  1892,  p.  161  (review  paper  with  references). 
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less  parasite.  Besnier  and  Doyon  think  the  rarity  of  the  malady  and  its 
fyaurtical  limitation  to  certain  coimtries  are  antagonistic  to  the  accept- 
ance of  the  parasitic  view.  A  peailiar  degenerated  cell  is  also  thought 
to  be   more  or  less  histologically  characteristic.    Mibelli  describes  two 

i^^ls ^a  colloidal  and  a  dropsical — ^practically  corresponding  to  those 

fouxicl  by  Mickulicz.    Marschalko  states  that  these  cells  are  connective- 

^iss^&e    cells  which  have  undergone  degeneration  through  the  action  of 

the  l>a.cillus,  which  organism,  primarily  at  least,  is  inclosed  within  these 

cdls    singly  or  in  groups.    The  characteristic  cell  he  thinks  resembles 

the  lepra  (^.   Upon  the  whole,  there  is  general  accord  upon  the  histologic 

{eatures,  especially  the  gross  findings.      The  process  is  viewed  as  of 

granulomatous  character,  the  corium,  and  especially  the  papillary  layers, 

is  densely  infiltrated  with  small  cells,  which  Kaposi  regards  as  being 

similar  to  small-celled  sarcoma.    Epithelial  cells  are  also  found,  and 

some  larger  dropsical  and  colloidal  roimd  cells  already  referred  to.    True 

^ant-cells,  however,  are  not  present.    There  is  noted  in  places  very 

dense  fibrous  tissue.    The  epidermis  shows,  as  a  rule,  primarily  at  least, 

but  little  if  any  change,  although  some  observers  have  called  attention 

to  interpapillary  epithelial  downgrowths. 

I>ias^08i8. — ^The  great  rarity  of   the  malady  and,  in  England, 
our  own  country,  and  some  other  countries,  its  practical  limitation  to 
foreign-bom  subjects  of  certain  nationalities  are  to  be  borne  in  mind 
^  considering  cases  which  may  be  clinically  suggestive.    The  char- 
acteristic hardness  and  the  absence  of  softening  and  ulceration,  its  tumor- 
'^c  involvement  of  the  nose,  usually  both  within  and  without,  its  slow 
^^^r^sc  and  rebelliousness  to  antisyphilitic  treatment,  serve  to  distin- 
^^sh  it  from  syphilis.    Upon  casual  inspection  it  might  be  mistaken 
^^^  keloid  or  epithelioma.    Keloid  is  usually  preceded  by  known  trau- 
P^^tism,  and,  moreover,  seldom  occurs  about  the  nose;  in  doubtful 
"^^ta.nces  a  histologic  examination  would  be  decisive,  as  keloid  growths 
^^^    essentially  different.    Epithelioma  begins,  as  a  rule,  later  in  life, 
'^I'ely  involves  the  upper  lip,  and  usually  has  infiltrated,  often  ele- 
vated,    pearly  edges,  and  with   a   clear   tendency   to   ulcerate.      In 
^'^^ophyma,    the   extreme   development   of   the   third  stage  of   acne 
'^^^^cea,  the  softness  of  the  growth  and  vascular  dilatation,  often  with 
'^^^^ules  and  pustules,  are  distinguishing  features.     In  doubtful  cases 
"^^  5^F)ecial  bacillus  can  be  looked  for. 

I"^ognosi8    and    Treatment.— The  malady  is  usually  pro- 
^^^sive,  and  hence  the  prognosis  is  very  unfavorable.     It  is  extremely 
i^tiellious  to  treatment.    The  neoplasms  have  invariably  recurred  after 
^'P^^'ation.     Owing  to  stenosis  of  the  nose,  mouth,  and  larynx,  respira- 
tion is  seriously  interfered  with,  and  the  patient  is  unable  to  take  nourish- 
™^^t  properly.     The  general  health  is  not  affected  during  the  earlier 
P^^^ress  of  the  malady,  and  later  only  indirectly.     Removal  of  the  forma- 
tiorx  ^'ith  the  knife  and  curet  may  be  restored  to,  but  a  permanent  cure 
cariTiot  be  expected.    The  galvanocautery  can  also  be  employed  to  lessen 
^^    nasal  stenosis  and  to  check  temporarily  the  invading  growth.     Lang 
^P^^.ks  favorably  of  the  repeated  injection  into  the  tumor  of  a  i  per  cent, 
solxition  of  salicylic  acid  or  2  per  cent,  solution  of  sodium  salicylate,  the 
d^^g  also  being  administered  in  full  doses  by  the  mouth  three  times  daily. 
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X-ray  treatment^  seems  promising — Ranzi,  Freund,  Schein,  PoUitze 
and  others  having  seen  favorable  influence.  Vacdne^  treatment  hi 
also  been  credited  with  some  influence. 

TUBERCULOSIS  CUTIS 

In  the  class  of  tuberculoses  of  the  skin  must  be  placed  all  tho 
cutaneous  lesions  which  are  due  to  the  presence  of  the  bacillus  of  Koc 
Owing  to  the  work  of  this  latter  observer,  Baumgarten,  and  many  othc] 
we  now  know  that  many  of  the  cases  formerly  called  papilloma,  anatca 
wart,  lupus  vulgaris,  tuberculosis  cutis,  scrofuloderma,  etc.,  are  exampi 
of  the  one  and  same  process,  probably  modified  by  the  condition  of  t 
patient,  the  resistance  of  the  tissues,  and  other  factors. 

The  subject  of  tuberculosis,  indeed,  is  becoming  a  broad  one,  and  t 
interest  is  ever  increasing.  The  gravity  of  the  disease,  whether  inten 
or  integumentary,  is  receiving  the  attention  it  deserves.  Its  danger 
the  conununity  is  not  yet,  however,  sufficiently  recognized,  and  the  ind 
ference  of  the  individual,  the  public,  and  the  press  to  the  presence 
hundreds  of  cases  of  internal  tuberculosis  contrasts  strikingly  with  tJ 
hysteric  clamor  aroused  by  the  discovery  of  a  single  leper  in  our  midst. 

There  have  certainly  been  many  cases  of  cutaneous  tuberculosis  whi< 
could  be  traced  directly  or  indirectly  to  another  in  the  family  having  tl 
constitutional  disease,  which,  'wdth  other  evidence,  will  be  touched  up< 
again  in  considering  etiology.  While  many  clinical  phases  have  b« 
reported  in  recent  years,  the  cases  of  tuberculosis  of  the  skin  can  pra 
tically  be  included  under  five  heads:  (i)  Tuberculosis  ulcerosa;  (2)  tube 
culosis  disseminata;  (3)  tuberculosis  verrucosa;  (4)  scrofuloderma;  (; 
lupus  vulgaris.  The  first  two  are  extremely  rare,  the  third  imcomma 
the  fourth  not  unusual,  and  the  last — lupus  vulgaris — ^relatively  quii 
frequent.  These  various  types  deserve  separate  clinical  descriptioi 
consideration  of  their  etiology,  pathology,  and  detailed  methods  of  trea 
ment  will  follow  the  last.'^ 

J  Danziger  and  Pollitzer,  Festschrift  des  Deutschen  Hospitals,  New  York,  iQii.aii 
PoUitzer,  Jour.  Culan.  Dis.,  19 10,  p.  388,  refwrt  a  case  cured  by  jr-ray  treatmen 
and  mention  other  recorded  cases  benefited,  with  references;  Alderson,  "A  Case  ( 
Rhinoscleroma,"  ibid.y  1914,  p.  308;  patient  male,  native  of  Mexico;  bacillus  founc 
treatment  with  autogenous  vaccine,  five  injections,  possibly  a  little  influence;  hi 
tologic  study  essentially  that  of  others;  and  "Rhinoscleroma;  Progress  Notes  0 
Case  Previously  Reported"  (same  case  as  above),  ibid.,  1916,  p.  198;  »-ray  treatmen 
(Coolidge  tube),  good  result. 

*  Smith,  Jour.  Cutan.  Dis.^  191 2,  p.  100  (case  demonstration);  thinks  he  has  hfl 
slight  favorable  action  in  a  few  trials  with  autogenous  vaccine. 

'  In  recent  years  there  has  been  a  gradual  and  growing  belief  that  certain  eniptiow 
such  as  erythema  induratum,  lichen  scrofulosorum,  the  various  conditions  I  haw  re 
ferred  to  under  acne  varioliformis,  lupus  erythematosus,  and  a  few  others,  are  of  tuba 
culous  character,  but  not  due  directly  to  the  tubercle  bacillus,  but  to  its  toxins.  Thes 
diseases  are  frequently  referred  to  as  toxic  tuberculides,  toxic  iuberculosesy  paratubercu 
loses.  (Olson,  "Benign  Forms  of  Tuberculosis  of  the  Skin,"  Jour.  Cutan.  Dis.,  1915,  F 
515,  gives  a  list  of  the  numerous  names  imder  which  the  various  benign  forms  hay 
been  reported;  and  a  resume  of  important  findings — bacillus,  inoculation,  and  his 
tologic  pictures,  with  some  references.)  Experimental  inoculations  and  investigations 
as  well  as  clinical  observations,  seem  to  bear  out  such  possibility — a  series  in  poin 
being  those  experiments  and  investigations  recently  made  by  Zieler  {Afiinckener  Med 
Wochenschr.j  Aug.  11, 1908;  abstract  in  Brit.  Jour.  Derm.,  1909,  p.  162),  indicating tha 
tuberculous  changes  can  be  brought  about  by  products  derived  from  tubercle  badll 
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This  variety,  also  termed  tuberculosis  cutis  vera,  miliary  tuberculosis 
of  the  skin,  tuberculosis  cutis  oriiiciaHs  (and  tuhcrculose  ukcreuse  of 
the  French),  was  at  one  time  thought  to  be  the  only  manifestation  of 
inte^K^^^'^^^^^'y  tuberculosis,  cases  of  which  have  been  observed  by 
Jariseh,*  Chiari/  Riehl/  Schwimmer/  Zeisler,^  Kaposi,*'  and  many  others. 
Xhe  disease  is  almost  exclusively  seated  about  or  close  to  the  mucous 
outlets,  from  which,  in  most  instances,  it  can  be  considered  an  extension 
of  3X1  already  existing  process.  The  earliest  formation  consists  usually 
in  tlxc  appearance  of  minute  miliary  tubercles,  which  undergo  rapid 
cheesy  softening  and  ulceration.  Cases  are  rarely  seen  before  the  char- 
acteristic ulcers  are  present;  these  are  superficial,  sluggishly  granulating, 
iiregi-iJ^arly  rounded  or  oval,  the  edges  soft  and  but  very  slightly  infiltrated, 
and*  a^  a  rule,  covered  %vith  a  thin  crust  which,  on  removal,  discloses 
the  ulcrer  floor,  somewhat  uneven  and  of  an  indolent,  reddish-yellow  color, 
witH  SL  scanty  secretion  of  a  thin,  purulent  character.  They  are  rarely 
painful.  One  or  several  may  be  present,  and  if  the  latter,  after  gradual 
exteo^on,  often  result  in  coalescence  and  serpiginous  configuration, 
There    is  no  tendency  to  healing:  on  the  contrar>^  there  is  usually  pro- 

*?lHo4mt^   the  presence  of  corpuscular  or  even  ultramicrosropic  portions  of  ihe  bacilli. 

2Seler  f^oes  over  the  subject  still  more  exhaustively  in  ^'Experimcntellc  unci  klinische 

Untersi^chungcn  zur  Frage  der  toxischen  Tuberkulosen  cler  Haut."  Archiv,  1910,  cii, 

I  Heft    (^with  review  ami  references);  and  Much's  investigations  (Unna*s  '*Studium," 

**J-  P'    <>5,  I  vol.  ii,  Unna's  **Festschrift'')  sihovving  that  there  are  other  elements  of 

tubercle  organisms  beside  the  ordinary'  bacillus,  such  as  a  griiiiular  form  of  bacillus, 

'^^'^of  j^ranules  and  isolated  j^ranules,  requiring  special  methods  to  make  ihem  recog- 

'^^^^^^tc'*   may  simptify  future  study;  Kmger's  (Munchrn.  Aftd.  IVochrnsfhr.,  May  31, 

'^'JJ'  I*.   1165)  experiments  and  investigations  are  more  or  less  corroborative  of  Much*s 

J^rk;    I^riedJinder,  '*Thc  Value  of  Mucb*s  Granule^  and  the  Antiformin  Xtethod  in 

y^^^r^ninini!  the  .'Etiolog>''  of  the  So-called  Tuberculides,  with  csperial  reference  to 

f-iipu&    Kr>'thcmatosus";  Brit.  Jour.  Derm..  1012,  p.  13,  gives  his  own  confirmatory 

"i^cslij^^ations,  and  re\new.s  the  work  done  by  Much  and  others,  with  references. 

.         Late^r  studies  and  cxi>crimental  investigations  by  Rist  and  RoUand  ("Ktudes  sur 

^.■^'^feclion  tuberculcuse/'  Annoie^  df  Med.,  July  15,  igu;  Rist,  '*Soc.  d'lHudes 

^^^^'^il^,   sur  la  tuberculosa"  March  12,  iqij*  ^d  Ser.  II,  p.  40;  and  Sequeira*  *'A 

ew  CTonccption  of  the  Tuberculirles;  An  Account  of  the  Work  of  Rist  and  Rolland/* 

-p.      -  ^^ynsT.  Derm.,  1015,  p.  371)  lead  to  following  (citing  from  Ser^ucira)  conclusion: 

l\^     ^Mtaneous   tuberculides   are  a  manifestation   of   allergy  of   subjects  in  whom 

*     '^    ^s    a  manifest  or  latent  focus  of  tuberculosis — every  sufferer  from  tuberculides 

*J  ^   ^^    positive  cuti- reaction.    The  tuberculides  arc,  therefore,  spontaiict>us  examples 

culiV*^^'^  phenomenon.    There  is  hence  no  need  to  explain  the  genesis  of  the  tuber- 

mi  '  *^-  ^y  ^^^  circulation  of  the  toxins  or  of  deiid  bacilli,  nor  to  supfiose  that  the 

l^^rr*^*^i<^  emb<ili  to  which  they  are  evidently  due  are  composed  of  bacilli  in  an  attcnu- 

'I^-^^-aie  or  of  low-  virulence.     Their  researches  show  that  in  an  allergic  subject  a 

1^^  *^*^it.   exogenic  rein<Kubtion  causes  a  lesion  which  heals,  because  the  bacilti  arc 

^^^J^^^^pd  in  situ.    This  destruction  is  of  variable  rapidity  and  completeness.    The 

^2^*^^^^*^^  ^^  caused  by  an  endogenous  reinoculation,  and  possess  all  the  esscn- 

^^^^_5^*^AnKters  of  the  phenomenon  of  Koch;  are  in  all  resjiects  similar  to  the  lesions 

^^^^*c«d  by  a  virulent  exogenic  reinoculation.     Sequeira  cites  several  instances  under 

^^^  observation  and  that  of  others  in  support  of  these  conclusions. 

^  Jarlsch,  Archiv,  187Q,  p.  265. 

^  Chiari,  ihid.,  p.  369,  and  Mediz.  Jahrbikhcr^  Wien,  1877,  p.  328. 
*  Kithl,  Wien.  mtd.  Wockenschr.^  iSSi,  pp.  1239  and  1260 
*  Mjwimmer.  Archiv,  18S7,  p.  37  (5  cases). 
*Zeislef,  Sorth  Amer,  Praciit,  March,  iSSp. 

'  Kaposi,  Archiv,  1808,  vol.  xliii  and  xliv  (Festschrift  for  ri%-k),  *'Ueber  Miliartu- 
**rttuk)6c  der  Haut  und  der  angrenzenden  Schleimhaut — Tuberculosis  miliaris  seu 
T^rculosis  propria  cutis  ct  mucosae'^! brief  review  of  recorded  cases  and  detailed 
Uttlysis  of  22  cases  under  his  own  observation). 
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gressive  extension,  sometimes  so  slow,  however,  as  to  be  almost  iiq)er- 
ceptible  from  day  to  day.  Miliary  tubercles  can  occasionally  be  detected 
upon  the  surface,  especially  in  the  ulcers  on  mucous  surfaces.  It  is  met 
with  exclusively  in  those  with  internal  tuberculosis^  and  chiefly  of  the 
respiratory  tract.  According  to  Kaposi,  however,  its  subjects  are  not 
invariably  those  in  the  last  months  or  cachetic  stage  of  constitutkxtti 
tuberculosis,  as  generally  believed.  Contrary  to  general  observation, 
Kaposi  also  states  that  healing  may  occasionally  take  place,  either  spon- 
taneously, which  is  rare,  or  as  the  result  of  combined  S3rstemic  and  kcal 
measures.  Almost  without  exception,  however,  the  cutaneous  disease 
is  a  part  of  a  general  tuberculosis  which  goes  on  rapidly  to  a  fatal  end. 
In  the  light  of  Kaposi's  experience  (22  cases),  the  disease  cannot  be  con- 
sidered so  extremely  rare  as  commonly  believed. 

As  to  be  inferred,  the  integumentary  ulcers  are  the  results  of  exten- 
sion or  inoculation  from  mucous  lesions  or  from  the  dischaigies.  Its  most 
common  locality  is  the  mouth  and  about  the  anus  and  genitalia.  Ekr- 
mann/  who  has  observed  a  nimiber  of  these  cases  involving  the  genKall^ 
states  that  in  general  there  are  three  modes  of  origin:  (i)  By  cootjpf^, 
the  disease  extending  from  some  part  of  the  genital  apparatus;  (2)  rtirnt|)j 
the  blood  circulation,  tuberculous  material  from  some  internal  looi 
finding  its  way  to  the  integiunent  of  these  parts;  (3)  infection  froai'vid^ 
out,  as  from  saliva  of  tuberculous  individuals — as,  for  instance,  iniitad 
circumcision.  In  the  first  method  the  disease  may  spread  aloqg  Ae 
urethra  on  to  the  penis,  or  the  urethra  may  excape  and  be  simply  the 
passage  through  which  morbid  material  finds  its  way  from  tubefodoai 
kidneys,  bladder,  prostate,  or  seminal  vesicles. 

The  diagnosis  of  tuberculous  ulcers  is  rarely  one  of  difficulty,  owing 
to  the  presence  of  the  constitutional  affection  and  often  the  associated 
patches  on  the  mucous  membrane.  The  ulcers  themselves  are,  indeed, 
quite  characteristic.  In  doubtful  cases,  however,  microscopic  examina- 
tion can  be  resorted  to,  as  the  bacilli  are  usually  present  in  nimibers;  or, 
if  necessary,  recourse  can  be  had  to  animal  inoculation. 

Treatment. — Not  much  is  to  hoped  for  except  in  those  rare 
cases  referred  to  by  Kaposi,  in  which  the  patients  are  not  in  the  last 
stages  of  phthisis.  General  roborant  and  nutritive  remedies,  espedally 
cod-liver  oil  and  nourishing  food,  are  the  best,  and  locally  mildly  stimu- 
lating and  antiseptic  applications,  such  as  silver  nitrate  stick  or  solution, 
lactic  acid,  usually  weakened  with  one  to  several  parts  water,  cleansing 
with  weak  corrosive  mercury  solutions,  and,  when  advisable,  the  curet. 

2.  TUBERCULOSIS  DISSEMINATA 

Under  this  head  (tuberculosis  disseminata)  it  is  convenient  to  dass 
those  rare  cases  in  which  the  eruption  consists  of  small,  scattered  discrete 
lesions,  regional  or  more  or  less  generalized,  and  of  an  acute  or  subacute 
character.  Several  variations  are  encountered,  and  almost  always  in  chfl- 
dren.     Heller  and  Gaucher^  have  described  an  acute  tuberculosis  of  the 

*  Ehrmann,  "Zur  Casuistik  der  tuberculSscn  Geschwllre  des  ftussern  GeniUles," 
Wien.  med.  Pressc,  1901,  p.  202. 

*  Quoted  from  Hyde  and  Montgomery,  Diseases  of  the  Skin, 
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skin  in  which  the  lesions  were  of  multiiorm  character,  consisting  of  mac- 
ules, papuleSf  vesicles,  blebs,  and  pustules,  undergoing  ulcerative  changes, 
fonning  ulcers  of  a  deep,  irregular,  circinate  t^'pe,  usually  crusted,  and 
associated  with  caseation  and  suppuration  of  the  neighboring  lymphatic 
glands:  the  tuberculous  character  of  the  eruption  was  demonstrated  by 
the  presence  of  the  bacilli  and  by  inoculation  experiments.  Another 
t\pe  is  that  of  which  an  example  was  recently  recorded  by  Pelagalti^ 
in  a  child  two  years  old,  in  which  the  eruption,  seated  on  the  regions  of 
the  loins,  buttocks,  thighs,  and  legs,  consisted  of  recent  pin -head-sized 
papules,  hemp-seed'sized  papules  of  longer  duration,  both  with  slight 
central  crusting,  and  larger  papular  lesions  undergoing  ulceration. 
They  were  pale  yellow  in  color,  somewhat  elevated,  and  without  areola. 
The  characteristic  bacilli  were  found  in  abundance.  Death  ensued  from 
pulmonary  and  intestinal  tuberculosis. 


Fig,  172.-— Represents  Prof.  Duhring's  small  pustular  scrofuloderm,  and  can  be 
«l50  viewed,  clinically  at  least,  as  an  unusual  acne  \'arioHformis  of  peculiar  distribulion; 
^foUidb;  as  necrotic  granuloma,  tuberculide,  and  other  variously  named  like  or  allied 
ffcc lions;  the  lesions  are  of  a  papulopustukr  necrotic  type. 

Another  phase  is  presented  by  the  small  to  large  pea-sized  papulo- 
squamous, papnlopustular,  or  papulonecrotic  lesions,  representing  Duhr* 
lag's  smail  pustular  scrofuloderm y^  and  which  has  since  been  Nariously 
described  as  acne  necrotic  a,  inhere  idide^  papulonecrotic  tuberculide,  foil  id  is, 
necrotic  granuloma,  etc.;  this  again  is  referred  to  under  Acne  varioliformis. 
**The  face  and  extremities,  especially  the  face  and  the  upper  extremi- 
ties, are  its  usual  sites.  The  lesions  are  disseminated,  and,  as  a  rule, 
not  abundant.  They  begin  as  pin-head  to  small  pea-sized  papulo- 
pustules, resembling  somewhat  closely  the  small  papulopustular  s%ph- 
iloderm.    The  pustular  character   is   often   slight    and    occupies   the 

'  Pelagatti.  Giorn.  ilaL,  i8q8,  No,  6;  abs,  in  my  review  of  dermatology  in  Hare's 
Progressive  \Sfdkine,  Sept,,  1S99,  p,  225, 

*Duhrin|C,  Amer.  Jour.  Mad.  Sci.,  1883,  vol.  Ixxxiii,  p.  70;  Waliis,  ''Cutaneous 
Tuberculosis:  A  Report  of  a  series  of  Cases  of  Small  Pustular  Scrofulide'*  (Duhring), 
Jour,  A  met.  Med,  Ass&c.,  IQ07,  voL  xlbt.  p.  134,  reports  a  series  tif  g  cases^-2  in  one 
family  and  4  in  another  family.  Cases  all.  with  one  exception.  Hebrews,  foreign  bom, 
Leaooft  also  appeared  readily  on  the  sites  of  trivial  injuries,  such  as  a  scratch. 
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central  part  of  the  summit,  the  outer  portion  of  the  lesion  being  sli^tly 
hard,  and  in  the  beginning  with  an  insignificant  areola.    The  fonna- 
tion  is  superficial,  not  extending  deeply  into  the  derma.     "They  cnist 
over  gradually  in  the  course  of  from  one  to  several  weeks,  with  (te- 
pressed,   shrunken,   hard   or   homy,   yellowish   or   gra3dsh,  adherent 
crusts,  which  in  time  drop  off,  leaving  marked,  punched-out-looking, 
indelible  scars,  resembling  those  of  variola.    The  lesions  are  further 
characterized  by  a  sluggish,  chronic  course,  and  may  last  weeks  or 
months.    They  appear  at  irregular  periods,  new  ones  coming  out  as 
the  older  ones  disappear,  so  that  the  patient  is  rarely  free  from  them. 
The  disease  may  continue  for  years"  (Duhring).    In  some  instances 
the  lesions  or  some  of  them  may  be  deeper  seated;  occasionally  a  few 
or  a  proportion  of  them  disappear  without  leaving  scars;  and  in  others 
the  pustular  element  is  scarcely  perceptible  or  wanting,  the  destructive 
action  being  more  of  the  nature  of  a  dry  necrosis.    Remissions  or  com- 
plete disappearance  for  a  time  are  often  observed,  and  in  some  cases 
after  months  or  a  few  years  the  disappearance  remains  permanent 

Another  variety — exanthematic  tuberculosis — ^presents,  in  its  dinkd 
features,  a  rough  resemblance  to  flat  lupus  tubercles,  to  sluggish  UM 
papules,  to  lichen  scrofulosorum,  and  to  the  form  just  described^   % 
usually  follows  the  exanthematous   fevers,  especially  measles,    ib 
lesions  are  indolent  and  of  a  dull,  brownish-red  hue;  not  infireqaiMK 
they  are  noted  to  be  connected  with  the  follicles.  The  eruption  is  nuiiMK 
less  disseminated,  but  is  commonly  seen  on  the  face,  aims^  aDdk||K 
when  the  tnmk  is  invaded  it  is  only  to  a  slight  degree.    It  oooflllt^if 
variously  sized  lesions  from  a  small  papule  to  small  patches  of  a  fnb- 
tional  part  of  an  inch  in  diameter;  the  latter  usually  resulting  bam  aft 
aggregation  or  confluence  of  several  of  the  smaller  ones.    They  are  mM 
or  less  persistent,  but  may  undergo  involution,  and  may  or  may  ■•* 
leave  scars.    Other  symptoms  of  tuberculosis  are  conomonly  pnsol^ 
such  as  glandular  enlargements,  suppurating  glands,  chronic  othjs^  MfK 
joint  disease,  or  scrofulous  gummata,  etc.    Subjective  symptoms  WBt 
generally  wanting.    The  tuberculous  nature  of  the  disease  is  usuaDf 
demonstrable  by  inoculation  experiments,  and  the  lesions  have  also  been 
noted  in  some  instances  to  contain  bacilli.    The  manifestation  is  rare, 
although  several  cases  of  allied  but  varying  character  have  been  recently 
reported,  following  measles,  by  Colcott  Fox,^  Haushalter,*  DuCastel,* 
and  Adamson.'* 

*  Colcott  Fox,  Bfii.  Jour.  Derm.,  1898,  p.  253  (case  demonstration). 
*Haushalter,  Annales,  1898,  p.  455. 

3  Du  Castel,  ibid.,  1898,  p.  729. 

*  Adamson,  Brit.  Jour.  Derm.,  1899,  p.  20. 

Among  other  pertinent  interesting  reports  are:  Bunch,  "On  Necrotic  Tuberculides," 
Brit.  Jour.  Derm.,  191 2,  p.  357  (with  illustration),  described  2  unusual  cases:  first, aboy 
of  twelve,  in  whom  the  disease  began  at  the  age  of  four  as  a  simple  red,  slightly  scaly 
patch  at  navel  on  which  a  number  of  small  nodules  of  a  sui>erficial  papular  character 
app>eared  which  gave  place  to  shallow  scars;  there  were  also  on  the  inner  sides  of  thighs, 
and  around  about  the  axillae  areas  of  a  pinkish  superficial  dermatitis,  which  in  the  course 
of  several  years  became  the  seat  of  similar  shallow  scars,  doubtless  preceded  by  papula- 
tion. The  second  case,  a  woman  of  twenty-five,  presented  a  number  of  pea-  and  slightly 
larger-sized  pinkish  indurated  nodular  swellings  on  the  legs  and  arms;  they  gradually 
broke  down  and  showed  slight  piurulent  discharge;  some  coalescent  in  pUces,  granulating 
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Treatment. — There  is  nothing  special  to  be  said  on  this  point 
(Other  than  that  the  manifestations  are  to  be  treated  as  outlined  later, 
leasing  constitutional  measures  upon  general  principles,  and  the  selec- 
jtion  of  the  local  treatment  according  to  the  character,  e.xtent,  and  t>pe 
|pf  the  lesions;  salic\'lic  acid,  mercurial  and  pyrogallol  applications 
sbsually  being  the  best,  as  well  as  least  painful,  the  curet  and  galvano- 

ruter\^  playing,  in  certain  lesions,  a  possible  secondary  role, 
3,  TUBERCULOSES  VERRUCOSA 

.  Verruca  necrogenica,  or  anatomic  tubercle,  is  the  simplest  and  most 
ponunon  of  this  rare  form  of  cutaneous  tuberculosis.  It  is  a  localized, 
papillary  or  wart-like  formation,  occurring  usually  about  the  knuckles 
0r  other  parts  of  the  hand  or  forearm.  Its  most  common  site  is  over  one 
lof  the  metacaq^ophalangeal  joints.  It  begins,  as  a  rule,  as  a  small, 
toapule-iike  growth,  increasing  gradually ,  but  very  slowly^  in  area,  and 
nrhen  well  advanced,  appears  as  a  pea-  or  dime-sized  or  larger,  somewhat 


Fig-  175- — Papulonecroiic  luberculide  of  prunounced  type  (court^}  e), 

inflammatory,  red,  elevated^  flattened,  warty  mass,  with  commonly  a 
tendency  to  slight  pus-formation  between  the  papillary  projections,  and 
of  which  small  drops  can,  as  a  rule,  be  made  to  c:M>ze  upon  slight  lateral 
pressure.  The  surface,  which  is  usually  irregular,  may  be  somewhat 
hard  or  homy,  or  the  growth  may  be  covered  with  a  crust.  In  fact, 
■the  beginning  papular  lesion  often  becomes  pustular,  and  this  dries  up 
and  forms  a  crusted  covering,  which,  if  removed  by  accident  or  design, 
rapidly  forms  anew;  later  it  acquires  a  warty  aspect  from  papillary  hy- 

jaod  healing,  leaving  considerable  scarring;  the  disease  began  ten  years  previously;  some 
Htme  after  the  appearance  of  these  tuberculous  lesions  the  patient  developed  a  wcU- 
jmarked  lupus  erythematosus. 

ljex3po\A  and  Rosenstern,  "The  Significance  of  Tuberculides  in  the  Dia^osis  of 
|Tuberrulo5is  in  Infanc>\"  Jour.  Amer.  Med,  Ass<k„  Nov.  12,  toio,  p.  17 >i,  state  that 
l^m  their  experience  in  the  Children's  .\sylum  in  Berlin  the  small  papulosciuamous 
knd  papuionecTotic  tuberculides  are  not  uncommon  in  cases  of  lul>erciilosis  in  infancy 
^tn  40  per  cent,  in  their  series);  the  lesions  may  be  scanty  and  insignificant  and  unless 
^ luUy  searched  for  overlooked. 
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pertrophy,  and  the  same  condition  results  as  described  abo\'e.  The 
border  especially  is  often  superficially  indurated,  rarely  deeply.  There 
is  also  a  disposition  toward  central  healing  and  peripheral  ^read, 
although  the  patch  rarely  reaches  more  than  an  inch  or  so  in  area.  The 
growth  is  more  or  less  persistent,  but  in  some  cases,  after  a  variable  time, 
undergoes  involution,  leaving  usually  a  slight  smooth  or  corded  scar. 
While  the  lesion  is,  generally  speaking,  relatively  benign,  it  is  occasion- 
ally followed  by  extension  along  the  lymph-channels,  with  involvement 
of  the  lymphatic  glands  and  constitutional  infection;  according  toEnid- 
enberg,^  Guizzetti,^  Hallopeau,'  and  others,  this  occurs  more  readily  in 
this  form  than  in  that  known  as  tuberculosis  verrucosa  cutis  (of  Kdl 
and  Paltauf).    Its  usual  subjects  are  those  who  have  to  do  with  decom- 


Fig.  174. — Papulonecrotic  tuberculide  of  pronounced  type — on  forearms  also  (courtesy 
of  Dr.  M.  Parounagian). 

posing  animal  matter;  hence  it  is  chiefly  encountered  among  medical 
students,  physicians,  dissection-room  and  hospital-ward  attendants,  and 
butchers.  Besnier  and  Vidal  originally  noted  its  occurrence  among  those 
making  autopsies  in  tuberculous  subjects,  and  recognized  its  analog)'  to 
some  t\'pes  of  lupus.    The  investigations  of  Riehl,*  Finger,*  and  others 

*  Knickenberg,  "Ueber  Tuberculosis  verrucosa  cutis,"  Archiv,  1804.  P-  405- 

'  (luizzctti,  "Uebcr  einen  Fall  von  Tuberculum  anatomicum.  Histologisch-bw- 
teriologische  Untcrsuchungcn."  Momitshcfle,  i8qo.  vol.  xxix,  p.  253. 

3  Hallopcau,  "Sur  les  rapports  dc  la  tubcrculosc  avec  les  maladies  dc  la  pcau  autrrs 
que  le  lupus  vulgaris,"  Jour.  mal.  ruton.,  1896,  p.  522. 

*  Riehl  and  Paltauf,  "Tuberculosa  verrucosa  cutis,"  ArckiVy  1886,  p.  ig. 

*  Finger,  **Uebcr  die  sogenannte  Leichenwarze,"  Deutsche  med.  Wackensckr.y  x888. 
p.  85. 


vcrRir  nsa  cutis;  in  a  nepro. 


know  to-day  that  many  cases  are  also  contracted  from  other  tuberculous 
iodI\iduals,  White^  believes  that  this  variety  may  fairly  be  accepted 
as  the  ordinar)^  fonn  of  manifestation  in  the  cutaneous  tissues  of  the 
inoculation  of  the  same  with  tuberculous  matter,  whether  derived  from 
the  cadaver  of  man  or  other  animal,  or  by  contact  with  infective  material 
from  li\ing  subjects.  While  it  usually  begins  in  an  insignificant  manner, 
practically  similarly  to  verruca  necrogenica,  it  is  much  more  extensive 
and  may  cover  several  inches  or  more  of  surface.     One,  several,  or  more 


*  J.  C.  White,  *'Clinical  Aspects  and  Etiologic  Relations  of  Cutaneous  Tubcrcu- 
"'  Boston  Mei,  and  Surg,  Jour,,  Nov.  12,  iS^i^p.  sog. 
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small  patches  arise,  and  if  the  latter,  generally  near  together,  and  sooner 
or  later  coalesce  and  form  an  irregularly  shaped  or  serpiginous  area. 
The  degree  of  inflammatory  action  present  varies  considerably,  the  area 
or  areas  being  surrounded  by  a  band-like  redness  with  some  infiltration. 
The  whole  patch  is,  as  a  rule,  somewhat  elevated,  infiltrated,  and  beset 
with  wart-like  papillary  h>'pertrophy,  or  with  dull  or  purplish-red  tuber- 
cles or  nodules,  isolated  or  grouped;  or  with  closely  aggregated  or  discrete, 
usually  minute  pustules,  seated  directly  upon  the  sluggishly  inflamed 
purplish  area,  or  at  the  summits  of  the  tubercles  or  nodules.  Not  in- 
frequently the  interstices  between  the  papillary  or  projecting  vegetations 
contain  some  seropurulent  or  purulent  fluid  which  can  be  pressed  oat 
While  the  disease  spreads  peripherally,  a  slight  tendency  to  thin  scarring 
is  generally  to  be  noted  in  the  earliest  portions.  In  fact,  in  some  cases, 
especially  where  there  are  several  areas  or  one  extensive  plaque,  all  the 
described  features  can  usually  be  seen.  One  of  its  characteristics  is 
that  it  rarely  shows  any  positive  ulceration. 

Its  favorite  region  is  the  back  of  the  hand — sometimes  one,  JMyw^iw^ 
both.    It  often  spreads  on  to  the  fingers  and  the  interdigital  fold%  ^ 
the  wrists,  and  less  frequently  on  to  the  palms.    On  this  laflt^uaed 
region  it  is,  however,  rare,  and  always  appearing  as  an  eztenricai  bok 
the  dorsum,  as  in  the  2  cases  reported  respectively  by  Cutlei'^  and  WebcL' 
Inasmuch  as  this  t\'pe  is  frequently  seen  in  association  with  ] 
phthisis,  4  examples  of  which  have  been  recentiy  reported  by  \ 
it  is  probable,  as  stated  by  this  observer,  following  Vidsd,  that  it 
in  this  region  finds  its  explanation  in  the  fact  that  phthisical 
and  especially  men,  in  whom  this  manifestation  is  most  frequenllf  en- 
countered, after  coughing  wipe  off  the  mouth  and  mustache  nitt  tk 
back  of  the  hand.    Of  interest  and  suggestive  in  this  ''^wf^ffTf^w  ■ 
Schouirs*  experiment,  who  took  some  hair  from  the  beard  of  a  tubacdotf 
patient,  and,  after  soaking  and  agitating  it  in  distilled  water  in  a  test- 
tube,  injected  some  of  the  liquid  into  a  guinea-pig,  the  animal  shortljr 
succumbing  to  tuberculosis.    Fabry^  called  attention  to  its  occumnce 
in  coal-miners,  in  whom  the  numerous  and  constant  injuries  and  cuts 
about  the  backs  of  the  hand  incident  to  their  work  play  an  important 
r6le,  affording  opportunities  for  inoculation,  phthisis  being  not  an  un- 
common, disease  among  such  w^orkmen. 

Like  anatomic  tubercle,  it  is  slow  in  its  course,  often  stationary  for 
periods,  and  in  certain  parts  retrogressive;  it  often  lasts  for  years,  and 
occasionally  disappears  spontaneously.  There  is  usually  left  a  thin, 
atrophic-looking  scar,  sometimes  with  the  sieve-like  aspect  noted  in 
lupus  erythematosus.    It  bears  a  striking  resemblance  to  blastomycetic 

'  Cutler,  Jour.  Cuian.  Dis.,  1898,  p.  535  (case  demonstration) — on  backs  and  palms 
of  both  hands. 

*  Weber,  Brit.  Jour.  Derm.,  1809,  p.  161  (case  demonstration). 
'  B6cl^rc,Gjr.  Jichdom.,  1898,  No.  34;  Annaks,  1898,  p.  794. 

*  Schoull,  Jour,  des  prat.,  1899,  p.  347. 

*  Fabry,  "Ucbcr  das  Vorkommen  der  Tuberculosis  verrucosa  cutis  (Ridil  and 
Paltauf)  bci  Arbcitcm  in  Kohlenbergwerken,"  Arckivy  1900,  vol.  li,  p.  69  (7  cases,  most 
of  which  with  associated  pulmonary  tuberculosis,  or  with  the  latter  in  the  iMoSty; « 
cuts  of  cases);  and  Schulzc  (Fabry's  clinic),  ibid.y  1904,  vol.  Ixx,  p.  329  (m  tynapsad 
160  cases). 
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dermatitis  {q.  v.)^  i^ith  which  doubtless  U  has  sometimes  been  con- 
founded, 

X'arioiis  other  forms  allied  to  this  in  general  character  have  been 
d^cribed,  but  they  are  scarcely  to  be  considered  as  separate  manifesta- 
tions, but  rather  as  aberrant  types,  in  which  one  or  other  clinical  element 
predominates,  and  sometimes  presenting  features  partaking  of  the  nature 
of  both  this  form  and  lupus  vulgaris;  moreover,  it  may  occasionally  be 
upon  other  situations.  Thus,  in  Morrow's^  case  (tuberculosis  papillo- 
matosa  cutis)  the  eruption  was  seated  upon  the  face,  and  consisted  of 
rather  bright-red,  abundant,  and  extremely  prominent  i>apillomatous 
vegetations;  in  Mracek's-^  and  Ravogli's^  cases,  the  leg  was  the  seat  of 
the  manifestation,  which  was  quite  extensive. 

In  some  rare  cases^  described  by  RiehJ''  as  iuherctdosis  Jungosa 
cuiis^  the  growths  are  somewhat  fungoidal  or  mushroom-like,  and  re- 


Fig.  176. — ^Tubercidosis  verrucosa  cutis  in  patient  with  pulmonitn-  tubtrcuSuiii,     (Note 
the  close  resemblance  lo  blastomycosis.) 


I  semble  similar  formations  observed  in  granuloma  fongoides;  the  disease 
usually  originates  in  osseous  or  periosteal  lesions;  fistulous  ulcers  are 
I  formed,  growing  nodular  swellings,  with  fungoidal  aspect,  and  later  the 
I  ordinary  appearances  of  tuberculous  ulcers.  Other  lesions,  occasionally 
seen  in  the  average  t>pe,  are  tubercles  or  nodules,  small  pustules,  [lapil- 
lan*  elevations,  and  crusting.  In  other  instances,  as  described  ( fibroma- 
tosis tuberculosa  cutis)  by  the  same  author,  along  vnih  papillomatous 
vegetations,  ulcers,  etc,  there   is  marked  sclerosis  found  on  different 

L  *  Morrow, /«>w.  CtUan,  Dis,,  1888,  pp.  361  and  401  (with  coloret!  plate) ;  Shelmire, 

Lyfoir^  Cuiiin.  Dis.j  1906,  p.  20,  reports  a  case  of  probably  a  mi.xed  type,  the  vemicose 
Faement  predomiimting;  eruption  on  face  and  neck  in  a  negress  (j  gmxl  illustrations). 
'  "  Mmcek,  Hand  Atlas  of  Skin  Disf^iseSj  second  cflk.,  plate  86. 

*  Ravogli^  *'Oa  Various  Forms  of  Cutaneous  Tuberculosis,^'  Jour.  Amer.  Med, 
;    Asfoc.,  April  16,  1808, 

*  Riehl,  VerhandL  der  Detdschen  dcrma^olog.  Gtsell.,  iv  Congress,  1894,  p.  354. 
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base  with  sluggish  granulations  covered  scantily  with  pus.  Its  spread 
is  generally  gradual,  and  there  is  but  moderate,  and  sometimes  eztrandy 
slight,  outlying  infiltration.  Occasionally  there  is  a  tendency  to  heal 
and  form  here  and  there  weak  cicatricial  tissue;  this  is  observed  so!n^ 
times  when  the  overlying  skin  has  suffered  only  irregular  and  incomplete 
destruction.  In  such  cases,  in  some  instances,  there  is  later  dev^iped 
a  tendency  in  the  outlying  skin  to  the  formation  of  lupus  tubercles,  and 
the  disease  may  later  even  assume  the  partial  or  complete  clinical  aspects 
of  lupus.  As  a  rule,  however,  the  practical  absence  of  infiltraticm,  the 
weak,  sluggishly  red  skin,  with  the  violaceous  hue  and  the  superficial 
ulceration  typifying  this  variety  of  cutaneous  tuberculosis,  are  maintained 
throughout.  Occasionally  temporary  crusting  is  noted.  In  some  in- 
stances, after  the  glandular  structure  softens  and  breaks  down,  the  re- 
parative process  gradually  sets  in  and  healing  finally  takes  place.  Or  the 
caseating  and  suppurating  glands,  with  the  several  resulting  sinuses, 
may  continue  almost  indefinitely,  the  sinuses  closing  up  now  and  then, 
the  disintegrating  tissue  and  secretion  collecting  beneath  and  again 
finding  exit. 

The  condition  is  usually  one  of  childhood  and  adolescence,  and  is 
commonly  associated  with  other  symptoms  of  a  tuberculous  nature, 
such  as  keratitis  or  its  scars,  chronic  otitis,  bone  or  joint  disease,  etc 
It  not  infrequently  follows  in  the  wake  of  some  severe  systemic  disease. 
In  old  people,  in  whom  the  manifestation  is  rare,  after  ulceration  results 
a  papillomatous  or  verrucous  tendency  sometimes  develops,  and  the 
picture  of  lupus  verrucosus  or  tuberculosis  cutis  may  be  presented;  or 
later  epithelial  degeneration  may  set  in.  The  coiu'se  of  this  form  of  cuta- 
neous tuberculosis  is  slow,  but  it  usually  responds  rapidly  to  appropriate 
treatment,  which  is  practically  the  same  as  in  lupus  and  other  fonns. 

5.  LUPUS  VULGARIS 

Synonyms. — ^Lupus;  Lupus  vorax;  Fr.,  Lupus  vulgaire;  Lupus  tuberculeuz;  Scrofu- 
lide  tuberculeuse;  Gtr.,  Fressende  Flechte. 

Definition. — A  chronic  cellular  new  growth,  due  to  invasion  of 
the  integument  by  the  tubercle  bacillus,  characterized  by  variously  sized, 
soft,  reddish-brown  tubercles,  tubercular  and  infiltrated  patches,  usually 
terminating  in  ulceration  and  scarring,  sometimes  in  absorption,  exfolia- 
tion, and  atrophy. 

Symptoms. — The  most  conunon  site  for  the  manifestation  of 
the  malady  is  the  face,  especially  the  region  of  the  nose,  although  other 
parts  of  the  surface  are  not  infrequently  invaded  either  conjointly  with 
the  face  or  independently.  This  will  be  referred  to  again.  The  disease 
begins  by  the  development  of  several  or  more  pin-head-  to  small  pea- 
sized,  deep-seated,  brownish-red  or  yellowish  macules  (lupus  maculosus) 
or  small  discrete  infiltrations  or  tubercles,  having  their  seat  in  the  deeper 
part  of  the  corium,  and  which  are  somewhat  softer  and  looser  in  texture 
than  normal  tissue.  As  the  disease  progresses,  usually,  however,  very 
insidiously  and  slowly,  by  new  lesions  or  infiltration  at  the  bordering 
part,  a  variously  sized  patch,  consisting  of  crowded  or  aggregated  tuber- 
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ts.  The  earlier  nodules  or  infiltrated  points,  having  attained 
size  or  development,  about  that  of  a  small  pea^  remain  sta- 
,  for  a  time  at  least,  and  then,  sooner  or  later,  exhibit  retrogressive 
ges  and  tend  to  break  down  and  disintegrate,  and  destruction 
ts,  terminating  in  ulceration.  These  latter  are  rounded,  shallow 
B^tions,  with  soft  and  dark-reddish  or  brownish-red  borders,  and 
a  variable  amount  of  purulent  secretion,  but  usually  slight  in 
tit>%  which  leads  to  more  or  less  crust- formation.  Later,  as  the 
I  gradually  increases  in  area,  the  ulcerations  are  disposed,  as  a  ruki 
ll,  and  finally  give  place  to  cicatricial  tissue,  generally  of  a  firm 
ibrotis  character.  The  patch  spreads  by  the  appearance  of  new 
or  infiltrations  at  the  peripheral  portion,  and  not  infrequently 


I        Fig.  177  —  Liii>us  vulgaris  in  a  girl  of  fifieen,  of  six  years'  flur.uion. 

Eets  arise  just  outlying  the  border;  the  intervening  space  is  gradu- 
ed  up  by  other  lesions,  and  the  whole  area  becomes  continuous. 
n  a  tj-pic-ally  developed  patch  of  lupus,  in  which,  as  more  commonly 
d,  uJcerative  tendency  is  observed  (lupus  exedens;  lupus  eiulcerans), 
1  conditions  are  to  be  seen,  even  when  the  area  is  scarcely  larger 
silver  quarter:  the  characteristic  soft,  small,  yellowish-  or  reddish- 
(of  apple-butter  color  and  appearance)  cutaneous  and  subcuta- 
points  and  papules;  similariy  colored  or  yellowish-brown  tubercles 
[infiltrations;   ulcerations,    usually   small,    rounded,    and   shallow, 
les  confluent  and  irregularly  shaped;  cicatricial  formation,  which, 
rule,  is  rather  tough  and  keloidal;  and,  in  addition,  outl>ing  the 
tved  area,  but  close  to  the  border,  can  often  be  seen  a  few  isolated 
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small  infiltrated  points  or  tubercles.    These  various  lesions  show  the 
several  stages  of  the  process  from  the  beginning  cellular  deposit  to  the 
resulting  necrosis  and  cicatrization.    So  the  disease  continues,  often 
apparently  remaining  stationary  for  months  or  longer,  so  that  in  mac? 
instances,  and  especially  as  met  with  in  our  country,  several  years  cjt 
more  may  have  elapsed  before  the  area  involved  is  more  than  i  dj«  ^ 
inches  across — usually  irregularly  shaped,  although,  as  a  rule,  some^ir^lDa^^ 
rounded  or  ovalish.    In  other  cases,  instead  of  resulting  in  necrosis 
ulceration,  the  matured  or  oldest  papules  or  tubercles  or  infiltrated  pa 
after  long  continuance,  slowly  disappear,  chiefly  by  absorption,  f£ 
degeneration  taking  place,  and  partly  by  exfoliation,  leaving  an  exfoi 
ing,  atrophic,  or  thin,  cicatricial,  pigmented  tissue,  constituting  the  c 


Fig.  178. — Lupus  vulgaris;  chiefly  of  the  exfoliative  type,  with  pigmentation  ai*-^ 
atrophic  scarring;  showing,  as  a  result,  ectropion;  ulcerative  action  on  other  chec^^ 
Patient  aged  thirty-five;  duration  twenty  years. 

ical  variety  know^n  as  lupus  exfoliativus.     And  in  this  way  the  diseas-^ 
continues,  presenting  the  various  stages  and  lesions  noted  in  the  ulcer^'^ 
ting  form,  except  the  ulceration  and  tough  fibrous  scar-formation.    It 
not  uncommon,  both  in  the  atrophic  and  scar  tissue  resulting  from  tt^ 
earliest  lesions,  for  new  foci  of  disease  to  appear  from  time  to  time,  usualF 
isolated,  and  with  very  little  tendency  to  confluence. 

The  disease  may  be  more  or  less  pronounced  in  one  or  more  of  i    ^ 
features.     In  exceptional  instances  the  ulcerations  may  be  the  se^-^ 
of  exuberant  granulations,  and  the  underlying  inflammatory  and  cellule'' 
infiltration  and  edema  be  quite  considerable  or  extreme,  and  with  ibe 
resulting  cicatricial  formation  gi\nng  rise  to  hypertrophic  disfigurement 
and  distortion — lupus  hjrpertrophicus.    In  some  cases,  while  in  mosf 
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the  disease  is  as  usually  obser\^ed»  the  cicatricial  development 
rtrophic,  lough »  and  thick  (lupus  sclerosus);  or  there  may  show 
f  a  distinct  keloidal  tendency  in  the  resulting  scar  tissue  (lupus 
ides).     In  some  instances  the  ulcerations  become  the  seat  of  papillary 
ptions  or  hxperlrophvi  and  there  is  then  presented  a  somewhat 
ren*  papillomatous,  exuding,  and  crusted  surface — lupus  papilloma- 
e,  lupus  verrucosus.     As  the  disease  gradually  advances  the  border 
l>erdes  or  almost  continuous  infiltration  may  be  irregular  or  tor- 
the  innermost  part  showing  the  usual  scar  or  atrophic  tissue, 
Ihe  whole  configuration  and  manner  of  spread  be  of  serpiginous 
icter  (lupus  serpiginosus),  somewhat  closely  resembling  the  ser- 
ious tul>crcu]ar  syphiloderm;  and  in  cases  with  this  tendency^  as  a 


Fij;.  i70.~Lu|iUs  vulgaris  (li 


J.  A.  Fordyce). 


•the  lupus  infiltration  and  ulceration  go  almost  hand  in  hand,  so  that 
mes  a  rather  large,  pigmented,  atrophic  or  tough  cicatricial  area, 
an  infiltrated,  ulcerating,  irregular,  or  serpiginous  border,  is  pre- 
ed*  The  various  other  terms  sometimes  used  in  connection  with  the 
tse,  such  as  lupus  planus,  lupus  nodosus,  lupus  elevatus,  lupus  tumidus^ 
F  €tdematosus,  lupus  depimntiasicus,  etc,  are  self-explanator\%  signify- 
lerely  the  accentuation  or  undue  development  of  some  special  feature. 
lien  the  nose  and  immediate  region  are  the  parts  involved,  the 
%  except  cartilage,  of  this  organ,  especially  at  and  about  the  end, 
idually  destroyed  and  changed  into  a  firm,  irregular,  and  thin 
tfcc,  producing  considerable  deformity,  the  resulting  contraction 
narrowing  the  nasal  outlets.  In  other  cases  the  atrophic  thinning 
icatricial  tissue  may  tend  to  distend  the  nostrils.     In  occasional 
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instances,  however,  of  lupus  involving  the  nose  the  earlier  tuberdes  or 
infiltration  give  way  to  ulceration  and  then  become  the  seat  of  p^nDo- 
matous  vegetations  or  hypertrophic  granulations,  resembling  tl^  samft 
type  of  syphilis  very  closely,  as  in  a  few  instances  under  my  own  caie*^ 
later  scarring  and  the  usual  disfiguring  changes  result.    ZeLder*  records 
a  somewhat  similar  case.    When  the  spreading  disease  encroaches  towaLL^ 
the  eye,  the  cicatricial  formation  which  ensues  frequently  draws  iii:>c3 
the  eyelid  and  produces  moderate  or  marked  ectropion.    Involving^ 
spreading  on  the  upper  lip,  often  considerable  edematous  infiltration::^ 


Fig.  1 80. — ^Lupus  vulgaris  of  many  years*  duration. 

Hospital  case.) 


(StelwagtMi-Gaskill  Jcficra*"'^ 


noted,  the  part  assuming  large  proportions  (lupus  h)^rtrophicus^^ 
Ordinarily,  however,  the  usual  features  are  presented,  and  with  the  coC^ 
sequent  tough,  often  keloidal,  cicatricial  ending,  the  mouth  is  draw^^ 
sometimes  slightly  puckered,  and  the  opening  inconveniently  narroweC^ 
Both  when  implicating  the  lip  and  the  nose,  the  invasion  of  the 

*  Stelwagon,  "A  Somewhat  Unusual  Case  of  Lupus  Ulceration  of  the  Noae,"/< 
Ctdan.  Dis.y  1892,  p.  428. 

'  Zeisler,  "Remarks  on  Tuberculosis  of  the  Skin,"  North  Amer.  PracHHomr, 
1889  (a  clear  and  terse  review,  with  many  references). 
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mbrane,  and  even  that  of  the  mouth,  is  frequently  observed, 
1,  the  disease  often  starts  from  within  the  nasal  orifice. 
;  cases  of  lupus  of  the  face,  as  well  as  when  seated  elsewhere, 
ently  new  fod  appear  one  or  several  inches  or  more  from  the 
tch;  or  the  disease  may  develop  at  several  points  simulta- 

one  follow  closely  after  the  other.  As  a  rule,  however,  and 
is  observed  in  our  own  country,  there  are  but  one  or  two 
b  may  be  quite  small  and  scarcely  progressive,  or  exceptionally 
nd  involve  a  greater  part  of  the  face.      In  addition  to  the  t 

senting  on  the  face,  foci  sometimes  develop  elsewhere  on  the  \ 

face,  usually  conjointly  or  subsequently  to  the  face  manifesta-  j 

le,  however,  the  face  is  the  sole  seat  of  the  malady  in  most 
[id  conmionly  shares  in  the  disease  in  instances  in  which  the 

noted  on  other  parts,  still  there  occur  cases,  not  often,  it  is 
\  the  eruption  develops  on  the  leg,  arm,  neck,  trunk,  or  about 
la,  and  remains  limited  to  its  original  region,  the  face  remain- 
oughout.  Bender,^  in  an  analysis  of  374  cases,  found  that  the 
le  seat  of  the  disease  in  287,  of  which,  in  115,  it  was  more  or 
entire  face;  in  70,  it  was  in  the  nose;  35,  on  the  cheek;  25,  nose 
Mirts  of  face;  16,  on  lips;  15,  nose  and  lips;  6,  temple  and  fore- 
in;  and  2,  eyelids;  40,  upper  extremities;  15,  lower  extremities; 
id  neck;  6,  face  and  extremities;  3,  face  and  arm;  3,  ear;  2, 
scalp;  I,  hand  and  foot;  i,  nape  of  neck;  i,  back,  and  i,  palate. 

no  special  peculiarities  in  the  various  unusual  localities,  ex- 
imarily  the  beginning  maculopapular,  yellowish-brown  papules 
IS,  closely  aggregated  or  contiguous  and  confluent,  and 
in  the  ordinary  manner  and  with  the  same  changes.  There 
e  a  greater  tendency  shown  on  these  regions  for  the  malady 
ginous  in  character,  often  exhibiting  a  close  resemblance  to 
lous  tubercular  syphilid.  In  these  cases,  too,  the  exfoliative 
)ften  more  pronounced  than  it  is  usually  upon  the  face.  In 
lisease  is  limited  to  one  region,  although  it  often  involves  a 
It  of  surface.     The  ulcerative  tendency,  when  present,  is 

pronounced,  and  if  the  disease  is  about  a  joint,  may  result 
deformity  and  materially  restrict  the  mobility  of  the  part, 
tie  lower  part  of  the  leg  and  also  about  the  genitalia  and  anal 

ulcerations  are  often  the  seat  of  papillomatous  vegetations 
illomatosus,  lupus  verrucosus),  with  crusting  and  offensive 

considerable  thickening  and  edematous  infiltration  with 
is  are  also  frequently  noted  with  the  disease  when  on  the 

>f  the  mucous  membranes  has  been  incidentally  mentioned 
on  with  that  of  the  lip  and  nose,  but  the  involvement  may 
tijointly  with  the  disease  some  distance  from  these  parts. 
is  not  improbable  that  in  many  cases  of  cutaneous  lupus  the 
Fection  is  within  the  nose.  And  cases  of  lupus  invading  the 
also  recorded  from  time  to  time,  though  few  in  number,  in 

mder  (Ucber  des  Beziehungen  des  Lupus  vulgaris  zur  Tuberkulose), 
.  Wockemckr,^  1886,  p.  413. 
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which  there  is  no  evidence  of  the  eruption  upon  the  integument  It 
may  consist  of  ain  insignificant  or  moderate  diffused  infiltration,  with 
slight  papular  or  tubercular  elevations,  or  more  the  nature  of  papillary 
excrescences;  or  the  area  is  studded  with  whitish  epithelial  opadties. 
Superficial  ulceration  is  not  uncommon,  jand  may  assume  a  serpiginous 
configuration;  or  it  presents  the  aspects  of  a  raw  granulating  patdL 
The  most  commonly  involved  site  is  that  of  the  nares,  near  the  outlets, 
and  the  mucous  membrane  of  the  inside  of  the  lips,  contiguous  to  the 
adjacent  skin.    In  most  of  these  cases  the  disease  has  progressed  from 
the  skin,  although,  as  already  stated,  the  primary  involvement  may 
doubtless  not  infrequently  be  on  the  mucous  membrane.    Other  parts, 
such  as  soft  palate,  velum,  hard  palate,  etc.,  may  also  be  the  seat  of  tk 
malady.    According  to  Finsen,*  in  the  cases  of  lupus  treated  at  his  li^^* 
institute,  in  70  to  80  per  cent,  the  mucous  membrane  of  the  nose  or  mouti 
was  also  involved,  a  surprisingly  large  proportion  when  compared  ^ 
average  American  experience,  and  much,  I  feel  sure,  above  that  generally 
observ'ed.    Bender ,2  in  380  cases,  found  in  about  45  per  cent.  (173  cas^s) 
mucous  membrane  involvement  conjointly  with  the  skin;  in  6  cases  only 
was  the  disease  limited  to  the  mucous  membranes.    In  147  of  these  r  73 
cases  in  which  inquiry  was  made  as  to  place  of  beginning  it  was  elidt^^ 
that  in  46  cases,  or  31.2  per  cent.,  the  mucous  membrane  was  the  pa-*'^ 
originally  attacked.    While  in  a  number  of  instances  biit  one  muco"*-*-^ 
surface  was  invaded  (nose,  75;  tear-duct,  9;  conjimctiva,  8;  lips,  l  ^^'    ' 
palate,  11),  in  many  several  regions  were  the  seat  of  the  disease,  so  th^^^^ 
in  tabulating,  the  mucous  membrane  of  the  nose  was  found  implicate —  ^ 
in  115  cases,  conjunctiva  in  21;  tear-duct  in  24;  lips  in  43;  palate  in  3.    :^Kz; 
tongue  in  i ;  larynx  in  13 ;  rectum  and  vulva  in  i. 

While  in  the  very  large  majority  of  lupus  patients  the  usual  ch»^--^^*" 
acters  and  location  are  observed,  occasionally  atypical  cases'  e^iedal — -^-7 

as  regards  distribution,  configuration,  extent  of  eruption,  and  assodatii -^^ 

wHth  other  forms  of  integumentary  tuberculosis  present.    A  rare  fon 
usually  on  the  face,  but  sometimes  on  other  parts,  is  that  described  1 
Leloir^  as  lupus  vulgaris   sclerosus  enrthematoides,  which  resembl- 
closely  and  simulates  lupus  er>^thematosus  (also  referred  to  under  tli^^»-^ 
latter  disease).    It  is  very  slow  in  its  course,  tending  to  spread  in  a  cei 
trif ugal  manner,  and  never  ulcerates.    It  is  of  a  bright  or  dusky  red  colo 
disappearing  partly  under  pressure,  and  here  and  there,  especially  peripi 
erally,  covered  with  fine  scales  or  small  lamellated  crusts;  somewl 
raised  at  the  border,  and  slightly  depressed  centrally  in  consequence  < 
the  tendency  to  atrophic  cicatrization  or  interstitial  resorption.    If  1 

^  Stclwagon  "An  Account  of  a  Visit  to  Professor  Finsen's  Light-Institute  at  Cope.- 
hagen,"   University  Med.  Mag.,  Philada.,  Dec.,  1900.  _ 

*  Max  Bender^  "Ueber  Lupus  der  SchleimhUute"  (a  review  of  the  literature  wi  "^K- 
references),  Archivy  1886,  vol.  xx,  p.  892.  See  also  valuable  paper  by  Doutrdepoc:^» ^ 
"Ueber  Haut-  und  Schleimhauttuberculose,"  Deutsche  med.  Wochenskr,,  1892,  p.  io3^>  ^ 

'  Howard  Fox,  "Three  Unusual  Forms  of  Cutaneous  Tuberculosis,"  Jour,  Cvt^'^ 
Dis.,  Feb.,  191 2  (with  illustrations);  extensive  case  of  lupus  serpiginosum  of  aomewb.^^ 
rapid  development,  strongly  suggestive  clinically  of  syphilis;  case  lichcn-planos-ll  J^  ^ 
inner  aspect  of  thigh  and  knee;  and  a  case  A^ith  two  tuberculous  ulceratioiis,  upoot  "•^^ 
central  portion  of  the  mucous  membrane  of  the  lower  lip. 

*Leloir,  Jour.  mal.  cutan.,  1891,  p.  241;  good  abstract  in  Brocq's  letter, /«i 
Cutan.  Dis.y  1892,  p.  27. 
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dn  is  put  upon  the  stretch,  as  a  rule  small  miliary  tubercles  of 
a  yellowish  color  become  visible;  there  is  a  jrood  deal  of  underlying  infil- 
traiioni  which  also  distinguishes  it  from  lupus  erythematosus.  Histo- 
logic and  bacteriologic  findings  and  experimental  inoculations  proved 
its  tuberculous  nature,  although  it  presents  clinically  a  meeting-ground 
between  these  two  affections.  Hardaway*  believes  this  form  much  more 
ConunOD  than  generally  thought^  but  that  it  is  usually  confounded  with 
lupus  eiythematosus,  a  view  which  I  am  inclined  to  share.  Very  excep- 
tionally lupus  patches  from  the  start  display  a  tendency  to  circinate 
shape,  with  clearing,  usually  atrophic  or  cicatricial  center,  in  some  re- 
spects ref^mblins;,  in  shape  more  especially,  the  lupus  vulgaris  er>^thema- 


«^ 


_^ig.  i%Xi — Lupuii  vulgaris  involving  the  entire  face^  scalp  aoteriorly^  and  the  ears; 
is  also  a  tubercular  patch  on  the  upper  part  of  the  arm;  many  years'  duration, 
•y  piwgressive  (courtesy  of  I)r,  L,  A.  Uuhring). 


of  Leloir,  except  that  the  borders  are  distinctly  nodular.  It  begins 
^  'lodule,  and  this  sinks  centrally  as  it  spreads,     A  rare  instance  of  this 

_  rna ^j  added  interest  on  account  of  the  large  number  of  such  areas, 

*^*  the  same  characters,  van^dng  in  size  from  a  pea  to  a  dime  or  slightly 

^^''»  and  chiefly  about  face — is  recorded  by  Elliot,^  which  could  be  well 

^*^rtl:>^  by  the  name  lupus  annularis.  In  other  cases,  somewhat  rare, 
^rxiption,  instead  of  lieing  limited  to  one  or  two  regions  or  areas,  is 
^     generally  distributed  (lupus  disseminatus).    Crocker  refers  to  a 

"*     ^    boy  aged  ten,  in  whom  there  were  47  variously  sized  patches 

^^^i-»laway,  Mamud  of  Skin  Diseases, 

*^A:a«l, /owr.  Cutan.  Dis.,  1896,  p,  476;  Ransom,  ibid.t  iSgs,  p.  260,  and  Sutton, 
'*^>  ^»  o,  p,  3QI,  have  each  also  reported  an  e,\ample;  in  each  case  but  a  single  patch. 
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scattered  over  the  whole  body;  and  Morrow,^  a  case,  a  woman  of  twenty- 
two,  in  whom  the  disease  developed  some  years  previously,  exhiMting, 
with  some  caseating  glands,  various  plaques  of  extensive  distributioa; 
and  Fordyce,*  in  a  man  aged  twenty-eight,  in  whom  it  had  first  appearec^ 
at  the  age  of  four,  and  involved  the  whole  face  and  neck,  with  nmneroiL^ 
patches  over  the  arms,  chest,  back,  etc.    Some  years  ago,  when  assodatecS 
with  Professor  Duhring,  I  saw  in  his  clinic  a  case  of  a  Hungarian  w(Hna^a 
of  twenty-one  in  whom  a  large  part  of  the  entire  surface  was  involve(^_^ 
on  the  legs  the  disease  forming  one  continuous  covering,  with,  howeve«r-, 
but  little  tendency  to  ulceration;  and  also  recall  several  instances  c^hf 
almost  universal  distribution  in  the  clinics  of  Hebra,  Neumami,  aa  ^ 
Kaposi  dining  my  student  days  in  Vienna.    Such  cases  are,  howevr^r-, 
extremely  rare  in  our  own  country;  less  so  in  the  European  capitaL^s. 
In  rare  instances  a  verrucous  or  papillomatous  tendency  is  noted  in  cas^ss 


Fig.  182. — Lupus  (tuberculosis  cutis)  of  papillomatous  tyj)e;  in  a  negro  yout^^  ^^ 
eleven;  duration  two  to  three  years;  yielded  almost  completely  to  »-rays.;  ^^^^^' 
relapsing  and  spreading,  patient  finally,  after  several  years,  dying  of  pulmonary  \x9>^ 
culosis. 


showing  scattered  patches,  with  but  few  or  no  typical  lupus  nodul- 
closely  allied  to  or  identical  with  tuberculosis  verrucosa  cutis.  ^^ 

In  other  instances  lupus  vulgaris  areas  are  found  associated  wi^  ^^ 
various  other  tuberculous  integumentary  lesions  and  other  signs  ^^^^ 
tuberculosis.  White^  briefly  details  10  such  cases,  which  had  be^^^ 
under  his  direct  care,  in  which  one  or  more  clinical  forms  of  tube?' 
culosis  were  present  in  association  with  lupus  vulgaris,  such  as 
ating  and  ulcerating  glands,  tuberculosis  verrucosa,  tuberculous  ^^^^ 
tylitis,  etc.      Wickham*   relates  a   case  in  which   three  forms  we'^'^ 

*  Morrow  (case  demonstration),  ihid,^  1895,  p.  259. 

*  Fordyce  (case  demonstration),  ib'xd.,  iqoo,  p.  iig.  ^ 
«  J.  C.  White,  "  Clinical  Aspects  and  Etiologic  Relations  of  Cutaneous  Tuberr '■-^ 

losus,"  Boston  Med.  and  Surg.  Jour.y  Nov.  12,  i8qi,  p.  509  (an  excellent  prcsentati^^ 
and  review  of  the  subject). 

*  Wickham,  Paris  letter,  Bril.  Jour.  Derm.,  1890,  p.  337. 
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some  extent  symmetric  localization,  and 


ottsse  and  Ardin-Dekeil,  La  presse  mid.,  i8q8,  No.  j2,  p,  189. 
G,  Smith,  Brit,  Jmtr.  Derm.,  18^7,  p.  187. 
IcoU  Fox,  ibid.^  1898,  p.  329  (casedeinonstratian). 
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the  size  and  character  of  the  patches  simulating  psoriasis.  In  these  rare 
cases,  however,  there  is  usually  greater  and  denser  infiltration,  with  wdl- 
defined  and  infiltrated  edges,  than  observed  in  this  latter  disease.  Sooner 
or  later,  as  a  rule,  there  is  atrophy  or  scarring,  and  sometimes  ulcerative 
tendencies  develop,  as  in  a  patient  under  my  own  observation,  a  young 
girl  aged  eight,  in  whom  the  lesions,  seated  about  the  neighborhood  ol 
both  knees,  were  scaly  and  psoriatic  in  general  appearance,  although 
tending  to  crowd  together;  several  years  later  these  gave  place  to  ulcera- 
tions of  scrofulous  aspect,  and  also  simulating  those  observed  in  erythema 
induratum  and  in  syphilis. 

The  neighboring  lymphatic  glands  in  lupus  cases,  if  of  any  extent, 
sometimes,  although  not  frequently,  show  infianmmtory  sweUing  and 
enlargement,  and  tend  to  break  down  and  suppurate,  but,  as  a  rule,  this 
is  observed  only  in  those  instances  in  which  ulceration  is  a  feature,  and 
often  due,  doubtless,  to  the  added  pyogenic  factor  in  the  case.  It  has 
been  shown  by  Leloir,^  however,  that  in  addition  to  adenitis  due  to  in- 
flammatory products  there  is  gland  involvement  due  to  direct  tubercu- 
lous infection  or  transference  from  the  lupus  area;  in  7  cases  examined 
by  him  this  was  established  both  by  microscope  and  inoculation  a- 
periments. 

There  are  no  constitutional  symptoms  in  lupus,  unless  from  an  asso- 
ciated internal  tuberculosis;  the  occasional  and  probably,  one  might  say, 
frequent  occurrence  of  other  tuberculous  processes,  usually  of  the  lungs, 
noted  will,  as  is  to  be  expected,  give  rise  to  some  general  symptoms. 
Lespinne^  has  observed  infective  intoxication  occur  at  times,  with  rise 
of  temperature,  etc.,  and  some  suspicious  pulmonary  signs,  due,  he  con- 
siders, to  the  absorption  of  the  products  of  the  bacilli;  from  which, 
however,  as  a  rule,  no  organic  disease  results;  during  such  attacks  he  has 
further  noted  that  the  lupus  patch  shows  some  reactionary  symptoms 
similar  to  those  observed  after  tuberculin  injection.* 

The  course  of  lupus  has  already  been  inferentially  stated.  It  b 
almost  invariably  a  slow  disease,  appearing  insidiously  and  from  week 
to  week  or  month  to  month  with  scarcely  perceptible  progress.  F^^ 
quently  it  develops  gradually,  but  often  with  periods  of  apparent  quies- 
cence, into  a  variously  sized  patch  of  a  dime  to  that  of  one  several  inches 
in  diameter,  and  then  remains  stationary  for  a  time;  from  occasional 
partial  subsidence  of  the  inflammatory'  element  retrogression  som^ 
times  seemingly,  and  possibly  with  certainty,  is  observed  now  and  then, 
but,  upon  the  w^hole,  the  malady  gradually  extends,  showing  no  tendency 
to  disappear.  Its  presence,  as  a  rule,  gives  rise  to  but  little  trouWc 
beyond  its  disfigurement,  subjective  symptoms  being  practically  absent, 
or  not  sufficiently  annoying  to  give  rise  to  complaint;  the  ulcerations, 
especially  when  a  decided  pyogenic  character  is  added,  sometimes  arc 

*  Lcloir,  abs,  of  paper,  ihid.,  1890,  p.  55. 

'  Lespinne,  Jour.  rnul.  ciUan.,  Oct.,  1 891,  p.  531. 

*Gaskill,  "Extensive  Tuberculoses  Cutis  with  Death  from  Pyemia," /wir.  Cirf«- 
Dis.,  May,  191 3,  records  an  interesting  case  of  wide  distribution— chiefly  face,  kwtt 
lumbar  region,  buttocks,  and  legs — of  lupus  vulgaris  type,  in  which  at  intervib  of 
weeks  or  several  months,  there  developed  diffused,  somewhat  superficial  and  fiat,  im- 
dermining  abscess-like  formations;  death  finally  resulted  from  pyemia. 
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painful  and  sensitive.     Enlarged,  swollen,  and  inflamed  and  caseating 

glands  may  result  in  some  cases,  and  general  tuberculous  infection  may 

I  eventually  ensue.    As  we  see  the  disease  here,  however,  and  for  the  most 

part  elsewhere,  the  patients  are  but  little  disturbed  in  a  general  way  by 

the  presence  of  the  local  tuberculous  process.     Occasionally,  it  is  true, 

the  open  lesions  seem  to  favor  the  development  of  erysipelas;  and  later 

^in  life,  in  some  instances,  an  epithelioma tous  degeneration  sets  in,  and 

|llie  malady  then  acquires  a  more  serious  character,  especially  as  lupus 

tissue  seems  to  permit  of  rapid  epithelial  involvement  and  destruction, 

often  of  a  malignant  t%T3e.     Dubois-Havenith'  in  118  cases  noted  this 

latter  dev*elopment   5   times.    This   is  above  the  average  proportion, 

bs  it  is  generally  believed  to  be  between  1,50  and  2  per  cent 


I  Etiology  of  Cutaneous  Tuberculosis,— The  disease,  more 
[especially  the  ordinary  t%pe — lupus  vulgaris — to  which  most  of  these 
Ireinarks  apply,  is  common  in  some  parts  of  the  world— as,  for  example, 
Iti  Austria — and  somewhat  infrequent  in  others — as,  for  instance,  in 
our  own  count^J^  The  reasons  for  this  are  not  perfectly  clear,  although 
•doubtless  it  is  mainly  to  be  found  in  the  different  methods  of  living, 
the  character  of  the  food-supply,  and  other  causes  not  known.  Great 
Britain  also  furnishes  a  large  number  of  cases  compared  to  this  country. 
iThe  worst  cases  in  this  countr\%  moreover,  are  usually  found  among  the 
[foreign-born  population.  It  is  much  more  common  in  females  than 
males — ^at  least  two  or  three  to  one.  It  usually  has  its  beginning  in  the 
[first  periods  of  life,  as  in  childhood  and  early  adolescence;  to  this,  how- 
'ever,  there  are  exceptions,  although  it  is  rare  to  see  it  beginning  after 
i  middle  age.  In  Colcott  Fox's-  analysis  of  96  hospital  cases  under  his 
pobserv^ation,  more  than  half  began  before  the  age  of  ten,  and  30  of  these 
under  five^  and  of  the  latter,  5  in  the  first  year ;  10  began  after  the  thirtieth 
k'ear,"  and  of  these,  4  after  the  fortieth.  Of  the  96  cases,  64  w^ere  females. 
f Tuberculosis  verrucosa  and  tuberculosis  ulcerosa  are  often  first  seen  later 
^in  life,  and  exceptionally  luyjus  may  begin  at  that  period.^ 

The  direct  cause  of  the  disease,  as  first  demonstrated  by  the  find- 
ings of  Demme,  Doutrelepont,  Pfeiffer,  and  Koch,  and  since  by  many 

^  Dubois-Havenith,  Du  lupus  vtdgaire,  Brussels,  1890  (an  exceedingly  %^aluable 
ttnCkDOgrxph  with  a  good  review  of  ctio!og>%  patholog>%  and  treat m en t). 

Ste  also  the  excellent  monograph,  Epitheliome  d  Lupus,  by  Desbonnets,  Paris, 
^894  (contains  a  review  of  reported  cases);  also  Hutchinson*?  paper.  *'Notes  on  Cancers 
Wod  Cancerous  Proces>cs/'  Archives  of  Surgery,  iScjo-t>i,  vol.  ii.  p.  i  \^  (dttatis  several 
^pmses  of  hi**  own  and  refers  to  6  cases  obsen'ed  by  others);  Sequcira,  *'Liipus  Car- 

e'lioma/'  Bfii.  Jour.  Derm.,  1908,  p.  40.  besides  giving  his  experienre  (1,5  per  cent.) 
I  the  London  Hospital,  reviews  the  subject  (with  bibliography);  he  is  of  the  belief 
lliAt  jr-ray  treatment »  especially  when  the  exposures  are  frequent  and  carried  out  over 
long  periods,  tends  to  increase  the  proportion  of  instances  in  which  qiithclioma  develops 
pn  lupus  vulgaris  or  its  scars;  Bargues,  **De  V  cipithelinme  surlupu!^  vulgaire/'  Antuil^s, 
S9io«  p.  3,  reports  6  new  cases  of  epithelioma  and  lupus  vulgaris  from  Dubreuilh's 
Kiinic,  and  gives  an  analysis  of  164  publi^^hed  cases,  and  a  tabulated  re\icw  of  these 
Ipises.  with  full  bibliography;  Zweig,  Arckiv.  rqio.  cii,  p.  83,  adds  6  cases. 
r  *  Colcott  Fox,  **  On  the  Nature  of  Lupus  Vulgaris  from  a  Clinical  Standpoint," 
W£Stmimirr  Flospiial  Reports,  1893,  p.  23. 

r  *  See  papers  by  Colcott  Fox,  "  Four  Cases  of  Senile  Tuberculosis  of  the  Skin," 
L^f/.  Jour.  Derm.,  iSqj,  p.  160,  and  by  Travers  Smith  **  Lupus  and  Senile  Struma/* 
§bid.^  p.  t6,^*     Colcott  Fox  refers  to  several  contributions  on  the  subject. 
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others,  is  the  tubercle  bacillus,  a  view  which  already  had  mudi  siqjport 
in  the  clinical  association  with  other  tuberculous  processes.  In  fact, 
the  clinical  evidence  of  its  tuberculous  nature  is  to-day  sufficiently  luge 
to  be  in  itself  convincing.  Bender^  found  in  159  cases  in  which  inquiry 
was  made,  there  were  99  (62.3  per  cent.)  patients  in  whom  present  or 
past  evidences  of  tuberculosis  existed;  hereditary  predi^)osition  was 
noted  in  33.3  per  cent.;  and  at  the  time  of  examination  in  77  cases  other 
signs  of  tuberculosis  were  present;  2  of  his  cases,  while  imder  observation, 
died  of  other  forms  of  the  disease — i  of  laryngeal  and  pulmonary  tubercu- 
losis, and  the  other  of  tuberculous  meningitis  combined  with  caries  of 
the  petrous  bone.  Colcott  Fox  in  his  series  also  noted  the  frequency  of 
family  history  of  consumption,  and  in  33  of  the  96  cases  there  were 
evidences  of  the  existence  of  glandular  disease  of  some  kind;  16  percent 
of  the  patients  suffered  at  some  time  from  scrofulous  gummata.  In 
Block's^  144  cases  114  were  affected  with  some  form  of  tuberculous  dis- 
ease, either  prior  to  the  attack  (about  28  cases)  or  following  it  In  the 
series  reported  by  Sachs,'  out  of  115  patients  there  were  only  15  in  whom 
no  past  or  present  or  hereditary  tuberculosis  could  be  found.*  Singjc 
reported  examples  suggestive  of  its  tuberculous  origin  are  innumeraUe. 
A  striking  one  is  that  referred  to  by  Walsh,^  of  a  young  woman  with 
lupus  upon  the  face  and  other  tuberculous  symptoms,  whose  father  died 
of  phthisis,  her  mother  of  bronchitis,  and  eight  or  nine  brothers  of  pul- 
monary tuberculosis.  Winfield*  records  a  case  of  a  subject  with  pul- 
monary tuberculosis,  in  whose  wife  and  daughter  lupus  developed. 
Howe^  has  also  reported  some  suggestive  examples.  Such  instances, 
often  less  striking,  it  is  true,  are  common  in  the  experience  of  all  ob- 
servers, and  dermatologists  of  the  present  day  are  in  accord  as  to  their 
significance. 

Further  evidence  is  to  be  found  in  examples  of  contagion  or  acci- 
dental inoculation  and  also  in  the  success  of  experimental  inoculation. 
Several  of  the  former  may  be  referred  to.  White*  has  observed  a  number 
of  cases  in  which  lupus  was  presumably  due  to  the  inoculation  of  tuber- 
culous matter,  1 2  cases  within  a  period  of  three  years.  Corlett*  also 
met  with  such  an  instance;  Jadassohn^^  records  2  cases,  i  from  a  tubercu- 
lous ulcer  and  the  other  from  a  phthisical  tattooer;  Dent"  observed  3 
cases  of  the  disease  develop  in  three  sisters  who  slept  in  the  same  room, 

^  Max  Bender,  Deutsche  med.  Wochensckr.,  June  17,  1886. 

2  Felix  Block,  Archiv,  1886,  vol.  xiii,  p.  201  (also  gives  the  age  at  which  disease 
began,  as  well  as  regions  afifected,  practically  similar  to  the  observations  made  by  Ben- 
der and  Colcott  Fox). 

*  Sachs,  ibid.,  p.  241. 

^  See  interesting  paper  by  J.  C.  McGuire  ("Lupus  Vulgaris:  Its  Relations  to  Tuber- 
culosis"), Jour.  Cutan.  Dis.,  1891,  p.  264,  with  review  of  this  question,  and  interesting 
replies  concerning  it  from  various  authorities;  also  Payne's  address  on  Lupus,  full  ibs. 
in  Brit.  Jour.  Derm.,  1891,  p.  369. 

*  D.  Walsh,  Brit.  Jour.  Derm.,  1898,  p.  19  (case  demonstration). 

*  Winfield,  Jour.  Amer.  Med.  Assoc^  Dec.  12, 1896,  p.  1220  (with  illustrations). 

"^  Howe,  "Thirteen  Cases  of  Tuberculosis  of  the  Skin,"  Jour.  Cuian.  Dis.,  1892,  p 

303- 

*  J.  C.  White,  loc  cit.,  cites  other  cases  from  literature. 

*  Corlett,  ibid.,  1893,  p.  146. 

*®  Jadassohn,  Virchow's  Archiv^  i8qo,  vol.  cxxi,  p.  210. 
"  C.  J.  Dent,  Brit.  Jour.  Derm.,  1891,  p.  156. 


TUBERCULOSIS  Cl 


767 


whfle  the  other  eight  children  of  the  family  were  free — the  malady  appar- 
ently origiBally  arising  from  a  pre-existing  tuberculous  ostitis  in  one  of 
the  patients.  Wild*  has  recently  called  attention  to  suggestive  exam- 
ples: 4  of  lupus  of  the  lobule  of  the  ear  following  ear-piercing;  3  ciises  of 
tybercuJosis  verrucosa  cutis  of  the  hands  in  laundresses  who  had  washed 
linen  from  tuberculous  individuals;  several  cases  of  the  same  type,  and 
I  of  lupus  vulgaris,  w^hich  apparently  originated  from  tuberculous  pa- 
tients in  the  same  households.  Elliotts-  cjise  of  tuberculosis  verrucosa 
in  a  woman  aged  seventy  is  also  an  example  of  contagion;  the  disease, 
which  was  on  the  back  of  the  hands,  developing  after  nursing  and  washing 
the  linen  of  a  phthisical  son.  I  have  had  as  patients  several  young  chil- 
dren vaih  beginning  face  lupus,  in  families  in  which  tuberculous  indi- 
\iduals  lived  and  by  whom  they  had  been  frequently  nursed  and  caressed. 
Ware*  reported  an  additional  instance  of  tuberculous  inoculation  follow- 
ing ritual  circumcision,  and  states  that  there  is  a  record  in  literature  of 
31  such  cases — and  I  believe  probably  even  a  greater  number — as  Dub- 
reuilh*  collected  17  cases  of  tuberculosis  of  the  penis  consequent  upon 
this  religious  rite  by  consumptive  operators.  Ernst^  has  collected  8 
recorded  cases  (i  of  his  ow^n)  of  cutaneous  tuberculosis  from  tattooing. 
That  lupus  and  other  cutaneous  tuberculoses  occasionally,  although  not 
frequently,  arise  at  the  point  of  vaccination  has  been  shown  by  Besnier* 
and  others,  and  quite  recently  another  probable  case  came  under  Perr>^*s^ 
observ^ation,  and  1  also  under  Little's"  notice,  to  which  I  can  add  i  of  my 
own  (the  sister  of  a  physician),  the  disease  making  its  appearance 
shortly  after  that  procedure  in  early  childhood,  and  when  coming  under 
my  care,  ten  or  tw'elve  years  later,  it  had  reached  the  size  of  a  palm. 
To  this  overwhelming  evidence  of  the  tuberculous  character  of  these 
various  cutaneous  processes  and  the  communicability  of  the  disease  must 
be  added  the  success  of  experimental  animal  inoculation,  notably  by 
Leloir,*  Eve,^^  and  Gougerot  and  Laroche,^'  and  the  reactionary^  symp- 
toms brought  about  by  tuberculin  injections.  The  source  of  the  in- 
fecting bacillus  is  doubtless  almost  always  a  human  subject,  but  the 
possibility  of  bovine,  and  even  avian  origin,  cannot  be  in  some  instances 
wholly  ignored.*- 

*  Wild,  "Some  Sources  of  Infection  in  Cutaneous  Tuberculosis/'  Bril.  Med.  Jour,, 
Nov.  It.  i8pQ,  p.  1353. 

'  Elliot,  Jour.  Amer.  Med.  Assor,,  Jan.  12,  i88q,  also  quotes  statiEvtics  showing  fre- 
quencv  of  pulmonaiy  tuberculosis  in  asscxialion  with  the  cutaneous  lesions. 
»  Ware.  Xrw  York  Med,  Jour,.  Feb.  26,  tSoS. 

•  Dubreuith  and  Auche,  Archies  de  med.  rxprr,  et  d'anai.  patk(}hg.,  Sept.,  iSqo,  p, 
i;  abs.  in  A  nnaUs,  1891 ,  p.  05  (in  all,  60  collaietl  cases  of  integumentary  inoculation). 
I*  Ernst,  Dttmaitfloj^.  CentralhL,  Dec,  1007.  p»  66. 
I'Besnier,  "Lupus  Vaccinal/'  Anrndts,  i88q,  p.  576. 
M  Perry,  Brit.  Jour.  Dtrm,  iSqS,  p.  iq6  (rase  demonstration). 

*  Graham  Little,  ibid,,  iqoo,  p.  60  (case  demoniiilration). 

•  Leloir,  Comp.-Rrnd.  et  Memoirf  de  la  Sor.  de  Bio/.,  id&i,  p.  843. 
»  Eve,  BriL  Med.  Jour.  t888.  i.  p,  644^ 

"  Gougerot  and  Laroche,  Archiv de  Mid.  Exper.  ei d'Anat.  Paih,,  Sept,,  1008,  No.  5, 
p.  5S1;  abs.  in  Brit.  Jour.  Derm.,  iqoq.  p.  125,  claim  to  have  produced  lesions  clinically 
and  histologically  identical  with  several  of  the  %^aneties  of  tuberculides  that  occur  in 
human  beings;  their  method  was  not  by  inoculation,  but  to  rub  into  an  epilated  surface 
of  icuinea-pi^  a  virulent  culture  of  tubercle  bacillus. 

^Rupp,  Dermntdog.  Wochemckr.,  Feb.  i,  1Q15,  p.  iiQ.  has  been  investigating  the 
question  of  whether  lupus  vulgaris  and  tuberculosis  verruco  cutis  cases  arise  from  con- 
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may  be  other  elements  of  tubercle  organisms  besides  the  ordinary  badt 
lus,  which  so  far  have  escaped  the  observation  of  investigators,  bother 
forms  of  cutaneous  tuberculosis  the  bacilli  are  often  found  in  greater 
abundance,  and  this  is  especially  so  in  the  more  acute  lesions— as,  fcr 
instance,  in  the  type  described  as  tuberculosis  ulcerosa. 

The  pathologic  histology  of  cutaneous  tuberculosis,  more  espediBy 
lupus  vulgaris,  has  been  studied  by  numerous  investigators  (Ausiutz, 
Lang,  Kaposi,  Friedlander,  Thin,  Jarisch,  Leloir,  Unna,  Bowen,  For^, 
and  others),  whose  findings  and  interpretations  in  the  main  and  essential 
points  coincide.  Bowen,^  a  careful  and  well-known  dermatologist,  has 
given  us  an  admirable  and  terse  review  and  summary,  based  upon  the 
work  of  others  and  his  own  observations,  and  from  which  I  shall  largdy 
quote  verbatim. 

The  disease  has  its  starting-point  in  the  corium,  affecting  primarily 


Fig.  184. — Lupus  vulgaris  section  (low  power):  «,  Epidermis;  c,  c,  c,  corium, ioiil- 
trated  with  the  tuberculous  neoplasm;  g,  g,  Langhans*  giant-cells  (courtesy  of  Dr.  J.  T 
Bowen). 

the  lower  portions,  progressing  upward  by  extension  of  the  fod  of  disease, 
and  causing,  in  most  instances,  secondary  and  non-specific  alterations 
of  the  epithelial  elements.  The  first  appearance  of  the  lupus  tissue  is 
foimd  to  be  an  accumulation  of  cells,  situated  about  the  capillaries  and 
lymph-channels,  in  many  cases  representing  a  growth  of  the  adventitia 
of  these  vessels,  and  constituting  the  primary  nodule  or  point  of  infiltra- 
tion— of  so-called  granulation  tissue — made  up  of  the  peculiar  cell- 
formations  more  or  less  characteristic  of  tuberculous  processes:  small 
round  cells,  found  abundantly  at  the  periphery  of  the  nodule;  larger, 
epithelioid  cells,  with  clear  nucleus,  and  the  so-called  giant-cells,  with 
homogeneous  center  and  peripherally  arranged  nuclei.  The  epithelioid 
cells  are  fewer  in  number,  and  the  giant-cells  in  larger  representation 
than  is  observed  in  the  classic  tubercle  of  tuberculosis;  there  are,  mor^ 
over,  more  vascularity  and  a  greater  formation  of  connective  tissue. 
Unna  believes  that  many  of  the  small  round  cells  at  the  periphery  of  tiic 

1  Bowen,  "The  Pathology  of  Cutaneous  Tuberculosa,"  BosUm  Med,  and  Smt- 
Jour.,  Nov.  12,  1 89 1,  p.  516;  and  Morrow's  System,  vol.  iii  (Deiinatolo|y),  p.  ^35; 
See  also  Fordyce's  paper,  "Histological  Studies  in  Some  Types  of  Skin  Ti£«ciik»,'* 
Jour.  Cuian.  Dis.,  1914,  p.  23  (without  photographs). 
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icxlule  are  not  leukocytes,  but  early  derivatives  of  the  connective- 
Dells;  he  regards  these  as  identical  with  the  **plasma  cells"  of  Wal- 
and  distinct  from  Ehrlich*s  mast-celis.  He  has  named  these  cells 
I  cells,  and  holds  that  they  are  the  first  appearances  in  various 
z  iiiflammator>^  and  infectious  processes.  This  view  is  not,  how- 
jenerally  accepted.  It  would  seem  probable,  as  Bowen  states, 
ie  fixed  tissue-cells  are,  at  least  in  the  main,  the  parents  of  the 
ioid  and  giant-cell  formations.  This  giant-cell,  when  discovered 
IS  nodules  by  Friedlander,  was,  with  cheesy  degeneration  of  the 
,  thought  to  be  characteristic  of  tuberculous  lesions,  but  it  is  now 
to  be  present  in  other  pathologic  processes,  notably  in  the  gura- 
&  and  small  papular  syphilitic  lesions;  still  its  presence,  especially 
considered  in  connection  with  the  other  histologic  features,  and 
heir  formation  and  development,  is  of  special  significance.  The 
\  that  is  absolutely  pathognomonic,  however,  is  the  bacillus,  which 
itantly  present,  though  sometimes  sparingly. 


a 


^^ 


fe«*#« 


. — Lupus  vulgaris  section  (high  power):  g,  %,  g,  Langhans*  giant -cells;  e,  e,  e, 
epithelioid  celb;  r,  f,  small  round  cells  (courtesy  of  Dr.  J,  T.  Bowen). 


^  next  stage  in  the  history  of  the  lupus  nodule  Is  the  degeneration 
newly  formed  cells  and  of  the  fibrillar)^  tissue.  The  cells  lying 
center  of  the  nodule  are  the  first  to  be  affected,  their  protoplasm 
s  homogeneous^  while  the  nuclei  lose  to  a  certain  extent  their 
ibility  to  staining.  Following  Weigert,  the  cells  in  lupus,  as  in 
I  tuberculosis,  are  regarded  as  undergoing  a  coagulation  necrosis, 
;b  this  view  is  opposed  by  Unna.    At  all  events  the  tuberculous 
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sklfiK  as  Bowcn  states,  the  cutis  is  found  to  be  filled  to  a  considerable 
depth  with  foci  of  small  round  cells,  with  occasional  epithelioid  and  giant- 
cells.  In  the  center  of  these  foci  the  necrosis  has  progressed  rapidly, 
so  that  upon  macroscopic  examination  the  appearances  of  softening  and 
cheesj^  degeneration  are  apparent.  The  tubercles  often,  by  their  coali- 
tion, form  masses  of  softened  and  necrotic  lii^'^ue,  in  which  the  evidences 
of  unaltered  granulation  tissue  can  be  found  only  in  the  outlying  parts. 
In  the  cases  examined  by  Bowen  the  bacilli  were  present  in  large  numbers, 
in  one  instance  every  field  containing  enormous  masses,  according,  as  he 
states,  with  the  observations  of  Riehl,  Doutrelepont,  and  others. 

In  scrofuloderma,  according  to  Bowen,  the  anatomic  characters 
differ  in  no  essential  way  from  tuberculosis  of  the  internal  organs;  granu- 
lation tissue  of  small  round  and  epithelioid  cells,  with  a  moderate  quan- 
tity of  giant-cells,  has  its  seat  in  the  subcutaneous  tissue,  undergoes 
degeneration,  and  may  break  ihrough  the  thinned  and  tense  layers  of 
the  epidermis  above,  giving  rise  to  the  characteristic  ulcer  of  this  type. 
The  degeneration  is,  as  a  rule,  much  farther  advanced  than  in  lupus, 
large  areas  of  necrotic,  softened  tissue  being  usually  visible  under  the 
microscope.  The  badlH  in  some  instances  are  scanty,  in  others  numer- 
ous, and  generally  much  more  so  than  in  lupus,  and  in  less  abundance 
than  in  tuberculosis  ulcerosa* 

In  tuberculosis  verrucosa  the  findings  of  Riehl  ^  Paltauf»  Bowen, 
and  others  practically  agree.  Bowen  states  that  the  chief  anatomic 
characteristic  of  this  form,  in  distinction  from  the  papillar)^  grow^ths 
of  lupus,  is  the  situation  of  the  tuberculous  neoplasm;  while  in  the  latter 
the  foci  of  granulation  tissue  lie  in  the  lower  and  middle  portions  of  the 
corium,  in  tuberculosis  verrucosa  they  are  quite  constantly  found  in  the 
upper  papillary  layers,  usually  in  the  papillae  themselves,  and  this  cor- 
responds to  the  observations  of  Riehl  and  Paltaul.  Moreover,  the 
papillary  outgrowth  is  an  early  feature  of  the  process,  appearing  at  the 
very  beginning:  in  lupus,  on  the  other  hand^  it  is  met  with  at  a  later 
period,  and,  as  a  rule,  only  when  ulceration  has  taken  place.  As  Bowen 
adds,  many  transitional  forms  occur,  and  it  may  be  difficult,  in  some  in- 
stances, from  microscopic  examinations  alone,  to  determine  which  of 
these  two  clinical  varieties  is  represented,  A  characteristic  of  the  tj^ical 
process,  however,  in  most  cases  distinguishing  it  from  other  forms,  is 
the  occurrence  of  foci  of  acute  inflammation  immediately  below  the  rete, 
and  the  formation  of  miliar^'  abscesses,  a  secondar>^  phenomenon  due  to 
the  invasion  of  niicrococci;  in  some  cases,  however,  Bowen  has  noted 
this  secondary  inflammation  to  be  very  slight  or  entirely  w^anting. 
Bacilli  are  found  readily  in  some  instances;  in  others  a  good  deal  of 
careful  search  is  necessar}^;  and  in  this  respect,  w^hile  some  observers 
have  noted  the  contrar>%  Bowen,  in  his  examinations,  was  not  able  to 
demonstrate  a  striking  divergence  from  lupus. 

Biagrnosis  of  Tuberculosis  Ctitis.— The  diagnosis  of  the  types 
of  tuberculosis  cutis  other  than  lupus  vulgaris  has  been  sufBciently 
touched  upon;  these  remarks,  therefore,  concern  the  latter,  the  form 
with  which  practitioners  are  most  likely  to  come  in  contact.  The 
|>eculiar  yellowish-red  infiltrated  macule,  point,  or  tubercle  of  soft  con- 
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sistence,  readily  disturbed  by  slight  pressure  with  a  probe  or  ^^ 
instrument,  is  an  important  characteristic  of  this  t3fpe,  and  10^ , 
often  sufficient  for  the  diagnosis.    The  diseases  of  the  skin  with  '*^ 
lupus  vulgaris  is  sometimes  confounded  are  epithelioma,  nw^  ]^ 
dally  of  the  superficial  or  rodent  ulcer  type,  and  S3^hilis;  its  co^^^ 
with  lupus  erythematosus,  acne  rosacea,  and  eczema  is  much  la^  _^u 
able.    The  difference  between  this  disease  and  blastomycoosi^^^ 
referred  to  under  the  latter. 

As  to  epithelioma,  it  differs  from  lupus  in  the  following  | 
it  is  usually  single,  begins  commonly  late  in  life,  has  a  peculiai  | 
roll-like,  or  markedly  infiltrated  border;  it  frequently  arises  fram at 
existing  mole  or  wart,  or  from  a  circumscribed,  long-<xmtiiuied,  vt^  j 
or  crusted  spot;  the  ulceration  begins  almost  invariably  at  onepoi^ 
and  is  often  somewhat  deep,  with  frequently,  and  always  sooner  or  kU 
considerable  loss  of  substance;  its  course  in  some  cases  is  slow,  bat ii 
others,  after  the  disease  is  once  established,  is  frequently  quite  F^ii 

The  tubercular  syphiloderm  in  many  cases  bears  considerdbk» 
semblance  to  lupus — in  fact,  these  two  diseases  are  often  stiikii^ 
similar  in  their  symptomatology,  and  occasionally  even  the 
specialist  may  for  a  time  be  puzzled.^  I  find  that  with  general  pnc* 
titioners  the  admitted  respectability  of  a  patient,  especially  if  a  \ 
is  permitted  to  have  too  much  weight,  and  leads  often  to  an  en 
diagnosis  of  lupus.  It  is  not  to  be  lost  sight  of,  however,  that  ^jf^Sk 
is  often  innocently  contracted — ^as,  for  example,  through  the 
relation.  An  important  clinical  fact  bearing  ui)on  the  diagnosis  betwn 
these  two  diseases  is  that  lupus  vulgaris  is  in  this  coimtry  compantivdtf 
rare,  and  that  the  physician  is  much  safer  and  almost  always  ij^  n 
considering  a  tubercular  eruption  with  atrophic  or  ulcerative  tendengr 
appearing  in  adult  life  to  be  syphilitic  rather  than  that  of  liq)us,  unks 
there  are  conclusive  reasons  for  considering  the  contrary;  and  in  a  sur- 
prisingly large  number  appropriate  treatment  will  confirm  the  tentative 
diagnosis  by  the  extremely  rapid  improvement  which  ensues.  Generally 
speaking,  however,  a  careful  study  of  the  symptoms  presenting  wiB 
render  a  purely  arbitrary  and  unscientific  method  imnecessary,  to  in 
almost  all  cases  there  are  sufficient  differences  which  will  serve  to  prevent 
mistakes.  The  common  site  of  lupus  is  the  face,  and  while  it  may  sqspor 
elsewhere  independently,  as  a  rule,  when  occurring  upon  other  parts,  it 
is  in  conjimction  with  the  disease  upon  the  former  region.  The  tuber- 
cular syphiloderm,  on  the  other  hand,  occurs  upon  almost  any  part  in- 
dependently, although  it  cannot  be  denied  that  the  face  is  quite  a  fre- 
quent seat.  This  manifestation  of  syphilis  being  usually  a  late  (me,  is, 
for  obvious  reasons,  more  commonly  observed  toward  middle  or  late 
life;  lupus,  in  most  instances,  has  its  start  in  childhood  and  early  adoles- 
cence, and  is  somewhat  rare  in  beginning  after  thirty  or  forty.  The  color 
of  the  syphilitic  eruption  is  a  darker  red,  more  of  a  coppery-red,  while 
that  of  lupus  is  more  of  a  yellowish-red  or  brownish-red  color.  The 
former  is  relatively  more  rapid  in  its  course,  and  in  a  few  years'  time  may 

*  Stclwagon,  "Remarks  on  the  Destructive  Skin  Diseases:  Epithelioma,  Lupus 
Vulgaris,  and  Syphilis,"  Amer,  Medicine,  1905,  vol.  ix,  p.  643. 
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^ler  several  square  inches,  whereas  in  lupus  several  years  often  ekpse 
lore  more  than  a  silver-dollar- sized  area  is  covered.  In  syi^hilis  cres- 
jffcic  and  serpiginous  groupings,  crescentic  and  horse-shoe-shaped 
Inations  are  almost  invariable:  in  lupus  such  conditions  or  configura- 
W  are  uncommon*  The  ulcerations  of  sjq^hilis  may  be  superficial 
tcieep,  those  of  lupus  almost  uniformly  shallow;  there  is  usually  a 
T.«rately  or  profusely  abundant  purulent  discharge  in  the  ulcerations 

ic  former,  whereas  in  lupus  destruction  it  is,  as  a  rule,  scanty^some- 
ex:tremely  so.    In  the  former  disease  bone  may  become  involved 

ae  destructive  process;  in  lupus  such  destructive  action  is  rarely  seen, 
f^lupus  the  cicatricial  formation  is  often  thick,  dense,  and  tough, 
jfereas  in  syphilis  it  is  usually  soft  and,  when  compared  to  the  some- 
tees  preceding  extensive  ulceration,  insignificant. 
\  In  the  non-ulcerating  forms  of  lupus  and  tubercular  s^philoderm 
m  differentiation  is  often  fraught  i^ath  greater  difficulty  than  in  the 
nore  common  or  ulcerating  tjpes.  Most  of  the  facts  pointed  out, 
pwever,  are  also  of  service  here.  The  history  of  the  case  is  sometimes 
lluable:  in  lupus  not  infrequently  the  patient  comes  of  a  tuberculous 
lnily^  with  a  history  of  consumption  in  the  immediate  or  collateral 
PDches;  sometimes  an  examination  of  the  patient  wiil  disclose  other 
IdeDces  of  a  scrofulous  character,  such  as  scars  of  a  cerv^ical  adenitis, 
purks  of  a  keratitis,  or  even  tuberculous  involvement  of  the  lungs.  On 
'  other  hand,  in  s\'phiMs,  upon  careful  inquiry  or  inspection,  evidences 
[history  of  preceding  characteristic  phenomena  of  that  disease  may 

lly,  but  by  no  means  always,  be  elicited.  As  already  stated,  how- 
it  must  be  admitted  that  in  rare  instances  the  several  differences 
itioned  as  distinguishing  these  two  cutaneous  diseases  are  practically 
jddng,  or  sufficiently  so  as  to  make  a  positive  diagnosis  without  further 
pervation  of  the  case  almost  impossible.  Nor  are  the  dififerences  as 
fen  absolute,  as  exceptions  as  to  character,  course,  etc.,  are  encountered 
I  both  affections.  In  such  instances,  and,  in  fact,  in  all  except  those 
fees  in  which  the  diagnosis  can  be  made  without  difficulty  and  with 
ity,  the  general  physician  is  much  safer  in  withholding  an  o|>inion 
pressing  himself  guardedly,  and  in  the  meantime  treating  the  patient 
\\L  the  disease  were  of  syphilitic  origin.  When,  in  obscure  cases,  a 
itive  conclusion  is  urgent,  resort  may  be  had  to  the  tuberculin  and 
trmann  tests,  but   such  would  scarcely  be  necessary  if  a  skilled 

ion  was  within  reach. 
I  Lupus  \Tilgaris  differs  from  lupus  erythematosus  chiefly  in  the  pres- 

:  of  papules,  tubercles,  and  often  ulceration  and  tough  fibrous  scarring, 
,  of  which  are  wanting  in  this  latter  disease;  moreover,  the  former  is 
Bdng  in  the  patulous  or  stuffed-up  gland-ducts  and  the  firm  yellowish- 
ky  adherent  scales,  so  commonly  noted  in  \  upus  erythematosus.  Lupus 
Mgaris  is  almost  always  deeper  seated.  Lupus  vulgaris  er>4hematoides 
\  Leloir  bears  a  close  resemblance,  but  here  also  the  deeper  inhltra- 
Wi  and  the  lupus-infiltrated  points  or  nodules  which  can  generally  be 
pognized  when  the  skin  is  put  upon  the  stretch  serve  to  distmguish  it 
inn  lupus  erythematosus. 
i  Acne  rosacea  merely  exhibits  an  apparent  similarity,  but  the  dilated 


J. 


776 


NEW  GROWTHS 


vessels,  acne  lesions,  and  history  and  course,  with  absence  of  any  totef 
to  destructive  action,  are  sufficient  to  prevent  error.     Both  scaly  eoaii 
when  rather  sharply  circumscribed,  and  psoriasis  patches  bear  soneBfr 
ness  to  non-ulcerative  or  exfoliative  lupus,  but  the  infiltration  ol  * 
latter  and  its  scant  scaliness,  its  slow,  sluggish  coursey  and  posist^ 
in  the  same  spots  will  usually  prevent  all  possibility  of  such  a  mist^^ 
Moreover,  the  itchiness  of  eczema  and  its  occasionally  frequently  JF 
senting  a  disposition  to  gummy  exudation,  and  the  more  or  lessgcn^  ' 
distribution  of  psoriasis,  are  further  points. 

In  addition  to  the  objective  clinical  characters,  histologic  fcatBi^>  . 
and  history,  the  usual  determining  diagnostic  factors  in  lupus  vdgtf^^^ 
and  the  other  types  of  tuberculosis  of  the  skin,  in  obscure  cases  leowo^ 
may  be  had  to  a  trial  injection  of  tuberculin  (combined  systenucuif 
local  reaction  test),  or  to  the  so-called  local  reaction  tuberculin  tcats^' 
and  lastly,  in  extremely  obscure  cases,  to  experimental  animal  inocuk^ 
tion.    A  positive  result  with  these  tests  is  a  fairly  reliable  indioik^ 
of  the  tuberculous  character  of  the  disease,  but  is  not  absolutely:^' 
Fortunately,  in  almost  all  cases,  a  study  of  the  local  conditions  alone  «iU 
usually  be  found  sufficient  to  reach  a  positive  diagnosis. 

Prognosis  of  Tuberculosis  Cutis — ^As  to  the  piognosb  d 
lupus  vulgaris,  much  depends  upon  the  age  of  the  subject,  duntioii 
of  the  disease,  extent  of  the  territory  involved,  and  the  thorouj^  ay 
operation  of  the  patient.  It  is  always  a  chronic  disease,  usually  ci- 
ceedingly  rebellious  to  treatment,  and  one  that  calls  for  a  guarM 
opinion;  moreover,  relapses,  sometimes  due  to  inefficient  or  insufiBdently 
radical  treatment,  are  not  uncommon.  According  to  my  experience, 
however,  small  beginning  areas  of  the  disease,  especially  in  the  young, 
are  usually  readily  curable,  and,  as  a  rule,  show  no  tendency  to  relapse 
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^  These  arc  the  ophthalmic  (Calmctte,  Wolf-Eisner)  instillation  test,  consisdm  *tf 
the  instillation  of  i  drop  of  a  i  to  i  per  cent,  tuberculin  solution  in  the  eye,  and  the 
von  Pirquet,  Ligni6res,  and  Moro  tests.  The  von  Pirquet  test  consists  <rf  sorifyny 
into  the  skin,  as  in  vaccination,  a  drop  or  so  of  the  tuberculin  solution;  the  ligni^n:? 
test,  rubbing  in  the  solution  on  a  closely  shaved  skin  area;  and  the  Moro  test,  nibbioat 
into  a  small  area  of  thoroughly  cleansed,  thin  and  unbrcken  skin  i  or  2  grains  d  i 
tuberculin  ointment,  made  up  of  equal  parts  of  Koch's  old  tuberculin  and  anhydrcne 
lanolin.  If  in  the  eye  test  a  limited  or  general  conjunctival  redness  or  inflammatcr^' 
reaction  of  from  mild  to  severe  grade  ensues  in  from  a  few  hours  to  eight  or  ten  hctun, 
abating  in  twenty-four  to  seventy-two  hours,  it  is  considered  a  po^tive  indicalniri 
this  test  should  not  be  made  if  there  is  any  disease  of  the  eye  or  conjunctiva:  the  litct^- 
ture  contains  some  recorded  accidents  with  it.  On  this  account,  in  fact,  the  eye  1^ 
has  been  largely  given  u[). 

In  the  true  skin  tests  (Ligni^res.  Moro)  a  positive  reaction,  erythematous  and  pt^ 
lar,  in  the  area  of  application,  following  within  thirty-six  hours,  and  then  disappein^ 
slowly  in  from  five  to  ten  days  or  so,  is  also  considered  strongly  suggesti\'e.  (Trimhle. 
N.  y.  Med.  Jour.,  May  22.  iqoo,  gives  an  account  of  some  experimental  trials  with  the 
Moro  inunction  test,  and  Wilson,  Jour.  Amer.  Med.  Assoc,  1008,  vol.  li,  p.  1836,  give? 
brief  review  (with  references)  and  experimental  trials  of  the  eye  instillation  metbodj 
Kingsbur>%  Jour.  Cutan.  Dis.,  1909,  p.  78,  reports  favorable  observations  with  tbc 
latter  method. 

*  Indeed,  far  from  it  if  the  obser\'ations  by  Augagneur  (rA^tf  d«  Lytm,  191c.  P 
103 — abs.  by  Pcmct,  Brit.  Jour.  Derm..  1911,  p.  87)  are  correct — that  syphilitics,  din* 
ically  non-tuberculous,  react  to  the  tuberculin  tests  in  as  great  a  percentage  of  ass 
as  tuberculous  subjects.  This  seems  to  be  corroborative  of  the  earlier  sirailir  con- 
clusions reached  by  Nicolas,  Favre,  and  Charlet  that  these  tests  did  not  seem  to  dffff- 
entiate  between  syphilis  and  tuberculosis. 
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treatment  has  beeo  sufficiently  thorough.    The  same  holds  true  with 
small  areas  in  the  adult;  and  in  areas  of  moderate  size,  more  especially 
in  American  born,  permanent  results  are  not  unusual,  although  not  infre- 
quently  one  or  two  relapses  may  occur  before  this  favorable  termination 
is  reached.    In  cases  of  considerable  extent,  if  treatment  is  persisted  in, 
the  final  result  is  often  satisfactor>%  even  though  outcroppings  of  tuber- 
cles in  the  scar  tissue,  or  at  the  edge  of  the  patch,  as  generally  observed, 
ftciir  several  times  and  call  for  further  measures.    One  might  feel  hopeful 
ol  more  extensive  cases  if  the  patient's  continued  co-operation  were  given, 
but  in   many  such  instances  the  repeated  disappointments  experienced 
(rota  the  recurrent  evidences  of  the  disease  often  lead  to  a  total  aban- 
dontnent  of  medical  aid.     It  is  true  that  in  such  cases  the  prognosis 
Idust  be  guarded,  for  even  wiih  well-directed  and  persistent  treatment 
the  malady  is  frequently  rebellious  and  recurrent;  and  occasionally, 
too,  when  the  area  involved  is  comparatively  small^  it  is  likewise  noted 
10  be  extremely  obstinate.     Fortunately,  lupus  does  not  thrive  as  well 
irith  us  as  elsewherej  and  when  it  does  occur,  it  is  noted  to  be,  as  a  rule, 
Jess  virulent  and  progressive,  and  generally  yields  much  more  readily 
to  therapeutic  measures  than  is  observ-ed  in  those  countries  where  the 
disease  is  more   common. 

The  danger  of  general  infection  is  not  to  be  forgotten,  although  in 
most  cases  the  health  usually  remains  good  and  uninvolved;  on  the  other 
hand,  death  from  tuberculosis  of  the  lungs  or  general  tuberculosis  has 
been,  as  already  stated,  noted  in  some  instances,  probably  more  fre- 
quently than  is  commonly  believed.  The  statements  under  etiology*  as 
to  the  frequency  of  the  systemic  tuberculous  association  are  convincing 
on  this  point,  and  to  these  may  be  added  the  observations  of  Besnier 
and  Leloir;*  the  former  noted  that  21  per  cent,  of  his  lupus  patients  died 
of  consumption,  and  the  latter  refers  to  a  number  of  instances  in  his  own 
experience  in  which  pulmonar>^  tuberculosis  followed  lupus  through  the 
medium  of  the  h-mphatic  system;  Forchhammer's  record  is  likewise 
startUng.* 

The  prognosis  as  to  the  other  forms  of  cutaneous  tuberculosis  has 
been  already  incidentally  touched  upon.  As  a  rule,  they  are  more  amen- 
able to  treatment,  unless  ver)^  extensive;  the  disseminated  types  of  the 
variety  known  as  the  small  pustular  scrofuloderm — acne  necrotica, 
papulonecrotic  tuberculide,  foUiclis,  etc^while  often  obstinate,  and 
e\^en  recurrent,  ^ill  often  finally  yield  to  proper  measures.  The  same 
possibility,  however,  to  genera!  infection  exists.  The  prognosis  of 
miliary  tuberculosis  of  the  skin  is,  as  stated  in  its  consideration,  always 
grave. 

Treatment  of  Tuberculosis  Cutis.— While  the  remarks  as  to 
treatment  are  more  especially  directed  to  that  of  lupus  vulgaris,  they 
apply  also  to  the  other  forms,  modified,  of  course,  to  suit  the  different 

'  B<smer,  "Le  lupus  et  son  traitemenU"  Annales,  1883,  p.  377;  I-«loir,  *'Les  rapports 
du  lupus  avec  tuherculosc/*  ibid.,  18S6.  p,  328, 

*  Farchhammer,  Arckiv,  1008,  vol,  xrii,  p.  3  f^sith  re\icw  of  subject),  states  that  of 
1190  lupus  patients  treated  at  the  Finscn  Institute  during  ten  years,  whose  history 
ccmld  be  followed,  143  had  died,  and  of  these  81  died  of  tuberculous  diseases;  58  of  dicse 
tuberculosis  of  the  lungs. 
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conditions  presenting.  The  most  expedient  methods  for  the  latter  hne 
been  briefly  referred  to  in  connection  with  the  description  ci  these  cAcr 
varieties. 

The  rational  management  of  lupus  keeps  in  view  the  siqxrviabi  fl( 
the  patient's  general  health,  together  with  the  emplqymeiit  of  locd 
measures  having  as  an  object  destruction  or  removal  of  the 
tissue.  As  a  rule,  but  little  stress  is  placed  by  most  writers  upon  ( 
stitutional  treatment,  but  in  accepting  the  tuberde  bacillus  as  tlie< 
tial  factor  of  the  disease,  with  the  frequent  association  of  allied  and 
systemic  tuberculous  affections  observed,  the  importance  of  genoi 
measures  (not  necessarily  medicinal)  cannot,  in  my  judgment,  beigpund 
if  the  best  results  are  to  be  attained.  In  short,  the  patient,  as  nd  ai 
his  cutaneous  disease,  must  receive  attention:  good,  nutritioiB  faodt 
fresh  air,  outdoor  exercise,  and  plenty  of  simshine,  with,  in  many  cyo^ 
the  administration  of  such  remedies  as  cod-liver  oil,  hypophcqdiilBk 
iron,  quinin,  and  other  alterative  tonics.  Judged  by  my  own  fssfir 
ence,  cod-liver  oil  in  small  or  moderate  doses  long  continued  is  the  moit 
valuable  of  the  internal  remedies,  and  has  in  some  cases  a  material  b- 
fluence  in  limiting  the  spreading  or  active  tendency  of  the  disease,  and 
in  aiding  toward  making  the  results  from  local  treatment  more  penii- 
nently  favorable;  in  other  words,  rendering  the  soil  a  less  favorafate  hab- 
itat for  the  bacillus.    The  hypophosphites  have  also  proved  of  service. 

Other  remedies  have  likewise  been  credited  with  favorable  effect 
The  syrup  of  the  iodid  of  iron  is  one  which  has  had  some  scqpport, 
and  Liveing  commended  3  to  5  minims  (0.18-0.3)  of  tincture  of  iodin, 
sometimes  associated  with  a  few  drops  of  Fowler's  solution.  Duhnqg' 
believes  that  potassiiun  iodid  favorably  influences  some  cases,  and  abo 
speaks  well  of  iodin  and  phosphorus,  in  combination  with  cod-liver  ofl. 
Lately  Philippson^  stated  that  the  internal  use  of  parafluorbenzoate  d 
sodium,  in  7-  or  8-grain  doses  (0.465-0.533)  three  times  daily,  acts 
favorably;  and  Stepp'  conmiends  fluoroform  (CHFI3),  a  gaseous  sub- 
stance taken  up  by  water  to  the  extent  of  2.8  of  its  volume,  and  <rf  this 
solution  the  dose  is  i  to  4  drams  (4.-16.),  four  or  five  times  daily.  Sev- 
eral observers — Bramwell  and  Taylor*  and  a  few  others — ^have  seen  a 
favorable  influence  exerted  by  thyroid  feeding  or  thyroidin.  Taylor 
does  not  consider  it  safe  for  outpatients,  inasmuch  as  to  obtain  satis- 
factory influence  acute  thyroidism  must  be  produced;  and  he  further 
adds  that  it  is  only  likely  to  benefit  those  in  which  there  is  much  chronic 
inflammation  marking  the  disease,  or  where  ulceration  is  taking  place. 
According  to  Pringle,^  in  cases  of  lupus  in  which  the  hyperemic  <»  in- 
flammatory element  is  marked,  thyroid  feeding  had  given  resxilts  littk 
short  of  marvelous  in  many  instances  under  his  observation  and  without 
necessarily  producing  the  disagreeable  phenomena  of  thyroidism. 

Tuberculin  injections,  which  at  one  time  aroused  the  hopes  of  the 
dermatologic  world,  have  been,  undeservedly  I  believe,  almost  wholly 

1  Duhring,  Diseases  of  the  Skin,  third  edit.,  1882,  p.  481. 

2  Philippson,  Dermatolog.  Zeitschr.,  1899,  No.  3. 

'  Stepp,  abs.  in  Monatshefte,  1899,  vol.  xxix,  p.  551. 

^  Bramwell.  Brit.  Jour.  Derm.,  1894,  p.  34s;  Stopford  Taylor,  ibid.,  p.  345. 

*  Pringle,  ibid.,  1899,  p.  433. 
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idoned)  but  a  careful  rc\icw  of  the  earlier  experiences  and  recent 
vations  with  the  new^  tuberculin  show  the  remedy  to  be  of  distioct 
value  in  many  cases,  although  its  use  requires  caution  and  care.  Many 
of  the  earlier  experiments  proved,  upon  the  whole,  of  distinct  benefit, 
but  the  unfavorable  reports  of  its  trial,  more  especially  in  St.  Louis 
Hospital,  Paris,  by  Besnier  and  Hallopeau,^  and  the  deaths  reported  as 
following  its  use  in  lupus, — i  by  Hallopeau  and  i  each  by  Jarisch,  Burck- 
hardt,  and  Blanc  *^brought  it  rapidly  into  disrepute.  In  the  past  few 
yearSt  however,  there  has  been  a  slight  rebound,  the  new  tuberculin 
being  employed,  and  apparently  without  injurious  results,  and  with 
alleged  favorable  influence  upon  the  disease  (Bukovsky,  Napp  and 
Gfouven,  Krzysztalomc^,  Ravogli,  G.  H.  Fox,  Lustgarten,  Wright,  and 
others}.'  An  impartial  judgment  of  the  facts  at  hand  would  seem  to  me 
to  justify,  in  recurrent  cases  which  had  proved  rebellious  to  other  means, 
the  use  of  the  new  tuberculin  (tuberculin  R. — TR.),  not  with  the  belief 
of  its  being  curative  in  itself,  but  as  a  sobstantial  aid  in  rendering  the 
local  measures  more  effectual.  Most  observers,  among  whom  those  above 
named,  who  have  largely  employed  it,  do  not  claim  that  it  cures,  but 
accord  it  value  as  an  adjuvant.  The  first  dose  should  be  small^  and  sub- 
sequent dosage  and  frequency  regulated  by  its  action  or  by  the  opsonic 
index  (Wright)  of  the  biood;  overdosage  and  too  great  frequency,  it  is 


*  Full  abs.  in  Brocq's  Paris  letter,  Jour.  Cutan.  Di$.<,  1891,  p.  tgi. 

*  These  3  cases  are  cited  by  Piffard  [with  brief  abstracts  and  references),  ihid.^ 
1S91,  p.  172 

I  It  has  been  tried  by  the  following  obsenTrs,  and  in  the  number  and  variety 
of  cases  staled,  usually  with  favorable,  but  variable,  inlluCTice;  Bukovsky  (Ja^^ovsky's 
ctinlc),  Arcki^,  i8q8,  vol.  xlri,  p.  223  (15  rases  lupus*  2  of  scrofuloderm,  and  2  of 
tuberculosa  vcmicosa  cutis);  Napp  and  Grouven  (Doutrckpont's  clmic),  ihtd.,  p. 
J90f  with  bibliography  (39  cases,  of  which  36  were  of  lupus,  2^  tuberculosis  cutis, 
I  tuberculosis  01  tongue;  in  2,  serious  symptoms  of  collapse  without  recognizable 
rea^^n);  Krzysztalowicz,  Wien,  mtd.  Wvchensckr.,  1S98.  pp.  sg  and  108  (13  cases); 
G.  H.  Fn\,Jour.  Cutan,  Dis.,  May,  i8g8,  p.  2^21  Lustgarten » ibtS.:  Busscnius  and  Coss* 
mann.  Das  Tuberkitlin  R.— seine  Wirkung  ufui seine Steliung  in  der  Thetapieder  inihren 
und  Utissertn  Tubcrkulose^  Hirschwald,  Berlin.  1&98;  Adrian,  Arehiv,  i8q8,  vol.  xlv,  H. 
I  (in  one  of  his  cases,  lupus  of  the  face  complicated  with  chronic  nephritis,  dangerous 
symptoms  arose);  Van  Hoorn,  Dcutsciu'  med.  Wochenschr.^  tSqS,  No.  27  (greatest 
tmprovement  between  the  first  dose  and  maximum  dose  (20  mg.) — above  that  failed  to 
innuence  and  sometimes  was  damaging);  Porges,  Witn.  klin.  W&ckcnschr.,  i8gS,  p,  366 
(improvement  at  first);  Heron,  Brit.  Med,  Jaur.f  July  9,  1898  (refers  to  5  succcssiful 
cases  with  dd  tuberculin,  and  i  case  with  new  tuberculin);  Starck,  MUnchen.  med. 
Wockensckr.,  April  26»  i8qS  (3  cases — 2  cured,  1  unfavorable);  Taylor,  Brii.  Med.  Jour,, 
July  9,  i8g8  (first  weeks  improvement,  later  stationary,  and  then  a  recrudescence); 
Ravogli  (**Tuberculin  in  Derma tology"),  Chicago  Ciinic,  1897,  P-  i43  (favorable  influ- 
emce;  with  brief  review  of  the  subject  and  some  references).  See  also  recent  interesring 
paper  by  McCall  Anderson,  '*A  Plea  for  the  More  General  Use  of  Tubercidin  by  the 
Profession,"  Brii.  Jour,  Demi.,  1905,  p.  317  (with  illustrations),  and  same  paper  in 
French  in  Revue  praiique,  1906,  p.  175;  R.  C.  Low,  *^Tubcrculin  in  Diagnosis  and  Treat- 
inefitr  Scottish  Med.  and  Surg.  Jour.^  May,  1Q05,  and  in  French  in  Reuue  praiiqutf 
tpo6^  p.  100. 

*  MacKee,  *TuberruHn  Therapy  in  Tuberculosis  Cutis,  Tuberculides,  and  Allied 
Conditions:  A  PreUminar>^  Re^xirt,"  Jour,  Cutan.  Dis,,  1914,  p.  366,  found  it  modcr- 
a.tely  useful  in  some  cases,  with  recoverj*^  in  a  gtxxl  proportion  of  non-ulcerative  lupus 
cases;  no  effect  in  ulcerative  lupus;  no  effect  in  lupus  cr>'thematosus;  curative  in  8 
cases  of  Bazin's  disease;  was  negative  in  papulonecrotic  tuberculides;  best  results 
when  beginning  with  about  jA^  milligram,  with  25  per  cent*  increase  evcr>'  week; 
the  importance  of  beginning  with  a  ver>^  small  dose  is  shown  by  the  unfortunate  result 
In  Ravogli'5  case  of  lupus  erythematosus  {q,  v.). 
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to  be  noted,  would  lessen   the  opsonic  power,  or 
probably  do  damage,  and  are  therefore  to  be  guarded  \ 

Injections  of  thiosinamin  have  been  recommended  bgr  1 
using  a  15  per  cent,  alcoholic  solution,  of  which  the  \ 
about  ITliv  (0.265)  increasing  to  ITlxv  (i.);  an  in jectioo  is  j 
every  two  or  three  days.    As  with  tuberculin,  it  is  to  be  1 
as  an  adjuvant  only,  and  should  be  combined  with  saitaHe  hall 
ures.    Calomel  injections  have  also  recently  had  some  1 
iliary  treatment  of  value  (Asselbergs,  Du  Castel,  Biooase,  1 
now),i  an  injection  of  about  |  of  a  grain  (0.05)  in  i  cc  of  j 
being  administered,  usually  in  the  buttocks,  every  week  cr  1 
Fournier'  is  inclined  to  consider  such  cases  of  syphilitic  \ 
the  favorable  effect  are  explainable  upon  an  error  of  diagiMiML 

Local  Treatment — ^The  Finsen  method  and  the  s-ray 
an  important  part  in  certain  centers  in  the  local  treatment  i 
but  these  are,  for  various  reasons,  often  inconvenient  or 
and,  before  referring  to  them  specifically,  the  plans  long  in  vogue  a 
quite  generally  employed  will  be  described.  These  measures  ( 
roughly  divided  into:  (i)  mild  and  stimulating;  (2)  destmdivc^ 
almost  all  cases  the  area  of  apparent  disease  can  be  material^  i 
by  the  former,  partly  by  controlling  the  inflammatory  dement  eft 
malady,  and  in  some  by  a  possible  effect  upon  the  bacilli  and  1 
ucts  or  upon  the  added  pyogenic  organisms.  The  mildly 
plans  are,  especially  in  the  crusted  and  ulcerative  forms,  in  aaxidMK 
the  well-based  views  of  Leloir  and  Tavemier,*  referred  to.  LdoiriHBS 
therefore,  accustomed  to  direct  his  whole  treatment  primariljr  !>■■■ 
the  staphylococcus  aureus  as  a  preliminary  to  a  final  more  actiwej*^ 
against  the  neoplastic  growth  due  to  the  bacillus.  If  the  disease  is  lit  ^ 
extensive  or  attended  with  destructive  changes,  the  use  primarily  rf*^ 
mild  or  non-destructive  applications  is  to  be  advised.  Whea  •-^ 
hyperemic  element  is  pronounced  and  there  is  any  irritability,  the  ^^ 
quent  or  constant  application  of  the  calamin-zinc-oxid  lotion  can  o*^ 
be  used  temporarily  with  considerable  apparent  benefit.  The  cwiti^ 
ous  application  of  a  good  diachylon  ointment  is  also  found  valuaM^ 
this  time.  One  of  the  best  of  the  milder  preparations,  however,  i^ 
ointment  of  oleate  of  mercury,  which,  in  a  few  instances,  proved  us^" 
in  my  hands.*  Brooke's*  formula  is  the  most  satisfactory:  ^.  Olcatr' 
mercury,  5  per  cent.,  5 j  (32.) ;  powdered  zinc  oxid  and  powdered  stai<^ 
aa  oij  (8.);  white  vaselin,  oiv  (16.);  salicylic  add,  gr.  xx  (i.35);ichthy^ 
ITlxx  (1.35).    This  can  be  colored  the  skin  tint  by  adding  10  to  30gral^ 

^  Asselbergs,  Annalcs,  1898,  p.  10  (25  cases;  in  some  cases  slight  amelioration onl^ 
in  others  marked  imi)rovement,  and  in  others  complete  disappearance);  Du  Cast^'- 
ihid.^  1898,  p.  674,  and  1899,  p.  527  (3  cases;  2  cases  improvement,  i  uninfluenced/. 
Brousse,  Jour.  mal.  attan.,  April,  1899,  p.  235  (i  case;  favorable  effect);  Tsdilenow- 
abs.-ref.  in  Monatshefte,  1899,  vol.  xxix,  p.  549  (2  cases;  favorably  influenced). 

*  Foamier  ("Pseudo-lupus  syphilitique"),  AnnaleSy  1896,  p.  854. 
'  Lebir  and  Ta vernier,  loc.  cit. 

*Stelwagon  (Clinical  Lecture  on  Lupus,  with  illustrations),  IniermUional  Qif^^^ 
July,  1896,  p.  341. 

*  Brooke,  "A  Preliminary  Treatment  of  Lupus  Vulgaris,"  Brii.  Jour,  Derm.,  W' 
p.  145;  "On  the  Treatment  of  Scrofuloderma  and  Lupus,"  *Wrf.,  1891,  p.  $$$. 
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J-2,)  of  calamin  or  some  Armenian  bole.  If  the  surface  of  the  in- 
Ivcd  area  is  unbroken,  this  is  to  be  mbbed  in  for  several  minutes 
gbt  and  morning,  and,  when  possible,  also  spread  upon  lint  and  kept 
utinuously  applied  as  a  plaster;  if  ulcerated,  the  lattur  method  is  the 
Jjr  feasible  one.    The  constant  application  of  mercurial  plaster  is  also 

value  in  many  cases.  It  is  possible  the  mercurial  preparation  has  a 
ictericidal  action,  as  D outre! e|3onl/  and  later  White,'  had  already, 
xn  clinical  results,  pointed  out  in  their  use  of  corrosive  sublimate 
plications.  White  employed  lotions  of  i  to  2  grains  (0.065-0.135)  to 
!  ounce  (32.),  and  an  ointment  of  the  same  strength;  the  former  he 
nd  more  satisfactor\'  in  the  tubercular  and  all  closed  forms,  and  the 
:er  on  open  ulcerated  and  crusted  surfaces.  The  application  is  to  be 
ie  t'lwdce  daily*  Other  remedies  of  allied  action  to  that  of  the  mercu- 
\  are  sulphurous  acid,  advised  by  Hutchinson;^  salicylic  acid  (salicylic 
,  3  j— iss  (4.-6.);  vaselin,  3i  (32.),  or  2  to  10  per  cent,  strength,  as 
mm  ended  by  Marshall;^  guaiacol,  as  recently  extolled  by  Funk 
Ali^^isatos,'^  with  occasional  applications  of  a  10  per  cent,  lactic  acid 
Lion.  Sulphurous  acid  is  also  esteemed  by  Harrison.®  Guaiacol 
v'ajriously  used — pure,  with  equal  parts  glycerin  or  with  equal  parts 
tize^d  olive  oil,  and  applied  frequently;  and  with,  occasionally,  other 
\  active  measures.    The  compound  lotion  of  zinc  sulphate  and  potas- 

siolphuret  advised  in  acne  and  lupus  erythematosus  is  also  often 
il  a^  a  preliminary  application.  Iodoform,  usually  as  an  ointment, 
15  F>er  cent,  strength,  has  had  some  praise,  but  it  is  not  superior  to 
^  remedies  already  mentioned^  and  which  are  free  from  the  a!l-per- 
^€  odor  of  this  drug.  The  mild  preparations,  which,  however,  have 
^  most  employed  by  myself,  are  the  calamin -zinc-oxid  lotion  and 
oleate  of  mercury  ointment,  generally  as  in  the  formula  prescribed 
^''ooke. 

■^e  soon  finds,  however,  in  the  great  majority  of  instances,  that 
•^^cli  advance  is  to  be  made,  recourse  to  stronger  remedies  is  neces- 
»  ^nd  if  the  area  of  disease  is  small,  and  in  cases  in  which  time  is  a 
*<i«ration,  it  is  best  to  adopt  such  measures  from  the  start.  First, 
■*  tliose  of  moderate  activity,  which  are  not  usually  actively  destruct- 
Tlie  best  of  these  are  salicylic  acid,  resorcin,  and  p>Togallic  acid, 

first — salicylic  acid — may  be  prescribed  in  several  ways^in  coIIck 
»^  30  to  60  grains  (3.-4.)  to  the  ounce  (32,);  in  plaster  mass,  made 
^th  petrolatum  and  resin  plaster,  i  to  2  drams  (4.-8.)  to  the  ounce 
'  ^  mixed  with  sufficient  glycerin  to  make  a  paste,  as  recommended 
Treves;  and  as  Unna's  pi  aster- mulL  This  last  is  made  in  several 
^gths;  the  weakest  can  be  placed  among  the  mild  remedies  already 
^tioned,  the  strongest,  which  are  here  referred  to,  containing  respect- 

^  Douirelepont,  Mm^shefk,  tS^,  p.  t. 

*  J.  C.  White  ("On  the  Treatment  of  Lupus  by  Parasiticides") »  Boston  Med.  and 
Wi  Jour..  Oct.  25,  iS8s. 

'Hutchinson,  Sfcd.  Time\  and  Gaieiie,  April  26,  1884. 

^Mar>hall,  Brit.  Med,  Jour.,  June  2^,  1S84.  p.  1253. 

•Funk,  MoHtjtsfwfte,  1899^  v\yh  xxLx,  p,  216;  Alivisatos,  La  senkiim  inSdicalff  1900^ 
to  ("tjuaiacol  and  olive  oil,  each,  4  parts;  alcohol  (60  per  cent.),  i  part). 
•Haurison,  Brit.  Mrd.  Jour,,  Aug.  6,  i8q2. 


4 


782  NEW  GROWTHS 

ively  about  i  ounce  (32.)  and  \\  ounces  (50.)  to  the  ^inadatscia 
with  about  the  same  quantity  of  creasote,  which  l^^m  ^patli  \ 
application.    Unna,^  Jamieson,  and  others  have  warmly  03 
plaster-mull,  more  especially  in  the  superficial  and  non-filGsatiii^ 
and  from  its  use  in  several  cases  I  can  subscribe  to  its  vatix.  bi 
continuously  applied,  changing  daUy;  the  tuberdes  midopi 
tion,  and  are,  so  to  speak,  shelled  out.    A  10  to  20  per  ce 
collodion  is  also  satisfactory.    In  ointment  form,  used  t  tf  ] 
(8.-12.)  to  the  oimce  (32.),  and  kept  constantly  in  contact^  ili 
active.    I  have  had  no  experience  with  the  salicylic  add  ^IpeA  1 
Resordn  can  be  employed  in  the  same  manner  and  strengtli  bs 
add,  most  commonly  as  a  strong  ointment.      As  a  rale,  4  ^ 
painful.    Among   these   discutient   and   milder    supetfidal 
remedies  may  also  be  mentioned  deliquesced  trichloracetic  \ 
application  being  repeated  at  one  to  two  weeks'  intervals. 

Of  the  several  remedies  just  named,  however,  pjTogaBoI,  < 
recommended  by  Jarisch,  is  in  my  experience  the  most  certaiD  m 
Upon  the  whole,  it  is  best  employed  as  a  stiff  ointment,  maife  \ 
resin  cerate  and  vaselin,  or  with  some  resin  plaster  added  duriqgf 
season.    I  have  not  had  much  success,  however,  with  the  10  perl 
strength  as  commonly  advised,  nor  secured  action  in  se^'era)  digd 
Jarisch  and  others  reported;  on  the  contrary,  I  can  agree  wiAS 
Fox'  that  to  secure  effective  result  a  strength  of  at  least  25  pir< 
should  be  employed,  generally  in  about  one-third  proportion, 
the  cooler  season  an  ointment  made  up  as  follows  can  be  used:  \  1 
gallol,  5ij-iij  (8.-12.) ;  vaselin  and  resin  cerate,  aa  q.  s.  ad  5  j  (32.). 

This  is  spread  thickly  upon  patent  lint  or  any  other  suitable  1 
and  kept  closely  applied,  changing  to  a  fresh  plaster  twic^  daify, 
each  renewal  the  parts  are  wiped  off  gently  with  a  piece  of  soft  ] 
cotton,  and  any  loose  skin,  crust,  scale,  or  slough  thus  removed.  At4i 
end  of  five  to  eight  days  it  is  usually  noted  that  a  supei^dal  alou^  a  % 
slough  of  variable  thickness  has  formed,  which  may  be  more  or  less  id- 
herent.  This,  if  but  slightly  adherent,  may  be  rubbed  off  or  picked  ci; 
if  firmly  adherent, — and  this  is  more  commonly  the  case, — poultices  i» 
to  be  applied  until  it  softens  and  comes  away,  which  may  require  scvod 
hours  or  a  day  or  more.  The  parts  are  then  gently  washed  with  soap  vA 
water,  rinsed,  and  wiped  dry,  and  the  pyrogallol  ointment  reapplied; 
and  so  on  until  the  destructive  action  has  been  deemed  suffident  A 
course  of  such  treatment  usually  requires  from  ten  days  to  two  or  three 
weeks.  After  removing  the  final  slough  a  carbolized  resin  cerate  or  an 
ointment  of  pyrogallol  of  i  or  2  per  cent,  strength  may  be  used,  and 
healing  allowed  to  take  place.    Others  follow  this  treatment,  as  I  have 

1  Unna,  AerzUiches  Vercinshlatt  fiir  Dcutschland,  No.  166,  1886;  LancH,  Sept  :> 
1886. 

*  Heidingsfeld,  "New  Method  of  Treatment  of  Lupus  Vulgaris,"  Jour,  Amer. 
Med.  Assoc,  Oct.  17,  1914,  Ixiii,  p.  1352  (with  case  illustrations,  showing  fovocaUc 
effect). 

« G.  H.  Fox,  "The  Therapeutics  of  Cutaneous  Tuberculosis,"  BosUm  Mei.  am 
Surg.  Jour.y  Nov.  12,  1891. 
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I  done  in  some  instances,  with  an  ointment  made  up  of  equal  parts  of 
plaster  and  petrolatum  or  with  pure  mercurial  plaster.     After 
rough  healing  it  is  often  seen  that  in  places  the  disease  is  still  persist- 
t,  or  soon  after\^-ard  new  foci  reappear  in  the  scarred  tissue;  the  same 
bthod  is  to  be  resumed,  usually  for  a  shorter  period. 
Belonging  in  this  same  class,  or  occupying  a  middle  position  between 
these  and  the  more  destructive  caustics,  is  arsenic,  in  the  form  of  an 
ontment  or  paste.     It  is  one  of  the  older  methods,  but,  in  my  opinion, 
il^ar  superior  and  more  effectual  than  many  of  the  newer  remedies.     For 
Bpf>lication  to  areas  of  2  or  3  square  inches  to  that  of  a  palm  an  oint- 
ment used  by  Hebra,  consisting  of  arsenious  acid,  gr.  xx  (1.35);  cinnabar, 
5j  (4-*)  ;  cold  cream,  5j  (32.),  is  to  be  commended.     In  order  to  diminish 
the    pa.in  of  the  application—its   greatest    drawback's  to  10  grains 
(0.55^-0-65)  of  cocain  muriate  can  be  added.     This  is  spread,  somewhat 
thick-ly ,  upon  lint  and  covered  with  wax  tissue  and  bound  on ;  it  is  changed 
twice  daily,  and  continued  from  two  to  four  days.     Considerable  edema 
ftikd   inflammatory'  swelling  result,  which,  however,  soon  subside  after 
Otc   arsenical  application  has  been  discontinued.     Its  action  is,  unless 
W  long  continued,  only  on  the  diseased  tissue;  the  nodules  and  other 
p^is  infiltration  are  converted  into  a  grayish,   necrotic  mass.     The 
liter-treatment  for  several  days  should,  when  possible,  consist  of  poul- 
ag  until  the  sloughs  come  away,  and  then  subsequently  a  i  or  2  per 
pyrogallol  salve,  or  an  ointment  of   equal   parts  of   mercuria! 
[piaster  and  vaselin.    As  vnl\v  all  other  methods,  the  arsenical  applica- 
may  have  to  be  repeated  one  or  more  times  before  a  permanent 
suit  is  reached.     If  the  area  of  disease  is  quite  small,  the  arsenical 
plication  can  be  made  in  the  form  of  a  strong  paste  with  acacia,  as 
dvised  in  epithelioma. 

Among  other  remedies  of  this  same  class  may  be  mentioned  lactic 
ad,  strongly  commended  by  Mosetig.     It  is  chiefly  prescribed  in  the 
rative  types,  and  applied  on  a  wad  of  cotton  for  ten  to  thirty  minutes, 
or  twice  daOy  at  first,  and  during  the  interim  using  a  mild  salve, 
luch  as  boric  acid  ointment  or  a  5  to  10  per  cent,  aristol  ointment. 

Various  caustics,  in  addition  to  the  safer  preparations  mentioned, 
have  been  advocated  from  time  to  time,  such  as  Vienna  paste,  fuming 
oitric  add,  chlorid  of  zinc  (see  Epithelioma),  but  these  are  rarely  resorted 
to  at  the  present  day.  The  galvanocauter\%  however,  has  been  strongly 
urged  by  Besnier^  and  others,  using  variously  shaped  knives  and  points, 
practically  combining  cauterization  with  scarification.  The  Paquelin 
cautery  has  also  been  variously  advocated,  and  Unna  often  employs  this 
in  conjunction  with  the  plaster-mulls.  Somewhat  similar  is  the  Hoi- 
lander  hot-air  treatment,  or  hot-air  cauterization^  by  means  of  a  suitable 
apparatus,  by  which  air  heated  up  to  several  hundred  degrees  is  projected 
on  the  surface      It  requires  anesthesia  and  some  skill  and  care  not  to 

•  Besnier,  '*Lc  lupus  et  son  traitemenl/*  Annoies^  1880,  p.  6S7,  and  1883,  p.  377  (a 
review  of  the  various  methods,  and  especially  descriptive  (1883)  of  his  own  favorite 
method,  with  cuts  of  iDstrumenU). 

*  Hollander,  Deutsche  mcd.  Wochensckr.,  1897,  p.  688;  BMin.  klin,  Wockensckr., 
July  12,  1899. 
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go  beyond  the  safety  limit.  Properly  managed,  however,  accordiqg  to 
reports,  its  effects  are  excellent.  Plonski^  saw  i  case  practically  cmed 
in  one  sitting.  Like  all  heat-cautery  methods,  however,  it  is  polentfor 
evil  if  poorly  handled. 

Liquid  air  and  carbon-dioxid  snow  {q,  v.)  have  both  been  txkd  m 
a  few  instances  in  lupus  vulgaris  for  their  cauterant  action.  They  are 
less  violent  and  less  destructive,  but  more  manageable,  than  tfamno- 
caustics,  and  may  have  a  field  of  usefulness  in  superficial  areas  of  diient 

Of  the  operative  methods  which  have  been  practised  firam  time  Id 
time,  is  to  be  especially  mentioned  that  by  curetting.  VolknuBB 
originally  suggested  it,  and  since  then  it  has  figured  largely  in  the  trait- 
ment  of  this  disease.  It  can  be  employed  when  patients  do  not  object 
to  operative  measures,  in  conjunction  with  caustic  applications;  and  tk 
two  together  constitute  a  plan  of  treatment  to  be  warmly  oommendei 
Etherization  is  usually  necessary.  The  parts  are  thoroughly  cuRtted, 
the  edges  being  well  looked  after.  Inasmuch  as  some  morbid  ceOs  or 
tissue  are  left,  a  supplementary  cauterization  is  an  essential  part  of  till 
method.  One  of  two  plans  can  be  used:  either  momentary  cauteiiar 
tion  with  caustic  potash  in  stick  or  strong  solution,  or  several  dajfi^ 
use  of  a  25  per  cent,  pyrogallol  salve.  The  latter,  I  believe,  assures  tea 
chance  of  recurrence.  The  subsequent  treatment  is  the  same  as  foDov- 
ing  the  caustic  methods.  Linear  scarification,  warmly  advocated  hf 
Vidal,  and  which  had  the  strong  support  of  Morrow,  Brocq,  Squiic, 
Malcolm  Morris,  Stopford  Taylor,  and  others,  has  practically  given  phce 
to  other  methods. 

Excision  has  from  time  to  time  had  support,  but  rarely  employed 
imtil  Lang^  gave  it  the  weight  of  his  advocacy,  although  Clark,'  Kd- 
well,*  and  a  few  others'^  previously  or  since  have  rep)orted  favoraUe 
results.  It  has  not  been  looked  upon  with  favor  in  England  or  this 
country,  except  for  circumscribed  areas.  The  method  consists  in  com- 
plete excision,  going  well  beyond  the  borders  of  the  disease,  and  then 
supplementing  with  Thiersch  grafts  usually  immediately  after  the  opea- 
tion.    Lang's  great  success  with  this  method,  which  he  now  comUnes 

*  Plonski,  Monatsheftc,  1899,  vol.  xxix,  p.  562  (case  demonstration). 

*  E.  Lang,  "Der  Lupus  und  dessen  operative  Behandlung/'  Vienna,  1808;  abo 
(later  communication  on  the  results,  with  illustrations),  Wien.  mcd.  Wochmsckr.,  Na 
38, 1900,  and  (later  paper)  Deutsche  Med.  Wochenschr.^  Oct.  7, 1909.  Lang*s  experience 
has  been  large — 412  cases  since  1892;  in  262  cases  out  of  291  reexamined,  at  least  six 
months  after  the  conclusion  of  treatment,  good  results  still  remained.  He  now  com- 
bines excision  and  the  Finsen  method  {Deutsche  Med.  Wochensckr.j  June  23,  1010). 
In  this  nimiber  of  the  Wochensckrift  other  methods  of  treatment  are  also  rexiewed: 
Finsen  treatment  by  Zinsser,  Radium  treatment  by  Wichmann,  and  other  methods 
by  Oottschalk. 

'  Bruce  Clark,  Lancet,  March  18,  1893  (7  cases). 

<  Bidwell,  Brit.  Jour.  Derm.,  1893,  p.  288  (4  cases — i  relapse). 

*  M.  B.  Hutchins  (2  cases),  Jottr.  Amcr.  Med.  Assoc,,  Dec.  12,  1896,  p.  1223; 
Popper,  Derntatolog.  Zeitschrift,  1897,  vol.  iv,  H.  i  (Lang's  method — 34  cases,  only  3 
recurrences;  gives  minute  details  of  cases  and  operation);  Buschke,  Arckiv,  1S99,  vol. 
xlvii,  p.  23  (18  cases);  Urban,  Monatshefte,  1898,  vol.  xx\n,  p.  429;  Tavastsjema,  abs.- 
rcf.  in  Jour.  Cutan.  Dis.,  1899,  p.  148  (18  cases — a  large  number  involving  nose  and 
mouth;  cure  held  in  5  cases  two  years  after  operation);  N^laton's,  Jour,  mai.  ciUan., 
Jan.,  1910. 
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with  the  Finsen  treatment,  is  well  worthy  of  more  general  adc^tion. 
The  chief  objection  is  the  disfigurement. 

For  destroying  lupus  tubercles  which  are  isolated,  more  especially 
those  that  ^ring  up  in  the  scar  tissue,  and  often  irrespective  of  what 
the  active  plan  of  treatment  has  been,  a  sort  of  a  double  burr  (Mal- 
'ocdm  Morris)  or  ordinary  dental  burr  (G.  H.  Fox)^  has  been  warmly 
commended.  For  the  same  purpose,  as  well  as  for  the  systematic  treat- 
ment of  cases,  the  pointed  silver  nitrate  stick  has  been  used,  particularly 
in  Vienna;  it  is  easily  bored  into  the  discrete  tubercles,  and  while  it  thus 
disturbs  and  destro3rs  the  body  of  the  lesion,  its  mild  cauterizing  action 
is  damaging  to  the  morbid  cells  with  which  it  comes  in  contact.  It  is 
nurdy  resorted  to  to-day,  scooping  out  with  the  curet,  the  burr,  or  the 
dectric  needle  being  far  preferable  if  an  operative  method  is  elected. 

Electrolysis  may  likewise  be  used  for  circimiscribed  patches,  in  a 
manner  originally  proposed  by  Gartner  and  Lustgarten^  and  since  com- 
mended by  Jackson.'  The  former  used  a  silver  metal  plate,  and  the 
kUter  one  of  zinc,  with  a  rim  of  hard  rubber  projecting  about  a  milli- 
meter beyond  the  metal,  to  protect  the  healthy  skin  or  to  prevent  too 
severe  action  at  the  edge,  the  diameter  of  the  plate  being  from  \  \.o  \ 
inch;  this  is  attached  to  the  negative  pole,  the  anode  sponge  elec- 
trode being  placed  at  any  convenient  point.  The  current  strength 
required  is  from  5  to  10  milliamp^res.  The  plate  electrode  is  pressed 
gently  upon  the  patch  to  be  treated,  and  the  current  passed  for  about 
seven  or  eight  minutes.  The  area  is  gone  over  at  intervals  of  a  week 
for  a  few  times,  and  then  the  isolated  tubercles  which  are  left  are  treated 
with  the  electric  needle,  using  a  current  of  3  milliamp^res.  In  this 
same  class  of  cases  liquid  air  or  carbon-dioxid  snow  can  be  used  as  a 
cauterant. 

Two  other  methods  of  increasing  importance,  and  which  in  coim- 
tries  or  centers  where  lupus  is  more  common  have  to  some  extent  sup- 
planted the  plans  of  treatment  formerly  in  use,  are  the  Finsen-light 
treatment  and  the  Rontgen-ray  treatment. 

First  as  to  the  Finsen  treatment^  Finsen  and  his  capable  assist- 
ants, Bang  and  Forchhanmier,  have  been  practising  the  method  devised 
by  him,  at  his  institute  at  Copenhagen,  for  some  years,  and  with  final 
results  eminently  satisfactory.  As  referred  to  in  the  introductory 
chapter  the  method  is  thought  to  hinge  upon  the  bactericidal  properties 
of  concentrated  chemical  rays,  using  the  arc  light,  and  controlling  or 
preventing  the  action  of  the  heat  rays.  Others,  among  whom  Lereddle, 
Sequeira,  Malcobn  Morris,  Hyde  and  Montgomery,  and  Lesser,  have 
also  reported  favorable  results,  so  that  the  method  is  now  regarded  as 
one  of  the  most  important  in  the  therapeutics  of  this  disease. 

During  a  visit  to  Copenhagen,  some  years  ago,  I  had  the  pleasure 
of  observing  this  method  as  practised  by  Finsen  himself.    The  favorable 

*  G.  H.  Fox,  "On  Various  Methods  of  Treating  Lupus  Vulgaris,  Including  the  Use 
of  Burr  and  Hook."  Jour.  Ctttan.  Dis.,  1885.  p.  70. 

*  G&rtner  and  Lustgarten.  Wien.  med.  Presse,  1886,  p.  776. 

*  0.  T.  Jackson,  Jour.  Cuian.  Dis.,  1890,  p.  416. 

*  See  under  General  Remarks  on  Treatment  regarding  apparatus  and  other  points 
not  here  considered. 
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results  and  the  excellent  cosmetic  effects  were  well  in  evidence.'  I  am 
not  able  to  escape  the  conviction  however,  that,  with  some  of  the  other 
methods  mentioned,  as  thoroughly  and  persistently  carried  out,  the  same 
end  could  be  attained,  but  probably  with  not  as  good  cosmetic  results 
Where  lupus  is  at  all  common — or,  say,  not  rare  or  imconmion,  as  it  is 
with  us — the  Finsen-light  treatment  can  be  efficiently  and  easQy  conh 
ducted,  owing  to  proper  training  of  the  attendants  in  the  tedmic. 
On  the  other  hand,  where  only  an  occasional  case  of  the  disease  is  met 
with,  it  will,  owing  to  the  lack  of  proper  training  in  its  applicatiGQ, 
scarcely  supplant  the  other  known  methods — ^unless  there  arc  stiD 
further  improvements  in  the  apparatus  and  a  considerable  shorteoing 
of  the  time  of  exposure. 

The  duration  of  an  exposure  with  the  Finsen  or  Finsen-Reyn  lamp 
varies  from  three-quarters  to  one-and-a-half  hours,  depending  upon 
whether  the  disease  is  superficial  or  deep.  It  is  usually  necessaiy  to 
repeat  the  treatment  on  the  same  area  at  least  once  or  twice,  but  befcire 
a  new  exposure  is  made  the  reaction  from  the  preceding  one  should  have 
been  allowed  to  subside;  this  ordinarily  requires,  on  an  average,  about 
ten  days.  The  reaction  comes  on  from  a  few  hours  to  a  day  after  the 
exposure,  and  varies  from  an  erythematous  to  a  vesico-bullous  character; 
there  is  no  necrosis.  When  the  disease  is  extensive,  one  area  after 
another  can  be  treated,  so  that  it  often  is  necessary  to  give  a  daily  seance, 
and  then  several  months,  or  much  longer,  may  be  required  before  the 
entire  involved  surface  has  been  sufficiently  covered.  Patients  should 
report  a  few  months  after  an  apparent  cure  for  examination,  and  the 
exposures  resumed  should  there  be  any  evidence  of  lupus  tubercles  or 
infiltration.  For  superficial  types,  the  first  part  of  the  treatment  can 
be  done  with  the  lamp  of  the  Lortet  and  Genoud  model,  or  with  the  iron- 
electrode  lamp;  this  will  often  act  satisfactorily  and  relatively  more 
rapidly  in  removing  a  great  part  of  the  disease,  and  then  the  Finsen  or 
Finsen-Reyn  lamp  can  be  subsequently  used  for  the  remaining  deeper 
lupus  deposits.  The  same  combined  plan  can  in  many  cases  be  satis- 
factorily adopted  with  the  Rontgen-ray  and  Finsen  treatments;  the  for- 
mer being  employed  first,  and  when  the  disease  area  has  been  reduced 
to  one  or  several  obstinate  patches  the  Finsen  treatment  can  be  resorted 
to.  In  Copenhagen,  in  some  instances,  in  order  to  shorten  the  period 
of  treatment,  there  is  a  preliminary  treatment  of  the  deeper-seated  areas 
with  pyrogallol  applications,  as  already  outlined.  In  ulcerated  areas,  a 
preliminary  treatment  by  any  appropriate  plan  is  necessary  before  the 
Finsen  treatment  is  resorted  to,  as  this  cannot  be  used  satisfactorily  upon 
ulcerated  sm^aces.  Its  special  field  is  in  the  dry  non-ulcerative  cases. 
When  the  mucous  membranes,  as  in  the  nose,  etc.,  are  affected,  the 

*  Forchhammcr,  Finscn's  able  associate  and  successor  (abs.  in  BrlX,  Jour.  Derm., 
iQi  I .  p.  338)  reports  that  in  the  fifteen  years  of  its  use  at  Finsen  Institute  2000  palioiL' 
had  been  under  treatment,  1200  of  whom  had  been  followed  up: — cured  721,  or  60 
per  cent.;  under  treatment  217,  or  18  per  cent.;  treatment  discontinued  131, or  11  per 
cent.;  dead  131  or  11  per  cent.  More  than  one-half  of  the  cured  patients  have  b«5 
free  from  recurrences  for  from  two  to  ten  years,  .\bout  80  per  cent,  of  the  "initial" 
(somewhat  recent  and  more  or  less  limited)  cases  are  cured;  and  about  50  per  cent,  of 
the  inveterate  cases  (extensive  and  of  long  duration). 
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disease  camiot  be  satisfactorily  treated  with  the  light.    Such  regions 
are  to  be  handled  as  described  later. 

The  favorable  reports  of  the  curative  action  of  the  x-rays^  in  lupus 
made  by  the  pioneers  in  this  method  (SchifF,  Freund,  Neisser,  Pusey, 
Kummcl,  and  others)  have  been  corroborated  by  many  other  observers, 
and  it  has  now  become,  along  with  the  Finsen  plan,  one  of  the  accepted 
methods.  I  can  fully  endorse  its  great  value  in  some  cases.  One  cannot 
say,  however,  in  a  given  case  how  much  good  it  will  do,  and  in  some 
instances  it  seems  to  have  but  little  influence;  in  others,  only  after  con- 
siderable reaction  has  been  produced;  and  in  others  again,  not  till  the 
danger-point  of  Rontgen-ray  reaction  has  been  passed.  Nevertheless, 
it  shares  the  honors  at  present  with  the  Finsen  light,  and  to  some  extent 
has  supplanted  it.  Its  great  advantage  is  that  a  large  part  or  the  entire 
diseas^  surface  can  be  treated  at  the  one  time,  and  in  cases  which  show 
response  to  its  influence  a  good  result  is  comparatively  quickly  obtained. 
In  a  few  instances  a  favorable  action  is  noted  without  the  production  of 
Jt-ray  erythema,  but  ordinarily  it  is  necessary,  for  the  best  and  most 
rapid  effect,  to  bring  about  a  moderate  and  continuous  reaction;  some- 
times it  is  necessary  to  pash  it  to  the  point  of  jc-ray  dermatitis  of  the 

,  second  degree — vesiculation  or  serous  exudation — before  an  impression 
^HiDade  upon  the  disease,  but  caution  should  be  exercised  and  such  action 

^Kpt  within  the  bounds  of  safety,  intermitting  when  necessar)^  As  in 
the  use  of  this  active  agent  in  any  disease,  the  first  exposures  should  be 
cautiously  given,  with  a  tube  of  low  to  medium  vacuum,  at  lo  inches 
distance,  and  for  five  minutes-  duration,  and  at  intervals  of  three  to 
four  days.  After  a  period  of  ten  days  to  two  weeks,  if  no  susceptibility 
Itas  been  show^n,  the  distance  can  be  gradually  retluced  to  3  or  4 
indies,  and  the  time  lengthened  to  ten  or  fifteen  minutes,  and  the  ex- 
posures made  at  more  frequent  interv^als.  The  inexperienced,  however, 
cannot  be  too  cautious  in  the  bolder  use  of  this  method,  as  its  effects 
when  carelessly  pushed  are  sometimes  unpleasant,  not  to  say  disastrous. 
In  those  instances  where  moderate  reaction  has  been  purposely  provoked 
and  kept  up,  after  a  few  weeks'  treatment  it  should  be  discontinued  till 
this  subsides;  in  some  cases  improvement  sets  in  and  continues.  The 
method  should  again  be  resumed  as  soon  as  improvement  begins  to  flag, 
Wickham,  an  expert  in  the  use  of  radium,  has  had  remarkable  results 
from  its  use  in  this  disease. 

Of  the  various  methods  mentioned,  T  personally  give  preference 
to  pyrogallol  and  arsenical  ointments  or  pastes,  to  curetting  with  sup- 
plementar\'  cauterization,  and  to  ,t-ray  and  Finsen  phototherapy — the 
last  only  in  rare  instances  and  selected  cases,  o\\ing  to  the  difficulties  of 
its  proper  employment. 

Treatment  of  lupus  of  the  mucous  membranes  must  be  more  or  less 
limited  in  its  methods,  o^ing  to  the  difficulty  of  application.  Curetting 
can  be  made  use  of,  esp>ecially  when  the  disease  is  readily  reached  and 
within  easy  view,  and  supplementary  cauterization  with  silver  nitrate 
stick  or  strong  solution.    The  best  method,  however,  here  consists  in 

'  See  under  General  Remarks  on  Treatment  regarding  apparatus,  protection  uf 
patient,  talefisivc  method,  metinKls  of  measurement  of  dose,  and  other  points* 
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cauterization  by  means  of  the  galvanocautery,  repeatiqg 
of  a  few  weeks  until  the  morbid  tissue  is  all  destroyed.    1 
cautery  may  also  be  employed  for  this  purpose,  but  is  nol 
or  generally  useful  as  the  galvanocautery.    At  Finsen's 
make  a  daily  application  of  a  compound  solution  of  iodiii 
iodid,  and  tuvice  weekly  galvanocauterization.    The  Pfanoeastf 
of  treatment  of  intranasal  cavities  has  been  comment 
daily  packing  with  tampons  which  are  kept  constantly 
hydrogen  peroxid  solution,  and  at  the  same  time  the  psti 
sodium  iodid  internally.    Lactic  acid  is  a  valuable  leme^ 
cases,  and  can  be  applied  pure,  or  with  one  to  several  paits 
cording  to  whether  it  is  usad  alone  or  with  preceding  cuiettiDt 
upon  the  character  and  infiltration  of  the  area  to  be  treated. 
other  remedies  have  been  advocated  from  time  to  time,  but  Ac  i 
valuable,  in  my  judgment,  are  ciu-etting,  galvanocauteriatiai^ 
lactic  add.   The  use  of  cocain  solution  as  a  preliminary  in  those ilil 
pain  poorly,  carefully  employed,  reduces  the  pain  of  treatment 
the  necessity  of  a  general  anesthetic.    The  x-ray  has  a  vihe  k 
cases  also. 

LUPUS  ERYTHEHATOSUS 

Synonyms. — SeborrhGea  congestiva  (Hebra);  Lupus  erythematodct;  Lniirii^ 
ceus;  Ulerythema  centrifugum  (Unna);  Fr.,  Lupus  ^ryth^mateuz;  SadUnefqtt> 
mateuse. 

Definition. — Lupus  erythematosus  is  a  chronic,  mikflhjf  crnota* 
ately  inflammator>%  small-celled  superficial  new  growth  fonmtioBtCki' 
acterized  by  one,  several,  or  more  circumscribed,  variously  sised,  oaolf 
oval  or  rounded,  discrete  or  confluent,  pinkish  to  dark-red  putdOi 
covered  slightly  and  more  or  less  irregularly  with  adherent  gnyisli  c 
yellowish  scales,  and  seated  most  conmionly  upon  the  face,  less  freqncfldf 
upon  the  scalp  also,  and  very  exceptionally  upon  other  parts. 

Symptoms. — ^Two  varieties  are  encountered,  the  drcimisaibed 
or  discoid  (lupus  erythematosus  discoides)  and  the  more  or  less  diffuse, 
scattered,  or  disseminated  (lupus  erythematosus  disseminatus).  The 
former  is  the  common  clinical  type,  and  is  usually  seen  about  the  nose 
checks,  and  ears,  and  less  frequently  the  scalp,  and  when  on  the  last, 
generally  conjointly  with  the  disease  on  the  face.  It  may,  however, 
be  limited  to  the  scalp,  for  a  time  at  least,  and  very  exceptionally  it  may 
exist  on  this  part  for  some  years  without  appearing  elsewhere*    In  rarer 

1  Pfannenstid,  Hygeia,  May  and  June,  igio, Straudberg,  Berlin.  klin,Wockensck.. 
iQi  I,  No.  4,  and  Sequeira,  Brit,  Jour.  Derm.,  iqi  i,  p.  327,  have  all  seen  exceUent  results, 
as  has  also  Forchhammer  (cited  by  Sequeira).  The  procedure,  quoting  from  Scqueira's 
paper,  is  as  follows:  The  patient  is  given  45  grains  of  sodium  iodid  internally  dtfly, 
divided  into  six  doses.  ?>ery  morning  the  nasal  cavity  is  thoroughly  cleansed  by  tht 
nasal  douche  containing  sodium  chlorid  and  boric  acid  or  other  mild  antiseptic: 
after  which  it  is  dried,  and  tampons  of  sterilized  gauze  moistened  with  a  2  per  cmt 
solution  of  hydrogen  i)en)xid  are  inserted;  the  patient  is  provided  with  the  solution 
and  with  a  pipet,  with  which  he  keeps  the  tampon  well  moistened;  a  result  is  usualJj' 
attained  with  two  to  three  weeks'  treatment.  The  action  results  from  the  free  kxfin 
liberated  in  the  presence  of  ozone. 

*Stowers,  Brit.  Jour.  Derm.,  1898,  p.  144,  exhibited  before  the  Dermatolopc 
ScK'iety  of  Great  Britain  and  Ireland,  a  woman  with  the  disease  upon  the  scalp  of 
eleven  years'  duration,  without  any  manifestation  on  other  parts. 
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instances  the  hands  also  show  the  eruption,  but,  as  a  rule,  in  conjunc- 
tion with  the  patches  elsewhere.     In  most  cases^  however,  coming  under 
observation  the  face  is  the  sole  seat  of  the  disease,  and  the  flush  areas 
—nose,  cheeks,  and  ear-lobes^are  its  most  usual  sites. 

There  are  no  constitutional  symptoms  except  in  the  disseminated 
to  be  referred  to  later,  nor  are  subjective  symptoms  present  to  a 
^ublesome  degree;  there  may  be  slight  burning  or  itching,  but  usually 
loc^  discomfort  is  complained  of.     In  the  discoid  t>T>e — the  common 
IcraJ  t>T>e — the  disease  begins  as  one  or  several  rounded,  circumscribed, 
pifi-li^ad-  to  pea-sized  pinkish  or  reddish  spots,  upon  which,  if  undis- 
t1>^^  by  frequent  washing,  slight  adherent  scaliness  is  observ^ed.     They 
^  somewhat  elevated,  at  times  scarcely  perceptibly,  in  others  quite 
>^eeably,  and  this  is  most  pronounced  at  the  border.     They  slowly,  or 
^^^ptionally  somewhat  rapidly,  increase  in  area  by  peripheral  growth, 
*d,  after  attaining  variable  size, — a  fractional  part  of  an  inch  to  an  inch 


'i  187. — Lupuserythenmtosus;  a  not  uncoitimon  situation  and  configuration  (courtesy 
of  Dr.  J,  A,  Fordycc). 

or  more  in  diameter, — they  are  apt  to  remain  stationary';  or  they  may 
increase  still  further  and  several  contiguous  areas  coalesce,  or  a  disposi- 
tioD  to  retrogression  may  show^  itself  in  some  patches,  and  a  tendency 
to  atrophic  change  centrally.  If  coalescence  ensues,  this,  with  often 
the  appearance  of  new  patches  nearby,  covers  considerable  area.  WTien 
at  all  developed,  the  clinical  picture  is  quite  peculiar  and  characteristic^: 
the  patches  are  noted  to  be  sharply  defined  against  the  sound  skin  by 
a  slightly  or  pronouncedly  elevated  border,  while  the  innermost  central 
part  is  somewhat  depressed  and  usually  atrophic;  the  glandular  ducts 
are  generally  enlarged  and  patulous,  and  often  more  or  less  plugged  with 
sebaceous  and  epithelial  debris;  and  the  entire  surface  is  very  thinly  and 
iiregularly  covered  with  grayish  or  grayish-yellow^  scaliness,  although 
this  is,  as  a  rule,  scanty  in  quantity.  In  some  cases,  however,  it  forms  a 
coating  with  projection  into  the  follicular  openings.  These  cases  of 
marked  follicular  involvement  represent  Besnier's  follicular  t\pe.  There 
is  some  infiltration  or  thickening,  variable  as  to  degree,  but  generally 
it  is  slight  or  moderate.  The  patch  is  pinkish  or  reddish  in  color, 
with  frequently  a  violaceous  dnge,  the  color  being  most  noticeable  at 
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the  border,  at  the  central  part  often  partly  faiddBL  at  'MsmatL'-v'^ 
scales. 

Not  irxirequently  the  disease  is  obser\-ed  to 
or  ae^'eral  patches  on  the  nose  and  nei^diboring  f**^*«^ 
and  often  by  the  appearance  of  new  spots  in  the 
gradually  fuse  together  and  form  a  large  area  viciL  t^ 
over  the  bridge  of  the  nose,  and  the  outer  portioo 
ing  out  on  each  side  more  or  less  s\'mmetricany.  likf. 
it,  the  outstretched  i%ings  of  a  butterfly:  this  distxibctiac 
given  rise  to  the  name  "'haCs-mn^  disease"    The  wfaofe  sa.  vxk Ar 
tlev'dtjbd  outh'ne  border,  may  be  of  uniform  appcaranoe 
or  thinning  and  atrcphy  are  noted  centrally  or  here  and 
crjrrespTinding  to  the  centers  of  the  several  original 
the  former  is  more  usual.    Other  small  characteristic  patches 


Fig.  188.— Lupus  erythematosus. 


quently  to  be  seen  on  outlying  regions.     Cases  of  the  malady  are  not  im- 
common  in  which  but  a  few  fairly  large  areas  present,  of  a  markedh'  in- 
filtrated character,  with  a  prominent  border,  and  which  are  persistent 
and  show  but  little  progression  or  retrogression  (lupus  erjrthemateux 
fix6  of  Brocq).    In  some  instances  or  patches  retrogressive  changes  are 
not  infrequently  noted  without  atrophic  tendency,  and  the  skin,  if  the 
patch  disappears,  is  found  to  be  normal.    In  other  patients,  and  occa- 
sionally in  one  or  two  patches,  there  is  very  distinct  atrophy,  so  that 
the  surface  presents  the  appearance  of  a  thin,  flat,  superficial  scar,  some- 
what sieve-like,  showing  the  previously  enlarged  duct-openings.    On  the 
ears,  lobe  and  tip,  and  less  frequently  in  the  concha,  and  the  outermost 
portion  of  the  canal,  it  is  not  unconmion  to  find  patches  of  the  disease, 
i)ut  not,  as  a  rule,  so  sharply  defined;  in  patches  just  inside  of  the  condia, 
however,  the  duct-openings  are  often  quite  noticeable  and  plugged  up, 
and  occasionally  dark  colored,  suggesting  an  aggregation  of  comedones. 
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In  some  cases  the  patches  are  observed  to  be  exceedingly  superficial, 
almost  wholly  devoid  of  thickening  or  infiltration,  the  duct-openings 
not  conspicuous,  scantily  covered  with  branny  scaliness,  having,  how- 
ever,  the  sharply  defined  border.  In  these  instances  the  areas  are 
suggestive  of  mild  dermatitis  seborrhoica,  but  do  not  shade  off  into  the 
sound  skin,  as  the  latter  commonly  does.  They  resemble  slightly^  too, 
when  the  scaliness  is  extremely  triding,  enlhematous  patches  of  er\'the- 
ma  multiforme  or  chilblains.  This  represents  one  form  of  Besnier's 
vascular  or  erythematous  t>^e.  In  other  cases  the  patches  may  be  some- 
what puffy  in  appearance,  quite  a  lively  red,  mth  often  a  violaceous  tone, 
and  but  little  tendency  to  scaliness,  without  noticeable  duct  involvement, 
and  some  appreciable  dilatation  of  the  cutaneous  capillary  vessels; 
retrogressive  changes  are  usually  more  decidedly  atrophic  than  in  the 
usual  clinical  typ>es — constituting  the  so-called  telangiectatic  tjrpe. 

In  lesions  on  the  hands,  concerning  which  valuable  papers  have  been 
contributed  by  Hyde/  Klotz,-  Ohmami'Dumesnil,'^  and  others,  the  form 
of  the  disease  is  more  usually  superficial,  not  very  scaly,  and  the  color 
is  frequently  a  v-iolaceous  red,  sometimes  rosy  red;  they  are  fairly  well 
defined  against  the  sound  skin,  although  not  so  clear-cut  in  this  respect 
as  generally  observ^ed  in  patches  on  the  face.  The  dorsal  surface  is  the 
usual  seat,  either  of  the  body  of  the  hand  or  the  fingers,  but  the  palm 
and  anterior  aspects  of  the  fingers  may  also  be  afifected.  Occurring  on 
fingers^  toes,  and  pinnacle  of  ear,  it  sometimes  begins  as  chilblain  or  a 
simulation  of  it  (lupus  pernio).  The  hands,  as  already  staled,  are  usually 
coo  jointly  affected  with  the  face,  although  it  may  occur  on  this  region 
primarily  or  even  independently.  From  the  literature  review  furnished 
by  the  gentlemen  named,  it  would  seem  that  the  disease  on  this  region, 
although  relatively  rare,  is  more  common  in  England  than  elsewiiere. 

On  the  scalp  the  disease  is,  while  not  frequent,  not  uncommon, 
and  presents  some  features  different  or  in  a  more  aggravated  degree 
than  observed  ordinarily  on  the  face.  Although,  according  to  Besnier, 
Brocq,  Meneau,*  and  others,  the  var>nng  characters  of  the  disease,  as 
regards  discoid,  disseminated,  superficial,  and  infiltrated  t\pes^  may 
occur  upon  the  scalp,  as  elsewhere,  the  somewhat  thick  discoid  form  is 
that  generally  observed.  There  is  not  so  much  redness,  as  a  rule,  as  on 
the  face,  but  usually  more  thickening,  with  partial  and  generally  complete. 
hair  loss  of  the  affected  area,  and  rather  hard,  thick,  fibrous,  depressed 
scar- tissue  formation;  although  here,  as  elsewhere  in  the  disease,  there  is 
no  suppurative  action,  no  ulcerative  destruction.  The  atrophic  degen- 
erative change  is  generally  so  marked  that  it  simulates  true  scar  tissue, 

*  H>^e,  "Lupus  Erythematosus  as  it  Affects  the  Hands,"  J  out,  Cidan.  Dis.,  1884, 
p.  521  (4  cases). 

'  Rlotz,  **On  the  Clinical  Diagnosis  of  Lupus  Erylhemalosus  of  the  Hand  and 
Foot,"  U>id,,  1888,  pp.  50  and  00  (2  cases). 

*  Ohxnami-Dtmiesnil,  **Kiythema(:ous  Lupiits  of  the  Hand,"  Amer.  Jour.  Med.  Set., 
Dec.,  t888  (i  case).  These  several  papers  go  into  the  subject  at  length,  with  good  sur- 
veys of  the  literature,  with  references;  in  the  last  an  analysis  of  46  collated  cases  is  (spvcn. 

*  M€neaa  (*"Lupus  6r>''theinateux  de  ciiir  cheveleu")^  Annaits^  r8q6,  p,  579,  reports 
4  caises  and  reviews  the  literature,  quoting  from  various  authorities;  Dubois-Havenith 
recxvds  a  case.  Jour.  mat.  cut  an.,  1890,  p.  239,  limited  to  the  scalp;  Galloway.  Brii. 
Jour^  Derm,,  1897,  p.  32Q  (case  demonstration),  exhibited  a  paU'ent  in  whom  blebb 
of  some  size  developed  on  the  scalp  areas — a  case  apparently  unique  in  this  respect. 
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'/A-  -'>  •.;-,.«  •.•■%/>.  vv  r-:,^  --.Izit  tr-liTztraect  of  the  or^giiial  plaques. 
'/.»  '/;?/..'.'.'..'.,/  v.-  •:,':  '4.;r,Ma:.Tiir.rjt:  of  others  in  the  dear  inter^Mces. 
I  h'  /  .ifi  f./;^  f»tsi,* ,  \h'r^\  ior  the  mc^t  part,  but  little  infiltiaticxi  and 
v.iiiM  ,  ;i/i'i  r:jr<i/  ;i;jy  marked  glandular  involvement.  The  cxDtcr 
fri.r/  l/i  V//M  Ah;jt  d<r{ /nr*. se'l,  and  viith  or  without  atrophic  tendcno'. 
A  '  i  ft  Jill  ii%\n\t  iim-.n*":'.  is  v>nietimes  noted,  old  spots  dis^jpearing  ud 
ii« '//  <<iif  '.  |/r<  i  iitiii^.  Not  infre^juently  the  hands  exhibit  lesions,  and 
<iiliii  )i.iri  .  of  thi'  lio^ly,  as  the  limbs  and  trunk,  also  become  in\-aded 
III  <iiiif  ill  liiiKi^  thrrc  is  a  resemblance  to  the  lesions  of  erythema 
iiiiiliil'iiiiH','  arirj  in  (irie  instance  to  the  early  eruptive  patches  of  granu* 

'  K linn. I,  .\tilliv.  1.H7.',  ji.   \(i. 

'  ll.illii|Miiii.  Wiiklijim'r,  Paris  h-llcr.  Hrit.  Jour,  Derm,,  1892,  p.  123;  Haxdawa>. 
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|i  in  (ilhr.ii.iliih.  ( "ax  jifv.  /*///.  Jout.  /Vrwi..  1807.  p.  328;  BuIkUy,  Jottr,  Culdn.  Dis.. 
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II mill-.  ■  i.i-.i-  ,i|  inmr  m  Irss  ^nu-ral  tiisiriJuition,  but  not  acute  in  development. 
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)\i>lsH'>,  "  \i  nil'  lupus  I'lMhrni.UiMiH'"  v.iicn  tromb!ce\  B^it.  Ji*ur.  Dtrw...  ici:.  p 
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loma  fungmdes  (Hallopeau).^  Very  excq>tionally  vesicular  and  bullous 
ksions  have  been  noted,  more  especially  in  the  central  area  of  the  atro- 
phic spots;  but  in  a  few  instances  as  beginning  lesions.  An  eczematous 
aspect  with  slight  crusting  has  also  been  observed.  In  rare  cases  there 
are  attacks,  sometimes  persistent,  of  an  erysipelatoid  condition  of  the 
face  associated  with  the  eruption,  to  which  Kaposi  especially  refers,  and 
denominated  by  him  ''erysipelas  faciei  perstans."  New  lesions  often 
come  out  in  distinct  crops,  with  symptoms  of  general  disturbance  and 
febrile  action.  The  eruptive  phenomena  persist,  the  disease  advances 
and  often  retrogresses,  and  in  many  of  these  patients  sooner  or  later 
signs  of  more  or  less  acute  tuberculosis  supervene,  and  death  results, 
probably  more  than  a  majority  of  the  recorded  cases  ending  fatally. 
In  one  under  my  own  observation  the  eruption  was  quite  profuse  and  more 
or  less  generalized,  partaking  of  the  appearance  of  erythema  multiforme 
and  lupus  erythematosus,  with  atrophic  tendencies  in  some  of  the  spots; 
although  the  malady  was  persistent,  the  patient's  general  condition 
remained  relatively  benign,'  as  in  most  of  these  cases  there  was  a  good 
deal  of  burning,  with  some  itching. 

Lofras  Erythematosus  of  the  Mucous  Membrane. — In  lupus  ery- 
thematosus the  disease  is  almost  invariably  one  of  the  integument,  but 
it  occasionally  is,  conjointly  with  cutaneous  lesions,'  met  with  on  the 
vermilion  of  the  Up,  in  the  mouth,  and  on  the  conjunctiva,  usually 
extending  from  the  skin  of  the  lower  eyelid.  On  the  vermilion  of  the 
lip  there  may  be  slight  thickening,  with  scaliness,  commonly  of  a  branny 
or  shred-like  character,  or  there  may  simply  be  a  rounded,  abraded- 
k)oking,  rather  sharply  defined  area,  with  minute  sieve-like  puncta. 
The  area  is  closely  similar  in  color  to  the  lip,  but  may  have  a  violaceous 
tinge.  Extending  into  the  inside  of  the  lip  on  to  the  true  mucous  mem- 
branes, it  has  the  appearance  of  a  superficial  abrasion,  but,  as  a  nde, 
well  defined.    The  color  of  the  patch  when  within  the  mouth — and  it 

*  Hallopeau,  loc.  cU.,  exhibited  a  patient  before  the  French  Demiatologic  Society 
in  whom  the  eruptive  phenomena  appeared  to  those  present  to  represent  the  beginning 
stage  of  CTanuloma  fungoides — a  year  later  the  case  was  again  exhibited,  and  the  lupus 
erythematosus  character  of  the  manifestation  was  evident. 

•Gilmour,  Jour,  Culan.  Dis.,  1913,  p.  no,  has  reported,  in  a  youth  of  nineteen, 
an  extensive  case,  with  somewhat  wide  distribution  of  lesions,  including  the  palms,  in 
which  the  patient's  general  condition  had  so  far  remained  benign;  there  was  a  rather 
marked  and  rapid  tendency  to  atrophic  changes. 

•  Some  cases  in  which  the  mucous  membrane  was  involved  have  been  in  the  dissemi- 
nated t>'pe  of  the  disease,  an  example  of  which  (Petrini's  case)  is  referred  to  by  Leslie 
Roberts.  Brit.  Jour.  Derm.,  i8g7,  d.  177.  See  also  paper  by  G.  H.  Fox  (case  of  lupus 
cr>'thematosus  of  the  face  and  oral  cavity),  Jour.  Cutan.  Dis.,  i8qo,  p.  24;  also  case 
demonstration  by  Lustgarten,  ibid.,  1897,  p.  520;  Rille,  Wien.  klin.  Wochcnschr.,  i8g8, 
p.  1164;  flassler  (case  demonstration),  Jour.  mal.  cutan.,  Jan.,  1900;  Bowen,  Twentieth 
Century  Practice,  vol.  v  ("Diseases  of  the  Skin"),  p.  6q8;  Dubreuilh,  Annates,  toot,  p. 
231  (on  mucous  membrane  lesions);  T.  Smith,  Brit.  Jour.  Derm.,  1Q06,  p.  59  (on  mucous 
membrane  lesions);  Kren,  "Ueber  Lupus  erythematodes  der  Lippenrotes  imd  der 
Schleimhaute,'*  Arckiv^  1907,  vol.  Ixxxiii,  p.  13  (4  cases,  with  review  and  partial  bibli- 
ography); Sibley  (case  demonstration),  Brit.  Jour.  Derm.,  1Q14,  gives  a  bibliography  of 
21  references;  Sequeira  in  discussing  the  case  stated  that  one  of  his  assistants  (T.  Smith, 
ibid.y  1906,  p.  59)  examined  56  consecutive  cases  of  lupus  cr\'thcmatosus  and  found 
lesions  of  the  mucous  membrane  in  28  per  cent.;  Culver,  "Lupus  Erythematosus  of  the 
Mucous  Membranes,"  Jour.  Amer.  \fed.  Assoc,  Aug.  28.  1915,  Ixv,  p.  773,  reports 
II  cases  showing  lupus  erythematosus  of  the  mucous  membranes  in  17  locations. 
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ance  of  old  patches,  and  sometimes  without  trace,  there  is  almostlln 
a  new  cropping-out  to  take  their  place,  and  thus  the  disease  is  omfiiB 
In  the  large  majority  of  the  cases,  however,  the  patches  arc  pea* 
and  progressive,  but  after  reaching  a  variable  size  remain  monoi 
stationary  indefinitely.  In  extremely  rare  instances,  primarily  «1 
subsequent  development,  some  slight  tendency  to  the  appeantf 
fattened,  lupus-like  tubercles  is  obser\'ed,  and  the  condition  is  soffl! 
of  both  lupus  erythematosus  and  lupus  vulgaris.  I  have  met  vritl 
or  three  such  instances  in  which  the  acceptance  of  a  mi\ed  type « 
the  only  solution,  corresponding  clinically  to  the  lupus  crythe 
tuberculeux  of  Besnier  and  the  lupus  erj'thematoide  of  Leloir,^ 

Fortunately,  in  lupus  erythematosus,  the  disease  areas,  h 
long  continued,  do  not  show  any  tendency,  as  sometimes  obsei 
old  cases  of  lupus  \^lgaris  to  malignant  (epitheliomalous)  < 
although  Pringle^  has  recorded  such  an  instance  and  also  refers  t 
cases  recorded  by  Dyer,^  Stopford  Taylor,  and  Kreibich;  and  q 
cently  Dubreuilh  and  Petges^  have  added  2  others. 

'^tiology*^Lupus  erythematosus  is  not  common,  and  i 
tially  a  malady  of  early  and  middle  adult  life.  Kaposi^  has,  i 
seen  the  disease  in  a  child  of  three  years,  and  Jamteson  ■'  in  one  < 
and  exceptionally  it  has  been  observed  to  begin  late  in  life, 
cases  have  mostly  been  between  the  ages  of  eighteen  and  fortyJ 
both  sexes  are  its  subjects,  more  than  t^vo-thirds  are  in  woin 
in  the  acute  more  or  less  generalized  cases  almost  all  women 

^  Spitzer  (E.  Lang's  Clinic)  reports  (A  nnalrs,  igoy.  p.  t8q)  a  case  in  which 
an  association  of  the  ivvo  diseases  (htiitolojpcally  demonstrated):  and  KjtIc  a! 
(Afckiv,  1009,  vol.  xciv,  p.  300.  histologic  cuts)  a  case  of  lupus  er>theinalo8U 
one  of  the  patches  showed  histologically  the  typical  picture  of  lupus  vxtlgaib 

*  Pringle,  Br  it.  Jtmr.  Derm,,  iQoo,  p.  i;  Reyn,  Nord.  Med.  Arkiv.,  tgii, 
49— abs.  in  Brit.  Jmtr.  Derm.,  igi^,  p.  375.  reports  an  additional  instance^  iw 

^  Dyer,  Daniel's  Texas  Med.  Jmtr.,  aSo2-93,  vol.  viii,  p.  178* 

*  Dubreuilh  and  Petges,  "De  1 'epithelioma  cons^uttf  un  lupus  eiyth^ 
AnnakSj  1909,  p.  106  (2  cases,  wth  rtview  and  references), 

*  Kaposi.  Diseases  of  Skin.  d.  "^oo;  Scharabera  records  {Jour.  Cukm^MM 
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agesUve  conditions  and  flushings  from  any  cause  favor  its  production, 
as  seborrhea,  dermatitis  seborrhoica,  acne  rosacea,  exposure  to  the 
sun,  chilblains,  and  it  has  appeared  after  variola,  erj^sipelas,  and  similar 
<Ksorders.  The  influence  of  systemic  conditions  is  not  known,  but  I  am 
convinced  that  cases  always  tend  to  get  worse  during  times  when  the 
general  health  is  below  the  standard  and  when  active  digestive  disturb- 
ances and  ner\'ous  excitement  or  depression  occur.  That  general  sys- 
temic states  have  a  material  influence  is  shown  by  Fordyce's  case,^  in 
^hich  an  extensive  eruption  appeared  early  in  pregnancy  and  disappeared 
toward  its  termination;  and  a  second  case,  disappearing  during  preg- 


Fig,  iSg. — Luptis  mihematosus— nose  and  Hp. 

and  appearing  after  confinement.  Galloway  and  Macleod  and 
many  others  rather  favor  the  view  of  an  underl3dng  toxa^mia  being  an 
important  etiologic  factor.^ 

The  main  question,  however,  is  the  possible  relationship  to  tubercu- 
losis. In  recent  years  there  has  been  a  growing  l>elief  that  the  eruption 
is  an  expression  of  this  disease,  and  the  e\'idence  accumulating  and  re- 
cently set  forth,  notably  by  Boeck,''  following  that  already  formulated  by 


*  Fordyce,  Jour.  Cuian.  THs,^  1896,  p.  89. 

*  Interesting  in  this  connection  is  iin  acute  case  developing  from  an  ordinary  face 
e,  reported  by  Barber  {Etit,  Jour.  Derm.^  iQiS^  p-  365) »  there  was  at  first  slight, 

and  later  considerable,  evening  temperature  elevation,  but  the  chief  interest  ky  in 
tlie  fact  that  examination  of  the  feces  showed  the  Streptococcus  longus;  on  "sour- 
milk  treatment"  the  tondilion  somewhat  rapid  I  j^  cleared  up;  later  no  streptoccM;d 
could  be  found.  The  wTiter  was  of  the  opinion  that  the  eruption  was  due  to  the 
cluonir  absorption  of  toxin  from  an  abnormal  strain  of  streptococci  in  the  intestines. 
•Bocck,  Brit.  Jtfur.  Derm.,  Sept.  10.  iSgS;  Ibid.,  Oct.,  i8q8;  Archiv,  i8g8,  voL 
xia,  p.  71;  and  Tram.  Fourth  IrUernat,  Derm.  Cong,,  Paris,  iqoo,  p,  108. 
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to  subscribe  to  this  view,  although  Crocker*  admitted 
frequency  of  the  disease  in  those  of  tuberculous  family 

^ — ^In  addition  to  the  French  view  of  the  disease 
lie  tubercle  bacilli  toxins,  probably  by  their  action  on 

blood-vessels  of  the  part,  other  theories,  as  succinctly 
ce  and  Holder's  papers,  "have  been  advanced  from  time 

r^arding  it  as  an  angioneurosis,  as  cutaneous  inflamma- 
1  causes,  a  specific  infectious  disease  due  to  micro-organ- 
ikin  tuberculosis  produced  by  a  species  of  bacilli  supposed 
liose  found  in  the  lungs  and  in  lupus  vulgaris,  a  neuritic 

the  skin,  the  result  of  the  growth  of  the  tubercle  bacilli 
>ers  in  analogy  with  the  skin  changes  caused  by  nerve 
et,  however,  these  several  theories  are  purely  speculative, 
us  lesions  are,  judging  from  theoretic,  clinic,  and  anatomic 
robability  a  result  of  two  forces:  a  toxic  one  from  within 
products?),  acting,  as  Boeck  and  others  suggest,  primarily 
lotor  centers  of  the  skin,  and,  in  the  second  place,  on  the 
in  in  which  the  vasomotor  disturbances  are  set  up — the 
erinduced  by  such  local  influences  as  flushing,  seborrhea, 
)rrhoica,  erythema  or  other  local  conditions.'     Boeck 

cussion,  Brii.  Jour.  Derm.,  1898,  p.  375;  Bunch,  Bril.  Jour.  Derm.f 
the  tuberculo-opsonic  indices  of  10  lupus  erythematosus  patients 
rvice);  in  3  he  found  the  op>sonic  index  to  tubercle  low;  the  other  7 
ell  within  the  margin  of  health,  in  several  instances  approximating 
he  3  patients  with  low  index  there  was  foimd,  upon  subsequent 
•ong  histor>'  of  tubercle  in  near  relatives. 

itions  by  Zieler,  Much,  Friediander  and  others  on  tubercle  toxins  and 
may  help  to  clear  up  the  question — a  late  review  of  the  subject,  with 
found  in  Friedlander's  two  papers:  "The  -Etiology  of  Lupus  Ery- 
report  of  thirteen  cases  tested  by  the  Moro  reaction"  Jour.  Cuian. 
,  and  "The  Value  of  Much's  Granules  and  the  Antiformin  Method 
e  -Etiology  of  the  so-called  Tuberculides,  with  especial  reference  to 
osus,"  Brit.  Jour.  Derm.,  191 2,  p.  13;  Friediander  is  rather  non- 
g  to  beUeve  it  to  be  due  to  a  toxin,  "hut  whether  due  to  a  tuberculous 
not  so  clear";  Freshwater,  "Etiology  of  Lupus  Erythematosus," 
191 2.  pp.  57  and  00,  also  gives  an  exhaustive  review  of  all  sides  of 
1  bibliography — A^nth  conclusions  unfavorable  to  the  tuberculosis 
upporting  the  belief  of  defective  or  weakened  circulation  plus  some 
out  or  A^-ithin  among  which  might  be  the  tuberculous  toxin;  and 
rations  on  Lupus  Erythematosus,"  Jour.  Cuian.  Dis.,  191 2,  p.  4  (in 
lous  origin  ^\ith  bibliography  bearing  thereon). 
Jotn.  Derm.,  1902,  pp.  332  and  380,  1903,  p.  161,  believes  that  lupus 
ot  a  disease,  but  merely  a  stage  in  the  course  of  many  different  affec- 
ti  part,  when  unable  to  be  self-reparative,  undergoing  destruction 
y  fibrous  tissue.  He  calls  attention  to  its  frequent  association  with 
id  h>'pertrophic  rhinitis  and  ozena,  suggestive  of  an  allied  nature  or 
way  and  Macleod,  "Er>'thema  Multiforme  and  Lupus  Erythemato- 
iship  to  General  Toxaemia,"  Brit.  Jour.  Derm.,  1903,  p.  81,  are  in- 
le  malady  to  an  inderlying  toxemia,  which  sometimes  may  produce 
ne;  in  others,  from  lack  of  reparative  power,  lupus  erythematosus; 
sting  paper  by  the  same  writers,  ibid.,  1908,  p.  65,  on  the  same  sub- 
3rt),  as  well  as  bearing  upon  the  question  of  relationship  to  tuber- 
res);  Ormsby,  *' Erythema  Toxicum  Resembling  Lupus  Erythemato- 
Dis.,  1910,  p.  477  (case  demonstration;  face  and  hands;  more  or  less 
id  similar  cases  of  simple  erythema  and  erythema  multiforme 
>ubtless  sometimes  lead  to  it;  Hartzell,  "Lupus  Erythematosus  and 
s,"  Amer.  Jour.  Med.  Sci.,  Dec.,  191 2,  p.  793  (dtes  cases  of  his  own 
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States  that  the  main  anatomicopathologic  changes  are  vasomoin 
tion  of  vessels,  secondary  intoxication  of  the  tissue  cellSi  and  infi;!!]^-:*^ 
the  whole  resulting  very  often  in  atrophy. 

The  histologic  studies  (Neumann,  Vidal,  Thin,  Crocker. 
and  Holder,  Robinson,  and  others)  of  the  disease  do  not  agr 
lutely  in  the  findings,  probably  due,  in  a  measure,  to  the  stage  aisd 
acter  or  activity  of  the  disease  process  in  the  patch  examined  ^^ 
do  investigators  place  the  same  interpretation  upon  the  histologic  da^i^ 
observed.  One  of  the  latest  contributions  on  the  subject  is  that  bj  %r '  ^i 
inson,*  who  reviews  the  entire  subject  and  gives,  in  brief,  the  fimbpr 
oUiers.  While  clinically  the  process  would  suggest  an  essential  i 
ment  of  the  epidermic  tissue,  examinations  show  that  the  altentioBB  ^ 
the  epidermis  (hyperkeratosis,  etc.)  are  secondary  and  uninqxirtaiitfHl 
that  the  principal  changes  are  to  be  found  in  the  corium,  especially  ink 
the  blood-vessels,  and  that  the  primary  lesion  is  focal  in  character,  MJ 
when  fully  developed,  constituting  in  reality  a  new  growth,  retknhilB 
structiure,  and  connected  especially  with  the  lymph-channels;  thatfhoeii 
an  associated  perivascular  infiltration,  most  marked  whore  the  Uool- 
vessels  are  most  numerous,  as  around  the  glandular  structures  and  hod- 
zontal  blood-vessels;  no  giant-cells  and  no  polynudear  ceUs;  the  » 
cretory  parts  of  the  glandular  structures  show  some  invasion  of  infihrnH 
cells;  the  plugs  are,  according  to  Unna,  the  result  of  acanthosis,  and  are 
not  sebaceous  material.  There  is  variable  edema  of  the  pridde  bqfV 
and  of  the  cutis.  Unna  lays  stress  upon  a  lymph  canalization  of  tk 
infiltration.  Fordyce  and  Holder*  found  the  sebaceous  glands  affected 
with  hypersecretion,  and  later  their  ducts,  as  well  as  the  sweat-^and 
ducts,  as  others  have  observed,  are  the  seat  of  infiltration,  and  suba^ 
quently  imdergo  degenerative  changes,  to  which  the  punctate  or  sieve- 
like character  of  the  scar  is  due.  These  observers  are  inclined  to  believe 
that  capillary  obstruction  is  the  primary  step  in  the  pathologic  process^ 
although  admitting  that  it  may  be  the  effect  and  not  the  cause  of  the  con- 
nective-tissue change.  Schoonheid'  states  that  the  progressive  inflam- 
matory changes  noted  lead  to  typical  degeneration  of  the  elastic  fibers, 
and  that  it  is  especially  this  that  is  an  important  factor  in  the  resultii^ 
scar-like  atrophy. 

From  his  own  repeated  examinations  and  from  a  review  of  those 
of  others  Robinson  concludes  that:  "Lupus  erythematosus  is  a  chronic 
inflammatory  disease  of  the  cutis  with  special  histologic  charactos, 
as  shown  by  the  changes  in  the  blood-vessels — new  blood-vessels  in  the 
affected  area,  lymph-vessels,  and  lymph-channels,  and  the  new  formation 
of  an  adenoid-like  tissue, — reticular  tissue, — the  presence  of  mononu- 

and  other  observers  in  which  there  were  pronounced  vasomotor  symptoms,  and  be- 
lieves there  is  an  intimate  relation  between  the  two  diseases — that  lupus  erytl»e- 
matosus  is  a  toxic  erythema) . 

Concerning  the  views  of  various  other  observers,  see  pap>er  by  Civatte,  **Les 
opinions  d'aujourhin  sur  la  nature  du  lupus  cryth6matcux,**  AnnaltSy  1907,  p.  263. 

*  Robinson,  Trans.  Amer.  Derm.  Assoc,  for  i8g8  (with  some  literature  references). 

*  Fordyce  and  Holder  loc.  cit.  (with  8  histologic  cuts). 

'  Schoonheid  (Ehrmann's  laboratory),  Archiv,  1900,  vol.  liv,  p.  163  (an  elaborate 
investigation,  with  6  colored  cuts). 
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deax  and  absence  of  polynuclear  cells  in  the  cell  infiltration;  and  these 
Luges  must  dep)end  upon  the  presence  of  a  poison  generated  in  loco, 
otixer  words  lupus  erythematosus  is  a  local  infective  process — a  granu- 

3>iagii08is. — As  a  rule,  there  is  no  difficulty  in  the  recognition 
tiijs  disease,  as  its  features^the  sharply  circumscribed  outline,  the 
Iclish  or  \iolaceous  color,  the  elevated  border,  the  tendency  to  central 
>re^sion  and  atrophy,  the  plugged-up  or  patulous  gland-ducts,  the 
^►^rent  grayish  or  yellowish  scales,  together  with  the  region  attacked 
i3.l!y  on  the  nose,  cheeks,  ears,  or  other  parts  of  the  face),  the  slow 
and  the  age  of  the  patient  are  quite  characteristic.    It  is  not 
\>e  confused  with  eczema,  dermatitis  seborrhoica,  lupus,  and  syph- 
s>   and   on   the   scalp   with   alopecia    areata   and   folliculitis   deca!- 
^?^s.    The  itchy  nature  of  eczema,  its  diffused  character  and  lack  of 
^tiarply  defined  border,  and  often  the  presence  of  vesicles,  papules,  or 
oozing,  with  no  disposition  to  atrophy,  together  vinlh  its  histor>%  distin- 
guish it  from  this  disease.    Dermatitis  seborrhoica  may  be  sharply  bor- 
i,  but  the  greasy  or  oily  character  of  the  scales  and  crusts,  and  its 
il  association  with  seborrheic  condition  of  the  scalp,  and  absence  of 
the  other  features  of  lupus  er>^thematosus  usually  suffice.    It  is  not  to 
be  forgotten,  howe\*er,  that  lupus  er>*thematosus  sometimes  develops 
from  a  seborrhea. 

Lupus  \^garis  in  the  vast  majority  of  cases  begins  in  early  life, 
and  there  are  tubercles,  usually  a  tendency  to  ulceration,  and  tough 
cicatricial  formation^ — features  wanting  in  lupus  erjiiiematosus;  in  rare 
instances  the  non-ulcerative  type  of  the  former,  in  which  the  tubercles 
consist  more  of  a  flattened,  diffused  infiltration,  bears  some  sUght  re- 
semblance, and  J  as  already  noted,  a  mked  type  of  the  two  diseases  is 
within  the  range  of  possibility,  but  confusing  examples  are,  nevertheless, 
extremely  rare.  A  confluent  patch  of  flattened,  slightly  scaly,  non- 
tdceratingy  tubercular  s>philoderm  may  exceptionally,  if  hastily  exam- 
ined, be  confused  with  it,  but  the  individual  tubercles  can  usually  be 
made  out  on  close  inspection »  and  there  arc  no  patulous  or  plugged  gland- 
ducts,  and  the  sharply  defined  border  of  lupus  er>lhematosus  is  wanting. 
The  acute  disseminated  type  may  remind  one  possibly  of  a  mild  psoriasis 
of  the  seborrheic  type  or  an  ill- defined  er\lheraa  multiforme,  but  the 
tendency  to  atrophy  noted  in  some  of  the  patches,  the  constitutional 
53rmptonis  commonly  present,  and  the  absence  of  the  usual  distribution 
of  psoriasis  are  points  of  difference;  the  same  features  serve  to  distinguish 
it  from  erythema  multiforme.  In  fact,  this  type  is  so  exceptional  that 
ft  scarcely  needs  to  be  considered. 

Patches  on  the  hand  are  also  so  extremely  rare  that  the  question 
of  differentiation  would  seldom  arise,  but  in  th^e  cases,  even  if  such 
patches  be  obscure,  others  usually  found  on  its  coomion  sites  will  be  of 
akL  Lupus  erythematosus  of  the  scalp  differs  from  both  alopecia 
areata  and  folliculitis  decalvans  in  its  slightly  or  moderately  sharply 
devatai  border,  and  the  often  present  patulous  or  stuffed  gland-ducts; 
moreover^  in  alopeda  areata  there  are  no  inflammatory  signs,  and  in 
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folliculitis  decalvans  the  patch  is  likely  to  be  irregular  or  jagged  in 
shape. 

Prognosis. — ^Lupus  erythematosus  is  a  chronic  disease,  slow  in 
its  course,  lasting  indefinitely,  and  extremely  rebellious  to  treatacnt 
Some  cases  are  capricious,  after  a  time  spots  disappearing,  and  sobm- 
times  without  a  trace,  in  others — the  majority — ^with  atrq>hic  scar- 
ring. Even  in  such  cases,  however,  new  patches  usually  arise  as  others 
are  retrogressing.  In  most  instances  the  individual  areas  are,  however, 
persistent.  After  some  years  the  affected  parts  are  seen  to  be  the  seat 
of  flourishing  areas  interspersed  with  superficial  soft  scars  or  atrophic 
thinning.  In  some  instances,  unfortunately  few  in  number,  after  an 
uncertain  duration  the  disease  disappears.  As  akeady  elsewhere  stated, 
tuberculous  or  suggestive  pulmonary  disease  has  been  noted  to  be  the 
final  development  in  some  cases  of  the  malady,  and  of  which  it  would 
seem  to  be  one  of  the  earliest  signals.  Upon  the  whole,  however,  except 
in  the  acute  disseminated  type,  in  which  the  outlook  is  always  grave, 
the  patients  do  not  seem  to  suffer  in  any  way  from  the  disease,  cither 
locally  or  constitutionally,  and  its  principal  rdle  and  existence  seem  to  be 
as  "a  destroyer  of  good  looks,"  and,  imfortunately,  its  victims  are  mostly 
women. 

As  to  the  possibilities  of  treatment,  the  areas  present  can  almost 
invariably  be  benefited,  sometimes  much  improved,  sometimes  com- 
pletely cured;  but  as  to  freedom  from  new  spots  and  a  disa{^)earaiioe 
of  the  malady,  no  positive  opinion  can  be  vouchsafed  without  qualifica- 
tion. Some  cases  respond  to  persistent  measures,  and  in  those  instances 
in  which  the  disease  activity  has  already  ceased,  permanent  cure  results; 
in  others,  especially  those  in  which  the  tendency  to  new  spots  is  still 
present,  treatment  is  often  disappointing. 

Treatment. — in  the  management  of  this  disease  both  constitu- 
tional and  external  remedies  are  in  most  instances  to  be  prescribed. 
While  certain  drugs  internally  administered  have  from  time  to  time 
been  extolled,^  the  fact  remains,  I  believe,  that  the  best  plan  of  general 
medication  which  is  most  likely  to  have  an  influence  is  that  which  con- 
siders the  patient,  instead  of  his  cutaneous  malady;  in  other  words,  to 
be  based  upon  indications  in  the  individual  case.    Three  conditions, 
it  has  seemed  to  me,  may  tend  to  retard  favorable  effect  from  local  treat- 
ment— digestive  disturbances  and  constipation,  a  general  debilitated 
state,  and  nervous  worry  or  other  neurasthenic  influences.    For  the 
relief  of  these  the  ordinary  plans  or  suggestions  referred  to  in  the  treat- 
ment of  eczema  can  be  consulted.    The  bowels  should  be  kept  free,  and 
all  foods  and  work  or  indulgences  which  tend  to  flush  the  face  avoided. 
Alcoholic  drinks  in  any  form,  as  well  as  hot,  rich  soups,  and  pleasures 
or  employment  which  require  great  exertion  or  stooping,  and  exposure 
to  sun  or  wind,  are  therefore  prejudicial.    Likewise  excessive  coffee- 
or  tea-drinking  and  the  too  free  use  of  tobacco.    There  are  several 
remedies  which  in  some  cases  have  seemed  to  be  of  special  influence. 

'  J.  C.  White,  "Lupus  Erythematosus:  its  Amenability'  to  Treatment."  )ow. 
Cutdtt.  Dis.,  1898,  p.  457,  refers  to  the  various  remedies,  both  mtemally  and  externally, 
prescribed  from  time  to  time  for  this  disease. 
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Of  these,  in  strumous  subjects  and  those  of  enfeebled  nutrition  cod-liver 
oil,  in  small  or  moderate  dosage,  is  sometimes  of  distinct  value.  Arsenic 
has  cured  some  patients,  according  to  Hutchinson  and  others,  and  in 
sluggish,  persistent  cases  may  be  worthy  of  a  trial.  lodid  of  starchy 
according  to  McCall  Anderson,  proved  effectual  in  some  cases  and  bene- 
fited others.  Phosphorus  in  moderate  doses  has  been  commended  by 
Bulkley,  and  ichthyol  in  5-  to  1 5-drop  doses  three  times  daily  by  Unna, 
Crocker,  and  others.  Both  Unna*  and  Brocq-  speak  well  of  remedies 
which  tend  to  reduce  cutaneous  h\T>eremia,  or  modify  the  conditions 
which  produce  it»  the  former  commending  quinin,  digitalis,  belladonna, 
and  ergotin,  and  the  latter  ichthyol,  ammonium  carbonate,  and  sodium 
salicylate.  Salicin  and  quinin  in  large  doses  have  been  warmly  spoken 
of  by  Crocker,'  and  the  latter  remedy  is  also  endorsed  by  Eddowes,^ 
Payne,  and  HartzelL^  Iodoform,  originally  recommended  by  French 
dermatologists  (Besnier  and  others),  but  later  more  or  less  abandoned, 
has  recently  been  credited  by  Whitehonse'^  with  a  cure  of  an  obstinate 
and  extensive  case,  given  in  the  dosage  of  i  grain  (c.065)  after  each  meal. 
Of  the  remedies  mentioned,  my  own  observations  would  give  the  most 
value  to  cod-liver  oil,  salicin,  sodium  salicylate,  and  quinin,  but  as  these 
various  drugs  are  usually  administered  conjointly  with  external  treat- 
ment, it  is  difficult  to  gauge  more  than  approximately  the  amount  of 
influence  they  exert.  The  selected  drug  is  prescribed  three  times  daily  in 
dosage  of — salicin*  10  to  20  grains  (0.65-1.35);  sodium  salicylate,  5  to  20 
grains  f 0.3 5- 1.3 5),  and  quinin,  5  to  8  grains  (0.55-0.55).  Fernet  believes 
that  the  mortality  of  the  acute  general  cases  might  be  reduced  by  early 
confinement  to  bed  and  the  administration  of  large  doses  of  quinin. 

Tuberculin  is  a  remedy  that  may  be  cautiously  tried  in  exceptional 
cases,  more  especially  the  extensive  cases,  but  not  in  cases  in  which  there 
are  pronounced  internal  foci  of  tuberculosis,  always  beginning  with 
very  minute  dosage — -about  ynjW  milligram;  the  possibility  of  a  hvT^er- 
sensitiveness  should  be  kept  in  mind/ 

The  essential  part  of  the  management  of  this  disease  is,  however, 
the  external  treatment,  and  should  be  prescribed  in  every  case.  The 
choice  of  application  is  guided  by  the  degree  of  intlammator}'  action 
or  hyperemia  and  the  irritability  of  the  skin.  Recent  years  have  seen 
the  gradual  abolition  of  the  destructive  methods  or,  rather,  their  use 
has  become  Limited  to  comparatively  few  cases.  Upon  the  whole,  as 
both  the  personal  experience  of  White  and  Unna  and  their  reviews* of 
the  subject  show,  the  mildest  applications  have  the  widest  tield  of  use- 

'  Uoxia,  '*The  Treatment  of  Lupus  Erythematosus/'  J^wt.  C%^an,  Dis,,  1898.  p.  465. 

*  Brocq,  "Trait ement  des  maladies  de  la  Peau.** 

•  Crocker  (re^artiing  salicinj,  BriL  Jour.  Derm.f  iSqS,  p.  8, 
*Eddowcs,  discussion,  ibid,,  180S,  p,  375. 

*  Hartzell,  personal  communicatinn. 

•  Wliitehouse.  Neu^  York  Xfed.  Jour.^  1899,  voL  box,  p.  159. 

'  Ravogli  {Jour.  Cutun.  Dii.,  1015,  p.  266)  reports  an  unfortunate  instance  of 
fatal  result  from  the  internal  use  of  tuberculin  ( ( Jo  milligram)  in  a  more  or  less  general- 
izod  case,  with  an  asstxiated  pulmonar>'  tuberculosis;  and  refers  to  another  instance 
of  fatal  result  from  similar  treatment  (not  stated  as  to  this  patient  whether  there  was 
or  was  not  an  associated  s>'^temic  tuberculosis)-  reviews  briefly  the  literature  (with 
references)  bcarinflr  uiK>n  pertinent  observations  as  regards  tuberculous  foci,  etc.,  and 
tlie  danger  of  stirring  up  such  loci  into  a  pathic  or  active  state. 
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f:\:r.r.'j  'h^  civ  t:-:  ::  z-y^^ir/.t.  application  of  mercurial  plaster.  Unna's 
frhthv'.!  r.laTter-rr/j'.i  ir  a!?^,-  t:*"endal  in  some  cases.  In  addition  to 
thfr-^:  va-fi'/ji  zr.i'A  2LZ'Z/ArztioT.s  oi-.tments  of  sulphur  and  ichthyol  and 
the  -/jvtral  yy.'jh'ir  iotlor.s  mentioned  under  acne  can  often  be  used  with 
varyir.u  U:r.ent.  The  ichthyol  collodion  application  of  Unna — ^ichth>-oI 
J  parr,  roll^xliori  ic  [^arts — is  a  compressing  application  of  some  \'alue. 
\j'A  it.  i^  dark  colored  and  temporarily  disfiguring.  Hebra.  Jr.,*  had 
if/^/f\  rc-ults  from  c^xjling  applications — alcohol  alone  or  a  mixture  of 
erjual  parts  of  alcohol,  ether,  and  spirits  of  mint;  the  application  is  to 
])t:  made  frer^uently, — at  short  inter\'als, — and  the  oftener  the  better. 

If,  after  a  time,  no  improvement  has  taken  place,  then  more  active 
measures  are  to  be  adopted,  and  this  is  more  especiaUy  advisable  if 
th(!  i>al(hes  are  persistent,  with  no  indication  of  spontaneous  or  capri- 
( ioijs  changes.    Of  these  measures,  painting  over  the  diseased  area 

*  Hebra,  IVien.  med.  Wochensckr.y  1899,  p.  14. 
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(G.  H.  Fox)  pure  liquid  carbolic  acid  deserves  special  mention;  if  there 
are  more  than  several  patches,  not  more  than  two  or  three  should  be 

I  painted  at  the  one  time,  as  there  is  occasionally  Rune  pain  from  the  appli- 
catioD:  it  should  be  repeated  a  few  days  after  the  film-like  crust  produced 
by  it  has  fallen  off — about  a  week  or  ten  days  after  the  painting.  In 
some  instances  several  repetitions  are  necessary  to  remove  the  patch, 
and  in  others  again  the  effect  is  slight  and  temporary-,  or  entirely  negative, 
and  exceptionally  aggra\'ation  results.  The  painting  of  a  solution  of 
salicylic  acid  in  collodion,  from  20  to  60  grains  (1.33-4.)  to  the  ounce  (32.), 
is  also  useful  in  some  cases,  repeated  according  to  its  effect  daily  or  every 
second  day  for  se\'eral  days,  and  then  discontinuing  until  the  film  comes 
off,  and  resuming  the  painting  again,  and  so  on  so  long  as  the  action  is 
favorable.  Resorcin  in  alcoholic  solution  or  in  collodion— the  former  of 
to  to  50  per  cent,  strength,  and  the  latter  3  to  20  per  cent. — is  sometimes 
beneficial,  but  the  collodion  solution  must  Ije  used  weak  at  first,  as  it 
sometimes  acts  Tvith  unexpected  energ>\ 

j        A  method  recently  introduced  by  Pusey,  Zeisler,  and  others,  and 

I  one  of  great  value  is  the  use  of  carbon-dioxid  snow  (q.  v.)\  this  is  applied 
from  20  to  40  or  50  seconds,  according  to  the  degree  of  thickening,  %vith 
a  moderate  degree  of  pressure.    A  patch  may  need  one  or  more  repeti- 

;  tions.  The  snow  acts  as  a  caustic,  and  should  not  be  used  over  more 
than  I  to  2  square  inches  of  contiguous  surface  at  the  one  treatment, 
although  small  separated  patches  may  be  attacked  at  the  one  time. 

In  cases  in  which  the  patches  have  been  long  stationary  and  are 
slugipsh  in  character,  and  which  have  failed  to  be  influenced  by  the 

milder  remedies,  stronger  or  cauterizing  applications  can  be  resorted 
to,  the  first  in  selection  being  carbon-dioxid  snow  just  referred  to.  A 
point  to  be  kept  in  mind,  however,  is  that  these  preparations  may  pro- 
duce scarring,  and  this  in  a  disease  in  which  patches  sometimes  disappear 
without  trace  or  with  but  slight  atrophic  thinning.  Among  the  other 
valuable  caustic  applications,  and  only  exceptionally  destructive  to  any 
marked  degree,  are  pyrogallol  and  arsenical  applications.  Pyrogallol  can 
be  applied  in  ointment  or  paint  form;  in  the  former,  with  salicylic  acid, 
and  consisting  of  20  to  40  grains  (i -3 5-2.65)  of  salic\'lic  acid,  30  to  60 
grains  (2.-4.)  of  pyrogaUol,  and  4  dranLS  (16.)  each  of  simple  cerate  and 
vasclin;  it  is  applied  as  a  plaster,  changing  twice  daily,  and  continued 
until  some  action  is  effected,  and  then  one  of  the  milder  applications  or 
a  plain  salve  used.  Its  disadvantage  is  that  it  blackens  the  surface  for 
the  time.  In  collcKlion  with  salicylic  acid,  as  first  suggested  by  Brooke, 
it  is  much  more  active,  and  the  weaker  proportions  should  be  first  era- 
ployed;  the  formula  most  commonly  prescribed  (Brocq)  consists  of  i 
part  salicylic  acid,  3  parts  pyrogallol,  and  40  parts  flexible  collodion; 
Bukovsky,^  following  Brooke,  recommends  even  a  stronger  proportion, 
with  16  parts  salicylic  acid,  4  parts  pyrogallol,  and  40  parts  coOodion. 
Pyrogallol  in  coUodion  often  acts  with  great  energy  and  needs  close  su- 
perviaon.  Arsenical  salve  paste,  as  used  in  lupus  v^ulgaris,  may  be  tried 
in  limited  obstinate  patches;  it  is  destructive,  however,  if  used  with  too 

*  Bukovsky,  Wien,  med.  Wochenschr.^  iSgg,  pp.  1450  and  isoo  (a  review  of  the 
.irarious  plans  favored  by  different  authorities). 


802 


NEW  GROWTHS 


fulness  and  are  to  be  depended  upon  in  most  instai 
is  fully  in  accord  with  this,  although  recent  observe 
carbon-dioxid  snow,  if  confirmed  by  larger  experien 
opinion  to  that  extent.    As  a  rule,  unless  extreme 
table,  the  parts  are  to  be  washed  with  soap  and  wai 
remedial  application ;  and  if  at  all  sluggish,  the  tincti 
be  employed.    There  are  two  applications  which  \ 
all  t\'pes,  but  especially  in  the  markedly  hyperemi 
can  commend  highly — the  calamin-zinc-oxid  lotio 
zinc  sulphate  and  potassium  sulphuret  (see  Acne), 
but  nevertheless  often  making  a  favorable  impresf 
nally  suggested  by  Duhring,  is  moderately  stinr  • 
and  almost  always  well  borne.    With  one  or  thf  •  * . 
tions  it  is  a  good  plan  to  begin  the  treatment  of  ^  / 
can  be  employed  in  the  interim  between  mop  - 
lotion  is  to  be  thoroughly  dabbed  on,  both  n; ' ' .  '  - 
Should  roughness,  increased  accumulatior>^ 
arise,  it  can  be  omitted  for  a  day  or  two  »       ' 
for  this  latter  purpose  one  of  cold  cream,  *      v 
each  of  precipitated  sulphur  and  salicy 
be  used.    Unna  commends  the  applicp  .  ^ 

2  parts  sapo  viridis  and  lo  parts  coUc  ■ 

active  by  the  addition  of  3  to  5  pe*.  ' 
with  tincture  of  iodin,  with  full  dose  ■, 

method  of  treatment  that  has  had-  "  ^ 

Another  valuable  application  a        ^  ^    , 

use,  is  one  of  Lassar's  paste  with  * 

phur  to  the  ounce  {i2?j^  and  si        v  "   ^       ^ 
to  give  it  the  skin  tinge.    Tb  ^ 

energetic  washings  with  sapoi  -    >  * 

cases  this  latter,  used  with  * 
Exceptionally,  in  hv'perem' 
Another  valuable  mild  met 
during  the  day  too  if  pos' 
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varying  benefit.    Th  . 
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will  often  show  a  beginning  chancre.    Any  sore  oh  the  lip  which 
existed  several  or  more  weeks  must  be  looked  upon  with  suspidon^^ 
ordinarily,  if  not  epithelioma,  it  is  the  initial  induration  of  syphilis, 
suspicious  lesion,  of  a  few  weeks*  duration,  with  enlargement  of  the  i 
est  anatomically  connected  lymphatic  glands,  is  almost  invariably  fo 
to  be  a  chancre.    A  persistent  crack  at  the  border  of  the  nail,  in  th-^z^tsc 
unaccustomed  to  fissuring  or  chapping,   should  alwa3rs  be  carefiKJly 
watched;  not  infrequently  induration  will  be  disclosed  and  hc^aaS^xig 
enlargement  of  the  neighboring  glands.    In  fact,  a  single  drcumscrit^^d 
and  hardened  lesion  or  ulcer  on  any  part,  whether  integument  or  mucc^iis 
membrane,  points  commonly  to  either  chancre  or  epithdiomay  and     ff 
this  is  borne  in  mind,  a  correct  conclusion  is  generally  easQy  reacb^^d. 
It  is  by  overlooking  the  fact  that  a  chancre  is  not  necessarily  alwa^^is 
a  genital  and  venereal  lesion  that  mistakes  are  ordinarily  due,  l(x,    ^ 
a  rule,  when  this  is  recognized,  the  differentiation  from  other  diseases 
is  rarely  difficult;  if  there  is  any  uncertamty  the  matter  can  be  cleared 
up  by  examination  for  the  spirochaeta. 

CUTANEOUS  MANIFESTATIONS  OF  ACX^UIRED  SYPHEJS 

Synonyms. — Syphilis  cutanea;  Syphilis  of  the  skin;  Derma tosyphilis;  Syphilodai- 
ma;  Syphilid. 

Syphilitic  manifestations  of  the  skin  constitute  an  important  dass 
of  dermatologic  cases,  and  the  presence  of  such  lesions,  history  of  theff 
occurrence,  or  resulting  scars  often  furnish  important  clues  to  the  possi- 
bility or  probability  that  some  existing  obscure  organic  or  constitutional 
condition  may  be  due  to  the  same  cause.    The  various  syphilodeimata 
can  be  conveniently  considered  dermatologically  without  special  division 
of  the  so-called  secondary  or  tertiary  stages,  incidental  mention  bong 
made  on  this  point  in  connection  with  each  variety  of  eruption.    After 
the  appearance  of  the  initial  lesion  of  syphilis  there  is,  as  is  well  known, 
a  variable  period  of  a  few  weeks  or  longer,  known  as  the  "period  of  second 
incubation,"  in  which  the  disease  is  apparently  quiescent,  except  that 
slowly  and  gradually  following  the  enlargement  of  the  nearby  lymphatic 
glands  there  is  a  general  invasion  of  this  glandular  S3^tem,  although 
glands  in  other  situations  never  reach  the  same  development  in  this 
particular  as  the  lymphatic  structures  connected  anatomically  directly 
with  the  chancre.    In  fact,  quite  frequently  this  glandular  involvement 
fails  to  be  general,  at  least  to  the  degree  of  special  significance.    The 
adenopathy  is  usually  readily  recognized  by  palpation  of  the  more  super- 
ficial glands,  as  the  postauricular,  occipital,  submental,  submaxillary, 
anterior  and   posterior   cervical,   axillary,   epitrochlear,   inguinal.^    It 
usually  reaches  its  greatest  development  at  about  the  time  of  or  during 
the  outbreak  of  the  secondary  cutaneous  s)miptoms.    The  enlargement 
varies,  exceptionally  being  so  slight  as  to  be  scarcely,  if  at  all,  recog- 

^  Fricdiander  ("  The  Value  of  Lymphatic  Gland  Examination  as  a  Factor  in  the 
Diagnosis  of  S>'philis,"  Jour.  Cutan.  Dis.j  191 2,  p.  14)  contributes  an  interesting  and 
analytir  paper  on  this  subject  with  tabulations;  he  foimd  enlargement,  especially 
if  bilateral,  of  the  epitrochlear,  occipital,  and  posterior  cervical  glands  to  be,  in  the 
order  named,  of  the  greatest  diagnostic  significance. 


Plate   XXL 


inCft  of  tbe  Hp :  •  not  UDCDmmon  ly|.>e,  wiih  but  slighi  to  moderate  underlying  indu- 
rstkin  and  a  quite  characteristic  pseudo-ttienibranous  coating  frcqucnily  observed. 


iiiS  the  lip:  a  common  type,  with  considerable  underlying  and  frurrouiiduig 
iitfiltnittoii  and  induration* 
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nizable»  and  in  occasional  instances  attaining  considerable  dimensions. 
As  a  rule,  however,  in  the  various  situations  named  one  or  several  of 
the  glands  are  found  pea-  to  bean-  and  small-nut-sized  or  somewhat 
larger,  and  are  hard,  indolent,  and  painless,  with  no  tendenc\',  in  uncom- 
plicaled  cases,  lo  suppurative  action.  In  scrofulous  subjects  and  in 
others  where  accidental  pyogenic  inoculation  also  takes  place,  the  glands, 
more  especially  those  anatomically  connected  with  the  site  of  the  chancre, 
may  undergo  softening  and  break  down.  Such,  however,  is  not  of  com- 
mon occurrence.  The  adenopathy  of  s\^hilis  usually  persists,  more  or 
less,  though  the  secondar\^  stages  of  the  disease,  and  often,  especially  in 
those  patients  untreated,  somewhat  indefinitely.  It  is  not,  however, 
a  part  of  a  late  tertiary  cutaneous  manifestation,  except  sometimes  in 
nearby  glands,  and  more  particularly  when  there  is  ulceration  with  sup- 
puration—the glandular  enlargement  or  s>Tnpathy  being  then  due  rather 
to  the  latter  process  than  lo  the  malady  itself. 

The  advent  of  the  secondar\^  stage  of  syphilis,  the  most  character- 
istic sjinptoms  of  which  are  the  more  or  less  generalized  cutaneous 
eruptions,  occurs  a  somewhat  variable  time  after  the  date  of  exposure  or 
inoculation,  varying  within  considerable  limits  from  four  or  five  weeks 
to  some  months.  Most  authors  place  the  average  at  about  eight  weeks, 
and  this  accords  with  general  experience,  although  the  outbreak  is  not 
uncommon  about  the  sixth  week,  and  the  possibility  of  a  much  longer 
period  is  also  to  be  recognized.' 

Preceding  the  eruptive  outbreak  for  several  da}'S  or  one  or  two 
weeks  certain  other  svTnptoms— one  or  several— are  not  infrequently 
observ^ed,  such  as  rheumatism,  especially  about  one  or  two  joints,  severe 
persistent  headache,  neuralgia,  bone  pains,  some  loss  of  weight,  a  dinginess 
or  unhealthy-looking  skin  tint  (especially  the  face  and  particularly  about 
the  chin  and  mouth,  which  often  presents  a  slightly  macular,  mottled 
appearance) r  febrile  action  (s>^>hilitic  fever),  and  a  general  feeling  of 
lassitude,  and  occasionally  a  distinctly  cachectic  condition  (s\^hilitic 
cachexia).  The  average  patient,  in  especially  the  latter  part  of  the 
incubation  period  and  in  the  early  and  middle  secondar>^  stages  of  the 
disease,  shows  a  variable  degree  of  anemia,  rarely  very  pronounced; 
the  red  blood-cells  somewhat  lessened  and  with  a  slight  to  moderate 
leukocytosis'  both  usually  most  marked  in  the  severe  infection.  These 
various  symptoms,  if  present,  often  persist  for  days  or  weeks,  or  sub- 
dde  measurably  or  completely  upon  the  full  development  of  the  erup- 
tion, or  they  may  show  no  tendenc>^  to  abate  until  active  and  energetic 
treatment   is   instituted.    The    s>T>hilitic    fever   is    occasionally   suffi- 

'  Bcrgh's  rc\ncw  (Xfonatsltffte,  iSo^  voL  xvii.  p.  593)  of  t!ie  subject  on  this  p^iint  is 
of  value,  naturally,  indicating  considerable  variation,  alth«:*UKh  the  period  just  men 
tioncd  can  be  considcrefl  the  rule.  His  own  statistics  of  254  case^  in  males  show  thai 
in  J  cases  the  j^eneral  eruption  appeared  in  the  fourth  week,  in  11  in  the  fifth,  20  in  the 
dxth,  ^8  in  the  seventh.  32  in  the  eighth,  21  in  the  ninth,  30  in  the  tenth,  23  in  the 
eleventh.  16  in  the  twelfth,  13  in  the  thijtecnth,  24  in  the  fourteenth.  27  in  the  fifteenth, 
I  between  the  twentieth  and  twenty-fourth,  and  4  between  the  latter  and  the  twenty- 
ninth;  the  extremes  being  twenty-four  ami  two  hundred  and  four  days* 

*  Trimble.  'The  Mottled  Chin  of  Syphilis,"  Jour.  CuUin,  Dis.,  191 1,  p,  569,  calls 
particular  attention  to  this  not  uncommon  symptom. 

*  Hazen,  Jour,  Cuton.  Di.^.,  1013,  pp.  618  and  73Q,  contributes  an  interesting  paper 
on  "The  Leukocytes  in  S>'philis/'  with  bibliography. 
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ciently  severe  to  simulate  or  suggest  other  febrile  diseases.  Some 
cases  may,  however,  remain  absolutely  free  from  any  such  disturb- 
ances, and  the  eruption  be  the  first  sign  of  constitutional  syphilis. 
In  fact,  the  secondary  stage  of  the  disease  may  be  so  extremely  mild 
in  all  respects  that  its  occurrence  is  overlooked,  and  if  the  chancre 
has  been  slight,  or  in  women  and  in  concealed  situations,  it  may  be 
that  late  tertiary  eruptions  or  other  syphilitic  symptoms  may  be  the 
first  recognized  evidences  of  the  malady.  This  is  not  an  imconunon 
observation  in  married  women  who  have  contracted  the  disease  un- 
knowingly through  the  marital  relation.  As  a  rule,  however,  secondary 
manifestations  of  the  disease  are  sufl&ciently  pronoimced  to  lead  to 
seeking  of  medical  advice,  even  though  the  initial  lesion  had  escaped 
the  patient's  notice.  A  few  remarks  upon  some  of  the  characteristics 
of  syphilitic  eruptions  in  general  may  be  of  value  before  describing  the 
various  types  individually. 

General  Observations  and  Diagnostic  Characters.— 
Syphilis,  not  only  in  its  cutaneous  s)miptoms,  but  in  all  its  relations,  varies 
considerably  in  different  cases.  It  may  be  benign  in  character  (benign 
syphilis),  scarcely  making  any  impression,  or  in  occasional  instanffs 
extremely  severe  or  malignant  (malignant  syphilis),  striking  the  patient 
with  tremendous  force,  giving  rise  to  profound  anemia,  marasmus,  and 
even  death.  Ordinarily,  however,  its  course  is  mild  or  only  moderately 
severe;  in  some  instances  quite  pronounced,  with  a  variable  degree  of 
malignancy.  Sometimes  this  severe  or  malignant  character  seems  to 
be  mainly  shown  in  the  type,  persistence,  and  recurring  tendency  of  the 
skin-lesions,  the  general  health  remaining  fairly  good. 

Syphilis,  in  its  cutaneous  manifestations,  at  least,  can  truly  be  said 
to  be  a  great  imitator,  as  there  is  scarcely  an  eruption,  exclusive  of  scmdc 
of  the  exanthemata,  that  cannot,  in  a  measure,  and  sometimes  strikin^y, 
be  simulated.  Nevertheless,  the  syphilodermata  in  most  instances 
are  sufficiently  distinctive  in  some  features  to  make  their  recognition 
ordinarily  a  matter  of  but  little  difficulty;  on  the  other  hand,  the  resem- 
blance to  other  affections  may  sometimes  be  so  great  as  to  demand  most 
careful  investigation  as  well  as  recourse  to  blood  test,  and  examination 
for  spirochetes,  or  several  days*  or  one  or  two  weeks'  observation, 
before  a  positive  conclusion  can  be  reached. 

Distribution. — ^The  earlier  cutaneous  manifestations — those  of  the 
secondary  period  of  the  malady — are  more  or  less  general  and  synmietric 
in  distribution,  although  in  many  instances  the  different  tyj)es  may  show 
a  preponderance  on  certain  regions,  as  will  be  referred  to  in  describing 
the  individual  eruptions.  It  may  be  said,  however,  that  in  many  cases 
the  upper  part  of  the  forehead,  just  at  the  margin  of  the  hair,  the  an^es 
of  the  mouth,  the  nasolabial  folds,  the  palms,  soles,  region  of  the  anus, 
and  genitalia  are  frequently  the  seat  of  lesions.  The  s)T>hilitic  eruptions 
may  be  abundant  or  somewhat  scanty,  and  vary  considerably  in  duration. 
In  relapses  the  eruption  is  much  more  scanty  and  usually  of  less  general 
dissemination,  with  a  disposition  to  irregular  or  ill-defined  grouping  or 
aggregations.  The  late  syphilodermata,  those  of  the  declining  active 
or  secondary  stage,  and  particularly  those  of  the  tertiary  period,  are 
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xmrdy  of  wide  distribution,  but,  on  the  contrary,  are  commonly  confined 
to  one  €X  several  regions,  with  a  distinct  grouping  tendency. 

Conficoration  and  Color. — In  the  earlier  S3q)hilitic  eruptions,  as 
already  remarked,  there  is  exhibited  but  little,  if  any,  tendency  to  special 
grouping  or  configuration.  The  lesions  are  usually  roimded  or  ovalish, 
sometimes  irr^ularly  so.  In  occasional  cases  of  the  erythematopapular 
manifestation,  eq)edally  in  negroes,  some  of  the  lesions,  more  particu- 
larly about  the  mouth,  lower  part  of  the  face,  and  neck  are  distinctly 
annular.  In  the  later  secondary,  relapsing  outbreaks  irregular  grouping 
occurs,  sometimes  with  a  s^mental  or  drcinate  tendency,  but,  as  a  rule, 
these  characters  are  reserved  for  the  later  or  tertiary  eruptions,  of  which 
the  tubercular  syphiloderm  is  representative.  Here  the  tendency  to 
segment,  drdnate,  and  serpiginous  arrangement  is  more  or  less  constant, 
and,  taken  U^ether  with  chronicity,  is  almost  diagnostic. 

The  color  of  the  syphilodermata  is  a  dingy,  sluggish,  or  dull  red, 
often  coppery.  In  the  earliest  part  of  the  outbreak,  more  particularly 
of  the  macular  syphiloderm,  the  hue  may  be  a  brighter  one,  often  of  a 
quite  distinctly  inflammatory  aspect,  but  this  is  soon  lost,  and  the  dull 
led  to  brownish  red  soon  presents,  and  which  finally  amounts  to  brownish 
pigmentation,  which,  however,  eventually  disappears.  The  dull  or  cop- 
pery red  is  often  very  suggestive,  but  color  alone  is  rarely  to  be  depended 
upon  for  positive  differentiation — it  is  simply  to  be  viewed  as  one  of  a 
group  of  diagnostic  factors,  which  together  are  clearly  conclusive. 

The  ukers  of  early  pustular  syphilodermata  are  superficial,  and,  as 
a  rule,  have  no  special  characteristics;  those  of  the  later  forms  are  seg- 
mental, rounded,  or  kidney  shaped.  The  scars  resulting  from  syphilis 
are  usually  soft,  pliable,  and  somewhat  insignificant,  conunonly  showing 
minute  puncta  or  perforations,  the  sites  of  former  follicles.  Those 
resulting  from  the  later  eruptions  take  the  shape  of  the  lesions  or  groups 
giving  rise  to  them,  and  the  segmental  or  horseshoe-shaped  scar  or  scars 
will  often  serve  as  the  key  to  the  past  or  associated  present  trouble. 
Such  scars  are  commonly  soft,  and  relatively  insignificant  compared  to 
the  preceding  ulceration;  they  are  rarely  tough  or  striated,  as  frequently 
noted  in  lupus  cicatrices,  although  this  tendency  and  a  keloidal  disposi- 
tion are  sometimes  observed  when  at  the  joints. 

Polymorphism. — ^While  the  generalized  or  secondary  syphilodermata 
can  rarely  be  said  to  be,  to  any  large  extent,  pol)miorphous,  the  type 
being  usually  more  or  less  uniformly  papular,  pustular,  etc.,  yet  it  is 
just  as  true  that  in  most  cases  several  or  more  characteristic  lesions 
of  another  variety  than  those  which  chiefly  make  up  the  eruption  are 
to  be  foimd  when  the  surface  is  carefully  inspected,  and  this  fact  is  often 
of  value  in  the  diagnosis — as,  for  example,  in  differentiating  the  papular 
syphilid  from  lichen  planus  and  the  papulosquamous  syphilid  from  psori- 
asis, etc.,  two  diseases  which  are  always  uniform.  In  the  macular  syphilo- 
derm will  often  be  found  some  scattered  lesions  with  a  papular  tendency 
— ^maoilopapules,  and  commonly  also  clearly  defined  papules,  especially 
about  the  anal  and  genital  regions;  in  the  small  papular  syphilodermata 
several  or  more  well-developed  scattered  pustules  are  not  unusual,  and 
more  frequently,  especially  in  the  miliary  papular  syphilid,  many  of  the 


8io  ^^^  GROWTHS 

papules  often  show  a  pustular  tendency  at  the  summit.    The  pus^iSular 
syphilodermata  generally  exhibit,  here  and  there,  typical  paqpules  ai^i^  so 
on;  conmionly,  too,  there  is  an  admixture  of  several  or  more  lesions        of  ^ 
larger  or  smaller  type  than  those  of  which  the  eruption  is  chiefly  i^Ei^ade 
up,  as  some  large  pustules  in  the  miliary  pustular  syphilid,  some  L^^uje 
papules  in  the  miliary  papular  eruption,  etc.    Occasionally,  also,       t^ 
eruption  may  be  composed  of  lesions  of  intermediate  type,  as  in      tie 
papulopustular  syphiloderm  and  papulotubercular  syphiloderm. 

Subjective  Symptoms. — ^The  s)T>hilitic  eruptions  are  usually  uxaac- 
companied  by  subjective  symptoms,  and  this  factor  can  sometimes  ht 
utilized  as  a  differential  point  in  some  instances.    An  exception  must  ht 
made  to  this  statement  as  to  the  negro,  if  we  are  to  accept  his  word  fari^ 
inasmuch  as  in  this  race  slight  or  moderate  itching  is  usually  complaiDct/ 
of,  although  it  is  rarely  sufficiently  severe  to  give  rise  to  active  scratchii^ 
and  resulting  excoriations.    The  miliary  papular  and  miliary  pustular 
syphilodermata  seem  to  be  most  troublesome  in  this  respect,  and  these 
forms  occasionally  give  rise  to  insignificant  pruritus  in  the  white  race 
as  well.    Pain  likewise  is  rarely  noted  in  the  early  syphilodennata, 
although  about  the  anus  and  genitalia,  where  they  are  subjected  to  con- 
siderable heat,  moisture,  and  friction,  not  only  may  the  lesions  become 
somewhat  painful,  but  be  also  itchy  to  a  varying  degree.    The  stat^ 
ment  of  many  patients  with  such  eruptions,  either  voluntarily  or  upon 
interrogation,  that  they  are  or  have  recently  been  suflFering  with  an  attack 
of  what  they  think  hemorrhoids  is  not  an  unconmion  one,  and  is,  indeed, 
often  a  suggestive  one.    In  the  later  ulcerating  syphilodermata  there 
may  or  may  not  be  more  or  less  pain;  as  a  rule,  however,  it  is  rardy 
sufficiently  great  to  give  rise  to  complaint. 

Course  and  Duration. — ^The  syphilodermata  of  the  active  or  sec- 
ondary stage  usually  appear  somewhat  rapidly  and  attain  full  develop- 
ment in  one  or  two  weeks,  after  which,  except  generally  in  the  macular 
syphiloderm,  it  is  not  uncommon  for  a  few  new  lesions  to  show  them- 
selves irregularly  for  a  short  time.    In  some  cases  there  is  but  a  scanty 
scattered  outbreak  at  first,  followed  in  several  days  or  one  or  two  weeks 
with  a  more  or  less  profuse  outburst.     Exceptionally  the  eruption  re- 
mains scanty  throughout.    After  several  weeks  the  macular  syphilid 
has  generally  pretty  well  declined;  in  the  other  types  there  is  often  a 
somewhat  stationary  period  for  a  month  or  so,  with  now  and  then,  in 
some  cases,   a  slight  recrudescence.    Disappearance  gradually  takes 
place,  however,  in  a  few^  months  in  some  instances,  much  longer  in 
others,  occasionally  leaving  more  or  less  persistent  lesions  on  certain 
regions,  as  the  palms.    The  papular  eruption  is  quite  prone  to  dight 
relapses  for  some  months.    In  the  late,  or  tertiary,  eruption  there  is  but 
little  tendency  to  spontaneous  disappearance. 

Concomitant  Symptoms. — Along  with  the  cutaneous  manifestations 
of  the  active  or  secondary  stage  of  syphilis  other  symptoms  of  the 
malady  are  usually  associated.  The  chancre,  as  is  well  known,  often 
persists,  or  its  mark  or  scar  is  found.  The  anatomically  connected 
glands  are  noted  to  be  enlarged,  and  general  adenopathy  is  likewise 
usually  readily  recognized.     Sore  throat,  mucous  patches,  or  superficial 
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the  inner  aspects  of  the  lips,  in  the  mouth,  phan^nx,  etc.,  are 
commonly  obser\*ed,  in  some  cases  to  considerable  extent,  in  others 
slightly,  and  exceptionally  scarcely  at  all.  Iritis,  cephalgia,  bone 
pains,  eta,  are  also  sometimes  noted.  The  skin  is  commonly  sallow  or 
ding>*  looking,  and  the  patient  anemic,  and  with  a  tendency  at  first  to 
lose  flesh.  It  is  seldom,  however,  that  all  of  these  symptoms  are  abser\  ed 
In  one  case — sometimes  but  one  or  two.  In  the  late,  or  tertiary,  s>*|ihilo- 
dermata  concomitant  s>'inptoms  are  often  wholly  wanting,  although 
sometimes  bone  lesions^  bone  pains,  alopecia,  superficial  glossitis,  leuko- 
plaiiia — one  or  more — may  be  present.  Much  more  frequently,  how- 
ever, only  e\idences  of  former  disturbances  are  to  be  found,  such  as  scars, 
the  effects  of  iritis,  etc. 

Under  this  head  afedions  of  the  appendages  of  the  skin— the  hair 
and  nails — due  to  s>T>hilis,  which  are  also  incidentally  referred  to  under 
diseases  of  these  parts,  can  be  here  conveniently  briefly  described  before 
taking  up  the  individual  eruptions  proper.  Alopecia^  or  hair  loss, 
consisting  of  a  general  falling  of  the  hair  (deflu\'ium  capillorum) ,  more 
particularly  the  scalp  hair,  is  noted  in  the  early  period  of  the  secondary 
stage,  but  rarely  amounts  to  %isible  baldness,  but  is  more  of  a  simple 
thinning.  The  amount  varies  in  different  cases,  in  some  the  loss  daily 
being  considerable,  in  others  slight,  and  frequently  scarcely  enough  to 
attract  the  patient*s  notice.  It  is  not  onh^  due  directly  to  the  infection 
itself,  but  sometimes  indirectly  also  to  the  seborrheic  condition,  which 
the  disease  not  infrequently  engenders.  Exceptionally,  but  usually 
later  in  the  course  of  the  disease,  instead  of  a  general  thinning  it  occurs 
in  ill-defined  and  incomplete  small  and  irregular,  sometimes  coalescent, 
patches — not  the  clearly  cut  patches  of  true  alopecia  areata — which  give 
the  scalp  a  "moth-eaten  or  mang\^  appearance,''  its  common  region  being 
the  posterior  half  of  the  scalp.  The  hair  also  shares  in  the  general 
"dinginess'*  which  the  disease  often  produces,  becoming  dry»  more  or 
less  lusterless  and  lifeless  looking,  associated  with  the  sallow^  or  dingy 
appearance  of  the  skin,  especially  of  the  face.  As  a  rule»  in  hair  loss 
due  to  this  disease,  full  or  tolerably  complete  regrowth  takes  place  if  the 
patient  is  not  advanced  in  years  or  has  no  family  tendency  to  baldness — 
in  such  the  loss  is  not  usually  replaced.  In  cases  where  ulcerative  lesions 
occur  upon  the  scalp,  as  occasionally  in  the  late  or  tertiar>^  stage,  and 
exceptionally  earlier,  the  follicles  are  destroyed,  and  in  such  spots  or 
areas  the  loss  is  permanent. 

The  nails  of  fingers  or  toes  (sypkUis  of  the  nails)  are  also  occasionally 
involved,  either  one,  several,  or  more.  Both  onychia  and  paronychia  are 
met  with,  usually  in  the  active  secondary'  stage,  in  acquired  s^T^hilis,  as 
well  as  in  hereditary  syphilis,  referred  to  later.  The  usual  initial  factor 
is  the  presence  of  svphilitic  lesions,  generally  papules  or  ill-defined  infil- 
tration, of  the  bed,  matrix,  or  nail-folds.  There  is  commonly  obser\^ed 
resulting  nutritive  disturbance,  as  shown  by  thickening,  brittleness  or  fri- 
ability, and  opacity,  and  often  furrows,  depressions,  or  other  irregulari- 
ties; if  the  underlying  infiltration  is  marked  and  inflammatory^  sometimes 

*  Ktot2»  **Remarks  on  Sj-phililic  Alopecia/*  Jour.  Cutan.  Dis.,  igo;,  p.  99,  con- 
tributes an  interesting  pamper  on  this  ^^reatly  overrated  &>'Tiiptom, 
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with  a  tendency  to  ulceration,  the  nail  is  usually  uplifted,  but,  as  a  r^jfe, 
more  or  less  incompletely,  at  first  at  least,  becoming  more  detached  b^*^ 
and  not  infrequently  dropping  off.    Generally  the  nails  are  repla^^^ 
although  at  first  may  be  ill  formed.      In  other  instances  there  ar^  qq 
visible  traces  of  distinct  irritation  or  infiltration  of  the  bed,  matiK,  or 
surrounding  parts,  the  nails  showing  merely  the  eflFect  of  the  geneia/ 
impaired  nutrition  produced  by  the  disease  and  its  exaoeibatiooa;  tlie/ 
become  somewhat  opaque,  brittle,  tend  to  break  at  the  free  eclgn,  tLoi 
occasionally  exhibit  furrows  or  other  evidences  of  nutritive  distinbance. 
Instead  of  chiefly  limiting  itself  to  the  bed  and  matrix  ol  the  m^ 
the  inflanunatory  or  infiltrating  process  may  extend  to  the  soROimd- 
ing  parts,  or  it  may  begin  at  the  latter,  and  a  somewhat  variaUe  gnde 
of  paronychia  results,  with  the  usual  symptoms  of  this  conditJOP.    Hie 
skin  surrounding  the  nail  is  reddened,  swoUen,  the  tissues  infiltrated,  and 
suppuration  or  ulceration  may  result,  and  give  forth  a  fetid  disduuge. 
If  severe,  the  finger-end  may  show  club-like  enlargement,  but  this  is 
never  so  well  marked  as  in  infants  in  hereditary  syphilis.    In  &ct,  cases 
vary  considerably;  Taylor  divides  paronychia  into  three  fonns:  ukeni- 
tive,  indolent,  which  is,  as  a  rule,  non-ulcerative,  and  the  diffuse;  the  non- 
ulcerative form,  usually  starting  as  a  more  or  less  continuous  band  of 
infiltration;  the  ulcerative  form,  beginning  as  a  papule  or  pustule  at  the 
lateral  edge  or  as  an  ulcer  or  fissure  at  the  border  of  the  lunula;  and  the 
diffuse  variety,  as  a  hyperemia,  involving  the  surrounding  parts,  and 
later  the  end  of  the  terminal  phalanx,  and  followed  by  infiltration  and 
bulbous  swelling.    The  nail  is  frequently  discolored,  and  also  crftm 
exhibits  other  changes,  such  as  just  referred  to,  and  may  fall  off.    In 
the  usual  grade  of  cases  met  with,  however,  this  does  not  result.    One 
or  several  may  be  involved,  and  either  of  the  fingers  or  toes.    As  a  rule, 
there  is  not  sufficient  pain  to  give  rise  to  actual  discomfort,  and  not  in- 
frequently, unless  knocked,  the  affected  part  is  practically  painless.^ 

Macular  Syphiloderm  (Synonyms:  Macular  syphilid;  Eryth- 
ematous syphiloderm  or  syphilid;  Syphiloderma  maculosum;  Syphilo- 
derma  ery thematosum ;  Syphilis  cutanea  maculosa;  Roseola  syphilitica; 
Exanthematous  syphiloderm  or  syphilid). — ^This  is  usually  the  earliest 
and  most  common  of  the  secondary  syphilitic  cutaneous  manifestations, 
appearing  commonly  about  six  to  eight  weeks  after  inoculation,  although 
its  appearance  occasionally  is  somewhat  later.  It  is  generally  distributed, 
being  most  abundant,  as  a  rule,  on  the  sides  of  the  trunk  and  axillary  folds, 
the  umbilical  region,  the  neck,  and  the  flexor  aspects  of  the  arms.  The 
palms  and  soles  also  generally  show  numerous  lesions,  with  often  in  some 
a  tendency  to  become  maculopapular  or  papidar.    The  face  and  dorsal 

1 1  have  never  been  able  to  convince  myself  that  the  nail  changes  in  syphilis — 
except  those  dependent  upx)n  or  associated  with  eruptive  lesions^-present  any  special 
diagnostic  characteristics  or  condition  which  might  not  occur  with  or  in  the  wake  of 
other  constitutional  diseases  of  a  similarly  grave  and  prolonged  character.  Others  are, 
however,  not  of  this  opinion.  The  reader  interested  in  this  subject  is  referred  to  tht 
general  literature  references  under  "Diseases  of  the  Nails,"  and  also  to  a  recent  paper  by 
Adamson  and  McDonagh,  Brit,  Jour.  Dertn.^  191 1,  p.  68^  who  in  reporting  two  unusual 
forms  of  syphilitic  nails,  give  a  good  brief  r6sum6  (with  good  illustrations). 


Plate  XXIL 


Macular  syiihiloderm,  with  some  niacuIo(npu1es  on  the  lower  jmrt. 
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smftice  of  the  hands  and  feet  frequently  escape,  although  ill-defined 
papules  may  sometimes  be  seen  associated  at  the  comers  of  the  mouth 
and  at  the  nasolabial  folds.  The  eruption  may  come  out  at  once,  or 
gradually  for  a  period  of  several  days  or  longer,  and,  especially  in  in- 
stances of  sudden  outbreak,^is  often  preceded  and  for  a  time  accompanied 
with  febrile  action.  In  many  of  these  latter  cases  a  hot  bath  or  violent 
exertion  or  excitement  often  seems  to  be  the  inmiediate  exdting  factor. 

The  eruption  consists  of  small  or  large,  commonly  pea-  or  bean- 
sizedy  rounded  or  irregularly  shaped,  sometimes  slightly  raised,  macules, 
iriiich,  when  well  established,  do  not  entirely  disappear  under  pressure. 
They  show  no  disposition  to  crescentic  or  other  peculiar  shapes,  although 
in  a  few  instances  there  are  associated  maculopapular  or  papular  lesions 
about  the  mouth,  chin,  and  neck,  and  which  may  exhibit  a  tendency  to 
annular  configuration  (annular  or  circinate  syphiloderm).  At  first  the 
color  of  the  macules  is  a  pale  pink  or  dull,  violaceous  red,  later,  after  sev- 
eral days  or  a  week,  becoming  yellowish  red  or  coppery.  The  efflorescences 
are  usually  profuse,  frequently  crowded,  but  rarely  forming  coalescing 
areas;  often  they  are  faint,  and  do  not  show  clearly  until  the  surface 
has  been  exposed  for  several  minutes — cold  always  makes  the  eruption 
stand  out  more  boldly.  In  cases  in  which  the  lesions  are  of  a  violaceous 
tinge  the  skin  is  given  a  marbled  look,  especially  when  exposed  to  a  cool 
atmosphere.  In  some  cases,  instead  of  an  abundance  and  closely 
crowded,  the  macules  are  present  in  scanty  number  and  widely  scattered, 
and  could  readily  esca[>e  observation.  In  fact,  in  quite  a  number  of 
instances  it  is  so  mild  that  patients  are  first  made  aware  of  its  presence 
by  the  physician,  who,  led  by  the  existence  of  suspicious  sore  throat, 
mucous  patches,  or  the  initial  sore  or  glandular  swelling,  for  one  or  all  of 
which  he  may  have  been  consulted,  makes  a  general  examination  of  the 
surface.    There  are  no  subjective  symptoms. 

After  persisting  for  one  to  several  weeks,  it  gradually  or  somewhat 
rapidly  disappears,  usually  without  desquamation,  although  slight 
scaling  or  exfoliation  is  not  uncommon  in  those  macules  which  tend 
to  papular  development,  and  which  is  not  unusual  with  lesions  on  the 
palms.  Slight  or  moderate  brownish-yellow  pigmentation  may,  in  some 
cases,  remain  for  some  weeks  or  longer.  Occasionally  there  may  be  a 
slight  recurrence,  in  which  the  macules  are  usually  scanty  in  number 
and  somewhat  larger  than  ordinarily,  and  sometimes  tend  to  annular 
configuration  (annular  or  circinate  syphilid). 

In  some  instances  many  of  the  lesions  of  the  macular  eruption  show 
a  tendency  toward  papular  development,  usually  reaching  a  midway 
stage,  forming  maculopapules;  and  occasionally  this  occurs  with  almost 
the  entire  eruption,  so  that  it  is  more  clearly  designated  maculopapular 
in  type.  Even  if  this  tendency  does  not  present,  it  is  not  unconunon 
to  &id  a  few  such  lesions  in  the  palms  or  soles  and  about  the  genitalia 
or  anus,  in  the  latter  two  situations  often  becoming  well-developed 
ps^ules,  which  may  become  macerated  and  moist.  The  macular  sypMo- 
derm  disappears  rapidly  under  specific  constitutional  remedies. 

The  diagnosis  of  the  macular  syphiloderm  is  rarely  attended  with 
difficulty,  inasmuch  as  it  is  commonly  associated  with  other  syphilitic 
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manifestations,  such  as  a  few  or  more  scattered  maculopapules  or 
papules,  sore  throat,  mucous  patches,  moist  papules  about  the  amis, 
falling  of  the  hair;  and,  in  most  cases,  the  chancre  is  still  present  The 
presence  or  absence  of  such  concomitant  symptoms  is  of  greatest  value  m 
the  diagnosis.  It  is  to  be  distinguished  chiefly  from  measles,  iGthehi, 
tinea  versicolor,  and  some  drug  eruptions.  Measles  is  to  be  differentiated 
by  its  catarrhal  symptoms,  fever,  crescentic  and  blotchy  character,  and 
the  situation  of  the  eruption,  all  of  which  differ  materially  from  those 
of  the  macular  syphiloderm.  Too  much  stress  is  not,  however,  to  be 
placed  upon  the  febrile  action,  as  this  sometimes  may  be  quite  shaip  in 
syphilis.  In  rotheln  there  are  small,  roimdish,  confluent,  pinkish  or 
reddish  patches,  with  no  tendency  to  pigmentation,  and  which  are  of 
short  duration;  there  is,  moreover,  usually  evidence  of  its  epidemic  char- 
acter, and  slight  catarrhal  symptoms,  as  in  measles.  The  er3rthematous 
drug  rashes  sometimes  following  the  ingestion  of  copaiba,  cubd)s,  bella- 
donna, opiates,  etc.,  are  a  much  more  vivid  red  or  scarlet,  and  are,  as 
a  rule,  quite  itchy  and  of  short  duration.  The  evanescent  ^rfieal  of  urti- 
caria, with  the  accompanying  itching,  and  the  punctate  scailet  ledneasof 
scarlatina,  arc  so  unlike  the  macular  syphiloderm  that  confittionlrith 
these  diseases  is  scarcely  possible.  The  differentiation  finom  tinei 
versicolor  is  mentioned  under  the  latter  disease. 

Pigmentary  Syphiloderm^  (Synonyms:  Syphiloderiiiapjgincrto- 

siun;  Syphilitic  leukoderma;  Vitiligo  acquisita  syphilitica)— rTUsMiiK 
manifestation  about  the  correct  nosology  of  which  there  lias  boa  DUKh 
difference  of  opinion.    It  is  now  pretty  generally  conced^  hoMver, 
that  it  is  of  syphilitic  origin,  although  some  authors  still  mamtiiB  Aat 
it  has  no  direct  relationship  to  this  disease.    While  first  described  by 
Hardy  in  1853,  it  was  not  until  Fournier*s  presentation  of  it  (1873) 
that  it  received  much  attention.     Since  then  various  observers,  among 
whom  G.  H.   Fox,  Atkinson,  Taylor,  Maireau,  Poelchen,  Malhobc, 
Neisser,  and  Maieff  have  reported  cases  or  contributed  special  papers. 
It  is  essentially  a  macular  eruption,  although  totally  unlike  the  macular 
syphiloderm  as  commonly  met  with  and  just  described;  the  former  is  one 
of  pigmentary  changes  pure  and  simple,  the  latter  due  to  hyperemia. 
It  appears  during  the  earlier  secondary  stage  or  toward  the  end  of  the 
first  year,  although  it  sometimes  does  not  present  until  a  later  period 
The  region  of  the  neck  and  shoulders  is  its  usual  location,  Foumier  stating 

*  Principal  literature:  Hardy,  Mahdies  dc  la  peau,  Paris;  Foumier,  Ltfons  swk 
syphilis,  eludiec  plus  partiudierment  chez  la  femme,  Paris,  1873,  p.  422  (with  colored 
plate);  G.  H.  Fox,  "On  the  So-called  Pigmentary  Syphilid,"  Amer,  Jour.  Med.  Set., 
April,  1878;  Atkinson,  "The  Pigmentary  Syphiloderm,"  Chicago  Med.  Jour,  and  Exam., 
1878,  vol.  Ixxxvii,  p.  340;  Neisser,  "Ueber  das  Leucoderma  syphiliticum,"  Arckn, 
1883,  p.  491;  Taylor,  "On  the  Pigmentary  Syi^hilid,"  Jour.  Cuian.  Dis.,  1885,  p.  07; 
Poelchen,  "Vitiligo  acqiusita  syphilitica,"  Virchow^s  Archiv^  1887,  vol.  cvii,  p.  535 
(with  2  colored  plates) ;  Malherbe,  "Deux  cas  de  syphilide  pigmentaire  chez  rhooune,'* 
Gazette  m^d  de  Nantes y  Dec  12,  1895,  p.  13  (2  cases),  abs.  in  AnnaUs,  1896,  p.  968; 
MaiefT,  "Contribution  a  I'^tude  de  la  s>'philide  pigmentaire,"  Trans.  Inlemat.  DernuL 
Congress,  Paris,  1889,  p.  677  (with  bibliography);  Maireau,  "Syphilide  pigmentairr." 
Th^sede  Paris,  1884  (with  literature  references);  Lang,  Vorlesungen  iiber  Paikoiogie uni 
Therapie  der  Syphilis,  Wiesbaden,  1896,  p.  208  Cwith  cut);  Ehrmann,  "UAer  Haut- 
fftrbimg  durch  secondar-syphilit.  Exanthemata,"  ArchiVy  1891,  p.  79. 
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that  in  but  i  in  30  cases  is  it  found  elsewhere  than  on  the  neck,  although 
it  may  also,  however,  exceptionalh^  invade  other  parts. 

According  to  Taylor,  three  forms  are  encountered:  (i)  as  spots  or 
variously  sized  brownish  patches;  (2)  more  or  less  diffused  brownish 
discoloration,  which  subsequently  becomes  the  seat  of  small,  spotty* 
Icukodermic  changes,  which  increase  in  size,  and  the  general  appearance 
of  which  is  retiform  (retiform  pigmentarj^^  S}^hiloderm  or  syphilid); 
(5)  an  abnormal  or  uneven  distribution  of  pigment,  the  surface  having 
a  dappled  or  marmoraceous  aspect  (marmoraceoiis  pigmentarx^  syphilid). 
The  first,  spot  or  patchy  form,  varies  in  color  between  a  light  and  dark 
brown,  and  the  spots  or  patches  are  rounded  or  oval,  sometimes  with 
irregularly  jagged  edges,  and  not  commonly  with  uniform  pigmentation, 
the  bordering  part  frequently  showing  the  deeper  shade*  Interiening 
white  skin  looks  relatively  of  diminished  normal  pigmentation.  The 
second  or  diffused  form  is  the  most  usual  type  encountered,  beginning  at 


Fig,  igo.— Piginentiin'  :}i  f:i:  nit  rm  (neck  and  shoulders);  was  first  diffused  pig- 
mented, the  vilili^o-like  spots  subsequently  appcarinj^  (s>pliilitic  leukoderma);  pre- 
sented about  the  sixth  to  eighth  month  of  the  disease.     Patient  a  woman. 

the  neck,  especially  at  the  sides,  where  it  may  remain,  or  it  may  invade 
the  trunk  and  arms.  Its  appearance  may  be  rapid  or  ^adual.  Sooner 
or  later  white  points  or  spots  show  themselves,  and  the  condition  is  some- 
what suggestive  of  leukoderma.  Generally  it  is  this  change  which  first 
caJIs  the  attention  of  the  patient  to  the  existing  discoloration.  The 
third  variety  is  the  rarest  of  all,  and  its  advent  is  insidious,  and  is  always 
seen  (Taylor)  on  the  sides  of  the  neck,  with  no  tendency  to  spread. 
According  to  Taylor,  there  is  no  h^^erpigmentation,  primarily  at  least, 
but  the  process  is  more  that  of  irregular  pigment  absorption,  the  inter- 
vening remaining  normally  pigmented  spots  appearing  dark  by  compari- 
son; other  observers,  however,  have  noted  the  contrar\^  For  some  time 
the  manifestation  was  considered  to  occur  in  women  only*  but  this  is 
now^  known  to  be  erroneous,  as  it  has  been  also  observed,  although  much 
less  frequently,  in  males  by  Chambard,*  Malherbe  {loc.  ciL),  and  others. 
It  is  much  more  common  in  brunettes. 


*  Chambard,  cited  by  Crorker,  Diseases  of  the  Skin, 
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There  is  a  diversity  of  views  as  to  whether  this  enq>tion,  if  it  may 
be  so  called,  arises  as  such  or  is  in  reality  a  vitiligo  of  syphilitic  orij^iif 
originating  in  the  spots  of  a  preceding  syphilodenn  (Fox,  Lang,  Neissei, 
Poelchen).    Its  duration  is  variable, — ^from  a  few  months  to  several  yean 
or  more, — it  is  without  subjective  symptoms,  and  is  wholly  iininflnwirid 
by  antisyphilitic  remedies,  in  this  respect  differing  from  all  other  syphilitic 
manifestations;  and  this  last  fact,  it  must  be  confessed,  gives  sane 
grounds  for  at  least  questioning  whether  it  is  a  syphilitic  maniffs^ithn 
sui  generis^  or  a  chloasmic  condition  de[>endent  upon  a  syphilitic  cxchena 
or  upon  a  previous  evanescent,  ordinary,  macular  syphilodenn,    h 
some  instances  of  syphilodermata,  usually  in  the  late  seocmdazy  skige, 
may  be  seen  dark  blue  or  livid  spots  on  the  trunk  chiefly,  intenposed 
among  the  eruptive  lesions;  Ehrmann  (1907),  who  first  described  thai 
and  gave  the  name  Livedo  racemosa,  thought  them  due  to  endothdiil 
proliferation  in  the  arterioles,  interfering  with  the  blood-cunenL^ 

In  the  diagnosis  care  is  to  be  exercised  that  the  pigmentary  qrplulo- 
derm  be  not  confused  with  ordinary  chloasma,  vitiligo,  and  tinea  versi- 
color. Its  usual  limitation  to  the  neck,  with  little  if  any  tendency  to 
appear  in  other  situations,  is  unusual  with  these  several  affections; 
tinea  versicolor,  moreover,  always  involves  at  least  the  upper  chest  rtggA 
as  well,  and  its  slight  furfuraceous  or  branny  scaliness  noted  when  the 
skin  is  dry  is  another  differential  factor  to  which  many  more  would,  if 
necessary,  readily  suggest  themselves  by  referring  to  the  descrqition  of 
that  malady. 

Papular  Syphilodenn  (Synonyms:  Papular  syphilid;  Syphilo- 
derma  papulosum;  Syphilis  cutanea  papulosa). — ^There  arc  several  va- 
rieties of  the  papular  syphilodenn,  which,  inasmuch  as  they  differ  ma- 
terially in  clinical  appearances,  can  be  most  conveniently  considared 
separately,  under  the  heads  of  the  miliary  papular  s3q)hilodenn,  flat  pap 
ular  syphiloderm,  and  the  papulosquamous  syphilodenn. 

Miliary  Papular  Syphilodenn  (Synonyms:  Miliary  papular  s3riAilid; 
Acuminated  papular  syphilodenn  or  syphilid;  FolUcular  syphiloderoi 
or  syphilid;  Syphilitic  lichen;  Lichen  syphiliticus). — ^The  miliary  papular 
syphilodenn  is  a  tolerably  common  manifestation  of  secondary  syphilis, 
but  much  less  so  than  the  flat  papular  eruption.  Other  associated  symp- 
toms of  the  active  stage  of  syphilis  are  naturally  usually  to  be  found. 
It  may  appear  apparently  independently  of  an  earlier  macular  syphilid, 
and  most  frequently  between  the  third  and  fourth  months.  In  contra- 
distinction from  the  flat  papular  eruption  it  is  follicular — connected  with 
the  hair-follicles.  There  are  two  varieties — the  small  miliary  papular 
syphiloderm  and  the  large  miliary  papular  syphilodenn,  although  there 
is  in  reality  but  slight  difference,  and  therefore  the  variety  is  not  always 
clearly  defined.  In  the  small  miliary  papular  syphiloderm  the  lesions 
are  pin-head  in  size,  in  the  larger  form  two  or  three  times  as  large.  They 
may  be  acuminate  or  somewhat  rounded.  As  a  rule,  the  eruption  comes 
out  rapidly,  and  continues  to  appear  for  several  days  or  one  or  two  weeks. 

^  Schmidt  (Archiv,  Oct.,  191 2)  reports  an  additional  case,  and  briefly  rexnews 
Ehrmann's  paper. 


ttf  pRptilar  £>y{i1iilu<icrni  %^itli  a  tendency  iti  sonic  legions  to  hecome  pustular  at  the 
j^ummit ;  *1m»w?,  the  Hi!».jK>Hiii<iri  toward  small  af^i^regation^^ 
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B  usually  most  abundant  upon  the  shoulders,  upper  part  of  trunk, 
S,  and  thighs.  It  is  also  frequently  in  profusion  upon  the  face. 
'  lesions  are  often  closely  crowded,  with  a  tendency  to  form  groups 
aggregations,  this  being  especially  shown  in  relapses  or  when  the  erup- 
appears  rather  late.  In  relapses  they  may  also  tend  to  form  seg- 
ital  and  circular  grouping.  At  tirst  they  may  be  of  a  pinkish-red 
r,  but,  as  a  rule,  and  always  sooner  or  later,  they  are  of  a  dull  or 
nred  color,  with  a  brownish  or  violaceous  tinge,  are  solid  and  some- 
1  rough  to  the  touch,  and  in  the  larger  lesions  there  may  be  slight  or 
cdy  perceptible  central  depression  or  umbilication.  Generally, 
ever,  they  are  somewhat  acuminate  or  conic,  often  with  a  slightly 


rig.  191.— Papular  and  papulotubcrcular  syphilodenn;  eruption  general. 

y  apex,  and  not  infrequently  show  minute,  vesicopustular  or  pustular 
imits.  In  fact,  it  is  not  at  all  uncommon  to  see  a  slight  or  moderate 
nkling  of  miliary  pustules.  There  are  sometimes  also  several  or  more 
tered  flat  papules,  especially  about  the  genitalia  and  anus,  where 
^  frequently  change  into  moist  papules.  After  lasting  for  some  weeks 
I  few  months  there  is  a  slight,  sometimes  moderately  well-marked, 
Icncy  toward  spontaneous  disappearance;  the  color  becomes  duller 
nore  somber,  and  especially  as  the  papules  sink  away  there  is  often 
ind  the  outer  portion  a  collar  or  collarette  of  film-like  scaliness. 
The  mUiary  papular  .s\T>hilodenn  is,  as  already  intimated,  somewhat 
>mc  in  its  course,  and  often  persists  for  months,  and  is,  when  com- 
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pared  with  the  macular  and  flat  papular  S3rphilodennata,  slow  to  respond 
to  treatment.  Those  having  vesicopustular  or  pustular  summit  sIkjw  a 
^  capping  of  brownish,  thin,  desiccated  crusting.  During  its  exktcnce 
it  is  not  unconunon  to  see  scattered  fresh  papules,  and  sometimes  a  few 
pustules  appear  at  irregular  intervals.  Like  the  others,  there  is  rardy 
any  complaint  of  subjective  S3miptoms,  but  in  the  n^ro  there  seems  to 
be  considerable  itching  associated  with  this  type.  Minute  browmsh 
stains  marking  the  sites  of  the  lesions  are  left  for  a  variable  period- 
sometimes  for  months;  there  is  no  scarring,  unless  with  pustular  lesions, 
which  may  leave  insignificant  atrophic  or  cicatricial  points  or  pits. 

The  diagnosis  of  the  miliary  papular  S3rphiloderm  is  to  be  based 
upon  distribution  and  extent  of  the  eruption,  the  color,  the  tendency 
to  group  and  form  aggregations,  and  the  presence  usually  of  some  lesions 
with  pustular  summits,  often  scattered  minute  pustules,  and  occasion- 
ally a  few  large  papules  and  pustules;  these  features,  together  with  the 
existence  of  one  or  several  associated  symptoms  of  syphilis^  will  scarcdy 
permit  of  error.    It  is  not  to  be  confused  with  keratosis  pilaris,  psotia^s 
punctata,  pityriasis  rubra  pilaris,  papular  eczema,  or  lichen  pla^^ 
Keratosis  pilaris  is  most  pronounced  and  often  liinited,  to  the  thi-tBf^ 
sometimes  also  on  the  arms,  but  rarely  on  the  trunk;  there  is  no.crow^^^ 
or  aggregation,  it  is  often  itchy,  and  usually  already  of  long  dura-"^ 
when  advice  is  sought,  with  but  little  tendency  to  spontaneous  d£^^ 
pear^nce.    The  lesions  of  psoriasis  in  the  earliest  formation  bear  s^^^ 
resemblance,  but  are  not  follicular,  do  not  tend  to  form  groups  and  agi:-^ 
gations,  and  are  all  scaly  papules,  with  no  pustular  tendency,  and 
distribution,  while  it  may  be  more  or  less  general,  is  usufiUy  most  p::^?' 
nounced  about  the  extensor  surfaces  of  the  legs  and  arms;  it  is  chro:::: —  ^ 
and  commonly  a  history  of  long  duration  is  given,  and  there  is,  mc^^^^--^ 
over,  a  definite  tendency  to  enlargement  of  the  lesions  into  plaqi — -^^^ 
which  may  become  confluent.    Pityriasis  rubra  pilaris  is  a  scaly  papi 

follicular  disease,  but  without  disposition  to  pustulation,  and  wii 

tendency  to  confluence,  marked  scaliness,  and  progressive,  persist^^^!^ 
spread  and  chronicity.    The  marked  itchiness  of  papular  eczema,  i^^^ 
usually  limited  distribution  and  tendency  to  solid  c(»ifluent  patch^^^^ 
the  vivid  red  color,  and  often  associated  vesicles,  will  serve  to  prever  ^ 
mistake.    Probably  its  strongest  resemblance  in  some  instances  is  t^^^^^^g 
lichen  planus,  but  this  latter  is  rarely  generalized,  favorite  situation^^^ 
being  the  lower  part  of  the  legs  and  forearms,  to  which  it  is  often  limited  ^^L, 
there  is  a  decided  tendency  to  confluence  and  solid  scaly  patch-formation v  ^^ 
it  is  usually  slow  in  its  advent  and  persistent,  often  slowly  progressive,^"^ 
and,  as  a  rule,  very  itchy.    The  scattered  aggregations  of  relapses  may  """^ 
suggest  lichen  scrofulosus,  but  this  latter  is  a  rare  affection,  usually    "^ 
occurring  as  several,  rarely  more,  livid  or  brownish  papular  aggregations,      * 
of  chronic,  persistent  character,  and  commonly  associated  with  other 
evidences  of  the  scrofulous  diathesis. 

Flat  Papular  Sjrphiloderm  (Synon3mi:  Lenticular  papular  syphilo- 
derm  or  syphilid). — ^The  lesions  vary  in  size  from  that  of  a  pin-head  to 
a  bean  or  larger.  In  some  instances  the  eruption  is  made  up  entirdy  or 
predominantly  of  papules  scarcely  larger  than  a  pea,  and  in  others  almost 
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he  lesions  are  large — pea-  to  large  coin-size — hence  the  two  so-called 
eties— the  small  flat  papular  syphUoderm  and  the  large  flat  papular 
tiloderm.  The  papules  are  flaltenedj  often  but  slightly  elevated, 
ided  or  ovalish  in  contour,  dull  or  brownish  red  in  color,  and  to  the 
ii  often  disclose  considerable  infiltration  or  depth,  at  least  as  com- 
sd  to  elevation  above  the  surface.  The  lesions  are  generally  dis- 
uted,  with  but  little  tendency  to  closely  crowded  aggregations, 
.  in  some  cases  of  the  small  papular  s>T>hiladerm,  in  which  the  region 


f97.^-Sziiall  flat  papular  Byphilodcrm,  of  general  dislribuUon   and  extensive 

development. 

he  nose  is  a  favorite  site  for  some  bunching,  here  partaking  sometimes 
he  nature  of  tubercles,  being  papulotubercular  in  character.  Ordi- 
ily  in  the  flat  papular  sv^hiloderm  there  is  no  disposition  to  coa- 
ence,  the  lesions  remaining  discrete.  The  eruption  is  rarely  so  abun- 
t  as  in  the  miliar>^  papular  s>T>hiloderm,  and,  as  a  rule,  there  is  less 
icncy  in  this  t>'pe  to  admixture  of  other  forms,  although  sometimes 
ke  macules  or  macuJopapules  and  a  few  scattered  pustules  can  be 
ad,  and  occasionally  some  miliary  papules.  The  eruption  is  found 
all  parts — scalp,  face,  trunk,  and  limbs;  the  flexor  aspects  of  the  last 
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usually  show  a  preponderance  over  the  extensor  surfaces.  The  comas 
of  the  mouth,  the  nasolabial  folds,  the  forehead  near  the  hair-bord»,  the 
palms,  and  the  genltocrural  and  anal  regions  are  favorite  situations  ior 
lesions.  The  irregularly  arranged  line  of  papules  on  the  forehead,  at 
the  hairy  border,  is  commonly  present  in  this  and  sometimes  in  other 
forms  of  syphilitic  eruption,  and  has  been  termed  corona  veneris. 

This  syphiloderm  is  a  common  one,  and  may  be  in  some  cases  the 
first  recognized  cutaneous  eruption  of  syphilis,  occurring  usually  sevenl 
or  more  months  after  the  appearance  of  the  initial  lesion.  In  othr 
instances  it  follows  after  the  macular  syphiloderm — ^probably  muchmoie 
frequently  so  than  clinical  experience  would  indicate,  the  manilar  crqh 
tion  often  being  slight  and  readily  overlooked.  The  eruption  comes  out, 
as  a  rule,  somewhat  rapidly,  although  in  some  instances  its  full  devdop* 
ment  is  not  reached  for  several  weeks  or  more.  Occasionally  it  is  mot- 
what  scanty,  the  lesions  being  seen  chiefly  about  the  favorite  ngoos. 


Fig.  193. — Annular  syphiloderm. 


In  other  cases  they  are  merely  a  relatively  insignificant,  associated  part 
of  a  macular  s>T:)hilid.  At  first  the  papules  are  perfectly  smooth,  saw- 
times  the  surface  slightly  glossy,  but  later  it  is  not  uncommon  far  them 
to  become  covered  with  a  thin  film  of  exfoliating  epidermis. 

While  they  are  generally  all  rounded  or  oval  in  shape  and  persist 
as  such,  with  no  tendency  to  special  or  peculiar  configuration,  eiccp- 
tionally,  however,  annular  or  distinct  ring-like  patches  (annnlar  sjplk- 
iloderm,  circinate  sjrphiloderm)  are  observed,  especially  about  the 
region  of  the  mouth,  forehead,  and  neck,  in  association  with  the  eruption 
of  ordinar\'  rounded  or  oval  patches  on  other  parts.  This  lesion  consists 
of  a  distinctly  elevated,  solid  ridge  or  band  peripherally,  and  a  more 
or  less  flattened  central  portion.  It  seems  to  have  its  origin  from  an 
ordinar>%  usually  scaleless  or  slightly  scaly,  large  papule,  the  central 
portion  of  which  has  been  incompletely  formed  or  has  become  sunken 
and  flattened;  and  also  from  a  spreading  small  papule,  the  central  part 
sinking  or  disappearing  as  it  extends.    It  may  doubtless  occasionally 
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lop  hxmi  other  lesions  (Hazen),  possibly  may  exceptionally  arise 
)as  ring-shaped  lesions  from  the  beginning.  It  is  also  seen  occasionally 
in  association  ^ith  the  macular  eruption,  in  which  the  band-like  ring  is 
but  slightly  elevated.  It  is  an  unusual  manifestation  in  the  whites,  but 
not  at  all  uncommon  in  the  negro,^  In  verj'  rare  instances  the  eruption, 
Icspedally  about  the  face  and  scalp,  may  present  as  closely  arranged 
segments,  sometimes  of  such  elaborate  arrangement  or  design  as  to  sug* 
;gest  a  resemblance  to  scroll  work. 

'  In  most  cases  after  several  iveeks  or  a  few  months  they  begin  to  de- 
;cline»  passing  away  by  absorption,  leaving  slight  pigmentation,  which 
^eventually  disappears.  Not  infrequentl\'  there  is  tendency  from  time 
time  to  less  extensive  outbreaks,  and  the  eruption  may  thus  persist 
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194— Annular  syphiltKiemi 
tcsy  of  Dr.  Howard  Fox). 
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Ftg.  195. — Annular  syphikxienn — 
shomnjr  scroll-work  tt-ndcnty  (courtesy 
of  Dr.  Howard  Fox). 


for  some  months.  As  a  rule,  it  responds  rapidly  to  treatment,  although 
IpaUnar  and  also  plantar  lesions  are  often  obstinate,  and  on  these  regions 
persbtenqr'  and  recurrence  are  frequently  noted — palmar  syphiloderm, 
plantar  s^^ihilixlerm.  In  some  situations,  moreover,  as  about  moist, 
contiguous  surfaces,  papules  are  apt  to  undergo  certain  changes,  resulting 
[in  the  formation  of  the  moist  papule.  These  several  forms  will  be  espe- 
ciaUy  referred  to  later. 

I  *  Howard  Fox,  "The  Annular  Lesions  of  Early  S>philfs  in  the  Negro/'  A  rchh.  ♦  19 1 2, 
cdiif  with  brie/  revieWt  and  excellent  case  illustrations;  refers  lo  pre\noys  jmj>ens  on 
the  same  subject  by  Atkinson,  Jour,  Cuian.  />ii..  iSS^^,  p.  15;  Gilchrist,  Maryland  Med. 
J^wr.^  1900,  p*  joo,  and  his  own  earlier  paper,  *' Observations  on  Skin  Diseases  in  the 
Kegro,"  Trans,  VL  Internal.  Dermai,  Congress,  IQ07,  vol.  t,  p.  198.  Ha2en«  *'Thc 
So-called  ^Annular  S>T>hilis'  of  the  Negro,"  Jour.  Cufan,  Dis.^  I9i3»  P-  148  (with  iUus- 
Irations}, 
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In  some  cases  of  the  flat  papular  s3rphiloderm  there  is  a  distinct 
tendency,  at  times  early  in  the  eruption,  at  others  later,  toward  scale- 
formation,  constituting  the  type  known  as  the  papulosquanums  sjpb- 
iloderm  or  sjrphilid  (also  termed  syphilis  cutanea  squamosa,  squamous 
s>T)hiloderm,  or  syphilid;  and,  from  its  resemblance  to  psoriasis,  the 
misleading  and  erroneous  designation  of  S3^hilitic  psoriasis,  psoriasis 
syphilitica,  has  sometimes  been  used).  This  tendency  of  the  large  pap- 
ular eruption  to  become  scaly  is,  when  exhibited,  more  or  less  common 
to  all  the  papules,  although  in  some  instances  it  is  observed  only  here 
and  there.  The  papules  usually  become  slightly  less  elevated,  and  are 
covered  with  a  dry,  grayish  or  dirty-gray,  somewhat  adherent  scale. 
The  scaling  on  some  lesions  is  simply  fllm-like  and  somewhat  wrinkled, 
in  others  more  abundant;  as  a  rule,  as  compared  to  that  of  psoriasis,  it 
is  less  imbricated,  less  shining  or  glistening,  and  relativdy  slj^  in 
amount.  If  removed,  the  solid,  flat,  dusky-red  colored  papule  is  Stt 
closed.  The  eruption  may  be,  as  in  the  ordinary  flat  papular  enipdoii 
general,  as  usually  the  case  in  the  earlier  months  of  the  disease^  oi  it 
may  appear  as  a  relapse  or  a  later  manifestation,  and  be  limited  m  Cfr 
tent.  As  a  late  limited  eruptioa  it  is  most  frequently  seen  on  tliepdaBB 
and  soles,  known  commonly  as  the  palmar  and  plantar  qrphilodBi . 
The  distribution  in  the  generalized  cases  is  the  same  as  that  <rf  tlieaflR 
usual  papular  syphiloderm,  and  is  less  abundant  on  the  eztonor  Au 
flexor  surfaces  of  the  limbs,  and  there  is,  likewise,  but  little  tendenqfto 
coalescence.  It  is  conmionly  more  or  less  persistent  for  several  i 
or  longer,  although  it  usuaUy  responds  fairly  promptly  to 
There  are  no  subjective  symptoms,  although  in  this  papular  gyphilodeaii 
occurring  in  the  negro,  as  in  other  forms,  itching  is  frequently  oooqil  ined 
of. 

In  the  diagnosis  of  the  flat  papular  syphiloderm  in  tbe  ordintfT 
or  relatively  scaleless  forms  there  is  rarely  any  difficulty.  The  nwK 
or  less  generally  distributed,  variously  sized,  brownish-red  or  ooppcr- 
colored,  flattened  papules,  showing  infiltration,  are  characteristic;  nKWt 
papules  arc  also  usually  to  be  found  about  the  anus  and  genitalia.  As  it 
is  an  eruption  of  the  active  or  secondary  period  of.  syphilis,  other  cor- 
roborative symptoms  will  be  found.  The  differentiation  between  the 
papulosquamous  syphiloderm  and  psoriasis  is  considered  under  the  latter 
disease. 

Palmar  and  Plantar  Syphiloderm.— The  palms  (palmar 
Sjrphiloderm)  and  soles  (plantar  syphiloderm),  especially  the  former, 
are  not  uncommon  seats  of  the  dr>^  s>'philodermata — ^macular,  macu- 
lopapular,  papular,  papulotubercular,  and  tubercular.  These  parts 
usually  share  in  the  more  or  less  generalized  eruptions  of  the  active 
or  secondary  stage  of  syphilis,  but  they  are  not  infrequently  alone  the 
sites  of  the  relapsing  secondary  eruption,  and  often  show  tiie  papulo- 
squamous form  at  later  periods  of  the  disease.  It  is  usually  the  latter 
which  furnishes  the  cases  of  the  so-called  palmar  and  plantar  syphiloderm. 
The  thickness  of  the  epiderm  on  these  parts  gives  rise  to  considerable 
modification ;  the  lesions  are  but  slightly  elevated  above  the  surrounding 
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are  often  rather  ill  defined  peripheraUy,  and  when  first  appearing 
M€  much  more  suggestive  of  macules  than  papules.  There  is  some 
de^^tion,  however^  and  also  distinct  infiltration.  They  are  rounded  or 
iomeia'hat  irregularly  shaped,  and  in  their  early  stage  brownish  yellow 
:)r  brownish  red  in  color;  later,  owing  to  the  collection  of  slight  scaliness 
>r  from  beiiig  covered  with  dry,  shriveled,  broken  epidermis^  they  are 
iirty  gray  or  grayish  white,  but  when  deprived  of  this  co\ering,  the 
underlying  surface  or  lesion  has  the  usual  brownish-red  or  ham  color, 
^^ot  infrequently  there  is  a  slight  central  grayish  or  brownish -gray, 
:atius'like  thickening,  surrounded  by  a  partly  visible  band  of  browiiish- 
;ed  underlying  papular  infiltration,  the  color  being  disclosed  by  the  partial 


Fkii  ni.u  ul«j[japul;ir  and  pajnilar  syijlnlodLTm,  \x\\\\  scalirn;  i-.ridu:i  >  , 
i2Cil,  the  lesions  on  other  parts  being  maculopapuiar,  papular,  and  papulo- 

lOUS. 


or  more  or  less  complete  removal  of  the  thin  scale;  beyond  this  an  en- 
circling rim  of  partially  detached  epidermis,  with  its  loose,  elevated, 
usually  ragged  edge  directed  inwardly.  There  is  often  a  disposition 
toward  coalescence  of  contiguous  lesions,  and  this  results  in  the  formation 
of  irregular,  segmental,  crescentic,  and  serpiginous  patches  or  tracts. 
This  tendency,  particularly  the  serpiginous  and  circinate^  is  observed 
with  the  late  papulotubercular  manifestation,  and  such  patches  often 
creep,  vAih  a  slightly  elevated  spreading  l>order,  on  to  the  fingers  or 
up  the  wTist,  and  not  infrequently  toward  and  sometimes  over  to  the 
dorsal  surfaces  of  the  hand  and  fingers.  The  general  appearances  of  the 
papulotubercular  and  tubercular  forms  differ  but  little  from  that  of  the 
ordinary  papulosquamous  just  described,  the  sole  difference  being  that 
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the  lesions  are  usually  somewhat  deeper  and  showing,  as  a  rule,  mne 
infiltration,  and  occasionally  the  tubercular  exhibiting  a  slight  dispoa- 
tion  here  and  there,  at  the  spreading  edge,  to  superficial  ulceratkn. 
The  difference  is  so  slight  that,  after  the  eruption  is  once  established, 
it  is  scarcely,  if  at  all,  recognizable;  the  spreading  elevated  infiltntcd 
edge  with  ulcerative  tendency  always,  of  course,  indicates  the  papulo* . 
tubercular  or  tubercular  syphilid. 

In  some  cases  there  is  a  tendency  to  Assuring  and  the  fiasuxcs  my 
be  superficial  or  deep.  The  scaliness  is,  as  a  rule,  scanty,  more  oi  the 
nature  of  fragmentary,  ragged,  partially  detached  epidenms,  and  is 
reproduced  slowly.  Occasionally,  however,  it  may  be  more  abundaiit, 
and  sometimes  collects  to  slight  thickness;  it  is  noted  to  be  quite  haxd 
and  horny.    Now  and  then  these  hard,  horny  collections  are  small  and 


Fig.  197, — A  papulosquamous  syi)hiloderm,  of  the  palm  only;  late  erupdoo. 


rather  sharply  circumscribed,  extend  somewhat  deeply,  and  which  can, 
with  some  force,  be  dug  out;  sometimes  they  show  sieve-like  perfontions; 
the  French  writers  called  attention  to  this  condition,  which  they  de- 
scribed under  the  name  of  syphilide  com^e.  Exceptionally  palmar  and 
plantar  lesions  remain  more  or  less  persistently  as  maculq[)apules  or 
papules,  showing  some  ejridermic  thickening,  with  but  little  tendency  to 
scale-formation. 

The  eruption  is  sometimes  observed  on  both  palms  and  soles  more  or 
less  symmetrically;  it  may  be  scanty  or  abundant.  More  commonly 
it  is  limited  to  the  palms,  and  not  infrequently  to  one  hand.  It  may  also 
be  confined  to  one  or  both  soles.  It  is  usually  slow  in  its  advent,  spreads 
gradually,  but,  as  a  rule,  does  not  become  extensive,  sometimes  remain- 
ing more  or  less  stationary  for  an  indefinite  time.    The  central  portion 
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pearance  of  thinning,  and  commonly  scantily  covered  with  adherent 
and  detached  fragments  of  epithelial  scales. 


Fig.  200. — A  palmar  tuberculosquamous  syphiloderm  of  the  late  period,  showing  seg- 
mental configuration;  no  eruption  elsewhere. 

The  palmar  and  plantar  s>'philoderm  occurring  late  in  the  disease 
is  a  persistent  obstinate  manifestation,  and  often  extremely  rebellious 


Fig,  201, — A  palmar  papulotubercular  spreading  syphiloderm  of  the  late  period,  with 
ulcerative  tendency,  antl  showing  the  shan)Iy  defined  border;  no  eruption  elsewhere. 

to  treatment.     As  a  part  of  a  generalized  eruption  of  the  early  or  active 
stage  it  disappears  usually  along  with  the  eruption  on  other  regions, 


SYPHILIS  827 

althou^  it  may  remain  much  longer  on  these  parts,  finally  yielding 
to  remedies.  As  a  recurrence  of  the  early  generalized  t)^,  and 
limited  to  these  regions,  it  is  somewhat  obstinate,  but  much  less  so 
than  when  appearing  several  years  or  more  after  the  contraction 
of  the  disease.  The  papulotubercular  or  tubercular  form,  more 
especially  that  with  ulcerative  tendency,  is  generally  much  more 
readily  cured. 

The  diagnosis  of  the  palmar  syphiloderm  is  often  a  matter  of  great 
difficulty.  It  bears  resemblance  to  eczema,  dermatitis  seborrhoica, 
and  possibly  to  psoriasis.  As  a  part  of  an  early  generalized  syphiloderm 
a  conclusion  is  naturally  easily  reached,  but  special  reference  is  here 
made  to  the  eruption  as  found  limited  to  this  region.  Psoriasis  can, 
I  believe,  be  readily  excluded  by  the  fact  that  it  is  never  limited  to  these 
parts  alone,  but  if  found  here,  lesions  will  surely  be  found  about  the 
elbows,  scalp,  and  probably  elsewhere.  It  is  true,  a  few  instances  of 
psoriasis  confined  to  the  palms  have  been  reported,  but  such  have  been 
so  extremely  rare,  and  inasmuch  as  the  clinical  appearances  of  psoriasis 
of  these  parts,  when  seen  exceptionally  in  connection  with  a  generalized 
psoriasis,  are  so  much  like  some  cases  of  eczema,  especially  dermatitis 
seborrhoica,  and  even  like  palmar  syphilis,  that  the  alleged  cases  of 
limitation  to  these  regions  could  much  more  reasonably  be  placed  to  the 
credit  of  either  of  the  latter  two  maladies. 

In  fact,  in  the  diagnosis  only  eczema  and  dermatitis  seborrhoica 
need  be  considered.  Eczema  can  usually  be  difiFerentiated  by  the  more  in- 
flammatory  aspect,  the  conmion  and  often  predominant  involvement 
of  the  fingers  and  finger-ends,  and  generally  its  appearance  also  on  the 
backs  of  the  hands,  as  well  as  the  presence  of  variable  heat  and  itching; 
often,  too,  there  is  present  in  one  or  two  places  the  eczematous  discharge, 
or  a  history  of  such;  there  is  no  tendency  to  crescentic,  serpiginous,  or 
drdnate  forms,  as  often  observed  in  syphilis;  and  not  infrequently  it 
occurs  in  those  who  have  to  do  with  irritating  substances,  as  dyers, 
plasterers,  pasters,  polishers,  etc.  Sometimes,  too,  in  such  eczema 
cases  the  eruption  in  its  characteristic  aspects  is  seen  on  forearms,  and 
possibly  elsewhere.  It  is  with  the  difTerentiation  from  dermatitis  sebor- 
rhoica, which,  however,  is  luckily  somewhat  rare  in  this  situation, 
that  the  most  difficulty  is  likely  to  be  encountered,  as  itching  and 
burning  are  often  absent  in  this  malady,  and  it  may  show  a  slight 
tendency  to  crescentic  configuration.  A  careful  consideration  of  both 
diseases  is  occasionally  necessary,  sometimes  supplemented  by  observa- 
tion and  treatment,  before  a  positive  conclusion  can  be  reached.  Derma- 
titis seborrhoica  is,  however,  much  less  likely  to  form  segmental, 
crescentic,  and  serpiginous  shapes  than  syphilis,  and  with  such  as  a  pre- 
dominant feature  the  latter  diagnosis  would  be  the  more  probable  unless 
there  were  good  reasons  for  the  contrary.  Dermatitis  seborrhoica, 
fortunately,  is  conwnonly  associated  with  the  same  disease  on  one  or 
more  of  its  more  usual  situations,  as  the  scalp,  eyebrows,  nasolabial  folds, 
bearded  region,  interscapular  and  sternal  regions;  when  on  the  hands,  it 
is  usually  long  after  it  has  already  existed  elsewhere.  Moreover,  in 
dermatitis  seborrhoica  there  is  not  the  usually  distinctly  recognizable 
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infiltration  of  the  syphilid.    In  many  instances  in  these  cases  of  palmar 
and  plantar  syphilid  often  a  history  of  syphilis  is  obtainable,  or  evidences, 
such  as  scars,  of  former  syphilitic  manifestation  can  be  foimd.    Occutdd^ 
during  the  active  or  secondary  period  of  the  disease,  of  course,  oiss^ 
associated  symptoms  are  commonly  present,  but  when  occurring  a  i^ 
years  or  longer  after  the  contraction  of  the  malady,  such  p)Ositive    ^' 
roboration  is  generally  wanting.    In  urgent  cases  the  Wassermann  ^ 
might  be  a  help. 

Moist  Papule  (Synonyms:  Mucous  patch;  Mucous  papule;       ^V^ 
Plaques  muqueuses;  Ger,,  Schleimhautpapeln). — ^The  usual  sites  om-    ^ 
general  integiunental  surface  for  moist  papules  are  on  contiguou-^^ 
opposing  surfaces,  where  there  is  a  good  deal  of  natural  heat  and  moist— ;^. 
and  possibly  friction.    They  are  usually  met  with  during  the  ac  ^""^^ 
or  secondary  stage  of  syphiUs,  as  a  part  of  a  general  eruption  or  i^^^"^^ 
pendently.    The  most  common  situation  is  around  the  anus,  and  ab^c^^^ 
the  genitalia,  especially    in   women;  the  comers  of    the   mouth, 
nasolabial  folds,  the  axillae,  and  umbilicus  are  also  not  unusual  sit::*"  ^ 
tions.     They  are  also  occasionally  met  with  between  the  fingers  ^^ 
toes,  just  at  the  web,  and  beneath  the  mammary  glands  in  wom^^^" 
They  commonly  begin  as  ordinary  papules,  which  flatten  down  sob:*^ 
what,  become  macerated,  generally  slightly  soft  or  even  spongy,  and  ^• 
grayish  or  brownish  gray  in  appearance.     Their  surface  is  covered  wi"'"'^ 
a  mucoid  secretion,  which,  when  drying  slightly,  may  resemble  sonr^^ 
what  a  thin,  diphtheroid  membrane.    Ordinarily,  however,  the  surfau^^- 
is  kept  moist  and  macerated.    At  first  they  are  conmionly  faiily  w^"^ 
defined,  but  later,  often  from  flattening  down,  especially  peripherally^ 
become  much  less  so.    On  the  other  hand,  instead  of  fliattening  dow^^^^ 
they  may  become  hypertrophied,  distinctly  elevated,  the  surface  som^^ 
what  irregular  or  uneven,  and  constitute  the  lesion  or  form  known  a-^^ 
the  broad  or  flat  condyloma.    Contiguous  plaques  may  coalesce  and  cove:^^ 
considerable  surface,  encircling  the  anus  or  also,  in  the  female,  involving-* 
and  surrounding  the  vulva.    The  irregular  and  uneven  surface  may-^ 
sometimes  become  clearly  warty  or  papillomatous,  the  papular  base^ 
sharing  in  the  hypertrophy,  and  the  vegetations  prominent  and  closely  '^ 
packed,  giving  rise  to  the  manifestation  known  as  the  hjrpertrophic 
papillomatous  or  vegetating  papule,  sometimes  designated  the  vegetatiiig 
syphiloderm,  syphilis  cutanea  vegetans,  syphiloderma  framboesioides. 
This  latter  development  is  also  sometimes  observed  in  the  various  ulcera- 
tive syphilodermata.    There  is  usually  considerable  mucoid  or  muco- 
purulent secretion,  which,  together  with  the  macerated  epithelium,  soon, 
unless  extreme  cleanliness  is  practised,  gives  rise  to  an  exceedingly  foul, 
offensive  odor.    If  neglected,  the  irritating  discharge  may  produce  still 
further  maceration,  and  ulceration,  more  especially  between  the  papil- 
lary growths,  results.     Such  cauliflower-like  formations  are  also  occa- 
sionally met  with  elsewhere  on  the  surface,  where  the  papules,  or  some- 
times other  syphilitic  lesions,  have  undergone  irritation,  or  from  neglect- 
as,  for  instance,  the  scalp. 
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The  moist  papule  is  one  of  the  common  symptoms  of  the  active  stage 
of  syphilis,  especially  about  the  anus  in  males,  and  the  anus  and  vulva 
in  females,  and  are  often  present  when  the  syphilitic  eruptive  manifesta- 
tions are  scant  on  other  parts.  For  this  reason  it  is  of  value  in  diagnosis. 
As  the  heat,  moisture,  and  friction  of  the  parts  necessarily  continue,  some 
tenderness  or  soreness  often  results,  and  patients  usually  believe  they 
have  an  attack  of  hemorrhoids.  As  a  rule,  moist  papules,  if  thorough 
deanliness  is  practised,  show  a  tendency  to  disappear,  and  are  generally 
rapidly  responsive  to  treatment.  Inasmuch  as  their  characters  are  well 
dcd&ned,  the  diagnosis  is  not  attended  with  difficulty.  They  should  not 
be  confused  with  verruca  acuminata  (9.  v.). 

The  lesion  which  occurs  on  the  mucous  membrane,  especially  of  the 
lq>s  and  mouth,  usually  known  as  the  mucous  patch,  is  a  somewhat 
similar  formation,  and  may  often  be  looked  upon  as  a  flattened,  abraded 
papule  on  a  mucous  surface.  They  are  also  seen  on  the  labia  minora 
surfaces  of  the  vulva  and  on  the  mucous  membrane  of  the  anus.  About 
the  mouth,  their  usual  situation,  they  are  most  commonly  found  just 
within  the  vermilion  border,  often  extending  on  to  the  latter,  and  espe- 
cially at  the  comers  of  the  mouth  and  the  lower  lip.  The  inner  surface 
of  the  cheeks  is  a  favorite  location,  especially  opposite  or  near  the  last 
molar.  The  tongue,  uvula,  tonsils,  velum  palati  and  its  pillars,  and  the 
gums  are  also  frequently  its  site.  There  may  be  one,  several,  or  more — 
generally  two  or  three.  They  are  usually  observed  during  the  active  or 
second  stage  of  the  disease,  especially  the  early  period  of  it,  although 
they  are  also  seen  later.  They  are  sometimes  called  "opaline  patches," 
owing  to  the  appearance  presented;  they  have  a  grayish- white  color, 
such  as  is  produced  by  penciling  with  silver  nitrate,  often  with  a  pinkish- 
red  periphery.  This  term  opaline  is  probably  more  properly  applicable 
to  the  very  slight  opalescent,  insignificant  patches  which  occur  occa- 
sionally on  the  tongue,  and  sometimes  so  numerously  as  to  give  it  a  map- 
like appearance.  As  a  rule,  mucous  patches  are  but  slightly  elevated, 
always  flattened,  and  not  infrequently  slightly  depressed;  are  rounded, 
ovalish,  or  irregular  in  outline,  and  of  various  sizes.  Sometimes,  instead 
of  grayish  or  grayish-white  color,  they  are  a  pale  rosy  or  rosy-white; 
and  not  infrequently,  when  closely  examined,  show  a  thin,  film-like 
membranous  coating,  which  may  be  an  intimate  and  closely  agglutinated 
part  of  the  patch  or  somewhat  loosened.  If  detached,  the  underlying 
surface  is  noted  to  be  reddish,  appearing  as  a  superficial  abrasion  or  ero- 
sion, often  distinctly  raw  looking.  It  is  not  uncommon  in  some  cases 
to  see  several  plaques,  their  appearances  varying  as  just  described. 
They  are  sometimes  quite  painful,  especially  when  taking  hot  drinks  and 
hot  foods  and  acid  fruits.  The  patches,  more  particularly  the  abraded 
plaques,  have  a  slight  or  moderate  mucoid  discharge,  conunonly  collecting 
as  a  thin  coating,  and  which  is  extremely  contagious. 

In  some  instances  the  abraded  or  eroded  surface  of  a  plaque  becomes 
more  deeply  invaded,  and  a  rounded  or  irregular  superficial  ulceration 
results,  with  a  mucoid  or  mucopurulent  discharge;  occasionally  the 
ulcerative  action  extends  deeply  and  causes  considerable  destruction. 
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Later  in  the  disease  the  grayish- white  plaques  sometimes  undergo  tlud- 
ening,  become  more  or  less  opaque,  and  doubtless  constitute  scmie  cases 
of  leukoplakia  buccalis  {q,  v,). 

In  the  early  stage  of  active  syphilis  it  is  not  unconmion  to  find  ^ 
patchy  or  confluent  redness  of  the  posterior  fauces,  which  may  be  afl^ 
dated  with  well-defined  mucous  patches.    Very  often,  however,   IX  ^ 
simply  a  catarrhal  redness,  sometimes  extending  into  the  larynx;  th^-'J^^ 
frequently  a  feeling  of  tenderness  and  soreness,  which  is  more  nuuri^ 
when  mucous  patches  are  present.  

As  a  rule,  mucous  patches  of  the  mouth  are  more  or  less  persis^^^^ 
unless  treated,  but  will  often  disappear  rapidly  imder  constitutL — ^^ 
measures,  and  usually  promptly  under  local  applications.    Occasion-- -^^''' 
especially  the  opaline,  superficial  patches  of  the  tongue  seem  to  l^^^-^^^y. 
a  tendency  to  fissuring,  with  variable  hyperplasia  and  eventually  to  y 
marked  leukoplakia.    As  the  mucous  patch  in  the  mouth  is  oommc 

one  of  a  group  of  symptoms  of  syphilis  the  diagnosis  is,  as  a  rule,  rea— ^ 

made.    The  acuteness,  generally  sensitive,  and  evanescent  chanu-^^"^**^ 
of  the  "aphthous  sores"  frequently  seen  in  the  mouth,  and  usually  a-^s     '  *^v^ 
ciated  with  attacks  of  indigestion,  will  serve  to  distinguish  them  from  MX^^ 
syphilitic  lesions. 

Vesictilar  S3rpliilodenn  (Synonyms:  Syphiloderma  vesiculosa «^==^f^ 
Syphilis  cutanea  vesiculosa;  Varicelliform  syphiloderm  or  syphili<fc>-^'*'^. 
This  is  a  rare  form  of  the  syphilodermata  occurring  in  the  secondI:>^^"^^ 
period  of  the  malady.    Its  existence  has  frequently  been  called  in  qix-^  ff^  ^    . 
tion,  but  the  observations  of  Bassereau,*  Hardy,*  and  other  FrerS-^^'"^^ 
observers,  as  well  as  Duhring,'  White  and  Martin,*  Hutchinson,*  a^  . 

others,  attest  its  occurrence,  although  admittedly  extremely  exceptionC^^^^^^ 
I  have  never  met  with  a  case,  although  occasionally  with  instances     ^^^ 
the  pustular  syphiloderm  in  which  the  earliest  stage  of  formation  of  soiC^^^T^ 
lesions  was  noted  to  be  vesicular,  or  more  conunonly  vesia^ustula^*^^  ' 
With  so  rare  a  manifestation  the  possibility  of  its  occasionally  being  diX^^ 
to  drug  idiosyncrasy  is  not  to  be  lost  sight  of;  potassium  iodid  has  Xnmt^^^^^ 
known  to  be  exceptionally  productive  of  vesicles,  and  this  drug  is  som^^-^^ 
times  prescribed  in  the  early  stages  of  sj'philis. 

The  vesicular  syphilid  may  occur  in  one  of  several  forms:  the  lesion.^^^ 
may  be  minute,  eczematoid,  disseminated,  and  grouped;  larger,  irr^^^S^ 
ularly  scattered,  somewhat  similar  to  varicella  (varicelliform  s\philid)  '     ' 
and  in  other  cases  occurring  in  ill-defined  herpetiform  groups,  con— ^^ 
stituting  the  so-called  herpetiform  syphilid.     Both  Hutchinson*  anc^ 
Crocker^  have  also  observed  a  vesicular  eruption  similar  to  herpes  zoster  ^ 

*  Bassereau,  TraiU  des  ajfections  de  la  peaii  svmptomaiiques  de  la  syphUiSj  Paris; 
1852. 

*  Harciy,  Ltfons  sur  la  scrofule  ei  les  scrofulidcs  el  sur  la  syphilis  d  Us  sypkilideSr 
Paris,  1864. 

*  Duhring.  Diseases  of  the  Skiti,  third  edit.,  p.  510. 

*  White  and  Martin,  Grnito-  Urinary  and  Venereal  Diseases. 

*  Hutchinson,  Clinical  Manual  on  Syphilis. 
•Hutchinson,  quoted  by  Crocker,  Diseases  of  the  Skin. 
^  Crocker,  ibid. 
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fScept  that  the  lesions  are  not  limited  to  one  side  or  region,  but  somewhat 
symmetrically  distributed,  and  of  longer  duration  Ihan  true  shingles. 
In  the  vesicular  syphilcxierm  an  association  of  papules  is  commonly 
noted,  and  the  vesicles,  which  may  be  rounded  or  umbilicaled,  consti- 
tuting one  form  of  the  varioliform  svphilid,  soon  become  seropurulent 
or  purulent.  The  vesicle  generally  has  a  dusky-red,  solid,  papular  base, 
the  vesicular,  vesicopustular,  or  pustular  apex  usually  dr^dng,  leaving  a 
more  or  less  characteristic  small  papule,  which,  disappearing,  gives 
place  to  a  dark  stain  of  some  duration,  as  obsened  in  other  sj-philo- 
dermata. 

Other  e\idences  of  the  active  stage  of  svphilis  are,  as  in  other  sec- 
ondar>^  eruptions,  generally  present,  and  can  be  utilized  in  the  diagnosis. 
The  usually  solid  papular  base,  its  slow  evolution,  and  its  duration  and 
sluggish  characters  are  also  points  w^hich  distinguish  it  from  vesicular 
eczema  and  \aricella. 

The  pustular  sypliilodermata  occur  in  several  distinct  t^-pes,  and 
are  therefore  best  described  separately.  The%'  are  much  less  frequent  than 
the  papular  forms,  and  are  observ^ed  more  commonly  in  indixiduals  of  poor 
general  nutrition  and  in  a  depraved  condition  of  general  health.  They 
are  relatively  much  more  frequent,  therefore,  in  dispensar\^  and  hospital 
practice  than  among  private  cases,  and  are,  moreover,  often  somewhat 
persistent,  and  occasionally,  for  a  time,  somewhat  rebellious  to  treat- 
ment. The  pustular  eruption  usually  indicates  a  greater  probability  of 
a  more  severe  tj^ie  of  svTphilis  than  do  the  macular  and  papular  forms. 
It  ordinarily  occurs  within  the  first  six  or  eight  months,  either  independ- 
ently of  earlier  eruptions  of  other  type  or  subsequently:  but  it  may  be 
also  obser\*ed  usually  as  a  relapse,  or  more  limited  manifestation  later 
in  the  disease.  The  several  varieties  encounlered  are:  the  miliar}^  or 
small  acuminated  pustular  s>philoderm,  the  large  acuminated  pustular 
syphiloderm,  the  small  flat  pustular  sy^philoderm,  and  the  large  flat 
pustular  s\T)hiloderm. 

Miliary  or  Small  Acumliiated  Pustular  Syphiloderm. — This  is  not 
an  uncommon  form  of  the  pustular  s\T:>hiIodermata,  the  lesions  being 
minute,  pin-head  or  slightly  larger  in  size,  and  generally  connected  with 
the  hair-follicles.  In  many  respects  this  eruption  is  similar  to  the  miliary 
papular  syphiloderm,  and  many  of  the  lesions  in  their  early  stage  are 
purely  papular,  becoming  later  capped  with  a  small  pustule.  While 
the  eruption,  as  a  whole,  is  clearly  pustular,  many  papules  will  usually 
be  found  showing  but  slight,  and  sometimes  not  any,  tendency  to  pustula- 
tion.  The  lesions  are,  as  a  rule,  numerous,  and  although  generally  dis- 
tributed, often  show  a  tendency  to  groups  and  aggregations.  This  dis- 
position is  especially  noted  in  relapses,  which,  though  slight,  are  not  un- 
common in  this  form.  Almost  all  the  pustules  have,  at  first  at  least,  a 
somewhat  solid,  dusky  or  brownish-red  papular  base,  which  continues 
with  many,  but  in  others  becomes  later  transformed  into  a  part  of  the 
pustule.  A  slight  depression  of  the  central  part  of  the  summit  is  obser\  ed 
in  some  lesions.    The  eruption  makes  its  appearance  either  somewhat 
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rapidly,  with  or  without  some  febrile  action,  or  appears  gradually  in 
irregular  crops  and  generally  without  systemic  disturbance.  There  aie 
no  subjective  symptoms;  occasionally  slight  soreness  or  tenderness,  and, 
in  the  negro,  as  with  the  other  s3rphilodermata,  often  variable  itdung. 
It  is  an  eruption,  usually  profuse,  of  the  secondary  stage  of  ssrpliQisi  and 
conunonly  appears  during  the  first  six  or  eight  months — on  an  svcnge 
about  the  third  month;  it  may,  however,  occur  somewhat  later,  bat  or- 
dinarily as  a  relapse  and  as  a  more  or  less  limited  eruption,  Mlfrifi 
are  occasionally  seen  in  association  with  it,  more  especially  when  it  flRI 
its  appearance  early,  but  miliary  papules,  as  already  stated,  and  sparsely 


Fig.  202. — A  papulopustular  syphiloderm  with  ulcerative  tendency;  on  foce  and 
of  limited  character;  following  as  a  relapse  after  a  generalized  pusttdar  eruption. 

scattered  flat  papules  or  fiat  pustules  are  much  more  usual.  This 
eruption  is  of  a  sluggish  course,  often  somewhat  persistent,  and  less  readily 
responsive  to  treatment  than  the  papular  syphilodermata.  The  general 
health  is  commonly  noted  to  be  bad,  and  a  more  or  less  profound  anemia 
is  occasionally  associated.  The  pustules  dry  to  crusts,  which  fall  off, 
and  often  leaving  temporarily  a  slight  fringe-like  exfoliation  or  scale 
around  the  base,  constituting  a  grayish  ring  or  collar.  Scarring,  con- 
sisting of  minute  points  or  pits,  may  be  left  in  some  places,  althou^  it 
may  also  disappear  without  a  trace,  except  stains  which  finally  fade. 

The  miliary  pustular  syphiloderm  is  so  unique  and  characteristic 
that  a  mistake  in  diagnosis  can  scarcely  be  made,  although  corrobo- 
ration is  usually  readily  found  in  the  presence  of  some  of  the  concomitant 
symptoms. 

Large  Acuminated  Pustular  Syphiloderm  (Synonyms:  Acneiform 
syphiloderm  (sometimes  improperly  termed  acne  S3rphilitica) ;  Vari- 
oliform sy]3hilo(ierm). — This  occurs  as  a  more  or  less  generalized  eruption, 
usually  within  the  first  six  or  eight  months  of  the  disease,  and  consists 
of  small  or  large  pea-sized,  disseminated  or  irregularly  grouped,  acumi- 


AcoetTonn  sjppbilodertD  of  general  distribution;    showmg  a  few  inlermmgled  large  flmc 

^Apules  and  pustules. 
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oated  or  rounded  pustules,  bearing  some  resemblance  to  the  lesions  of 
both  acne  and  variola.  They  often  show  a  connection  with  the  follicles. 
As  a  rule,  they  begin  as  pustules,  some  as  papules,  although  all  at  first 
are  generally  seated  upon  a  slight  or  insignificant  papular  base;  this  in 
the  earliest  stage  is  often  pinkish  red  in  color,  with  some  colored  areola, 
later  becoming  dusky  or  coppery  red.  Occasionally  some  lesions  in  their 
first  formation  are  vesicopapular,  vesicular,  or  vesicopustular,  rapidly, 
however,  becoming  clearly  pustular.  It  is  not  unconunon  here  and 
there  to  find  a  pustule  with  central  depression  or  umbilication,  and  occa- 
skmally  this  tendency  is  so  generally  and  strikingly  shown  that  there  is 
a  somewhat  dose  resemblance  to  variola,  and  to  these  cases  especially 
the  descriptive  term  varioliform  is  quite  appropriate. 

This  pustular  syphilid,  as  with  lie  other  syphilodermata,  varies  as 
to  scantiness  or  abundance  considerably  in  different  cases,  but,  as  a 
rule,  it  is  more  or  less  profuse,  especially  when  occurring  in  the  first 
three  or  four  months;  later,  and  also  in  relapses,  it  is  usually  scanty 
and  shows  a  tendency  to  the  formation  of  scattered  groups  or  aggre- 
gations. The  eruption  may  appear  quite  rapidly,  and  sometimes  with 
well-defined  precursory  and  accompanying  febrile  action  and  general 
malaise,  or  more  graduaUy  and  with  or  without  systemic  disturbance. 
As  a  rule,  however,  in  all  cases  new  lesions  continue  to  appear  for  one 
or  two  weeks  or  longer,  and  slight  recurrent  crops  are  sometimes  observed. 
It  is  not  unconunon  to  find  sparsely  scattered  fiat  pustules  and  papules. 
After  the  first  outbreak  is  well  established  febrile  action,  if  present, 
quickly  subsides.  This  pustular  syphiloderm  is  usually  accompanied 
by  more  or  less  anemia,  and  patients  are  generally  pale,  weak,  and 
debilitated.  Other  symptoms  or  evidences  of  syphilis  are  always  to  be 
found.  The  course  of  the  eruption  is  sluggish,  for  some  weeks,  as  a  rule, 
showing  but  little  disposition  to  spontaneous  disappearance,  during  which 
time  many  of  the  older  lesions  have  dried  to  crusts  and  new  lesions  often 
appear.  It  is  generally,  however,  more  quickly  responsive  to  treatment 
than  the  miliary  pustular  syphilid.  The  crusts  are  of  various  thickness, 
and  when  first  formed,  are  usually  seated  upon  superficially  eroded 
bases.  Becoming  finally  detached,  they  leave  behind  brownish  pig- 
mentation, and  sometimes  atrophic  thinning  or  slight  scarring,  which 
may  in  some  instances  be  depressed  or  pit-like.  In  most  cases,  how- 
ever, permanent  scarring,  of  any  significance  at  least,  does  not  occur. 

Ordinarily  the  diagnosis  of  the  large,  acuminated  pustular  syphilo- 
derm is  readily  made,  but  its  resemblance,  in  some  instances,  to  acne, 
variola,  and  the  iodid  eruptions  cannot  be  gainsaid,  but  especially  to 
variola.  Its  confusion  with  acne  is,  however,  possible  only  with  the 
ignorant  or  careless,  as  acne  is  an  eruption  practically  limited  to  the 
face,  neck,  and  shoulders,  sometimes  also  on  breast  and  back;  it  is  made 
up  of  blackheads,  beginning  papules,  usually  with  a  blackhead  centrally, 
pustules  in  all  stages,  and  not  infrequently  with  deeper-seated  nodules 
or  abscess-like  lesions;  moreover,  the  duration,  sluggish  character, 
history,  absence  of  lesions  on  scalp  and  other  parts,  will  together  furnish 
sufficient  points  of  difference. 
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It  is  the  case  of  pustular  syphiloderm  of  acute  devdopment  and 
associated  with  febrile  action  and  malaise  which  is  most  lfl:ely  to  be 
confounded  with  variola.     The  Wassermann   test   and  exaninatioii 
for  the  spirochaetae  can  be  resorted  to  in  urgent  cases.    Tie  fol- 
lowing   considerations    are,   however,   ordinarily   sufficient  to  differ- 
entiate: the  syphiloderm  is  generally  distributed  without  any  espedally 
greater   abundance   on   any  region,  although   often   more  numerous 
on  the  trunk:  variola   is  almost  invariably   strikingly  more  profuse 
on  the  face  and  backs  of  the  hands  and  on  the  wrists;  the  iesioDS 
of  syphilis  are  usually  pustular  from  the  start,  or  first  ps^ular,  but 
the  papules  are  projecting;  the  initial   start  of  a  variola  lesion  is  & 
deep-seated,  scarcely  at  all  projecting,  shot-like  papule,  whidi  is  trans- 
formed into  a  somewhat  deep-seated  vesicle,  with  imibilicaticm,  ^ 
later  into  a  pustule;  the  syphilitic  pustule  commonly  has  a  firm,  p*P^ 
lar  base:  that  of  variola  is  usually  all  pustular;  the  covering  wall  oi^ 
former  is  somewhat  thin,  easily  broken:  that  of  variola  is  generally  »^ 
and  tough,  and,  at  first  at  least,  not  readily  ruptured;  the  lesions  of  &^^' 
lis  are  in  various  stages  of  development,  and  new  ones  continue  to  ^'f^^^^^ 
irregularly  for  one,  two,  or  more  weeks,  while  those  of  variola,  tt^^^ 
possibly  of  different  sizes,  are  at  about  the  same  stage,  and,  after'        . 
out,  new  lesions  rarely  appear^,  the  febrile  action  of  the  S3^hilitic  eruj;;!!!?  .^ 
is  generally  slight  and  abates  gradually  and  disappears:  that  of  y^^^  t 
is,  as  a  rule,  relatively  severe,  and  abates  rapidly  on  the  outbre^^^^^ 
the  eruption,  to  appear  again   as  pustulation  takes  place;  the  c--^^^^ 
general  symptoms  in  syphilis  are  siight,  while  in  variola  they  are  C-^^^V. 
severe.    Far  above  all  these,  however,  in  value  to  the  ineqperie::"^^?^ 
must  be  placed  the  presence  or  absence  of  other  symptoms  of  syp^-^  . 
This  latter  point  can  also  be  used,  when  necessary,  in  the  differentiajg^ 
from  ordinary  acne  and  from  iodid  acne.    This  last  is  rarely  prof3^*^^* 
and,  as  a  rule,  not  generally  distributed,  but  more  commonly  on  ' 

ordinary  acne  situations,  and  there  will  be  a  history  of  iodid  adminis  -^^^ 
tion.     Indeed,  in  all  cases  of  obscure  dermatoses  the  elimination  of 
possibility  of  its  being  due  to  drug  ingestion  should  receive  first  attent^^  ^^°' 

Small  Flat  Pustular  Syphiloderm  (Synonyms:  Impetigiform  sy^T'^  * 
iloderm  or  syphilid;  Impetigo  s>T)hilitica) . — ^This  form  of  the  pustu^-^'^r^ 
syphiloderm,  while  not  frequent,  is  not  uncommon,  and  is  charact 

by  an  eruption  of  flat,  discrete,  sometimes  irregularly  groiq>ed,  ^r^ 

to  small  finger-nail-sized  pustules,  and  occur  usually  within  the  fi^^^^ 
six  or  eight  months  of  the  secondary  or  active  period,  sometimes  lat^^  -^ 
There  is  occasionally,  when  the  lesions  are  abundant,  in  one  or  two  r^ 
gions,  as  on  the  scalp  and  face,  especially  about  the  nose  and  mouth,   -«  ^' 
tendency  toward  coalescence.    The  eruption  may  be  more  or  less  g^^^^^v 
eralized,  but  probably  more  frequently  present  about  the  face,  moutt^       ' 
scalp,  and  genitalia  in  association  with  macules,  maculopapules,  c^     ^. 
papules  on  other  parts.    The  pustules  form,  ao  a  rule,  somewhat  rapidl}!^'^^' 
arising  as  such  or  from  pre-existing  macules  or  papules,  and  soon  dr^-^^^ 
to  crusts,  which  are  often  quite  adherent,  and  beneath  which  is  found  si^^^  ^ 
perficial  erosion  or  ulceration.    So  rapidly  in  most  instances  does  crus^-^^ ' 
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ing  follow  the  pustule  formation  that  the  pustuJocnistaceous  character 
is  usually  pronounced,  and  for  this  reason,  in  such  cases  the  term  pustu- 
iocrustaceous  syphilodenn  or  syphilid  is  sometimes  heard.  The  crusts, 
brownish-yellow  or  brownish,  sometimes  with  a  j^rreenish  hue,  are  some- 
what thick,  often  uneven,  and  ordinarily  granular  or  friable,  although 
they  may  be  tough;  they  may  not  entirely  cover  the  base,  in  which  event 
the  peripheral  portion  of  the  base  is  either  superficially  ulcerative  or 
slightly  infiltrated  or  papular,  with  possibly  an  areola;  or  the  crust  may 
extend  beyond  the  underlying  lesion  proper.  The  peripheral  basal 
portion,  if  visible,  and  the  areola,  when  present,  are  dusky  red  or  ham 
colored.  When  the  eruption  is  extensive,  there  are  usually  an  associated 
depraved  state  of  the  health  and  a  more  or  less  profound  anemia,  but  if 
limited  in  extent  or  occurring  as  a  part  of  a  macular  or  papular  s^^^hilo- 
derm,  it  is  generally  of  benign  nature.  In  the  generalized  cases  some 
lesions  may  show  somewhat  deep  ulceration;  in  the  limited  forms  the 
surface  is  merely  eroded,  or,  at  the  most,  superficially  ulcerated,  although 
there  are  exceptions  in  which  the  destruction  extends  more  deeply. 
As  a  rule,  however,  it  is  rarely  deep.  There  is  sometimes,  especially  in 
relapses,  a  tendency  to  circinate  or  segmental  grouping.  It  is.  in  the 
benign  casc-s,  generally  readily  responsive  to  treatment,  although  in  the 
extensive  disseminated  cases  often  more  or  less  rebellious. 

In  the  diagnosis  pustular  eczema  and  impetigo  are  to  be  excluded. 
The  confluent  crusted  patches  sometimes  obser\'ed  in  scalp,  bearded 
region,  and  about  the  mouth  are  somewhat  suggestive  of  pustular  eczema » 
but  in  most  cases  the  under!>ing  erosion,  often  amounting  to  distinct 
ulceration,  is  a  differential  factor;  moreover,  characteristic  papular  or 
pustular  lesions  of  s^^philis  are  almost  always  present  on  other  parts  of 
the  surface,  and  these,  as  well  as  other  corroborative  symptoms  of  tiie 
disease,  wilt  prevent  error.  Pustular  eczema  is  likewise  quite  itchy. 
About  the  same  differential  factors  will  serve  to  prevent  a  mistake  with 
impetigo,  the  latter  usually  occurring  on  face  and  hands,  inild  in  charac- 
ter, superficial,  without  ulceration,  and  of  comparatively  short  duration. 

Large  Flat  Pustular  Syphiloderm  (Synonjins:  Ecthymaform  s>'ph' 
iloderm  or  s>T5hLlid;  S\73hilitic  ecthyma;  Ecthyma  s\^hiliticum). — 
In  many  respects  the  large  tlat  pustular  svphiloderm  is  similar  to  the  small 
flat  variety,  except  that  the  lesions  are  finger-nail-sized  and  larger. 
This  is  especially  so  with  the  superficial  variety,  in  which  the  pustules 
are  flat,  dr>ing  to  yellowish-brown  or  brownish  crusts,  %vhich  are  some- 
what adherent,  and  which  in  the  earlier  stages  are  seated  upon  an  eroded 
or  superficially  ulcerated  base,  sometimes  having  a  slightly  infiltrated, 
dark-red  or  ham-colored  border  or  areola.  If  at  this  stage  the  crust  is 
removed,  there  is  disclosed  an  eroded  or  ulcerated,  purulent,  secreting 
surface.  Sometimes  they  dry  so  rapidly  to  crusts  as  to  give  rise  to  the 
designation  of  pustulocnistaceous  syphiloderm  or  syphilid.  The  lesions 
may  be  numerous  or  scanty,  and  associated  with  papules  or  smaller  pus- 
tular lesions. 

The  deeper-seated  variety  is  much  less  commonly  obserx^d  than 

superficial  form.    There  is  always  superficial  ulceration,  sometimes 
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quite  distinct,  beneath  the  crust.  The  crusting  is  of  darker  odor, 
sometimes  reddish  brown,  brownish  black,  with  not  infrequently  a 
greenish  tinge,  and  much  more  bulky  and  usually  harder.  As  in  the  su- 
perficial variety,  they  may  remain  flattened,  with  an  uneven  surface. 
Sometimes  the  ulcerative  feature  is  quite  pronoimced,  and  hence  the 
designation  pustulo-ulcerative  syphiloderm  or  syphilid.  Or  the  cmstiiiig 
may  be  the  most  striking  feature,  and  they  may  become  he^>ed  up  and 
stratified;  when  this  latter  is  of  conspicuous  character,  as  it  souietiuics 
is,  the  eruption  is  commonly  known  as  rupia.  The  crust,  greenidi  or 
blackish,  is  raised  and  bulky,  conic,  and  formed  of  several  laycfs,  with 
that  of  small  dimensions  at  the  top — similar,  in  fact,  to  the  stiatificatiQO 


Fig.  203. — Large  flat  pustular  syphiloderm  of  general  distribution;  about  forehead   ^^ 
scalp,  of  pustulocrustaceous  type  and  rupial  tendency. 

observed  in  an  oyster  shell.  In  these  cases  the  pustules,  with  a  distin^^^^^ 
ulcerated,  discharging  base,  are  somewhat  slow  in  formation;  the  sur^^^  q^ 
crust  dries,  and  from  the  irritation  of  the  hemmed-in  secretion  below^^^^ 
spontaneously  the  discharge  is  probably  increased,  the  basal  ulccrat-^^ ., 
spreading  peripherally;  the  already  dried  layer  of  crust  is  thus  lifted  ^ 
and  then  the  under  part  again  dries,  forming  naturally  a  crust  of  the  s:^ 
of  the  increased  base,  and  this  is,  in  turn,  lifted  up,  and  thus  the  proc^  ■ 
continues  for  some  time,  the  aggregate  crust  being  made  up  of  seve^' 
or  more  layers,  the  uppermost  small,  and  the  strata  beneath  larger  a^ 
larger  as  the  base  is  approached.  The  ulcerations  beneath  these  lesio  ^ 
are  usually  rounded  or  irregularly  shaped,  having  a  greenish-yello^* 
puriform  secretion.    This  same  form  of  crusting  is  sometimes  observe 


^. — Large  flat  pustular  9>philoderni  oi  general  dislribulion,  and  ot'  the  pustulo^ 
crustaccous,  rupial  type  (courtesy  of  Dr,  W.  T.  Corlett). 


■m,  and  also  with  the  small  flat  pustular  eruption,  consisting  of  seat- 
ed, isolated  pustules,  or  being  present  in  one  or  several  irregukr 
lups  in  one  or  more  regions.  The  lesions  begin  as  pustules  or  as  macu- 
apules,  papules,  or  papalotubercles,  the  last  not  infrequently  with 
:  deep-seated  variety.  As  a  rule,  in  both  t^-pes  the  pustules  are  most 
iant  on  the  shoulders,  back,  and  extremities;  the  rupial  formations 
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are  usually  most  characteristically  developed  on  the  face  and  arms. 
The  superficial  form  is  more  common  in  the  first  six  or  eight  months; 
the  deep-seated  type  variety  is  sometimes  a  later  manifestation.  The 
former  is  generally  relatively  benign,  but  not  infrequently  is  assodated 
with  grave  systemic  disturbance,  as  profound  anemia;  the  deep  variety 
is  almost  always  indicative  of  a  grave  ty^  of  the  disease.  Untreated, 
they  are  more  or  less  persistent,  but,  as  a  rule,  respond  to  spedfic 
remedies,  although  sometimes  slowly.  Scarring,  with  associated  brown- 
ish pigmentation,  often  exceedingly  superficial,  at  other  times  deqw, 
usually  marks  the  site  of  the  lesions,  which  become  gradually  less  dis- 
tinct; the  pigmentation  is  extremely  slow  in  disappearing,  more  e^)edaDy 
on  the  lower  extremities,  where,  indeed,  it  may  be  more  or  less  lasting. 
Other  symptoms  of  syphilis  are  commonly  to  be  found. 

The  only  disease  which  is  to  be  considered  in  the  diagnods  is  ecthyma, 
but  the  syphilitic  eruptions  diflFer  in  the  lesions  being  more  numerous, 
in  being  attended  with  superficial  or  deep  ulceration,  and  in  being  fol- 
lowed by  more  or  less  scar-formation;  moreover,  the  history  and  frequent 
presence  of  other  syphilitic  cutaneous  lesions,  as  well  as  other  corrobora- 
tive symptoms  of  the  disease,  have  an  important  diagnostic  value. 

Btillous  Syphiloderm  (Synonyms:  Syphilodermabullosum;  Syph- 
ilis cutanea  buUosa;  Pemphigus  syphiliticus). — ^The  bullous  syphilodc"^ 
of  acquired  syphilis  is  extremely  rare, — so  much  so  that  its  existence 
has  been  denied, — although  it  is  not  imusual  in  the  hereditary  dis*** 
{q,  V.)  in  the  newborn.    Its  occurrence  in  the  acquired  disease,  th^W 
rare,  cannot,  however,  be  denied.    It  is  a  late  manifestation,  occu*^ 
in  those  in  a  depraved  condition  of  health,  which  latter  itself  may  b^^^ 
to  the  syphilitic  poison,  as  this  syphiloderm  is  to  be  considered  as   ^^ 
cative  of  a  grave  type.    It  is  commonly  associated  with  other  eni{^^^ 
lesions  and  symptoms  of  syphilis.    It  appears  in  the  form  of  disc^^  ' 
disseminated,  rarely  abundant,  rounded  or  ovalish,  pea-  to  wat^^' 
sized,  partially  or  fully  distended  blebs,  having  usually  cloudy  or  puri^"^^ 
contents,  sometimes  with  a  slight  admixture  of  blood.    In  some  insta^^^ 
they  are  distinctly  pustular  from  the  beginning.    The  lesions  ha^^^f  * 
dark  or  dusky  red  areola,  and   conmionly   with  variable  infiltraC:::^^^' 
They,  either  with  or  without  rupturing,  collapse  and  dry  to  thick  a — '^ 
of  a  yellowish-brown  or  dark,  greenish-black  color,  with  an  irr^^ — 7-^? 
and  uneven  surface,  flattened  or  somewhat  rounded  and  conic 
underlying  surface  is  eroded  or  ulcerated,  generally  the  latter,  wl 


may  be  superficial  or  deep,  and  secrete  a  greenish-yellow  fluid.    Tt^^^, 

is  sometimes  the  same  tendency  displayed  in  this  manifestation  to      

formation  of  stratified  or  oyster-shell-like  conic  crusts  (rupia),  as  descrif  -^|| 
in  the  large  flat  pustular  syphiloderm  {q.  v.).  Its  course  is  somcw.'"'*^. 
uncertain  and  variable,  but  it  is  favorably  influenced,  although  usu^^^^ 
slowly,  by  specific  and  properly  associated  treatment. 

The  diagnosis  in  bullous  s)rphiloderm,  owing  to  the  characters  "^.^ 
the  lesions,  the  crusts,  underlying  base,  and  usual  peripheral  infiltrati*^' 
as  well  as  to  the  presence  of  additional  symptoms  of  syphilis,  dtl 
cutaneous  or  other,  is  not  difficult,  and  such  factors  are,  as  a  rule,  1 
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^  ciest  to  distbguish  it  from  ordinary  pemphigus  and  other  pemphigoid 
eruptions* 

Tabercular  Syphiloderm  (Synonyms  i   S>T>hilcKlerma  tubercu- 
losum;  Nodular  s\philoderm  or  svT>hilid;  S\T>hiIis  cutanea  tuberculosa). — 
The  tubercular  syphiloderm  may  exceptionaliy  occur  within  the  first  year 
as  a  more  or  less  generalized  eruption,  of  characteristic  bro^vnish-red  or 
ham-colored,  small  to  large  pea-sized  tubercles,  but  even  in  such  gen- 
eralized cases  the  lesions  are  usually,  for  the  most  part,  more  of  the  na* 
ture  of  papulotubercles  (papulotubercular  sj^^hiloderm)  than  tubercles. 
Less  rare  is  it,  although  not  at  all  common,  to  find  papulotubercular  and 
tubercular  lesions  on  the  face,  especially  about  the  nose,  forehead^  and 
chin,  and  somewhat  crowded  together,  in  association  with  the  ty-pical 
papular  eruption  on  other  parts.   As  a  rule,  however,  it  is  a  tertiary  mani- 


Fig.  20$. — Tubercular  syphilodenn,  with  flight  ulcerative  tendency;  showing  the  char- 
acteristic spreading  border;  of  several  years'  duration. 

festatjon,  appearing  several  or  more,  sometimes  many,  years  after  the 
contraction  of  the  disease;  limited  in  extent  and  appearing  on  one  or  sev- 
eral regions,  and  exhibiting  a  decided  tendenc>^  to  occur  in  groups  of 
segmental,  circinate,  and  seq>iginous  configuration. 

The  tubercles  are  of  the  same  characters  in  the  late,  limited  mani- 
festation as  in  the  rare  generalized  cases.  They  present  commonly  as 
several  or  more  groups  of  somewhat  firm,  circumscribed,  slightly  or  mod- 
erately elevated  lesions  extending  into  the  corium  and  sometimes  more 
deeply.  They  have  a  smooth  surface,  with  often  a  glistening  aspect, 
or  covered  with  thin  epidermic  exfoliating  scales;  are  rounded  or  acu- 
minated in  shape,  occasionally  somewhat  flattened  and  of  a  brownish- 
red  or  coppery  color,  and  usually  the  size  of  small  or  moderately  sized 
peas.  They  are,  as  a  rule,  closely  set  together,  forming  a  segmental 
or  ring-like  grouping,  and  showing  often  a  tendency  to  actual  and  intimate 


840 


NEW  GROWTHS 


coalescence.  Several  contiguous  groups  may  coalesce  and  form  a  ser- 
piginous tract  of  an  irregular,  winding,  snake-like  character;  or  the  older 
lesions  of  a  segmental  or  circinate  group  disappear,  new  ones  aj^^earing 
on  the  outer  edge  or  just  beyond  the  border,  and  in  this  maimer  the  seg- 
ment or  circle  enlarges,  in  a  slowly  creeping  manner,  the  lesions  within 
this  spreading  border  imdergoing  involution,  and  leaving  a  pigmented, 
often  atrophic,  area  behind,  constituting  the  so-called  serpi^oiis  tnber- 
cular  syphiloderm.    Where  the  creeping  and  widely  extending  tendeoqr 


Fig.  206. — ^Tubercular  syphiloderm  with  ulcerative  tendency,  and  showing  the 
defined  spreading  border;  of  one  to  two  years*  duration. 


^ 


10 


is  not  exhibited,  the  terms  circinate  tubercular  syphiloderm  and  ^* 
mental  tubercular  syphiloderm  are  sometimes  employed,  accordin^^ 
circumstances.  The  individual  lesions  usually  develop  slowly, 
sluggish  in  their  course,  remaining  at  times  for  weeks  or  months  witl^^ 
material  change.  As  a  rule,  however,  they  terminate  sooner  or  late-  ^^^ 
absorption  and  exfoliation,  leaving,  as  already  described,  a  more  or  ^ 
permanent  pigmentation,  with  or  without  sUght  atrophy  or  dcatri-^^^ 
thinning,  the  disease  continuing  by  the  formation  of  new  lesions  app^^^ 
ing  at  the  edge  or  closely  adjacent.    This  form  of  the  eruption,  in  wl     ^ 
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xJcerative  tendency  is  not  displayed,  is  not  at  all  uncommon,  and  is 
known  as  the  non-ulceratiiig  tuberciilar  sjptiilodermf  with  often  the 
additional  qualifying  terms ^  circinate,  segmental ^  or  serpiginous,  accord* 
ing  to  the  configuration.  In  a  few  of  these  cases  the  scaliness  may  be 
more  pronounced  than  ordinarily  observecl,  and  have  a  psoriatic  appear- 
ance, and  such  examples  are  sometimes  termed  tuberculosquamous 
sjrphiloderm  or  squamous  STphilodenn.  In  other  instances,  especially 
when  about  the  nose,  the  lesions  may  partake  of  the  nature  of  both 
papules  and  tubercles, — papulotubercles  (papulo tubercular  syphiloderm), 
— and  some  of  which  sometimes  break  down  centraily  and  form  pus 
tules  (tuberculopustular  syphiloderm)  which  may  leave  pit-like  scars. 


■^Tig.  ^07. — Tubercular  syphUoderm,  wiih  but  liLiSe  dolriuiist^  tendency,  showing  the 
secrmental  configuration;  of  several  years'  duration. 


^^  In  the  majority  of  cases,  however,  of  the  tubercular  syphiloderm, 
instead  of  the  lesions  undergoing  absorption  and  exfoliation,  ulcera- 
tion takes  place,  and  this  may  be  displayed  from  the  beginning  or  occur 
after  a  well-formed  group  or  patch  has  lasted  for  some  weeks,  consti- 
tuting the  ulcerating  tubercular  syphiloderm.  The  patches  or  groups 
have  the  same  tendency  to  the  special  configurations  of  segmental, 
drdnate,  and  serpiginous,  already  mentioned,  and  hence  one  of  the  de- 
scriptive terms,  depending  upon  the  characters  displayed,  is  sometimes 
added,  giving  rise  to  the  names  "ulcerating  serpiginous  tubercular  syphil- 
oderm,** etc.  In  these  cases  there  are,  therefore,  found  tubercles,  ulcera- 
tions, and  usually  crusting.  The  ulceration  may  be  superficial  or  deep 
in  character,  and  involve  several  or  all  the  lesions  forming  the  group, 

tmay  consist,  therefore,  of  small,  discrete,  punched-out  ulcers,  or 
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tend,  and  become  crusted  over  with  several  or  more  stratified  layers  of 
crust,  the  smallest  at  the  top,  oyster-shell  like,  as  observed  in  the  rupial 
formation  of  the  large  flat  pustular  s>^hiloderm.  The  favorite  region 
is  the  face,  e^)eciaUy  the  region  of  the  nose  and  mouth,  but  it  is  quite 
common  also  on  the  upper  part  of  the  trunk,  and  the  arms  and  legs; 
in  fact,  no  region  is  exempt.  It  may  Ise,  and  commonly  is,  limited  to 
one  region,  but  not  infrequently  areas  of  small  or  large  size  are  seen  on 


Fig»  loi). — Tubercular  sv-jjbilodcrm  involving  arm  and  forearm,  of  several  years' 
duration,  shotdng  the  serpiginous spa^ad  and  tbe  small  soft  scars  of  the  L-ailicr  eruption; 
\  contracted  some  years  previously. 


two  or  niore  parts.    There  are  generally  no  subjective  symptoms, 
although   occasionally   the   ulcerations  are   tender   and   painful.     Its 
course  is  usually  slow,  and  while  there  is»  as  a  rule,  a  tendency  displayed 
toward  involution  or  ulceration  and  healing  in  the  older  lesions,  new 
tubercles  continue  to  appear,  so  that  complete  spontaneous  cure,  while 
It  may  occasionally  result,  is  not  to  Ije  ex|}ected,  and  the  eruption  con- 
tinues indefinitely.     It  is,  however,  almost  invariably  rapidly  responsive 
to  specific  constitutional  treatment* 
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The  diagnosis  of  the  tubercular  syphilodenn  is,  as  a  rule,  not  diffi- 
cult, although  it  often  resembles  closely  lupus  vulgaris.  The  differ- 
ential points  are  considered  under  this  latter  disease.  The  diagnostic 
features  of  this  syphilodenn  are  the  tendency  to  form  segments,  crescents, 
or  circles,  its  method  of  spread,  the  color,  ulceration,  pigmentation,  and 
atrophy  or  scarring  of  the  older  part;  these,  together  with  the  history, 
and  sometimes  marks  or  scars  of  former  syphilitic  eruptions,  are  usually 
sufficient  to  warrant  a  conclusion. 


Fig.    210. — Tubercular   sjrphiloderm   with    ulcerative    tendency,    of   several  ^ 

duration,  showing  segmental  configuration  and  scars  of  earlier  areas. 

Confusion  with  epithelioma,  acne  rosacea,  leprosy,  sycosis,  psorC^**^ 
and  ringworm  has  occurred,  but  such  errors  are  almost  invariably^  ^^ 
result  of  hasty  examination  or  inexperience,  as  the  several  diagnc^^^ 
features  of  the  tubercular  syphilodenn,  when  considered  toget^"^ 
furnish  sufficient  grounds  of  difference,  without  mentioning  the  diffe:'^^  j 
tiating  characters  of  the  other  diseases  named.  The  lesion  of  epithelic^^ 
is  usually  single,  has  an  infiltrated,  often  roll-like  border,  and  often  ^ 
peculiar,  semitranslucent,  pearly-looking  tubercles  or  nodules  adjaC^-^ 
or  surrounding;  it  is  generally  much  slower  in  its  progress,  the  discha^^-^ 
is  not  commonly  profuse  or  offensively  purulent,  and  is  often  mixed  ^^^ 
a  little  blood;  it  is  more  common  after  fifty,  and  somewhat  infrequ^-^' 


846  NEIV  GROWTHS 

sorption,  but  usually  it  gradually  or  rapidly  breaks  down,  the  skL^^ 
giving  way,  at  first  centrally  and  then  extending  or  at  several  | 
and  resulting  in  a  small  or  large,  deep,  punched-out  ulcer,  with,  as  1 
rule,  free  gummy  puriform  secretion,  which  may  later  ftJ»iiiTM*  a  \ 
tinge  and  have  an  offensive  odor. 

In  other  instances,  instead  of  a  tolerably  well-drcumacribedy  grow- 
ing subcutaneous  nodule,  the  gimimatous  infiltration  is  more 
involving  a  palm-sized  or  large  area  and  without  being  at  -all  ihaipl^'' 
defined  peripherally;  but  the  central  portion  is  sometimes  oonsidcraUjr 
elevated,  and  there  is  a  gradual  sloping  into  the  surrounding  part;  the^ 
skin  is  at  first  usually  pinkish,  with  a  sluggish,  violaceous  tipge,  later 


Fig.  211. — Tubercular  sjrphiloderm,  with  decided  ulceration,  showing  a  fate  aostcrifonn 
distribution  (courtesy  of  Dr.  M.  B.  Hartzell). 

becoming  dull  reddish.  It  may  be  less  diffused  in  the  beginning  and  then 
spread  out,  or  it  may  start  as  a  large  area.  The  infiltration  gradually 
or  rapidly  becomes  more  marked,  and  the  skin  and  tissue  break  down, 
either  at  scattered  points  or  the  destructive  process  involves  the  whole 
plaque  uniformly;  there  results,  therefore,  either  a  dull  reddish  or  viola- 
ceous, somewhat  elevated,  or  later  flattened  area,  beset  with  several 
or  more  bean-  to  nut-sized,  sharply  cut  or  punched-out  ulcers,  which 
may  be  irregularly  disposed  or  exhibit  segmental  or  serpiginous  configu- 
ration, with  more  or  less  gummy  purulent  discharge,  and  which  may  at 
times  dr>^  to  thickish,  brownish  or  greenish  crusts;  or  one  extremely 
large,  scooped-out,  often  deep-set  open  ulcer  with  edges  well  defined, 
sometimes  slightly  sloping,  sometimes  sharply  cut.    In  occasional  in- 


CutniumloQS    sjrphilodcrm,  showing   diffused   gummatous   in  filtration,  with  ch  a  nict  eristic 
ulcers  and  scarring  from  former  lesions. 
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Stances  the  infiltration  is  more  superficial  and  but  slightly  elevated, 
having  the  dull,  sluggishly  inflammatory'  aspect,  and  at  first  has  an  acute 
or  subacute  eczematoid  appearance,  soon  giving  way  here  and  there 
to  superficial  ulceration;  or  the  destructive  process  involves  the  entire 
area,  and  may  later,  as  in  other  forms  of  gummatous  inliltration,  extend 
somewhat  deeply. 

Sometimes  the  plaque  begins  similarly  to  that  just  described,  but 
is  the  seat  of  closely  set  or  crowded  tubercles  or  small  gummata,  lesions 
partaking  of  both  the  nature  of  tubercles  and  gummata,  occasionally 
producing  considerable  enlargement  of  the  part,  constituting  a  t^-pe 
which  is  sometimes  designated  tuberculoguimnatous  syphiloderm  or 
gyphilld  or  infiltration.  When  involving  the  foot  and  lower  part  of  the 
leg,  it  presents  a  pseudo-elephanliasic  aspect,  which  might  be  mistaken 


Fig.  :2T  2— Tubercular  syphiloderm  of  several  years*  duration,  and  in  an  unusual  region. 


for  both  elephantiasis  and  carcinomatous  disease.  In  these  larger 
diffused  gummatous  infiltrations  the  ulcers,  instead  of  being  irregularly 
rounded  or  ovalish,  may  be  somewhat  segmental  or  crescentic  in  shape. 
Occasionally  in  a  large,  infiltrated  [ilaque  absorption  or  slight  ulceration 
ensues  here  and  there^  and  the  area  therefore  sometimes  presents  irregular 
grooves,  nodular  infiltrations,  and  projections,  which  may  gi%'e  it  a  puck- 
ered aspect.  Exceptionally  a  gumma  may  be  somewhat  superficial,  not 
extending  deeply,  and  be  small,  hard,  and  more  or  less  sharply  circum- 
scribed, with  or  without  tendency  to  soften  and  break  down,  and  be  slug- 
gish and  siow  in  its  course.  Such  a  formation  has  sometimes  been  ob- 
serv^ed  on  the  glans  penis  and  other  parts,  and  has  doubtless  often  been 
mistaken  for  a  relapsing  chancre  or  induration  (chancre  redux),  or  for 
the  initial  lesion  of  a  supposed  second  infection. 


\ 
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The  favorite  sites  for  the  gummatous  manifestation  of  syphiib  —  *K 
the  soft  parts,  especially  of  the  thigh  and  calf  regions,  and  the  tru  ^iiA 
They  may  occur  upon  any  region,  however,  and  are  not  unccmmioizrrsi  on 
the  face,  flexor  aspects  of  the  arms,  and  other  parts.  The  couijl^  ^it  ol 
gununa  or  gummatous  infiltration  is  usually  slow,  although  at  ti^:.3mes 
developing  with  rapidity;  the  ulcers  are,  as  a  rule,  persistent,  and  o^fci^fUn 
grow  larger,  while  the  giunmatous  process  is  extending  and  invading  the 

contiguous  tissues.  Sometimes  the  process  is  deeply  and  prpgressi\c,^wdy 
destructive,  involving  bone  as  well  as  the  soft  parts,  so  that  not  int ■fre- 
quently, especially  when  about  the  face,  considerable  disfigunin  ^wnt 
results.     In  the  tropics  a  pyogenic  or  other  infection  may  be 


Fig.  213. — Tuberculogummatous  sjrphilodenn  involving  nose  and  upper  lip,  with  de- 
structive action;  duration  eight  months;  disease  contracted  some  years  previously. 

usually  giving  it  a  more  destructive  character  and  making  it  rebellious 
as  to  treatment;  probably  furnishing  not  infrequent  examples  of  the  so- 
called  "tropical  ulcer." 

In  the  various  syphilitic  ulcerations  treatment  is  commonly  followed 
by  rapid  improvement  and  finally  by  cure;  and  considering  the  amount 
of  destruction  generally  observed,  the  consequent  distortion  is  relatively 
slight,  ulcers  filling  up  and  healing  over  with  not  strikingly  conspicuous 
scar-formation.  At  times,  especially  if  about  the  joints,  the  cicatricial 
tissue  may  exhibit  a  keloidal  tendency,  but,  as  a  rule,  this  is  not  observed. 

The  diagnosis  of  gumma  in  the  earliest  stage  is  sometimes  difficult, 
as  there  is  a  resemblance  to  furuncle,  abscess,  enlarged  lymphatic  glands, 
sebaceous,  fatty,  fibroid,  and  other  tumors,  and  to  erythema  induratum. 


^^^ 
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A  definite  conclusion  is  sometimes  reached  only  by  attention  to  its  origin, 
CDOurse,  and  behavior,  together  with  the  history  of  the  case  and  the  pos- 
sible presence  of  other  cutaneous  lesions  or  scars  of  earlier  manifestations. 
Compared  to  most  of  these  formations  gumma  is  much  more  rapid  in  its 
<ie\^elopment.  The  gummatous  ulcer  is  more  or  less  characteristic, 
Ix^ing  usually  deep,  with  sharp,  punched-out  edges»  and  frequently  but 
slight  bordering  infiltration,  and  has  a  rather  free  purulent  discharge. 
In  epithelioma  the  border  is  often  semitranslucent  and  roll-like,  or  beset 
"with  several  or  more  small,  pearl-like  tubercles  or  nodules;  the  ulcer 
shows  less  discharge  and  exhibits  a  disposition  to  bleed  easily;  and  its 
progress  is  generally  slow,  and  its  histor>^  often  materially  different 
from  that  of  a  gumma.  The  carcinomatous  infiltration  and  nodules 
often  seen  to  arise  in  the  skin  or  scar  of  the  breast  following  operation 
for  breast  cancer,  and  which  sometimes  arise  primarily,  can  readily  be 
excluded,  as  a  rule,  by  the  history,  the  much  harder  character  of  the 


GummaloLis  intiJlration  and  ulceration. 


infiltration  and  nodules,  the  peculiar  color,  and  the  progress,  supple- 
inented»  if  necessar>%  by  microscopic  examination  of  the  tissue.  I  have 
seen  a  few  cases,  in  consultation,  of  extensive  infiltration  involving  the 
female  genitalia,  strongly  suggesting  carcinoma,  but  which,  under  the 
influence  of  the  ordinary  specific  remedies,  made  full  recovery.  In  all 
obscure  cases  recourse  should  be  had  to  the  microscope  and  laboratory 
tests;  and  if  necessary,  owing  to  possible  doubt,  treatment  should  be 
tried  before  operative  measures  are  adopted.  The  differentiation  from 
erythema  induratum  is  considered  under  the  latter  disease. 


CUTANEOUS  MANIFESTATIONS  OF  HEREDITARY  SYPHILIS 
Hereditar>'  syphilis,  as  the  term  implies,  refers  to  the  disease  as 
transmitted  by  the  parent.  It  is  sometimes  also  designated  congenital 
syphilis  and  infantile  syphilis,  but  these  are  not  so  clearly  expressive, 
and  the  latter  could  just  as  well  be  applied,  as  in  fact  it  is,  to  the  ac- 
quired as  to  the  inherited  malady.    The  symptoms  of  acquired  syphilis 
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in  the  infant  are  essentially  those  of  the  acquired  malady  in  tk  adult, 
and  need  not  be  separately  discussed.  Nor  are,  in  fact,  the  ayiMv 
dermata  of  hereditary  disease  materially  different,  often  mised,  and 
usually  of  the  macular,  papular,  or  bullous  t)rpe. 

In  a  syphilitic  pregnancy  in  which  the  fetus  has  escaped  abortion  or 
stiU-birth,  the  infected  offspring  may  be  bom  with  or  without  the  exist- 
ence of  manifestations  at  the  time  of  delivery,  and  in  the  large  majority 
of  cases  the  child  in  reality,  when  bom,  presents  every  indication  of  good 
health,  and  the  signs  of  the  malady  may  not  present  for  a  few  weeb 
or  a  few  months.^     A  child  bom  of  syphilitic  parentage,  whid  fails 
to  present  manifestations  within  the  first  six  months,  may  usually  ^ 
considered  to  have  escaped  infection,  although  some  exceptions  do  occur. 
Most  of  the  cases,  however,  which  have  been  described  as  exainp^ 
of  s>'philis  hereditaria  tarda,  in  which  osseous,  dermal,  and  other  lesi^ 
have  been  observed  as  the  first  evidences  in  later  years,  are  to  be  looV** 
upon  with  considerable  question,  as  the  history  is  often  vague  or  obsC^''^^ 
and  there  is  a  probability  that  the  disease,  instead  of  being  heredit-^^^ 
was  contracted  during  or  after  delivery  or  at  a  later  period,  with  ^^^^ 
or  mild  early  symptoms  which  escaped  observation.    Late  and  rdap^^^ 
manifestations  may,  however,  sometimes  be  observed  in  those  who  1^^^^< 
been  subject  to  the  usual  early  postnatal  symptoms,  although  it  n^^  ^ 
be  admitted,  fortunately,  that  the  hereditary  disease,  if  it  yields  ^^^^ 
treatment,  shows,  if  the  latter  has  been  properly  carried  out,  but  li^"  ^ 
tendency  to  recurrences,  although  some  traces  of  its  ravages  or  influci^^ 
may  remain.    These  latter  are,  however,  more  conmionly  the  effect     -^ 
incomplete  or  neglected  treatment,  resulting  from  the  halting  or  damagL.^^ 
effect  the  disease  has  upon  nutritive  processes.    Among  such  symptot::^ 
as  are  of  dermatologic  interest,  and  which  are  also  not  imconmion.-^^ 
present  in  the  first  months  or  year,  may  be  mentioned  interstitial  kersT"^ 
titis,  notched  teeth  (Hutchinson's  teeth) ,  disturbances  of  hearing,  irregiX^ 
lar  thickenings  or  flattened  nodosities  of  the  skull,  dactylitis  (dactylitic-^ 
syphilitica),  onychia  and  paronychia,  inflammation,  swelling,  and  tender*^^ 
ness  of  the  region  of  the  neck  of  the  long  bones,  and  sometimes  resultin^^^ 
pseudoparalysis.* 

*  In  1000  cases  observed  in  a  foundling  hospital  Miller  ("Die  frOhesten  Symptomc^ 
der  hereditaren  Syphilis,"  Jahrhuchfiir  KinderheilkundCy  1888,  vol.  xxvii,  p.  359)  states    ^ 
that  the  disease  manifested  itself  in  64  per  cent,  in  the  first  month  (8.5  per  cent,  in  first 
week,  13.8  per  cent,  in  second,  24  per  cent,  in  third,  and  17.7  per  cent,  in  fourth)  and 

22  p>er  cent,  in  the  second  month.  As  the  infants  are  sent  out  to  the  country  at  the  end 
of  this  time  to  prevent  overcrowding,  no  further  careful  record  could  be  niade  bejrond 
this  time.  The  first  symptom  noticed  was  the  maculopapular  eruption  in  46  per  cent., 
papules  on  skin  and  mucosae  in  28  per  cent.,  rhagades  oris  et  ani  in  22  per  cent.,  maculae 
in  17.Q  per  cent.,  bullous  eruption  in  8  per  cent.,  abrasions  and  ulcers  in  5.9  per  cent., 
paronychia  in  4  per  cent.,  and  pseudoparalysis  of  the  extremities  in  4  per  cent. 

*  Miller  {loc.  cit.),  in  his  analjrsis  of  1000  cases,  shows  that  the  affections  referable 
to  syphilis  and  seated  upon  or  in  immediate  relationship  with  the  skin  and  adjoining 
mucous  surfaces  were  as  follows:  Papules,  including  moist  papules  on  the  integument  or 
mucous  membrane,  were  present  in  74  per  cent. ;  fissures  of  the  lips,  an^es  of  the  mouth, 
and  anus  in  70  per  cent. ;  rhinitis  in  58  per  cent. ;  ulcers  of  the  haiid  palate  in  52  per  cent.; 
macules  in  45  per  cent.;  ulcers  of  the  tongue  in  27  per  cent.;  bullae  in  25  per  cent.; 
onychia  (paronychia)  in  23  per  cent.;  lymphadenitis  chronica  in  29  per  cent.;  laryngitis 
in  17  per  cent.;  pseudoparalysis  of  the  extremities  in  7  per  cent.;  ulcers  in  4  per  cent.; 
ulcerative  gingivitis  in  4  per  cent.  The  eruption  was  maculopapular  in  46  per  cent, 
of  the  cases. 
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Hutchinson  was  the  first  to  call  attention  to  the  nokked  cmdilim 
ef  ike  teeth  as  commonly  indicative  of  s>T3hilis,  but  this  condition  can 
scarcely,  as  originally  obscn^ers  were  inclined  to  believe,  be  absolutely 
diagnostic^  for  the  same  or  closely  similar  condition  may  occasionally 
be  observed  as  the  result  of  profound  nutritive  disturbance  upon  the  child 
from  other  causes  during  the  period  of  second  teething.  Nevertheless, 
it  possesses  considerable  import.  While  the  canines  and  other  teeth 
may  also  show  notching,  Hutchinson  places  the  chief  significance  upon 
the  upper  central  tndsors.  At  first  they  are  noted  to  be  somewhat  short, 
with  thin  edges,  the  two  teeth  commonly  converging,  but  sometimes 
'Widely  separated;  later  the  central  border  breaks  or  crumbles  away,  and 
leaves  a  broad,  shallow  notch.  It  generally  disappears  between  the 
twentieth  and  thirtieth  years  from  wearing  down  of  the  projecting  parts. 

SyphUUic  daeiylUis  is  usually  observed  in  the  early  months  of  the 
disease,  and  differs  in  no  respect  from  that  of  acquired  s>TDhilis,  except 
that  there  is  ordinarily  considerable  bulbous  swelling.  It  is  persistent 
and  chronic,  but,  as  a  rule,  will  gradually  disappear  under  treatment. 
It  bears  close  resemblance  to  tuberculous  dactylitis,  from  which,  except 
by  history  and  other  symptoms,  it  often  cannot  be  distinguished,  and 
with  which,  in  fact,  it  may  be  associated.  As  a  rule,  however,  there 
is  a  greater  tendenc>^  to  break  down  in  s^-philitic  dactylitis.  The  hair 
is  likely  to  show  some  disturbed  condition,  thinning  out,  losing  its  luster, 
and  dry  and  hfeless-looking.  Lymphadenitis  is  an  occasional  occurrence, 
especially  in  those  of  scrofulous  tendency,  and  the  ordinar^^  adenopathy 
as  observed  in  acquired  s>'philis  is  also  noted,  but  not  so  markedly  or 
even  so  commonly,  and  is  not  infrequently  practically  wanting. 

Coming  back  to  the  more  usual  conditions  observed,  the  child  born 
with  evidences  of  the  disease  is  generally  noted  to  present  a  thin,  wTinkled, 
old  appearance,  the  skin  of  a  brownish-yellow  tinge;  having  a  snuffling 
corv^za,  commonly  a  hoarse,  peculiar  zry,  and  presenting  lesions  both 
upon  the  skin  and  mucous  surfaces.  The  lesions  in  such  cases  on  the 
skin  are  usually  vesicobullous  or  bullous,  with  cloudy  contents,  and 
often  becoming  purulent,  constituting  the  bullous  syphlloderm.  They 
are  more  or  less  general,  but  the  palms  and  soles  are  favorite  situations; 
there  may  be  interspersed  maculopapuies  and  papules.  The  bullae  are, 
as  a  rule,  flaccid,  sometimes  distended,  and  are  often  surrounded  by  a 
brownish  or  coppery^  rim  of  infiltration;  and  are  seated  either  upon  an 
excoriated,  eroded,  or  ulcerated  base.  About  the  anus  and  genitaliaj 
especially  the  former,  moist  papules,  sometimes  coalescent  and  slightly 
hypertrophic,  constituting  the  tlat  or  broad  condylomata,  are  not  in- 
frequently found.  The  angles  of  the  mouth  and  nose  may,  more  fre- 
quently than  in  the  acquired  disease,  be  the  seat  of  papules  or  fissures; 
mucous  patches  and  superficial  abrasions  or  ulcerations  are  quite  com- 
monly found  on  the  inner  side  of  the  lips  and  on  other  parts  of  the  oral 
cavity.  The  general  condition  becomes  worse,  the  marasmus  increases 
in  degree,  and  the  child  after  some  days  or  a  few  weeks,  as  a  rule,  succumbs. 

The  bullous  sv^^hiloderm  is  always  indicative  of  a  malignant  form 
of  hereditary  disease,  and  usually  presages  a  fatal  end,  but  in  the  rarer 
instances  in  which  it  does  not  appear  untii  later, — several  to  five  or  six 
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weeks  after  birth, — ^whfle  still  of  generally  lethal  import,  exoq>tioim^^ 
recovery  takes  place.      In  still  rarer  instances  of  children  presen'^'^ 
other  lesions  than  blebs  at  the  time  of  birth  the  manifestation  is  coamic::=^ 
macular  and  papular,  similar  to  the  same  eruptions  ai^)earing  later  ^^  ^ 
to  be  immediately  described. 

As  already  remarked,  however,  the  syphilitic  (^spring  at  hi^^crth, 
as  a  rule,  presents  but  little,  if  any,  active  evidences  of  the  infecti^^BoQf 
occasionally  being  thin,  shriveled,  and  with  an  old  look  and  a  sallc^^*<'^» 
dingy-looking  skin.    Ordinarily,  however,  the  child  exhibits  a  fair  c^*^' 
dition  of  health,  and  often,  indeed,  has  a  robust  appearance.    tJE^9^ 
some  days  or  a  few  weeks  slight  coryza  is  noted,  which  usuaUy  dcvdcr^*!* 
into  a  well-marked  and  purulent  rhinitis, — "snuflBes," — more  or  1*^-*^ 
completely  blocking  respiration  through  the  nose.    The  child  begj^c^-*^ 
in  most  instances,  to  fall  away,  often  shows  cracks  at  the  angles  of  t— ^^^^ 
mouth,  and  possibly  one  or  more  mucous  patches  in  the  mouth.    Occ-^^^J* 
sionally  in  spite  of  the  disease  the  general  health  seems  to  be  but  litt^  -^^ 
affected,  although,  with  few  exceptions,  it  sooner  or  later  suffers.    ^^^ 
about  the  same  time  there  appears  a  more  or  less  generalized  maculopain^^^*^j 
lar  eruption,  commonly  more  marked  on  the  palms,  soles,  and  face  ^^^^^^'^k 
neck  than  in  the  acquired  disease.    About  the  anus,  genitalia,  and  fdcfc^^. 
they  frequently  become  abraded  and  moist,  forming  moist  papulc^^^^V 
and  about  the  anus  showing  a  tendency  to  hypertrophic  enlai^ement^^  ^^ 
and  presenting  the  same  characters  as  the  moist  papules  in  the  acquirec::^'^^! 
disease.    The  moist  papules  or  mucous  patches  in  the  mouth  are  alsoC^^^ 
commonly  present.    The  macules  and  maculopapules  in  the  genitocrural^'^^ 
region  sometimes  increase  in  nimiber,  spread,  and  form  larger  plaques  ^^ 
or  a  more  or  less  confluent  sheet,  of  a  dusky  red  or  ham  tint,  an<^  in     ^^ 
places  at  least,  somewhat  sharply  marginate.    There  may  or  nwiy  not      -^  ^ 
be  some  other  symptoms,  such  as  nail  affections,  dactylitis,  exostoses,        ** 
etc. 

Quite  frequently,  indeed,  a  diffused  er]rthematous  or  macular  erup- 
tion appears  in  the  genitocrural  region,  usually  also  involving  the  but- 
tocks, and  with  but  few,  if  any,  associated  or  ojitlying  maculopapules 
or  papules;  and,  except  as  to  the  dusky  red  color,  resembling  erythema 
intertrigo.  Not  uncommonly  it  is  the  first  evidence  of  the  disease,  or 
that  which  leads  to  procuring  medical  advice.  As  a  rule,  however,  in- 
spection or  inquiry  will  show  several  of  the  associated  symptoms,  such 
as  the  fissures  or  papules  at  the  corners  of  the  mouth,  one  or  more 
mucous  patches  in  the  latter,  papules  at  the  anus,  and  possibly  lesions 
on  other  situations. 

These  two  manifestations, — macular  and  mixed  maculopapular, — 
according  to  my  experience,  are  those  most  frequently  observed  in  the 
hereditary  disease.  While  developing,  as  stated,  usually  in  the  first 
several  weeks,  two,  three,  or  more  months  sometimes  elapse  before  the 
outbreak,  although  the  later  the  appearance,  the  more,  it  seems  to  mc, 
is  the  tendency  toward  a  predominance  of  the  papular  element.  Not 
infrequently  the  eruption  is  at  first  chiefly  macular,  the  macules  later 
developing  into  maculopapules  or  papules.  In  some  of  these  latter 
cases  the  papules  become  slightly  scaly,  although  rarely  to  sudi  a 
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observed  in  the  papulosquamous  eruption  of  acquired  s>'philis.  The 
{[papules  are  of  the  flat  variety,  and  not,  as  a  rule,  much  elevated,  and 
I  somewhat  variable  as  to  size,  although  usually  pea*  to  finger-nail-sized; 
I'Ehe  acuminated  papules  are  rarely  seen  in  the  hereditary  disease, 
I  The  manifestations,  whether  predominantly  macular,  maculo-papular, 
«M"  papular^  are  somewhat  persistent,  and  new  lesions  may  continue 
!to  appear  for  some  days  or  longer;  in  severe  cases,  and  especially  in  those 
•%1'bose  nutrition  is  impaired,  probably  through  visceral  complication  or 
her  causes,  as  neglect  or  poor  feeding,  the  general  health  fails,  a  mar- 
ie condition  develops,  some  of  the  lesions  may  show  ulcerative  tend- 
and  the  child  gradually  sinks  and  finally  dies.  In  less  severe 
ases,  especially  if  well  nourished  and  carefully  looked  after,  the  mani- 
festations after  a  time  begin  to  fade,  and  with  or  without  a  few  relapsing 
(fcxacerbations  the  disease  apparently  runs  its  course  and  the  patient 
jj^ecovers;  in  some  instances  to  have  later  other  signs  of  the  malady. 
ftTietber  without  proper  treatment  so  favorable  a  result  sometimes 
nsues  is  difficult  to  state,  inasmuch  as  such  cases  usually  receive  medical 
Nevertheless  1  have  seen  several  instances  of  the  hereditary  dis- 
,  in  connection  with  dispensary  practice,  presenting  one  or  the  other 
these  milder  manifestations,  in  which  apparent  recover>^  followed 
spite  of  gross  carelessness  and  neglect  on  the  part  of  the  parent  in 

,ing  out  the  treatment  ordered. 
The  pustular  syphiloderm&ta  are  seldom  met  with  as  a  hereditary 
ifestatioo,  although  some  of  the  vesicular,  vesicobullous,  and  bullous 
tlesions  of  the  bullous  syphiloderm  may  become  purulent  and  develop 
rlnto  more  or  less  perfectly  formed  pustules»  More  commonly  several 
lor  more  pustules,  usually  flattened,  wA\  be  seen  about  the  mouth,  nose, 
land  genito-anal  region  in  association  with  the  maculopapular  or  papular 
I  syphilodermata.  When  they  occur  in  any  profusion,  a  grave  type  is 
'  usually  indicated.  The  vesiculax  syphiloderm  in  hereditary  syphilis 
''  is  extremely  exceptional — but  has  been  noted  by  a  number  of  observers; 
I  usually,  however,  in  association  with  the  pustular  or  bullous  eruption.^ 
jl  The  tubercular  syphiloderm  is  rare  in  the  hereditarv^  disease,  although 
it  may  occur  as  early  as  the  sixth  month,  and  sometimes  later, — several 
i  or  more  years  after  birth, — but  at  this  period  usually  as  a  recur* 
,  rence.  The  gumma  is,  as  a  rule,  not  met  \^ith  in  the  first  months  or 
first  few  years,  but  generally  after  the  third  or  fourth  year.  It  is 
similar  in  its  characters  to  the  same  lesion  in  the  acquired  disease  in 
the   adult. 

The  diagnosis'  of  the  hereditar>'  s\'philodermata  is  rarely  a  matter 

I  of  diflSculty,  as  the  associated  symptoms  of  snuffles,  mucous  patches 

i   in  the  mouth,  moist  papules  or  flat  condylomata  around  the  anus»  the 

\  frequently  accompanying  shriveled  or  '*old-man  appearance,"  the  mar- 

asmic  tendency,  and  the  usuaOy  polymorphous  character  of  the  eruption 

L  *  Grindon,  Jomt.  Cuian.  Dts.  igio,  p,  384,  has  recently  reported  a  cases,  and 
I  bckHy  re\iews  the  subjet l. 

'  •  The  Spirochxta  palUda  is  also  to  be  found  in  hereditary  syphilis;  Levadili,  in  an 
,  luterestinf?  paper  (*'L*hisiolo^e  pathologique  de  la  8>T3hilis  hdrdditairc  dans  scs  nip|>ort9 
l^vcc  Ic  *^irochscte  pallida/  *'  Annals 5  mul.  j>m.,  iqo6.  p.  22),  goes  over  the  ground, 
I'wiih  review  references  to  the  work  of  Hoffman,  Buschke  and  Fischer,  Bod  in,  and 
ilmhersc    See  also  remarks  under  Etiology  and  Diagnosis  of  the  syphilodennata  in 
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will  give  a  picture  more  or  less  characteristic.    At  least  two,  sometimes 
more,  of  these  associated  symptoms  will  generally  be  present,  together  | 

occasionally  with  dactylitis,  onychia,  keratitis,  exostoses,  etc.  TIk 
course  and  outlook  of  these  hereditary  cases  have  already  been  incidentally 
touched  upon.    The  prognosis  depends  upon  the  variety,  severity, 
general  condition  of  the  child,  the  probability  of  proper  nursing  or  fettfingi 
and  the  careful  carrying  out  of  the  treatment.    In  breast-fed  chil^ 
the  disease  is  much  less  fatal  than  in  those  artificially  nourished.    1^ 
result  is,  however,  always  somewhat  uncertain,  and  by  far  most  cas«^ 
die.    As  a  general  rule,  the  more  distant  from  the  time  of  birth  the  i**^ 
festations  appear,  the  more  favorable  is  the  outcome.     OccasiaJ**^ 
destructive  action  takes  place  in  the  nose,  and  a  flattening  of  this  o^^ 
in  such  an  event  will  occur. 

^iologfy. — Syphilis  is  acquired  through  heredity,  which  has  t^ 
sufficiently  touched  upon,  and  in  various  ways  by  direct  inocula*^^^^ 
The  usual  and,  of  course,  the  most  conmion  method  is  through  the  se-^^^ 
act,  by  conveyance  of  the  syphilitic  poison  from  an  existing  chancr^** 
other  lesion  present  on  the  genitalia;  houses  of .  prostitution  and  st::^:^^^^ 
prostitutes  are  its  principal  sources.    But,  as  already  referred  to  in 
scribing  the  initial  lesion,  extragenital  chancres  are  not  at  all  uncomiM^^""^ 
and  are  the  result  of  accidental  and,  with  probably  but  few  exceptic:::^^ 
perfectly  innocent  inoculation,  as  by  the  act  of  kissing,  from  drinki::--^^ 
cups^  or  glasses,  or  the  common  communion-cup;  by  infected  raze:— ^ 
etc.,  in  barbershop,  tattooing;*  by  medical  men  also  from  operations  a^^^ 
other  professional  manipulations,  and  in  many  other  ways.    Knuw^"^ 
the  contagiousness  of  the  secretion  from  mucous  patches,  which  arc       ^ 
be  found  quite  frequently  in  the  mouth,  the  wonder  is,  in  fact,  th^^ 
the  innocent  and  unsuspecting  are  not  more  frequently  acddentaS^-^ 
infected  through  the  conmion  drinking  vessel  and  in  other  similar  ma-^^ 
ner.    There  is  an  all  too  common  belief  that  extragenital  chancrc!?^^ 
especially  about  the  mouth,  as  well  as  other  parts,  are  frequently  due  W 
unnatural  sexual  relation,  but  considering  the  chances  of  innocent  coiT^ 
traction  of  the  disease,  such  a  suspicion  is,  with  rare  exception,  an  ej^^ 
tremely  unjust  one.    The  readiness  of  accidental  inoculation  is  showr^ 
by  the  examples  of  physicians  who,  in  the  course  of  professional  pursuit,^: " 
through  digital  vaginal  examination,  operations,  and  in  other  wajrs,  con-  "* 
tract  a  finger  chancre.    Fifteen  to  twenty  such  instances  have  come  to 
my  own  notice.'*    It  is,  too,  not  improbable,  indeed,  that  medical  men 

^  Schamberg,  **An  Epidemic  of  Chancres  of  the  Lip  from  Kissing,"  Jour.  Amer. 
Med.  Assoc,  Sept.  2,  191 1,  p.  783  (9  cases);  Mcintosh,  "Syphilis.  Especially  in  Regard 
to  Its  Communication  by  Drinking  Cups,  Kissing,  etc.";  The  Military  Surgeotif  Feb., 
19 13,  p.  184  (reviews  the  subject  briefly,  and  cites  personal  observations). 

2  Maury  and  Dulles.  "Tattooing  as  a  Means  of  Communicating  Syphilis"  (15 
cases),  Amrr.  Jour.  Med.  Sci.,  Januar>\  1878;  Barker,  "Outbreak  of  SvphiUs  Follo\i-ing 
on  Tattooing,"  Brit.  Med.  Jour.,  1889,  i,  p.  985  (12  cases  with  several  cuts). 

•See  Bulkley's  most  admirable  monograph.  Syphilis  in  the  Innocent  (Syphilis 
Insontium),  New  York,  1894;  Knowles,  "Syphilis  Extragenitally  Acquired  in  Early 
Childhood,"  New  York  Med.  Jour.,  July  18,  1908  (with  bibliography). 

*  A.  Blaschko,  "Syphilis  als  Berufskrankheit  der  Aerzte,"  Berlin,  klin.  Wockensckr., 
No.  52,  Dec,  1904;  D.  W.  Montgomery,  "The  Acquisition  of  Syphilis  ProCessioDally 
by  Medical  Men,"  Jour.  Cutan.  Dis.,  April,  1905  (7  cases,  with  review  of  many  other 
reported  cases,  and  references);  Knowles,  "The  Relationship  of  Syphilis  to  Dcntistr>'." 
The  Dental  Bri^-f,  Nov.,  1909  (with  bibliography). 
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themselves  have  been  occasionally,  before  the  days  of  full  appreciation 
of  the  value  of  complete  asepsis,  the  unintentional  agents  of  corive\ing 
the  disease  to  others  through  infected  instruments  which  had  not  been 
properly  cared  for;  and  the  same  may  be  said  more  positively  of  dentists, 
who  have  to  do  Tvith  a  cavity  in  which  contagious  material  is  often  pres* 
ent.  Fortunately*  the  best  dentists  now  give  attention  to  the  necessity 
of  sterilizing  instruments  after  each  use,  but  there  are  still  many  who 
show  a  lack  of  ev^en  common  cleanliness.  The  number  of  extragenital 
chancres  which  come  under  the  observation  of  those  engaged  in  certain 
lines  of  special  practice,  more  particularly  those  of  diseases  of  the  skin, 
venereal  diseases,  and  throat  diseases,  in  which  suspicion  often  points  to 
these  various  sources,  is  sufficiently  large  to  make  one  feel  strongly  on 
the  subject. 

Infected  persons  should  always  be  informed  of  the  danger  of  convey- 
ing it  to  others,  and  to  take  all  precautions  against  such  possible  mishap, 
and  this,  together  with  proper  treatment,  at  present  seems  the  only  method 
of  controlling  its  spread,  as  effective  legal  supervision  seems  both  impos- 
sible and  impracticable.  The  period  of  danger  of  contagion  is  not  a 
wholly  definite  one:  it  exists  through  the  active  stages  of  the  malady, 
and  therefore  during  the  first  one  or  two  years;  persisting,  but  its  viru- 
lence or  potency  probably  becoming  gradually  less,  in  some  instances 
up  to  the  third,  fourth,  and  even  fifth  year.  The  pathologic  secretion 
from  any  lesion  during  the  time  of  this  activity  is  capable  of  producing 
the  disease.  The  blood  of  such  an  individual  is  also  infecting,  and  while 
the  physiologic  secretions,  such  as  the  saliva,  milk,  sweat,  etc.,  are 
believed  to  be  generally  innocuous,  yet  the  possible  admixture  of  even 
insignificant  quantity  of  blood  or  discharge  from  mucous  patches  or 
other  lesion,  however  smalt  or  unrecognized,  renders  such  secretions 
dangerous,  and  this  fact  is  to  be  kept  in  mind.  Contagiousness  is,  how- 
ever, generally  considered  by  those  of  largest  opportunities  to  be  uncom- 
mon after  the  second  or  third  year,  but  there  are  sufficient  exceptions 
to  this  during  the  fourth  and  fifth  years  to  consider  still  the  possibility 
uf  danger,*  The  belief  that  the  tertiar>^  lesions  are  innocuous  in  this 
respect  is  not  so  absolutely  held  to-day  as  formerly,  as  instances  have 
been  noted  in  which  the  virulence  stiil  existed. 

WTiile  the  various  facts  above  mentioned  are  now  common  knowl- 
edge, the  specific  infective  germ  had  long  been  eagerly  sought  for.=  The 
comparatively  recent  epoch-making  finding  is  that  of  the  Spirochaeta 
pallida  by  Schaudinn  and  E.  HotTmann,'*  whose  tindings  have  been  since 

'  Sec  interesting  pafier  by  Feulard,  '*Dur6e  de  la  periode  contagieiise  de  la  syphilis/* 
Trans,  Third  ItUtrnat.  Dermatolog.  Congress,  and  Anm^es,  i8q6.  p.  1025  (shows  that 
four  or  five  years  or  more  afterwanl  contagious  examples  have  been  noted — many  died 
both  from  his  own  experience  and  that  of  others). 

'  Krayszulowicz  and  Sicdlecld,  Momiishefte,  1905,  vol.  xli,  p.  251,  gave  a  brief 
review  of  these  various  iindings  to  dale. 

*  Schaudinn  and  E.  Hoffmann,  Arbeiien  aiis  dem  k.  GesundheitsamU,  1905,  vol.  xxii, 
p.  527;  Deutsck.  med.  Workeftsckr.,  May  4,  iQos;  Berlin,  klin.  IVachemchr.,  May  29^ 
1Q05;  ibid.,  July  10,  1905;  E.  Hoffmann,  ibid.,  1905,  No.  ^2;  E.  Hoffmann  and  Halle, 
Jiiinck,  mtd,  Wochenscitr.^  2906,  No,  31;  E,  Hoffmann  and  Beer,  Deuisck.  med.  IVoch- 
^n$ckr.,  1906,  No,  22;  E.  Hoffmann.  Derftuttohg,  Zeilsckr.,  Nov.,  iqoq  (with  colored 
plates).  Among  the  many  contributions  on  the  subject  may  be  mentioned  the  admir- 
able review  papers  by  Shennan,  Scoitisk  Med.  and  Surg.  Jour.,  1905,  \r.  457  (with  bibli- 
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repeatedly  confirmed  by  themselves  and  nimierous  other  investigators. 
That  this  organism  exists  in  primary  and  secondary  lesions  and  tymphatk 
glands  is,  therefore,  now  admitted,  and  its  pathogenic  importance  seems 
well  assured.  It  is  true  that  some  doubt  was  engendered  by  the  stat^ 
ments  of  a  few  observers  that  they  had  also  found  the  organism  in  dqd- 
S3rphilitic  lesions,  but  inasmuch  as  there  are  other  spirochetes  resembling 
the  Spirochaeta  pallida,  these  statements  are,  as  is  now  known,  due  to 
errors  of  that  kind.  Now  that  Metchnikoff  and  Roux,^  followed  by  Las- 
sar  and  Neisser  and  others  have  shown  conclusively  that  S3^1iilis  can  be 
transmitted  by  inoculation  to  chimpanzees  and  other  apes,  a  field  of 
investigation  is  opened  that  may  lead  to  a  definite  solution  of  SOTne  of  the 
problems  connected  with  this  interesting  disease.  Indeed,  experiments 
already  made  along  this  line  go  to  prove  the  Spirochsta  pallida  the 
essential  factor  in  its  etiology.  We  have  yet  doubtless  much  to  leam 
about  the  life  history  of  this  organism.^ 

ography).  and  Jcntr.  Cutan.  Dis.  (same paper),  1905,  p. 457;  Fanoni, Med,  iV««M,0cL7» 
1905,  and  New  York  Med.  Jour.,  Nov.  4,  1905;  Flexner,  Med.  News,  Dec.  9,  IQOS; 
Pfender,  Amer.  Med.j  Mar.  10, 1906  (with  bibliography);  Schultz,  "The  Present  Stilus 
of  Our  Knowledge  of  the  Parasitology  of  Syphilis,"  Jour.  Cutan.  Dis.j  1907,  p.  429; 
and  Harris,  Jour.  Amer.  Med.  Assoc.,  1909,  vol.  liii,  p.  757  (with  review,  and  numcnws 
references). 

The  Spirochata  pallida,  now  classified  as  Treponema  pallidum,  is  an  extremely  defi- 
cate  organism;  long,  very  thin,  and  filamentoxis,  of  a  spiral,  or  cork-screw  shape,  with 
pointed  ends  showing  a  hair-like  flagellum;  and  as  stated  by  some  writers,  withtnucleas< 
although  this  last  is  not  yet  absolutely  proved.      Its  length  varies  from  4  to  10  ^;  i^ 
breadth  is  difficult  to  gauge,  being  at  most  about  0.25  ^;  the  turns  m  the  spiral  nuiiv)^ 
six  to  fourteen,  averaging  eight  to  ten.     It  is  vigorously  motile,  and  progresses  by  10^ 
ing  on  its  long  axis,  and  when  at  rest  it  shows  undulatory  movements  in  its  ''^wlckw^^ 
suggestive  of  the  play  of  a  vibratile  membrane.    It  exists  in  numbers  and  moce  nil^^^ 
ously  in  the  deeper  parts  of  the  lesions;  is  very  weakly  refractile,  stains  with  difl&Ci^^ 
and  is  not  easily  seen,  requiring  very  high  power  of  the  microscope,  ^  ofl-Immersiai^ 
jective  with  medium  to  No.  8  ocular.    They  have  been  found  in  primary  and  secooc 
syphilitic  lesions  and  the  lymphatic  glands,  and  in  almost  all  tissues  and  organs  in  he 
itary  syphilis.   They  remain  alive  for  several  hours  in  physiologic  salt  solution,  t^    VJ 
they  can  be  seen  in  smears  from  the  tissue  juice,  fixed  in  absolute  alcohol,  and  stained  ^^^ 
a  modification  of  Giemsa's  method;  Schaudinn  and  HofiFmann  empl(^^  Gicms^^ 
eosin-azure  solution.  x^ 

1  Metchnikoff  and  Roux,  Ann.  de  VInstUut  Pasteur,  Nov.  25, 1905;  Neisser,  DetUscif^^ 
med.  Wocftenschr.,  1906,  Nos.  1-3;  Bowen,  Boston  Med.  and  Surg.  Jour.,  1905,  vol.  di?^ 
p.  285,  gives  a  re\ncw  of  these  "experimental  inoculations";  Williams,  Jour.  CuUm.^ 
Dis.,  1907,  p.  350,  also  gives  a  good  review. 

*  Recent  valuable  papers  by  McDonagh,  "The  Life  Cycle  of  the  Organism  of  Syph- 
ilis," Brit.  Jour.  Derm.,  191 2,  p.  381,  and  the  "Complete  Life  History  of  the  Organism 
of  Syphilis,"  ibid.,  1913,  p.  i  (both  papers  well  illustrated),  and  Ross,  Brii.  Med.  Jour., 
Dec.  14,  191 2  (covering  the  same  ground  as  McDonagh),  may  throw  considerable  light 
upon  the  incubation  and  vagaries  of  the  disease.  These  investigatois  conclude  that 
the  well-knowTi  spirochaeta  is  but  a  phase  in  the  rather  complicated  life  history  of 
a  sporozoal  parasite;  that  it  is,  in  fact,  the  adult  male  gamete  in  search  of  the 
quiescent  female  gamete,  with  which  to  unite  and  form  a  zygote.  According  to 
McDonagh  it  would  seem  that  an  infective  granule  enters  a  large  mononuclear  leukoc>te 
and  increases  in  size  therein.  In  the  male  sexual  cycle  a  mass  of  spirochaptar  are 
eventually  formed  from  this,  which  are  finally  liberated,  whilst  in  the  female  cycle  a 
spheric  mass  is  eventually  evolved  which  becomes  also  free.  A  spirochaete  fertilizes 
this  mass  to  form  a  zygote.  Four  sporoblasts  then  form  in  the  zygote,  and  from  these 
numerous  sporozoites  develop.  The  cell  finaUy  bursts,  and  the  sporozoites  are  set 
free  to  start  again  the  sexual  cycle.  McDonagh  believes  that  these  several  stages 
in  the  development  of  the  orgam'sm  account  for  the  long  period  of  incubation  of  sjrphilis. 
and  that  the  infection  is  probably  conveyed  by  the  sporozoite.  He  thinks  the  organism 
can  be  assigned  to  the  order  sporozoa,  and  the  subclass  Telosporidia;  the  order  doubtless 
being  the  coccidiidea,  and  the  species  leukocytozo5n,  and  hence  suggests  the  name  for 
the  parasite — "Leukocytozo6n  Syphilis." 


SYPHILIS 


857 


Difference  of  opinion  exists  as  to  the  explanation  of  the  various  grades 
of  the  disease  as  shown  by  the  manifestations,  which  are  sometimes  slight 
or  even  almost  wanting,  or,  on  the  other  extreme,  malignant.  Some 
hold  that  it  is  chiefly  dq)endent  upon  the  difference  in  constitution, 
health,  or  resisting  power  of  the  individual;  others,  that  there  is  possible 
a  variation  in  the  degree  of  virulence  of  the  organism  itself.  The  former 
certainly  has  considerable  bearing,  and  the  latter  also,  judging  from  the 
observations  of  other  infectious  maladies,  must  likewise  be  considered 
IS  not  unimportant 

External  agents,  such  as  heat  and  cdd,  etc.,  do  not  seem  to  be  pro- 
ductive of  any  direct  special  influence,  but  in  many  instances  of  tertiary 
cutaneous  manifestations  a  determining  etiologic  factor  of  import  is 
kxad  irritation  or  injury,  which  starts  the  syphilitic  pathologic  process. 

Pathology. — ^The  pathologic  anatomy  of  syphilitic  cutaneous 
lesions  has  been  studied  by  various  investigators,  among  whom  are 
Biesiadecki,  Auspitz,  Neumann,*  Kaposi,  Comil,  Unna,  Crocker,  and 
Fordyce,  those  of  most  recent  date  being  by  Crocker,*  Unna,'  and 
Fordyce,*  and  whose  conclusions  in  the  main  coincide.  In  general 
it  may  be  said  that  the  syphilitic  deposit  is  essentially  a  new  growth, 
and  consists  of  round-cell  infiltration,  especially  about  the  vessels, 
generally  endothelial  proliferation,  and  in  the  papular,  tubercular,  and 
gmnmatous  lesions,  the  presence  usually  of  a  variable,  but,  as  a  rule, 
scanty,  number  of  giant-cells.*  The  rete,  corium,  and  in  the  deep  lesions 
the  subcutaneous  connective  tissue  also,  are  involved  in  the  process, 
although  the  initial  changes  are  noted  in  the  upper  part  of  the  corium. 
It  differs  from  some  other  neoplastic  formations  by  the  absence  of  all 
tendency  to  organization,  the  retrogressive  steps  being  by  invo- 
lution through  fatty  degeneration  and  absorption  or  by  necrosis  and 
consequent  ulceration.  The  ordinary  changes  are  not  so  well  shown 
in  the  macular  s3rphiloderm,  where,  in  fact,  the  changes  scarcely  go  be- 
yond hyperemia  with  insignificant  cell  infiltration,  and  are  practically 
limited  to  the  papillary  layer  of  the  corium;  often  tolerably  sharply  de- 
fined, and  sometimes  extending  a  little  more  deeply,  and  also,  when  more 
than  the  usual  effusion  takes  place,  upward  to  the  lowest  strata  of  the 
rete.  Sometimes  also,  according  to  Neumann,  the  changes  extend  still 
more  deeply,  and  cell  effusion  is  noted  around  the  glandular  structures 
as  well.  The  capillaries  and  other  minute  vessels  are  dilated,  and  both 
in  and  siurounding  them  is  found  cell  accumulation,  with  also  both  round 
and  spindle-shaped  cells  in  the  adventitia  of  the  larger  vessels.  A 
variable  number,  usually  large,  of  the  Spirochaeta  pallida  will,  on  careful 
examination,  and  more  especially  after  staining,  be  seen  in  this  and 
other  types  of  lesions,  being  more  numerous  in  the  deeper  parts. 

*  Neumann.  Archiv,  1888,  p.  209  (with  many  excellent  plates  and  r6sum6  of  the 
investigations  of  others). 

*  Crocker^  Diseases  of  the  Skin,  third  ed.,  p.  845  et  seq, 

*  Unna,  Bisto pathology. 

*  Fordyce,  "The  Vessel  Changes  and  Other  Pathological  Features  of  Cutaneous 
Syphilb"  (with  illustrations),  Jour.  Amcr.  Med.  Assoc,  1907,  vol.  xlix,  p.  462;  Fordyce, 
**The  Pathology  of  Syphilis,"  Jour.  Culan.  Dis.,  191 5,  p.  802,  general,  including  in- 
ternal organs,  with  several  histologic  plates. 

*  Fondyce,  "Giant  Cells  in  Syphilis,"  Interstate  hfed.  Jour.y  xviii.  No.  i. 
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Renaut^  says  that  all  the  different  forms  of  syphilitic  lesions  are, 
anatomopathologically  considered,  structurally  the  same:  a  reactkmaiy 
defensive  work  against  a  pathogenic  agent,  which,  at  a  certain  stage, 
gives  rise  to  an  endarteritis  of  a  special  kind,  slowly  obliterating,  and 
tending  from  the  first  to  excite  the  production  of  hypertrq>hy  of  the 
tissues  about  it. 

In  the  miliary  papular  or  follicular  syphilid  the  process  is  seated 
especially  around  and  about  the  hair-papilla,  and  also  in  the  tissofis 
inmiediately  surrounding  and  slightly  below  the  follicle,  the  cell  infill*" 
tion  being  of  a  dense  character.    The  vessels  of  the  papilla  are  dila-"^ 
and  both  surrounded  and  filled  with  cells,  the  vessel-walls  exhibit 
numerous  nuclei.    The  hair-sac,  especially  at  its  lower  part,  is  dH^^ 
and  ruptured  by  the  pressure  of  the  dense  cell  collection.    The  adj»^^^ 
homy  layers  show  slight  changes,  the  rete  is  thickened,  and  the  co^^^ 
more  or  less  replaced  or  obscured  by  th&cell  infiltratioa.    The  sebac*^^ 
glands  and  neighboring  sweat-glands  are  also  involved.    TTiis  pa^^S* 
is  not  always,  however,  formed  about  the  hair-foUicle,  as,  accordiim— 4^ 
Crocker's  investigations,  "it  is  also  formed  by  the  lif ting-up  of  the        ^ 
dermis  by  dense  cell  effusion,  in  the  center  of  which  a  sweat-duct         ^ 
sometimes  be  traced." 

The  flat  papule  may  be  said  to  represent  the  more  typical 
tions  of  the  syphilodermata,  and  these  show  some  resemblance  to  lu^;--P^ 
vulgaris.    There  is  marked  deposit  here,  and  found  seated  in  the  le-^*^^ 
all  layers  of  the  corium,  and  downward  in  the  subcutaneous  tiss-^^^ 
where  it  is  sharply  defined  beneath.    There  is  also  sharp  definitic--^ 
laterally.    The  cell  infiltration  is  in  places  more  or  less  dense,  and      ' 
others  somewhat  disseminated,  but  it  is  greater  in  the  papillary  and  s«-^ 
jacent  layers,  being  primarily  observed  about  the  vessels  and  th^-^ 
ramifications  of  the  superficial  and  deep  plexuses.    It  may  be  so  gre:^^ 
in  amount  as  to  more  or  less  obliterate  the  normal  structures.    A  variab^^ 
number  of  incompletely  formed,  and  a  few  typical,  giant-cells,  and  op>^^ 
casional  epithelioid  cells,  are  commonly  also  to  be  noted.    The  ne^  ^ 
growth  in  the  papular  syphilodermata,  according  to  Unna,  is  composcir'^ 
mainly  of  variously  sized  plasma-cells.      The  sweat-ducts  and  coils  ar^'^ 
frequently  involved  to  considerable  degree,  both  by  siurounding  celft-' 
infiltration  and  proliferation  of  the  lining  cells.     The  hair-foUicle  in  this  ^ 
papular  form  usually  holds  its  shape  fairly  well.    In  the  process  of  in-     ' 
volution  the  first  steps  are  generally  noted  centrally,  absorption  taking 
place,  and  the  part  sinking  in  slightly,  and  exceptionally  absorption  may 
be  so  complete  in  this  part,  and  then  with  halting  or  relatively  slower 
retrogression  peripherally,  that  the  papules  present  a  ring-like  aspect. 
In  the  squamous  papular  lesion  the  epidermis  shows  considerable  involve- 
ment, the  homy  layers  exfoliating,  and  usually  with  a  moderately  or  con- 
siderably thickened  proliferating  rete.     The  moist  papule  may  extend 
more  deeply  than  the  ordinary  papule,  but  ordinarily  the  conditions  are 
essentially  or  closely  similar,  but  the  rete  is  usually  considerably  thick- 

^  Renaut,  Ren.  prat.  d.  mal.  Culan.,  Syph.  el  vSnSr.y  Jan.,  1903— abs.  in  Brit.  Jour. 
Derm.,  IQ03,  p.  271. 
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and  the  papillie  show  variable  degrees  of  h>9ertrophy  and  elonga- 
tion from  slight  to  extreme  development. 

The  tubercle  and  gumma  are  not  only  clinically  to  be  looked  upon 
as  enlarged  papules,  but  also  anatomically,  the  process*  of  course,  being 
much  more  extensive,  and  going  more  widely  and  more  deeply  into  the 
tissues.  The  evolution  of  the  tubercle  is  much  less  rapid,  and  its  per- 
sistence more  prolonged,  and  atrophic  or  necrotic  changes  going  into 
ulceration  lisually  follow.  In  gumma  the  infiltration  is  generally  wide- 
spread and  much  deeper,  although  it  remains  fairly  wtII  circumscribed. 
Wliile  the  deposit  in  this  growth  may  ultimately  disappear  by  absorption, 
its  usual  course  is  that  of  necrosis  and  ulceration. 

The  pustular  sv^hilodermata  may,  in  great  measure,  be  view^ed  as 
papular  processes,  plus  the  consequences  and  changes  produced  by 
local  pyogenic  cocci  invasion.  In  the  basal  or  more  or  less  persistent 
papular  portion  the  alterations  are  similar  to  those  found  in  papules. 
Like  the  latter »  therefore,  they  are  w-ell  defined,  and  may  be  seated  in 
the  corium  or  the  subcutaneous  tissue.  According  to  Kaposi,  as  quoted 
by  Duhring,  "the  essential  features  of  the  pustule  consist  in  the  presence 
of  dimly  contoured,  highly  granular,  cloudy,  nucleated  cells,  and  free 
nuclei  mthin  the  uppermost  layers  of  the  corium,  papillary  layer ^  and 
rete,  seated  in  a  succulents  large-meshed,  serum-saturated  tissue  or  even 
in  open  spaces."  As  with  the  papules,  the  pustular  lesions  may  be 
connected  with  the  hair-foilicies  or  be  seated  in  the  corium  independently 
of  this  structure  and  of  the  sebaceous  gland.  The  anatomic  conditions 
of  the  several  varieties  of  the  pustules  themselves  are  not  greatly  differ- 
ent from  those  of  similar  non-specific  lesions,  as  variola,  impetigo,  and 
ecthjTna.  The  pus-chamber  is  to  be  found  between  the  epidermic  strata, 
often  with  the  eroded  rete  as  the  basal  portion,  or  the  corium  forming  the 
basal  boundary,  and  not  infrequently  the  suppurative  or  destructive 
action  extending  superficially  or  more  or  less  deeply  through  this  latter 
structure,  and  in  such  instances  followed  by  more  or  less  marked  and  per- 
manent scarring. 

The  dark  or  dusky  red  or  ham  color  commonly  noted  in  the  syph- 
iloderraata  is  due  to  the  blood-coloring  matter  derived  from  the  wander- 
ing or  extravasated  red  corpuscles^  and  to  the  sluggish  character  of 
the  inflammatory  element.  The  w^hole  process  is,  in  fact,  usually  slow 
in  evolution  and  more  or  less  persistent,  and  this  sluggishness  is  still 
further  emphasized  by  Neumann's  observations  that  the  morbid  prod- 
ucts, chiefly  exudation  cells,  are  to  be  found  four  to  eight  months 
after  clinical  evidences  have  disapjjeared;  and  this,  as  Crocker  states, 
"lends  some  support  to  Hutchinson's  doctrine  *of  residues  of  the  early 
period  of  s>T>hilis  being  the  starting-point  of  later  lesions/  " 

Diagnosis. — The  features  of  the  various  s\philodermata  have 
already  been  considered  tn  connection  with  the  description  of  each  form, 
and  in  the  general  observations  concerning  the  special  characters  of  these 
eruptions;  a  study  and  clear  understanding  of  the  latter  will  go  far 
toward  the  prevention  of  errors  in  diagnosis.  The  general  characters, 
distribution,  color,  and  associated  concomitant  symptoms  in  the  early 
syphilodermata,  usually  with  the  history  of  the  initial  lesion,  are  the 
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chief  valuable  differential  points.    The  finding  of  the  SpiroduetapalGda 
would  be  a  determining  factor  in  a  doubtful  case.    Fortunatdy,  cases  oi 
syphilis  are  rare  that  cannot  be  recognized  by  the  gross  dinical  symp- 
toms alone.    In  the  late  eruptions  the  limited  or  r^onal  character,  seS' 
mental,  circinate,  or  serpiginous  configuration,  together  with  the  cA«» 
and  commonly  an  ulcerative  tendency,  are  to  be  given  consideration'  ^ 
Seven  or  eight  years  ago  the  serum  reaction  diagnostic  test  fcwr  sy^^ 
— now  known  as  the  Wassermann  test — ^was  brought  forward  by  W3^' 
mann/  Neisser  and  Bruck,  and  the  method  and  its  value  later  fitf^ 
explained  and  confirmed  by  themselves  in  association  with  Sch^J^ 
A  positive  reaction,  it  was  alleged,  is  presumptive  evidence  of  sjq^l^ 
and  this  belief  has  now  been  accepted  by  many  others  (among  i^"l^ 
Fleishmann,    Butler,   Hoffmann,   Haldin   Davis,  Blumenthal,  Le5^^» 
Levaditi,  Blaschko,  Noguchi,  Boas,  Howard  Fox,  Hddingsfdd,  S"^"*» 
and  others).    It  is  agreed  that  it  furnishes  an  additional  means  of  a£-^^ 
in  reaching  a  conclusive  diagnosis  in  doubtful  cases.    It  is  not  asy^^^J^ 
my  opinion,    to  be  considered  as  in  itself  absolute — ^it  fails  of  pos^^^ 
reaction  in  a  fair  proportion  of  cases  (25  to  30  per  cent.)  of  primary  sy^TTI** 
lis,  in  about  5  to  10  per  cent,  of  secondary  cases,  and  about  12  to  15        Pf 
cent,  in  tertiary  ;2  and  a  positive  reaction  has  been  frequently  note^^^^ 
several  other  diseases,  more  especially  in  leprosy  (not  all  cases),  sleq)S==^^ 
sickness,  malaria,    hookworm    disease,    frambesia,  scarlet  fever,  ^-     ^ 
While  one  is  justified  in  looking  upon  a  single  positive  reaction  with  < 
unless  corroborated  by  symptoms  suspiciously  syphilitic,  the  significa::^ 
of  a  series  of  tests  made  at  intervals  and  giving  a  constantly  posit^:^^^ 
reaction  would  scarcely  be  questioned.    A  single  negative  test  is  pn^ 
tically  of  no  value,  as  to  be  inferred  from  the  data  already  present 
which  emphasizes  what  is  well  known — that  it  fails  of  positive  reaction 
a  small  percentage  of  frankly  syphilitic  cases;  a  series  of  n^ative  1 
tions  made  at  intervals  would,  however,  be  of  great  value.    To  be  ^ 
all  reliable,  however,  such  tests  should  be  made  by  a  trained  laboratoi^^ 
expert,  or  at  least  by  one  who  is  well  practised  in  the  somewhat  elaboraS^  -^ 
and  delicate  technic.    The  Noguchi*  simplification  and  modificatio,^^ 
of  the  Wassermann  test  is  also  considered  trustworthy,  but  the  predomS^^ 
nant  opinion  favors  the  Wassermann  test.    Antisyphilitic  treatment  ^ 
sometimes  rapidly,  more  often  gradually,  changes  a  positive  reaction^ 

*  Wassermann,  Neisser  and  Bruck,  "Eine  serodiagnostiche  Reaktion  bei  Syphilis,**'* 
Deutsche  med.  Wochcnschr.,  May  10, 1906,  xxxii,  and  Wassermann,  Neisser,  Brucht,  and    ^ 
Schucht,  "Weitere  Mitteilungen  ueber  den  Nachweis  Specifisch-Juetischer  Substanxen 
durch  Komplementverankerung,''  Zeitschr.  /.  Hyg.  u.  InfeciionskrankkeUen,  1906,  Iv, 
P-  453- 

2  Boas,  "Die  Wassermannsche  Reaktion  mit  besonderer  Beriicksichtigiing  ihrcr 
klinischen  Verwertbarkeit"  (Harold  Boas,  Berlin,  191 1  (German  translation)),  rUimc 
with  the  quantitative  method  of  carrying  out  the  Wassermann  reactions  its  value  is 
much  increased;  he  uses  in  every  case  five  amounts  of  serum,  ranging  from  the  usual 
.2  to  .01  c.c;  Fildes,  Bril.  Jour.  Derm.,  1911,  p.  13,  gives  a  survey  of  Boas' experiences 
as  gleaned  from  his  book. 

»  Noguchi,  "Eine,  fur  die  Praxis  gecignete,  leicht  ausfOhrbare  Methode  dcr  Serum- 
diagnose  bei  Syphilis,"  MUnchen  Med.  Wochenschr.,  March  9, 1909,  and  "A  RjttioiULl  and 
Simple  System  of  Serodiagnosis  of  Syphilis,"  Jour.  Atner.  Med.  Assoc.y  Nov.  6, 1909,  and 
Jour.  Exper.  Med.,  1909,  xi,  p.  392;  and  "Serum  Diagnosis  of  Syphilis  and  the  Butyric 
Acid  Test  for  Syphilis,"  Phila.,  J.  B.  Lippincott  Co.,  1910  (with  bibliography  of  200 
selected  articles). 


SYPHILIS 


86 1 


to  a  negative,  and  this  latter  may  continue  for  some  lime  after  such 
treatment  has  been  discontinued;  sufficient  and  sufficiently  prolonged 
treatment  will  bring  about,  it  is  generally  believed,  a  permanency  in 
the  negative  reaction,  and  presumably  a  cure  of  the  disease.* 

Noguchi''  has  introduced  another  diagnostic  teat— cutaneous  reac* 
tion  test — the  so-called  I itelifi^ reaction — similar  to  that  of  Von  Pirquet 
for  tuberculosis,  which  he  believes  will  l>e  oi  considerable  value.  The 
experiences  of  Cohen »*  D.  O.  Robinson,*  Howard  Fox,^  Pusey/  Engman» 
Winfieid,  Gradwobl,*  and  others*  with  this  test  var>'  to  some  extent. 

*  It  is  not  considered  necessary  to  go  over  the  details  of  the  Wassermann  test  here. 
It  requires  an  extensive  and  well-equipiiifed  laboratory,  painstaking  and  skilled  technic, 
and  infinite  attention  and  delicacy  in  its  management — it  is,  in  short,  laborator>'  work. 
It  was  built  up  upon  the  already  known  basic  principle  (Bordet-Gengou)  of  the  power  of 
the  serum  of  one  animal  to  dissolve  the  red  corpu^^cles  of  that  of  another  species — known 
is  henaol>'sis.  This  action  is  dependent  upon- the  three  substances:  The  complement, 
ilways  present  in  any  blood-scrtmi  r  the  aniibod}'  or  hemolytic  amboceptor,  resulting 
Erom  the  reaction  of  the  injected  animal  against  the  injected  red  blood-cells;  and  the  so- 
C&Qed  antigen,  in  this  instance  the  injected  blood-corpuscles.  The  union  of  the  three 
Donstittites  the  hemolytic  system,  and  effects  the  solution  of  the  injected  red  corpuscles. 
It  has  been  found  that  syjihilis.  as  well  as  certain  other  diseases  also,  produces  anti* 
bodies  or  amboceptors  which  have  the  power  of  uniting  with  the  complement  oi  the 
blood-senim  and  its  sped&I  bacterial  antigen.  For  the  Wassermann  lest  are  mi  iced  to- 
fether  the  inactivated  serum  (serum  that  has  had  its  complement  destroyed  by  healing) 
Sf  the  suspected  patient,  fresh  serum  complement  from  a  guinea-pig.  and  the  andgen — 
extract  of  a  syphilitic  fetal  liver  or  other  organ.  If  the  [jaricnt  is  s\'philitir,  the  ambo- 
ceptors use  up  all  the  available  romplemenl.  and  therefore,  when  later  washed  sheep's 
ted  corpuscles  and  rabbit  serum  amboteptors  are  added  there  is  no  solution  of  the  red 
Dorpuscles,  but  these  gradually  settle  to  the  bottom  of  the  tube;  on  the  contrary,  if  the 
l^tient  b  not  s>*philitic,  the  complement  still  being  available,  hemolysis,  or  solution  of 
the  corpuscles,  takes  place.  It  has  been  found  that  other  substances,  such  as  extract 
if  DOnnal  organs,  of  new  growths,  lecithin,  etc.,  may  be  used  as  the  antigen  with  the 
iRine  results.  Indeed .  Wassermann  himself  has  already  modified  the  technjc  and  others 
llaw  made  further  changes,  some  quite  matenal,  as  in  the  Noguchi  test.     Out  of  it  all 

» the  hope  of  a  future  possibility — a  fairly  certain  diagnostic  method  for  obscure 

i  of  great  value  and  of  simple  technic. 

*Nc»guchi,  "A  Cutaneous  Reaction  in  Syphilis,"  Jour.  Exper,  MediHne,  iqii,  xiv, 
>^  557^  '*Methodfor  Pure  Cultivation  of  the  Treponema^Fallidum  (Spirochaeta  Pallidalt" 
f&ut.  Ex  per.  Med.,  Aug,,  iqi  i ,  p.  557;  *' Experimental  Research  in  S^jihilis  with  Especial 
Reference  to  the  Spirochaeta  Pallida  (Treponema  Pallidum)/*  JoMr.  Amer.  Med.  Assoc., 
ipril  20,  1Q12,  p.  1163. 

•  Liietin  is  the  name  given  by  Noguchi  to  a  suspension  of  Spirochsclfe  pallida  that 
taive  been  grown  in  pure  culture  and  then  destroyed  by  heat.  About  ^  ex.  is  injected 
luperfidally  in  the  skin  of  one  arm,  and  an  equal  amount  of  the  control  (uninoculated 
^ilure-medium)  in  the  skin  of  the  other  arm.  The  reaction  usually  shows  itself  about 
lie  end  of  twenty-four  hours,  and  reaches  its  height  in  two  or  three  days;  it  consists  of 
m  inflamraatoo"  papule  or  nodule,  with,  in  most  instances,  a  bright  red  areola  of 
i  to  I  inch  or  more  in  diameter;  and  later  there  may  follow  a  phlegmonous  inflammation 
IDOiewhat  funmculoid  in  aspect,  with  or  without  any  signs  of  suppuration,  and  some- 
linies  presenting  a  thin  scaliness.  -\fter  several  days  to  a  week  the  reaction  has  usually 
lui^ly  subsided,  gradually  disappearing  and  leaving  behind  for  some  time  slight  pig- 
tientatton.  In  some  instances  following  the  injection  s>^teraic  symptoms  of  a  febrile 
lli&nicter,  malaise  and  headaclie,  are  noted  for  a  day  or  two. 

*  Cohen,  '*Noguchi*s  C^utaneous  Luetin  Reaction  and  Its  Application  in  Ophthal- 
tiolcigy/'  Arch.  Ophthalmology,  iqii,  xli,  p.  8. 

•  Daisy  Orleman  Robinson,  *'Dia£rnostic  Value  of  the  Noguchi  Luetin  Reaction 
in  DctTnatolc>gy,"  Jtmr.  Caian,  Dis.,  191  i,  p.  410  (tried  it  also  in  22  other  skin  dis- 
Mp^ — 108  cases — and  found  it  uniformly  negative). 

|Hf  Howard  Fox,  "Ejcperiences  with  Noguchi's  Luetin  Reaction,*'  iM.,  p.  465. 
^ppusey,  Engman,  Winfield.  PolliUer  (discussion  on  Fox's  Paper),  ibid. 
^^•Gradwohl,  Nne  York  Med,  Record,  May  25,  IQ12  (48  cases:  negative  in  primary 
lyphiUs.  often  negative  in  untreated  second  a  r>'  syphilis,  positive  in  all  tertiary  cases). 
'Schmitter,  **The  Luetin  Test,"  Jour.  Cuton.  Dis.,  I9i3t  p.  549,  with  the  con- 
"the  tuetin  test,  like  the  Wassermann  reaction,  b  a  valuable  diagnostic  aid 
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but  are  more  or  less  confirmatory.  As  its  action  depends  iqxm  an  es- 
tablished  anaphylaxis,  which  usually  takes  considerable  time,  it  is  not, 
therefore,  at  all  dependable  in  the  early  stages  of  syphilis,  being  most 
reliable  in  the  tertiary  stage. 

Prog^nosis. — ^The  prognosis  as  to  the  syphilodermata,  the  dura- 
tion of  contagiousness  of  the  virus,  and  hereditary  syphilis  have  received 
more  or  less  consideration  in  connection  with  type  description  and 
etiology.    The  cutaneous  manifestations  of  the  secondary  stage,  except 
sometimes  the  palmar  and  plantar  papulosquamous  lesions,  all  disappear 
sooner  or  later  spontaneously,  but  much  more  rapidly  by  treatment 
In  short,  if  the  patient  lives, — and  in  only  rare  instances  of  malignancy 
does  death  take  place  in  the  secondary  period  of  syphilis, — the  eniption 
or  eruptions  and  relapses  of  this  period  are  self-limited,  even  though  the 
patient  be  neglected.    On  the  palms  and  soles,  in  the  form  motioned, 
there  may  be  chronicity,  and  while  many  such  cases  yield  more  or  less 
promptly  to  proper  constitutional  and  local  measures,  some  are  «** 
tremely  rebellious.     Moist  papules  are,  if  untreated,  sometimes  ?^' 
sistent,  but  yield  rapidly  to  local  measures  and  also  to  constitutifl***^ 
medication. 

The  late  syphilodermata  show  but  little  if  any  disposition  to  ^K^^* 
neous  cure,  but,  as  a  rule,  respond  readily;  in  exceptional  instances,  '0^^ 
especially  in  the  tubercular  or  tuberculogununatous  form,  and  ^^^ 
particularly  about  the  nose,  and  in  the  flattened,  giunmatous,  infiltr^^?^^ 
variety,  the  improvement  is  often  slow,  and  the  final  cure  brou^t  a^^*\L 
only  by  energetic  and  persistent  medication.    The  apparent  obsti^^^^^^^^^^^ 
in  some  of  these  cases  is  due  to  the  patient's  tolerance  of  the 
drugs  employed,  especially  to  the  iodids.    My  own  observations 
these  rare  cases  have  shown  me  that  mercury  is  the  remedy  which  _ 
to  be  pushed,  the  potassium  iodid  even  in  large  doses  proving  ineffecti^^^-"""^^^^' 
and,  Si  this  is  done,  a  result  is  soon  obtained.    In  the  past  several  ye^^^*^ 
arsenical  preparations,  especially  salvarsan,  have  proved  themselves  p^^^ 
ticularly  valuable  in  just  such  cases,  in  addition  to  their  usefulness -^^ 
other  manifestations  and  in  other  stages  of  the  disease.     Ordinarily,    -^  ^ 
with  the  other  eruptions,  gummata  likewise  respond  rapidly  under  tres^^^^ ' 
ment,  and  sometimes  disappear  without  ulceration,  even  sifter  consid^ 
able  softening  has  taken  place;  ulcerations  from  this  as  well  as  the  tul 

when  interpreted  properly,  especially  in  conjunction  with  the  clinical  findings'';  wiT"^^ 
bibliography;  Nanu-Muscel,  Alexandra- Dersca,  and  Friedmann,  "The  Luetin  Re^g^=^^ 
tion  of  Noguchi,"  Miinch.  Med.  Wochemchr.j  June  8,  1914,  Ixi,  p.  1271 — abstract  ^^\^x\- 
Jour.  Culan.  Dis.,  1Q15,  p.  235;  review  of  attempts  to  obtain  specific  reaction — talc:^"*^,. 
la  tion  of  reports;  and  their  own  experience  (155  cases) — 47  per  cent,  plus  in  second&i^  "^m^- 
80  p)er  cent,  in  tertiar>'  exclusive  of  tabes,  and  20  per  cent,  in  tabes;  m  tertiary  indiK.^^  ^^ 
ing  tabes  giving  a  much  higher  percentage  of  positive  results  than  Wassennann  tc&— -^  -*  r^ 
74  per  cent,  against  40  per  cent.;  Pusey  and  Stillians,  "Noguchi's  Luetin  Test  •  j 

Syphilis,"  Jour.  Cutan.  Dis.y  1914,  p.  560,  found  it  of  no  value  in  primary,  only    ""^^^^^q 
slight  value  in  secondary,  but  of  value  in  tertiary,  test  indicating  the  disease  in  ^^  ^ 

per  cent,  of  144  cases  of  late  syphilis.  .j 

Sherrick,  "Effect  of  Potassium  Iodid  on  Lutin  Reaction,"  Mickigan  Stale  If ^^'^-'^^^ 
Soc^y  Jour.,  Jan..  1916,  xiv,  makes  the  statement  that  irrespective  of  syphilis  t^  P 

administration  of  potassium  iodid,  either  simultaneously  or  shortly  before  or  a^'^-^^  m 
the  intradermal  luetin  test,  a  positive  reaction  can  be  obtained  in  99  per  cent  of      "^  «  *" 
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'  other  types  show,  as  a  rule^  prompt  reparative  process.  In  rare 
instances  gangrenous  ulceration,  due  indirectly  to  s>T>hilis  in  consequence 
of  resulting  endarteritis  obliterans,  without  preceding  formation  of  a 
gununatous  neoplasm,  is  observed,  and  which  shows  but  httle  effect 
from  antis>philitic  treatment.*  Mucous  patches  in  the  oral  cavity  may 
be  stubborn  if  smoking  is  continued  and  if  kept  up  by  irritation  from  a 
sharp  or  rough  tooth  or  by  irritating  drinks  or  foods;  but  with  attention 
as  to  these  points  will  generally  disappear  either  as  the  result  of  internal 
treatment  or  local  applications.  There  is  a  tendency  to  relapse  or  new 
qx)ts,  especiaOy  under  the  above  conditions,  and  particularly  from 
smoking.  With  smokers,  even  though  the  active  patches  themselves 
finally  go,  those  sometimes  present  just  within,  but  slightly  beyond,  the 
comers  of  the  mouth,  while  they  practically  disappear,  leave  behind  some- 
what milky-looking,  occasionally  slightly  thickened,  areas,  the  so-called 
smokers'  patches;  these  are  probably  to  be  Uxiked  ofKin  as  a  mild  phase 
of  leukoplakia,  and  not  necessarily  possessed  of  contagious  properties. 

The  mildness  or  severity  of  the  disease  cannot  always  be  foretold 
by  the  character  of  the  chancre  or  the  early  secondary'  svTnploms.  The 
pustular  syphilodermata  are  usually  significant  of  a  severe  t>pe,  showing 
either  virulence  of  the  virus  or  impaired  resisting  power,  or  both.  The 
condition  of  the  general  health  has  often  a  material  influence  in  deter- 
mining the  grade  of  the  disease,  and  subjects  with  tuberculosis  or  such 
family  tendency  often  show  severe  manifestations.  The  belief  that  the 
infection  following  extragenital  chancres  is  always  more  severe  is  some- 
what general,  but  has  nothing  substantial  to  support  it,  and  extensive 
experience  will  soon  prove  that  the  infection,  as  regards  degree,  has  no 
relation  whatever  to  the  site  of  the  inoculation.  As  a  general  rule  it  can, 
I  believe,  be  said  that  mildness  of  the  early  secondary  symptoms  is  indica- 
tive of  a  mild  type  of  the  disease,  and  less  probability  to  late  manifesta- 
tions. This  probability  is  always  materially  lessened,  both  in  the  mild 
and  severe  cases,  by  proper  and  persistent  specific  medication.  Indeed^ 
Ute  s>"mptoms  are  to  be  considered  rather  exceptional  if  treatment  has 
been  thorough;  in  fact,  one  can  truthfully  say  that  the  most  important 
etiologic  factor  in  the  production  of  the  tertiar>^  s\T>hilodermata  and 
other  s^'phHitic  manifestations  is  to  be  found  in  imperfect,  deficient, 
and  insufficiently  prolonged  treatment  in  the  early  periods  of  the  disease; 
and  almost  of  equal  importance  are  the  habits  and  mode  of  li\ing  of  the 
patient  himself,' 

Treatmetlt, — The  treatment  of  syphilis  as  regards  the  specific  con- 
stitutional remedies  is  at  the  present  day  clearly  understood,  but  concern- 
ing the  manner  or  method  there  is  still  some  diversity;  it  is  true  that 
the  new*  remedy  salvarsan  has  to  a  material  extent  with  some  and  to  a 
moderate  extent  with  others  changed  the  plans  somewhat.  For  the  mi- 
nute details  and  various  plans  of  treating  the  initial  lesion  the  reader  is 


*Sec  paper  by  Klotz,  "On  the  Occurrence  of  Ulcers  Resulting  from  Spontaneous 
Gangrene  of  the  Skin  During  the  Later  Stages  of  Syphilis,  and  their  Relation  to  S)rph- 
Uis/'  Sew   York  Med.  Jmr,.  Oct.  8,  1887  (with  references). 

*  Keyes,  Jr,  "Some  Elements  in  the  Proj^nosis  of  Acquired  Syphilis,"  Jemr.  Cuian, 
IHs.,  1910,  p.  449  (gives  an  interesting  survey  of  this  subject). 
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referred  to  works  on  venereal  diseases.^  It  consists  practically  m  the 
maintenance  of  cleanliness.  This  can  be  accomplished  by  wa^ung  the 
parts  with  tepid  water,  occasionally  using  soap,  two  or  more  times  daily, 
according  to  the  conditions,  and  the  use  of  a  bland  antiseptic  dusting- 
powder,  such  as  boric  add,  of  boric  add  with  2  to  5  per  cent  admixture 
of  acetanilid,  iodol,  or  like  substance;  or,  sometimes,  the  appticatioii  of 
lint  wet  with  black  wash,  or  with  saturated  boric  add  solution  containing 
2  or  3  minims  (0.135-0.2)  of  carbolic  add  to  the  ounce  (32.).  As  soon 
as  there  is  no  longer  question  as  to  its  nature,  the  best  a{^licati<Mi,  if 
it  is  desired  to  hasten  its  disappearance,  as  more  especially  obtains  on 
extragenital  parts,  is  mercurial  plaster,  full  strength,  or,  if  irritating, 
with  one  or  more  parts  of  vaselin  or  other  ointment  base,  and  kept  con- 
stantly applied,  changing  twice  daily.  Ointments,  as  commonly  under- 
stood, however,  are  not  usually  satisfactory,  except  as  a  supfdementaiy 
application,  spread  upon  lint,  in  those  discharging  cases  in  which  there 
is  more  or  less  giunminess,  which  glues  the  dry  dressing  too  firmly.  In 
women  the  same  plans  are  followed,  but  the  importance  of  deanliness— 
frequent  washing — ^is  still  more  important,  conjoined  with  the  Hbcral 
general  use  to  the  parts  of  mild  antiseptic  lotions,  such  as  boric  add, 
with  or  without  a  minute  quantity  of  corrosive  sublimate,  or  with  a 
weak  solution  of  potassium  permanganate.  The  parts  should  be  kept 
separated  with  pieces  of  lint.  When  administration  of  mercury  is  begun, 
it  will,  if  the  induration  is  still  present,  and  it  often  is  when  constitutional 
medication  is  instituted,  have  a  prompt  influence  in  promoting  its  ab- 
sorption.   Caustic  agents  are  not  desirable  or  necessary. 

Constitutional  Treatment.— Before  taking  v^  the  considera- 
tion of  the  specific  treatment  proper,  the  occasional  necessity  of  general 
tonic  remedies  and  the  value  of  hygienic  living  in  the  management  of 
the  disease  should  be  referred  to.    The  effect  of  freedom  from  excessive 
or  even  moderate  ''drinking,"  good  food,  healthy  living,  and  reasonable 
exercise  cannot  be  overestimated,  and  are  essential  to  final  success  in  ^^ 
severe  and  especially  malignant  cases,  and  of  more  or  less  material  Vx^P 
in  the  proper  handling  of  the  mild  types.     Smoking  is  also  detrimen^^ 
and  often  the  exciting  causative  factor  in  the  production  of  muC^^ 
patches  in  the  mouth.     While  in  spite  of  disregard  of  these  ordin^^ 
common-sense  measures  the  eventual  outcome  as  to  the  active  sta-^^  ^ 
of  the  disease  is  usually  seemingly  favorable,  there  can  scarcely  1>^^ 
doubt  that  the  tissue-resisting  power  and  recuperative  force  are  ^^^\ 
quently  sufficiently  impaired  or  lessened  as  to  give  a  greater  probabil^^'^ 
of  recurrent  manifestations.    With,  however,  the  observance  of  s\>>^ 
precautions  and  the  administration  of  the  specific  remedies,  most  ca^--^ 
go  on  successfully  to  satisfactory  end;  some  with  no  other  manifesP^^ 
tions  than  the  macular  or  maculopapular,  or  possibly  papular,  sjrphiJ-^ 


^  MetchnikofiF  has  recently  claimed  that  rubbing  a  strong  calomel  ointment  (n 

up  of  J  calomel,  |  lanolin,  with  10  per  cent,  vaselin  added)  over  the  parts  exposed,  witk^^ 
the  first  few  hours  after  exposure  will  destroy  the  causadve  organisms  and  preve^ 
inoculation.  In  the  past  few  years  several  observers  (Di^ot,  Neisser,  Hallopeau,  *^-^- 
others)  have  reported  prompt  cure  or  abortion  of  the  disease  in  the  very  earliest  chance -^ 
stage  by  excision  of  the  chancre  and  "intensive"  systemic  treatment;  or  by  *intensiv»"«^  * 
remedial  treatment  both  of  the  initial  lesion  locally  and  systemically. 
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tn,  and  one  or  several  light,  concomitant,  second  a  n^  s\Tnptoms,  wnth, 
others,  a  tendency  to  slight  recurrence  or  outcroppings.  In  some  the 
jase  is,  of  course,  more  troublesome,  and  with,  for  a  variable  time,  a 
sistjent  tendency'  to  manifestations.  In  other  cases  the  anemia  re- 
ting,  the  depraved  condition  of  the  health  engendered,  and  other 
asional  accidental,  non-specific  affections,  but  indirectly  due  to  the 
;ase,  may  require  the  administration  of  iron,  cod-liver  oil,  strychnin, 
Estive  tonics,  and  other  indicated  remedies.  It  is  true  that  the  mild 
mia  not  infrequently  encountered  will  often  disappear  upon  tlie  ad- 
listration  of  the  specifics, ^mercur>'  and  arsenic, — which,  as  Keyes 
1  others  (espyecially  as  to  the  former  remedy)  ha\'e  pointed  out,  have 
irect  influence  in  increasing  the  number  of  red  ct^rpuscles^ 
The   proper  time  for   the   specific    constitutional   treatment    had, 

to  a  few  years  ago,  been  generally  taught  to  be  when  the  earliest 
^ndary  symptoms  put  in  an  appearance,  when  there  no  lonj^er  re- 
ins the  least  question  as  to  s\^hilitic  infection.  The  main  reason 
belie\ing  the  earlier  administration  of  the  specific  drug  injudicious 
Jiat  there  may  possibly  be  an  element  of  doubt  as  to  the  nature 
the  inoculative  lesion,  which,  though  it  may  present  the  characters 
the  initial  sore  of  syphilis,  yet  the  indiiriition  which  distinguishes 
nay  be  the  result  of  accident  or  meddlesome  applications,  and  simply 
a  chancroid  or  patch  of  herpes  or  other  simple  irritation  which  has 
n  thus  transformed;  under  such  circumstances  the  patient  would 
;ver  be  under  the  impression  of  having  s^-philis,  believing  the  con- 
utional  treatment  had  kept  the  secondary^  symptoms  in  abeyance, 
ich  it  frequently  does  in  true  infection  w^hen  its  administration  is  begun 
ing  the  early  chancre  stage.  Another  reason  is  that  if  administered 
ly,  the  patient  may  establish  more  or  less  of  a  tolerance  for  it,  and 
s,  when  prompt  effect  against  the  appearance  of  severe  s>TTiptoms 
Ich  may  arise  is  desired,  action,  owing  to  this  fact,  cannot  be  so  quickly 
ained.  Of  the  two  reasons,  the  former  is  the  only  one  to  be  con- 
;red,  the  other  having  no  rational  basis;  and  now  that  any  doubt  as 
he  character  of  the  lesions  can  be  cleared  up  by  examinations  for 

spirochaeta,  even  that  reason  no  longer  holds.  The  lime  to  begin 
:ific  treatment,  therefore,  is  as  soon  as  the  faet  of  the  disease  is  estab- 
ed — in  short,  as  early  as  possible;  and  experience  has  taught  that  it 
\Ud  not  only  be  prompt  but  vigorous. 

There  are  three  drugs  which  are  now  considered  to  have  more  or  less 
dfic  influence  in  the  management  of  the  disease^mercury%  potassium 
sodium  iodid,  and  arsenic  in  its  new  combinations.  The  first  two, 
r  long  in  use,  w^ill  be  considered  first,  and  the  arsenical  preparation 
T.     Both  mercury^  and  arsenic  are  antagonistic  to  the  s>^>hilis  organ- 

and  its  products,  and  both  tend  more  or  less  rapidly  to  change  a  posi- 
f  Wassermann  reaction  into  a  negative  one.  Of  the  first  two  named, 
'cury  is  fully  entitled  to  be  looked  upon  as  the  specific  one,  and  the 

that  has  long  been  depended  upon  during  the  active  or  secondary 
^c  of  the  malady;  and  also  to  constitute  a  necessan,^  part  of  the  treat- 
it  of  the  later  or  tertiary  symptoms;  although  in  the  latter,  whether 
learing  precociously  or  at  the  usual  period,  the  value  of  potassium 


866  NEW  GROWTHS 

iodid  is  not  to  be  underrated.  While  there  is  but  little,  if  any,  difference 
of  opinion  as  to  the  value  of  mercury,  there  is  a  divergence  as  to  the 
special  form  of  the  drug  to  be  employed,  and,  to  a  less  extent,  as  to 
the  method  of  its  administration.  The  former,  if  the  matter  is  judi- 
ciously investigated,  is  probably  almost  wholly  the  result  of  tram- 
ing  and  prejudice,  for  in  reality  any  of  the  mercurial  drugs  capable 
of  invoking  physiologic  action  will  prove  of  antidotal  power  against 
the  disease.  The  choice  is  necessarily  somewhat  influenced  by  the 
plan  of  administration  selected.  The  several  methods  of  adminis- 
tration are  by  the  mouth,  inunction,  and  subcutaneous  or  intramuscular 
injection,  each  having  its  advocates,  although  by  far  the  most  usual 
plan  with  the  rank  and  file  of  the  profession  is  by  the  one  first  named 
Whatever  be  the  method  of  administration,  the  producton  of  ptyalism, 
sponginess  and  bleeding  of  the  gums,  and  other  toxic  effects  of  motury 
are  to  be  avoided.  As  measures  against  such  accidents,  the  dosage  is  to 
be  carefully  supervised,  and  thorough  cleanliness  of  the  teeth  is  to  be 
maintained,  and  frequent  rinsing  of  the  mouth  with  a  potassium  chlorate 
and  tincture  of  myrrh  wash  practised.  Indeed,  if  cleanliness  of  these 
parts  is  neglected,  tartar  and  food  allowed  to  collect  and  decay  in  the 
dental  interspaces,  tenderness  and  actual  soreness  and  q>ongmess  wiU 
result  from  smaller  doses, — 2l  decided  detriment  in  those  luigent  or  severe 
cases  where  the  fullest  dose  of  the  drug  that  can  be  satisfactorily  borne  is 
desirable. 

Administration  by  the  mouth  had  long  been  considered  a  satisfac- 
tory method  in  average  cases,  and  is  the  one  most  convenient  to  both 
patient  and  physician;  but  the  strong  advocacy  of  the  intramuscular 
injection  method,  with  the  consequent  disparagement  of  the  mouth 
administration,  has  brought  the  latter  into  some  disrepute — ^ncvc^th^ 
less  the  unbiased  physician  recognizes  that  any  method  of  mercurial 
administration  that  can  bring  about  and  maintain  a  sufBcient  degree  of 
mercurial  impression  is  efficient  and  valuable;  and  for  obvious  reasons 
mouth  administration  is,  in  some  instances,  the  only  feasible  and  aMiil- 
able  method,  and  this  will  be  first  referred  to.     It  is  a  method,  more- 
over, that  the  patient  will  usually  be  willing  to  follow  up  over  sufficiently 
long  periods  to  be  permanently  effective.     There  is  much  more  diversit}' 
in  this  method  as  to  the  particular  mercurial  to  be  employed  than 
with  the  subcutaneous  plan — as  regards  inunction  there  is  naturally 
not  much  choice.     The  protiodid  of  mercury  is  jx)ssibly  in  more  gen- 
eral use  than  other  preparations.     It  is  to  be  given  in  dosage  of  J  to  4 
of  a  grain  (0.008-0.05),  in  pill,  capsule,  or  triturate  form  after  each  meal, 
and  if  it  should,  as  it  occasionally  does,  especially  in  the  larger  dosage» 
give  rise  to  abdominal  pain,  griping,  or  diarrhea,  a  small  quantity  ^ 
opium,  on  an  average  about  iV  of  a  grain  (0.0055),  can  be  added  toe^di^ 
pill.    Opium  is,  however,  to  be  avoided  if  possible,  and  a  good  plai^  ^ 
these  cases  is  to  prescribe  the  protiodid  alone  and  give,  if  necessary ,   !? 
occasional  dose  of  paregoric;  or  two  prescriptions  for  the  tablets  or  p^^ 
can  be  given,  one  without  opium  and  one  with,  the  latter  only  t(^ 
taken  when  the  pain  or  griping  demands  it.      Probably  the  most  u^^^ 
dose  of  the  protiodid  is  ^  of  a  grain  (0.016),  and  it  is  only  occasioD 
that  troublesome  pain  is  produced.    Women  stand  less,  as  a  rule,  1 
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Unless  the  case  is  urgent,  the  beginning  dose  should  not  exceed 
this  latter  quantity;  this  can  be  continued  for  four  or  five  da3rs,  and,  if 
an  evident  hnpression  is  made,  can  remain  the  same.  Should,  however, 
no  effect  be  observed,  and  particularly  if  new  lesions  are  appearing,  the 
dofie  is  to  be  increased  every  two  days  by  iV  to  i  of  a  grain  (0.004-0.008) 
until  some  influence  is  perceived,  when  die  same  dosage  can  be  main- 
tained. Or,  if  no  benefit  is  noted,  it  is  increased  until  evidences  of 
physiologic  action  present;  the  dose  is  then  to  be  lessened  slightly, 
and  continued  at  the  reduced  quantity.  Occasionally  the  physio- 
logic action  shows  itself  somewhat  suddenly,  and  not  infrequently 
in  quite  a  pronounced  manner,  and  in  such  instances  it  is  wise  to 
discontinue  entirely  for  one  or  two  days,  and  then  resimie  at  the  smaller 
dosage. 

In  severe  and  urgent  cases  of  the  disease  it  is  well  to  begin  with  a 
larger  dose, — |  to  i  of  a  grain  (0.024-0.035), — ^and  increase  daily  by 
the  addition  of  iV  to  |  of  a  grain  (0.004-0.008)  to  each  dose  until  slight 
physiologic  effect  is  produced,  and  then  reducing  somewhat.  The 
proof  of  such  action  is  to  be  found,  first  of  all,  as  well  known,  in  the  con- 
ditk>n  of  the  gums,  such  as  slight  soreness  with  swelling  or  sponginess, 
especially  adjoining  the  teeth,  and  a  disposition  to  bleed  easily;  and  even 
b^ore  any  evidences  are  visible  there  is  a  tenderness  noticeable  upon  the 
patient  shutting  the  teeth  together  rapidly  and  with  some  force,  and  also 
fetor  of  the  breath  and  a  metallic  taste;  with  these  there  is  not  infre- 
quently slight,  but  scarcely  noticeable,  increase  and  possibly  thickness 
of  salivary  secretion.  It  should  not  be  pushed  beyond  the  production 
of  such  evident  physiologic,  or,  as  might  be  termed,  mildly  toxic,  action, 
nor  this  far  if  it  can  be  avoided  unless  a  prompt  effect  is,  for  reasons, 
especially  desirable.  Under  the  administration  of  the  mercurial  the 
syphilitic  eruption  and  other  s3miptoms  gradually  abate,  and,  after  a 
variable  time,  pass  away;  the  anemia  frequently  noted  gradually,  and 
often  rapidly,  lessens,  the  patient  usually  increases  in  weight,  and  the 
mental  depression  often  present  gives  way,  and  in  most  instances  the 
patient's  general  health,  in  most  cases  impaired  by  the  disease,  seems 
re-established.  The  disappearance  of  the  manifestations  of  the  secon- 
dary stage  does  not  mean  necessarily,  however,  that  the  malady  is 
at  end,  for,  especially  if  treatment  is  discontinued,  there  may  be 
relapses  and  other  symptoms  later  in  the  disease.  The  duration  of 
administration  should  therefore  be  much  longer,  as  will  be  later 
e^jecially  referred  to. 

In  cases  in  which  the  protiodid  gives  rise  to  pain  and  griping,  and  in 
which  the  addition  of  an  opiate  is  undesirable,  gray  powder — mercury 
with  chalk  (hydrargyrum  cimi  creta) — can  be  substituted.  This  prepa- 
ration is,  in  fact,  preferred  over  all  others  by  some  observers,  notably 
Hutchinson,  and  is  also  favored  by  Duhring  and  Crocker.  The  dose  is 
I  to  3  grains  (0.065-0.2)  or  more  after  each  meal,  according  to  circum- 
stances and  the  tolerance  of  the  patient,  the  larger  dosage  often  requiring 
the  occasional  administration  of  paregoric  or  the  addition  of  i  or  2  grains 
(0.065-0.133)  of  Dover's  powder  to  each  dose  of  the  gray  powder  in  order 
to  control  the  resulting  diarrhea.    Other  preparations  which  have  support 
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and  which  may  likewise  be  prescribed  with  satisfactory  effects  arealood, 
blue  mass,  corrosive  sublimate,  and  red  iodid — calOTod  in  dose  of  ito 
2  grains  ^0.065-0.133);  blue  mass,  i  to  3  grains  (0.065-0-2);  conoshre 
sublimate  or  red  iodid,  1^  to  }  grain  (0.0027-0.008),  after  each  maL  In 
the  use  of  calomel  or  blue  mass  an  addition  of  opiate  is  usually  nccessuy 
to  restrain  the  laxative  action  and  to  relieve  the  pain  sometimes  pn>- 
duced.  Corrosive  sublimate  and  the  red  iodid  are  rardy  used  in  the 
secondar>'  stage  of  the  disease,  but  are  the  favorite  preparations  in  the 
late  stage,  conjointly  with  potassium  iodid;  in  the  largest  dosage  indi- 
cated they  sometimes  give  rise  to  gastric  and  intestinal  irritation  and 
diarrhea. 

The  inunciion  method  of  administering  mercury,  which  found  its 
greatest  support  under  Sigmund,  of  Vienna,  and  very  largely  employed  by 
Zeissl,  Neumann,  Mracek,  Ka()osi,  and  others  of  that  school,  as  wdl  as  by 
other  German  physicians,  is  now  one  of  the  recognized  methods.   It  bas 
long  been  an  accepted  plan  in  some  cases  in  English,  French,  and  Anvsi^ 
can  practice.    It  permits  more  readfly  of  the  conjoint  administration » 
tonics  and  potassiimi  iodid  by  the  mouth,  if  such  should  be  indic^^ 
It  is  an  extremely  valuable  method,  and  one  that  can  be  satisfacto*^ 
employed  in  urgent  cases.    It  is  the  plan  to  be  adopted  in  those  insta^*^ 
of  obstinate  syphilis  occasionally  encountered,  and  in  which  mer^^ 
by  the  mouth  is  often  without  material  influence,  or  cannot,  owing  to  ^ 
trie  irritation  or  other  reasons,  be  pushed  to  a  dosage  sufficient  to  t^^ 
about  a  result;  or  in  which  it  may  seem  preferable  to  the  mercurial  ^^ 
arsenical)  injection  method.  Such  cases  are  not  conmion,  but  they  are  ^^^ 
and  then  met  with,  as  well  as,  moreover,  instances  where  the  patiec^^  ^ 
exceedingly  tolerant  of  the  drug,  not  susceptible  to  ordinary  mouth  dc^^^ 
and  in  which  a  result  is  obtained  only  by  inunctions  freely  employed.        ^ 
this  latter  kind,  I  have  met  with  3  extreme  examples  of  tertiary  erupti^^ 
in  which  a  cure  was  obtainable  only  by  overwhelming  doses — the  c^-*^ 
being  administered  both  by  the  mouth  and  inunction,  with  a  disapp^^^^' 
ance  of  the  lesions  and  absolutely  no  sign  of  toxic  action.    Doubt  ^^^ 
the  injection  method  would  have  been  equally  prompt  and  satisfacto^^'' 
There  is  a  common  belief  that  this  method  requires  care  as  to  the  avc^^' 
ance  of  taking  cold,  and  the  exercise  of  some  judgment  as  to  proper  c^^^ 
and  other  hygienic  observances,  but  no  more  than  with  other  ratthc:^^^^^ 
of  administration.     The  mercurial  preparations  which  have  been  er — ^^* 
ployed  for  this  plan  are  the  blue  ointment  (unguentum  hydrargyri)  a. — -^^ 
the  oleate  of  mercury;  the  latter,  which  was  urged  as  a  clean  substitu- -^^ ' 
for  the  blue  ointment,  proved,  however,  inefficient  and  unreliable,  a:^  ^^ 
is  no  longer  in  use,  the  blue  ointment  now  being  solely  employed.         ^ . 
should  be  freshly  prepared,  as  it  is  quite  probable  that  the  local  irritati^-^ 
it  not  infrequently  produces  is  in  many  instances  due  to  rancidity  of  tt^^ 
base  and  not  necessarily  always  to  the  incorporated  drug. 

The  amount  of  ointment  required  for  one  inunction  is,  on  the  ave 
about  I  dram  (4.),  although  it  is  safer  to  begin  with  not  over  30  or  ^ 
grains  (2.-2.65),  the  effect  watched  as  to  evidences  of  physiologic 
toxic  action,  and  the  dose  thus  properly  regulated.    As  a  rule,  cxce^*= 
in  those  extremely  susceptible  to  the  drug,  it  can  be  safely  inc 
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up  to  T  dram  (4.),  and  in  some  cases  more.  An  inunction  is  made  once 
daily,  intermitting  if  circumstances  indicate;  in  pri%^ate  patients  treated 
at  home  the  inunction  is  most  conveniently  made  at  night.  A  general 
warm  bath  should  precede;  during  the  bath  the  part  which  is  to  receive 
the  medication  should  be  thoroughly  washed,  soap  being  used  to  remove 
the  skin  oiliness,  so  as  to  render  absorption  more  complete.  If  a  general 
bath  is  convenient  or  impossible,  the  part  itself  can  be  washed  with  soap 
and  water.  After  rubbing  dry  the  ointment  is  to  be  rubbed  in^  and 
this  is  done  best  by  a  nurse  or  professional  rubber,  although  in  most 
cases  the  private  patient  does  it  himself.  The  rubbing  should  be  gentle 
but  firm,  and  should  last  twenty  to  thirty  minutes.  Taylor  states  that 
after  the  general  bath  or  local  %vashing  a  2  to  3  per  cent,  carbolic  acid 
solution  should  be  applied  to  the  part,  as,  **by  strict  attention  to  the 
Eipeptic  condition  of  the  skin,  dermal  inflammatorv^  complications  can 
PBpiost  always  be  avoided.'^  In  order  to  lessen  the  chances  of  such  acci- 
dent the  rubbing  should  never  be  upon  the  same  part  consecutively. 
The  regions  usually  selected  are  where  the  skin  is  softer  and  thinner 
and  less  likely  to  be  hair>%  as  the  sides  of  the  chest,  inner  aspects  of  the 
arms,  and  thighs;  other  parts  in  extremely  sensitive  skins  can  also  be 
added,  as  the  anterolateral  surfaces  of  the  abdomen,  the  lower  part 
of  the  leg,  the  soles,  etc.  This  gives  six  or  more  regions,  and  one  should 
follow  after  the  other,  thus  giving  an  inter\'al  of  at  least  five  days  before 
the  inunction  is  again  made  on  the  same  part.  The  palm,  fortunately, 
by  which  the  rubbing  is  dojie,  is  not  ver\'  readily  irritated.  The  inunc- 
tion treatment  should  be  continued  as  in  the  mouth  method  until 
s>Tnptoms  have  disappeared,  and  repeated  later  on,  or  give  place 
to  another  plan,  as  uill  be  subsequently  referred  to.  Old  under- 
wear of  suitable  thickness  for  the  season  of  the  year  should  be  worn. 
The  chief  objections  to  this  plan  of  treatment,  in  addition  to  the 
possible  skin  irritation,  are  the  soiling  of  the  wearing  apparel  next  to 
the  skin  and  the  feeling  of  messiness  engendered,  and  the  trouble  of 
its  application,! 

Subcutaneous  and  iniramuscular  injedions  constitute  another  method 
of  the  introduction  of  mercur>%  the  general  trial  or  introduction  of  which 
was  due  to  Lewin,  and  which  is  more  or  less  practised  at  the  present 
day  by  some  syphilographers  as  a  practically  exclusive  plan,  by  others 
as  occasional,  and  by  still  others,  and  by  much  the  larger  number,  only 
for  particularly  rebelMous  cases.  It  cannot  be  gainsaid  that  it  is  usually 
slightly  more  rapid  in  its  action  than  mouth  administration,  but  not 
materially  superior,  in  this  respect,  to  inunctions.  Its  dosage,  at  least 
as  regards  soluble  mercurials,  can  be  accurately  gauged,  and  the  patient 
is  kept  more  under  direct  control.  Its  painfulness  is  variable,  from  trifling 
and  of  short  duration  to  somewhat  severe  and  j>ro!onged:  the  fact  that 
it  necessitates  the  frequent  personal  attention  of  the  physician;  and  the 
occasional  painful  induration  and  exceptional  abscess  formation  result- 

*  Salxjuraud,  Li  Cliniquc.  MarL-h  2^,  IQ15.  p^  tQ7 — abstract  in  Jour.  Cutan.  Dis.^ 
IQM,  p.  Q63 — used  in  a  case  of  cjbstinatc  malignant  syphilis,  after  a  failure  of  other 
mclnods,  mercurial  suppositories;  i  grain  (0.07)  of  mercury  in  cocoa  butler,  is  the 
dose;  he  found  them  very  active  and  devoid  of  unpleasant  or  tell-tale  features. 
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ing — ^are  the  disadvantages.  It  is  a  method  that  is  much  in  vogue, 
and  increasingly  so  at  the  present  day,  and  one  to  employ  especially 
when  circumstances,  either  as  to  the  patient  or  the  gravity  of  the 
disease,  demand  prompt  and  effective  action,  and  when  the  same  camwt 
be  secured  by  mouth  administration  or  inunctions;  more  especially  riien 
objection  is  made  to  the  latter  on  the  score  of  possible  betrayal  of  the 
existence  of  the  disease  or  when  the  eruption  is  of  extensive  and  espedally 
pustular  character,  making  inunctions  impracticable.^  The  method  is 
not  entirely  without  risk*  when  the  insoluble  preparations  are  employed, 
although  those  who  make  use  of  these  as  routine  practice  consider 
the  risk  so  slight  as  scarcely  to  be  considered;  with  the  soluble  prepara- 
tions the  possibility  of  serious  accident  is  practically  nil,  probably  no 
greater,  at  least,  than  with  the  h3rpodermic  injection  of  any  other  sduUe 
drug. 

Of  the  several  soluble  mercurial  preparations  urged  frcmi  time  to 
time  for  this  method — corrosive  sublimate,  sucdnamid,  albuminate, 
carbolate,  peptonate,  bicyanid,  iodo-tannate,  benzoate,  and  a  fev 
others .  the  one  which  has  the  most  support  and  in  general  use  is  corro- 
sive sublimate;  the  dosage  of  this  is  iV  to  f  grain  (0.005-0.024),  J  grain 
(0.008)  being  an  average  dose.  It  is  dissolved  in  sterilized  water, 
so  that  20  minims  (1.35)  will  represent  \  grain  (0.008)  of  the  drug. 
In  fact,  as  great  a  dilution  as  convenient  to  inject,  within  reason- 
able limits,  is  best,  as  least  likely  to  be  disturbing.  It  is  considered 
an  advantage  by  some  to  add  a  minute  quantity  of  sodiimi  chlorid, 
tartaric  add,  or  sodium  chlorid  and  ammonium  chlorid  conjointly,  to 
such  a  solution,  and  others  add  a  small  portion  of  glycerin;  upon  the 
whole,  however,  the  plain  solution  is  in  common  use.  A  rubber  syringe 
and  good  steel  needle  should  be  employed,  and  the  injection  made  deeply 
and  carefully  into  the  subcutaneous  tissue;  if  only  into  the  derma,  slough- 
ing is  apt  to  result.  Injecting  directly  into  a  blood-vessel  or  vein  should 
be  guarded  against.  The  points  most  conmionly  selected  for  the  injec- 
tion are  the  gluteal  region,  just  behind  the  great  trochanter  and  the  sub- 
scapular regions.     It  is,  however,  often  made  on  other  parts,  where 

*  It  is  now  quite  frequently  preceded  by  one  or  two  salvarsan  injections. 

*  Lasserre  C'Le  Passif  des  injections  mercurielles,"  AnnaleSy  1908,  pp.  215, 289,65s, 
and  707)  goes  over  the  entire  subject  of  the  subcutaneous  and  intramuscular  mercunal 
injections,  both  as  to  the  soluble  and  insoluble  salts;  gives  brief  citations  of  thcl)™- 
lished  instances  of  grave  and  fatal  accidents;  publishes  the  communicated  opioJO^ 
and  experiences  of  well-known  men  of  most  coimtries.  He  shows  that  there  have  be» 
70  fatal  accidents  and  no  serious  accidents.  Gray  oil  and  calomel  were  responswl^ 
for  38  of  the  deaths.  There  were  but  comparatively  few  deaths  or  serious  acddei^^ 
from  the  soluble  preparations.  A  complete  bibliography  is  added  to  this  cxcdl^^ 
FMiper.  , 

Schambcrg,  Kolmer,  and  Raiziss,  "A  Study  of  the  Comparative  Toxicity  c^  ^ 
Various  Preparations  of  Mercury,"  Jour.  Cutan.  Dis.,  191 5,  p.  8iq,  in  a  paper  oi  ^^ 
perimental  character  (rabbits  and  white  rats  being  used),  as  regards  the  injecti^^^^ic 
mercurial  preparations,  both  of  soluble  and  insoluble  character,  it  was  found    -^ 
chief  danger  is  with  the  kidneys,  too  vigorous  administrations  and  overdosage  g*^^Vi5- 
rise  to  nephritis,  and  also  dangerously  lighting  up  an  already  existing  ncph^    j^ 
The  danger  is  much  greater  with  the  insoluble  preparations,  as  their  absorpti*^^  ^ 
slow  and  for  this  reason  may  be  progressively  cumulative,  so  that  considerable  ^fi^e 
must  be  exercised  that  the  periods  of  such  treatment  are  not  too  long,  and  that  ^^ 
breaks  between  such  periods  be  sufl&ciently  extended;  and  their  use  demands  t^^ 
frequent  examination  of  the  urine. 
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dq>th  is  possible.  Great  care  should  be  taken  that  the  solution, 
needle,  syringe,  and  skin  at  the  point  of  injection  are  thoroughly  aseptic. 
It  is  well  to  have  a  number  of  needles,  and  if  small  items  of  expense  are 
not  to  be  considered,  a  good  plan  is  to  use  a  fresh  one  for  each  injection. 
The  frequency  and  dose  of  the  injection  depend  upon  the  eiBFect  upon 
the  eruption  or  other  s3m[iptoms,  and  upon  the  physiologic  or  toxic  evi- 
dence of  the  drug;  once  daily  or  every  second  day  constitutes  the  average. 

Of  the  insoluble  mercurial  salts,  which  are  always  injected  deeply 
in  the  tissues — intramuscular  injections — gray  oil  and  calomel  are  the 
faivorite  preparations.  Other  insoluble  salts  of  merciuy  which  have  also 
been  extolled  are  the  yellow  oxid,  black  oxid,  cinnabar,  tannate,  thymol 
acetate,  salicylate,  and  several  others.  The  insoluble  preparation  under- 
goes gradual  absorption,  and  the  action  is  continuous  for  several  da3rs 
or  longer.  Calomel  is  administered  in  suspension  in  a  mucilaginous 
vdiide,  in  glycerin  and  water,  or  in  liquid  vaselin,  about  i  grain  (0.065) 
at  an  injection,  every  three  or  four  days,  or  a  somewhat  larger  quantity 
at  longer  intervals.  Gray  oil  (oleum  dnereum)  is  most  frequently  pre- 
scribed, of  which  an  injection  of  lo  to  40  grains  (0.65-2.65),  an  equivalent 
(rf  5  to  20  grains  (0.33-1.33)  of  metallic  mercury,  is  made  weekly;  gray 
(nl  is  made  according  to  various  formulas,  probably  most  conmionly  with 
lanolin  and  liquid  vaselin. 

Fumigation,  or  mercurial  vapor-baths,  is  a  method  of  introducing 
mercury  in  the  treatment  of  syphilis  that  was  at  one  time  quite  fre- 
quently employed,  but  it  is  not  much  resorted  to  at  the  present  day. 
A  spedal  vaporizing  lamp,  both  for  water  and  the  mercury,  obtainable 
in  the  instnunent  shops,  is  necessary;  and  an  impermeable  enveloping 
garment  or  one  or  two  ordinary  bed-coverings  or  blankets,  to  be  closely 
adjusted  around  the  neck  to  prevent  damaging  inhalation  of  the  fumes. 
Calomel  and  cinnabar  are  the  salts  commonly  employed — the  former  in 
average  quantity  of  i  dram  (4.),  and  of  the  latter  the  same  or  a  slightly 
larger  amount.  The  vapor-bath,  if  the  sole  plan  of  treatment,  is  given 
every  two  or  three  days  at  first,  and  then  daily  or  every  other  day,  ac- 
cording to  circimistances.  It  is  best  given  in  the  evening,  and  not  less 
than  two  hours  after  eating;  the  duration  should  be  about  twenty  to 
thirty  minutes,  and  the  patient  can  then,  after  cooling  oflF  some,  retire 
enveloped  in  the  garment  employed  during  the  bath,  if  it  is  not  too 
moist.  In  a  prolonged  bath  of  this  kind  too  much  steam  vapor  is  not  to 
be  used,  as  the  patient  is  often  thereby  weakened.  The  continuance 
and  duration  of  this  active  plan  of  treatment,  as  with  others,  dej)end 
upon  the  obstinacy  of  the  eruption  and  other  symptoms. 

Potassium  iodid,  or  its  equivalent  salt  of  sodium,  is  an  extremely 
valuable  remedy  in  the  later  stages  of  syphilis,  but  it  is  rarely  needed  in 
the  secondary  or  active  stages  of  the  disease,  in  which  mercury  is  with 
rare  exceptions  fully  adequate  to  bring  about  a  favorable  result.  It  is 
often  stated  that  the  iodid  should  be  given  in  secondary  syphilis  and  take 
the  place  of  mercury,  when  this  latter  is  contra-indicated  or  not  well 
borne,  but  such  instances,  judging  from  dermatologic  observation, 
are  exceedingly  rare  and  almost  unknown,  for  while  one  plan  of  mercurial 
treatment  might  be  found  damaging  to  digestion,   for  instance,  in 
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mouth  administration,  another  method  can  readily  be  substituted.  It 
has  also  been  alleged  that  mercury  is  not  well  borne  in  some  cases  of 
malignant  syphilis,  and  therefore  it  is  often  advisable  to- suspend  its  use, 
but  even  in  such  instances,  if  properly  and  judiciously  administered, 
along  with  the  conjoint  treatment  by  iron,  strychnin,  minute  doses  of 
arsenic,  cod-liver  oil,  and  other  remedies,  as  may  be  indicated,  its  omisskm 
or  discontinuance  is  usually  unnecessary.  Profound  anemia,  whidi  is 
often  the  troublesome  symptom  in  these  cases,  needs  more  than  mercury 
to  promote  the  rebound  or  even  to  stop  the  downward  trend,  and  it  is, 
I  believe,  the  failure  to  recognize  this  fact  or  an  unsuitable  method  of 
administration  that  has  given  rise  to  the  view  that  the  mercury  may  be 
doing  harm.  It  is  true,  however,  that  in  extremely  rare  instances  the 
temporary  discontinuance  of  this  drug  may  be  deemed  wise,  or  at  least 
tried,  and  to  the  treatment,  consisting  of  tonics  and  nutrients,  small  or 
moderate  doses  of  the  iodids  be  for  a  time  given  in  its  place.  A  compara- 
tively few  physicians  are,  however,  inclined  to  give  the  iodids  a  more 
prominent  place  in  the  active  stages,  although,  with  rare  exceptions,  all 
of  large  experience  have  recourse  to  them  at  this  period  only  when  preco- 
cious tertiary  symptoms  present,  such  as  persistent  rheumatic  pains, 
j)eriostitis,  gununata,  destructive  ulceration,  troublesome  cq)halalgia, 
and  othei  evidences  of  more  or  less  serious  involvement  of  the  nervous 
system.^ 

Its  conjoint  administration  in  moderate  dosage  is  sometimes  adopted 
toward  the  end  of  the  first  year  by  some  as  a  routine  method,  but,  as 
a  rule,  mercury  is  to  be  the  recourse  throughout,  if  tertiary  or  other 
serious  manifestations  do  not  suggest  its  earlier  use.  It  is  especially 
in  the  later  manifestations,  such  as  the  tubercular  and  gmnmatous  and 
other  tertiary  evidences,  that  the  iodid  is  extremely  valuable,  and  under 
the  administration  of  which  symptoms  often  disappear  in  a  comparatively 
short  time  as  if  by  magic.  But  while  it  has  this  power,  it  does  not,  in  the 
judgment  of  many,  including  myself,  seem  to  have  the  same  influence 
in  preventing  recurrences,  or,  in  short,  of  extinguishing  the  sv'philitic 
poison,  as  does  mercury,  and  the  latter,  therefore,  is  almost  invariably 
associated,  constituting  the  well-known  "mixed  treatment."  Corrosive 
sublimate  and  the  red  iodid  of  mercury  are  the  mercurials  used  most 
frequently  with  potassium  iodid,  the  latter,  I  believe,  deserving  the  pref- 
erence. The  two  drugs  are  commonly  ordered  conjointly  in  mixture, 
with  mint-water,  cinnamon-water,  compound  tincture  of  cardamom, 
gentian,  wine  of  coca,  or  the  compound  syrup  of  sarsaparilla  as  the  vehide. 
This  last  has  long  been  a  favorite,  owing  to  the  erroneous  or  scantily 
founded  belief  that  it  has  itself  some  influence,  but  its  syrupy  character 
has  often  seemed  to  me  to  be  responsible  for  the  nausea  and  gastric 
uneasiness  attributed  to  the  iodid,  although  the  latter  is  in  many  instances 
the  exciting  cause.  I  have  found  that  the  sodium  iodid  is  much  less 
likely  to  disagree  than  the  potassium  salt,  and  for  that  reason  frequently 
prescribe  it  in  preference,  although  in  the  same  dosage  it  is  not  quite 
so  efficient  as  the  potassium  salt.   With  the  other  iodid  salts — ammoniuin 

'  With  some  physicians  salvarsan  has  largely  supplanted  the  iodids  in  ^^^ 
instances. 
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rubidium  iodid,  strontium  iodid,  and  lithium  iodid — occasionally 
suggested  as  substitutes  for  the  potassium  and  sodium  salts  I  have  had 
no  experience,  although  it  is  generally  admitted  that  they  are  not  com* 
parable  to  the  two  in  common  use.  Not  infrequently  the  iodid  is  pre- 
scribed as  a  saturated  aqueous  solution,  i  minim  being  equivalent  to  i 
grain  (0*065),  ^^d  the  dose  can  thus  be  conveniently  increased  drop  by 
drop  if  necessary;  it  is  taken  diluted  with  water  or  milk,  and  the  mercurial, 
if  advised  also,  separately  in  pill,  solution,  or  by  inunction.  When 
separately  administered  as  pill  or  tablet,  the  mercurial  can,  as  in  the  ear- 
lier stages  of  the  disease,  be  prescribed  as  the  protiodid,  although  for  this 
plan  also  the  biniodid  or  corrosive  sublimate  is  frequently  i>rcf erred, 
especially  the  former,  as  less  liable  to  give  rise  to  gastric  or  intestinal 
irritation  or  to  the  other  toxic  s>^mptoms. 

The  dose  of  the  iodid  of  potassium  or  sodium  required  is  variable 
— m  some  cases  not  requiring  urgency  it  is,  as  a  rule,  not  necessary 
to  exceed  10  grains  (0,65)  three  times  daily,  and  frequently  5-grain  doses 
(0.33)  will  suffice;  and,  indeed,  in  some  cases  of  the  late  tubercular  syphilid 
the  eruption  will  rapidly  disappear  under  smaller  dosage,  as  i  or  2  grains 
three  ur  four  times  daily,  a  fact  to  which  Hartzell'  has  recently  called 
attention.  As  a  rule,  however,  the  drug  must  be  given  in  moderate 
doses,  and  very  often  the  quantity  is  gradually  increased  up  to  20  or  30 
grains  (1,33-2,)  or  more  at  the  dose,  and  occasionally  the  total  daily 
amount  reached  before  improvement  sets  in  will  be  6  to  8  drams  (24-- 
32*)  or  more,  as  sometimes  obser\'ed,  and  as  I  myself  have  noted  in  occa- 
sional instances.^  These  large  doses  are,  however,  only  rarely  necessary 
in  the  management  of  cutaneous  lesions,  being  sometimes  required  if  the 
destruction  is  rapid  and  threatening,  or  if  indicated  by  grave  concomitant 
S3Tnptoms.  In  such  instances  the  beginning  dose  should  be  moderately 
large — 20  to  30  grains — and  rapidly  increased.  In  exceptional  instances, 
however,  it  is  found  that  the  case  does  not  yield  so  readily  to  the  increase 
of  the  iodids  as  it  will  to  increase  in  the  mercurial,  and  it  is  in  such  that 
the  iodid  of  potassium  or  sodium  can  be  given  by  the  mouth  and  the 
mercury^  advantageously  by  inunction.  In  rare  instances  of  the  late 
tubercular  and  gummatous  manifestations  the  iwlid,  even  when  increased 
to  extremely  large  doses,  tails  utterly  to  remove  the  eruption,  but,  for- 
tunately, such  cases  are  so  exceptional  that  the  value  of  the  so-called 
** therapeutic  test"  in  doubtful  cases  of  suspected  late  s\7>hilitic  eruptions 
is  not  materially  lessened.  In  such  instances  the  discontinuance  of  the 
drug  is  advisable;  the  institution  of  \igorous  mercurial  treatment,  espe- 
cially by  inunction  or  h\T3odermic  injections,  vnW  usually  have  a  prompt 
effect;  or  recourse  may  be  had  to  salvarsan  injections. 

Sometimes  even  moderate  doses  of  the  iodid  salt  give  rise  to  such 
distressing  s\Tnptoms  of  iodism  that  it  cannot  be  increased,  and  occa- 
sionally must  be  discontinued.  One  or  two  drops  of  belladonna  tincture 
.  each  dose  will  sometimes  lessen  the  severity  of  such  symptoms,  and 


^|kh< 


*  Hartzell,  **Some  Practiral  Points  in  the  Treatment  of  Late  Cutaneous  S>philis," 
Therapeutic  Ga-Mif,  May  16,  i8q8. 

*  Stel wagon,  '*A  Case  of  Late  Cutaneous  Syphilis,  niustniting*the  Occasional  Neces- 
sity of  Large  I>oscs  of  Potas'iiium  Iodid,''  Pkiindeiphia  Med,  Nrws,  June  27,  18S5. 
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administration  of  small  doses  of  arsenic  or  potassiimi  bitartrate  occa- 
sionally seems  to  exert  some  control.  The  belief  that  the  iodid  eniptkm 
— ^iodid  acne,  for  instance — and  other  symptoms  of  iodism  do  not  arise 
when  the  drug  is  administered  for  syphilis,  and  that  if  they  do,  it  indicates 
an  erroneous  diagnosis,  is  absolutely  without  basis,  as  such  synq)toms 
arise  just  as  often  in  a  given  nimiber  of  syphilis  cases  as  in  the  same 
niunber  of  cases  of  other  diseases  for  which  it  may  be  administered,  as 
shown  by  J.  William  White,*  myself,'  and  others. 

Other  alleged  specific  remedies  for  syphilis  lauded  from  time  to  time, 
more  commonly  proprietary  in  character,  such  as  the  various  vegetable 
remedies,  whi<ih  need  not  be  enumerated,  gold  chlorid,  c^ium,  decoctions, 
etc.,  have  made  no  permanent  impression,  and  their  supposed  effects 
have  mostly  been  based  upon  their  use  in  the  secondary  stage  of  the  dis- 
ease, when  nature  alone  is,  in  reality,  when  properly  guided  or  si^jported 
by  suitable  hygiene,  often  amply  sufficient  to  bring  the  eruption  and  other 
symptoms  to  a  favorable  termination. 

Arsenical  Preparations. — ^Arsenic  has  claimed  much  attention  re- 
cently in  the  treatment  of  syphilis,  and  if  the  experiences  so  far  with 
its  use  continue  to  be  further  verified  and  the  effects  prove  lasting,  it 
will  be  given  probably  an  equal — ^possibly  a  superior — position  to  that 
so  long  and  satisfactorily  occupied  by  mercury.  While  several  arsenical 
preparations,  such  as  sodium  cacodylate,  atoxyl,  arsacetin,  soamin,  and 
hectine,'  have  been  introduced,  the  Ehrlich-Hata  preparation,  known 
as  ^'salvarsatij'^*  or  popularly  as  "606,"  has  met  with  the  greatest  ac- 
claim, and  seems  to  have  established  a  reputation  for  curative  power 
as  to  make  it  the  arsenical  remedy  of  choice.  The  leading  German  and 
Austrian  dermatologists  and  syphilographers  have  given  it  the  most 
thorough  and  extensive  trials,  and  it  seems  to  be  accepted  by  them  as  a 
peculiarly  specific  remedy  for  the  disease.  The  French  have  been  rather 
lukewarm  in  its  praise,  some,  among  whom  particularly  Hallopeau,  giving 
a  preference  for  hectine.  England  and  America  have  been  more  conser- 
vative than  the  Germans,  but  have,  nevertheless,  leaned  toward  sustain- 
ing the  German  enthusiasm.  Among  ourselves  it  has  gained  rather 
general  use,  and  has  been  accorded  high  value  by  those  who  have  given 
it  extensive  trial,  most  prominent  among  the  careful  and  exact  observers 
may  be  mentioned  Fordyce,  who  has  employed  it  largely,  and  is  warm  in 
its  praise.  Salvarsan  seems  to  have  its  most  pronounced  influence  in 
the  primary  stage,  and  quite  decided  in  the  late  stages;  it  has  a  remarkable 
action  in  dissipating  mucous  and  ulcerative  lesions;  and  in  chronic  d^ 

^  J.  William  White,  "Contributions  to  the  Discussion  of  the  Diagnostic  Value  erf 
the  Tolerance  of  the  lodids  in  Syphilis,"  Therafeutic^azetU,  March  15, 1889  ip^ 
senting  communicated  opinions  from  a  number  of  eminent  syphilogn^hers  and  ne^ 
rologists);  and  "Valeur  diagnostique  de  lo  tolerance  des  indures  dans  la  syphil'^t' 
Union  Medicale,  1889,  pp.  628  and  639. 

*  Stelwagon,  "On  the  Alleged  Tolerance  of  the  lodids  in  Late  Syphilis,"  Tker^- 
peiUic  Gazelle,  Oct.  15,  1889. 

*  The  chemical  name  being  sodium  benzo-sulphonpara-amino-phenyl-arsenate- 

*  The  chemical  name  being  paradiamidodioxyarsenobenzol  dihydrochlorid. 
The  present  European  war  has  cut  off  the  supply  of  salvarsan;  several  substitutes. 

seemingly  similar  or  closely  similar  to  salvarsan  and  apparently  of  efficiency,  l***"* 
been  manufactured  in  France,  Canada,  and  this  country  (here  at  Dermatologif*^ 
Laboratory  of  the  Philadelphia  Polyclinic — under  Dr.  Schamberg's  supervision). 
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structive  lesions  it  acts  with  greater  rapidity,  as  a  rule,  than  mercury 
and  potassium  iodid,  and  acts  in  some  cases  in  which  the  latter  remedies 
have  failed.  The  hope  that  a  single  large  dose  would  prove  destructive 
to  the  ^irochsetas  and  annihilate  the  disease  has  long  been  abandoned; 
and  recurrences  have  been  sufficiently  frequent  after  its  use  to  make 
us  somewhat  more  conservative  in  estimating  its  true  value.  It  has 
been  claimed  by  several  observers  that  excision  of  the  initial  lesion 
at  the  earliest  possible  moment,  together  with  a  full  dose  of  salvarsan, 
repeated  two  or  three  times  at  intervals  of  five  to  ten  days  has  succeeded 
in  aborting  the  disease.  There  has  been  a  trend  in  the  past  year  or  so 
to  give  salvarsan  in  the  earliest  stages  of  the  disease,  to  the  extent  of 
several  moderate  doses,  and  then  to  follow  this  up  with  a  mercurial 
course  as  formerly.  It  is  also  considered  by  many  the  remedy  of  choice 
cither  in  early  or  late  syphilis  of  malignant  type.  The  most  conmion 
dose  of  salvarsan  is  5  to  9  grains  (0.33-0.6)  given  in  properly  prepared 
solution  made  just  before  administration,  intramuscularly  or  intraven- 
ously; the  former  in  the  same  regions  (buttocks)  as  mercury  is  similarly 
given,  and  in  the  arm  vein  intravenously.  Neosalvarsan,*  another  prod- 
uct of  the  Ehrlich  laboratory,  has  been  brought  forward  as  a  substitute 
for  or  an  improvement  on  salvarsan,  chiefly  on  the  basis  of  its  much 
easier  preparation  in  solution  for  administration;  it  is  somewhat  weaker 
than  salvarsan  and  should  be  given  in  slightly  larger  dosage — about  one- 
tenth  to  one-eighth  more.  Salvarsan  has  been  tried  experimentally 
(Kolmer  and  Schamberg)^  by  the  mouth,  but  with  slight  therapeutic 

"  Sec  interesting  paper  by  Whitehouse  and  Schuyler  Clark,  "Salvarsan  and  Neo- 
salvarsan;  A  Comparative  Study/'  Jour.  Cuian.  Dis.y  1913,  p.  633;  with  discussion 
by  Fordyce,  Ravogli,  Ruggles,  Howard  Fox,  Trimble,  Corlett,  Schamberg,  Pollitzer, 
Gilchrist,  Stelwagon,  Brayton,  Hartzell;  the  following  conclusions  of  the  paper  were, 
upon  the  whole,  pretty  well  coincided  in,  although  salvarsan  was  by  most  considered 
the  more  potent  and  favored: 

(i)  Healing  b  as  prompt  and  sure  after  neosalvarsan  as  after  salvarsan,  whether 
the  disease  is  primary,  secondary,  or  tertiary. 

(2)  If  a  given  lesion  fails  to  heal  under  repeated  injections  of  either,  it  is  in  all 
probability  not  S3rphilitic. 

(3)  Serologically  and  curatively,  both  are  more  effective  in  primary  and  secondary 
cases  than  in  tertiary. 

(4)  The  combined  method  with  mercury  should  be  used  with  both,  in  all  stages 
of  syphilis. 

(5)  Nearly  20  per  cent,  more  permanently  negative  results  were  obtained  in  all 
stages  by  salvarsan  than  by  neosalvarsan. 

(6)  Five  doses  of  neosalvarsan  would  seem  to  be  required  against  four  of  salvarsan 
to  attain  the  same  end-results. 

(7)  Twenty  per  cent,  of  cases  under  salvarsan  show  reactions  of  some  kind  against 
8  i)er  cent,  neosalvarsan,  though  twice  as  many  of  the  latter  are  of  the  severe  toxic 
t3rpc,  as  compared  with  those  of  the  former. 

(8)  There  is  less  thrombosis  and  less  inflammation  in  the  tissues  following  leak- 
age from  neosalvarsan  than  from  salvarsan. 

(9)  Apparently,  one  injection  of  either  the  old  or  new  is  insufficient,  being  effect- 
ive only  in  cases  preceded  or  followed  by  mercury.  The  efficiency  of  both  increases 
with  the  frequency  of  repetition  of  the  dose. 

'  Kolmer  and  Schambeig  ("Experimental  Studies  on  the  Administration  of  Sal- 
^varsan  by  Mouth  to  Animals  and  Man  "  Jour.  Exper.  Med.  191 2,  xv,  No.  5)  found  that 
closes  of  salvarsan  in  doses  of  high  as  7^  to  9  grains  (0.5-0.6)  could  be  given  to  man  by 
the  mouth,  without  disturbing  symptoms,  with,  however,  but  comparatively  slight 
therapeutic  influence  on  the  syphilitic  manifestations;  in  cats  and  rabbits  doses  ap- 
proximating those  given  to  human  subjects  failed  to  produce  toxic  effects,  either 
symptomatically  or  in  visceral  examinations  following  autopsy. 
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matologically  under  observation  are  chiefly  those  of  limited  tubercular 
eruptions  or  gummatous  lesions,  sometimes  several  to  five,  ten,  or  more 
years  after  the  disease  was  contracted.  The  treatment  of  these  and  other 
tertiary  or  late  manifestations  consists  in  the  conjoint  administiatioD 
of  the  iodid  and  the  bichlorid  or  biniodid  of  mercury,  5  or  more  grains 
(0*33)  of  the  former  and  tV  (0.002)  to  ^  (0.006)  or  more  of  the  mercurial, 
in  any  suitable  vehicle  three  times  daily;  if  rebellious,  increasing  the  dose 
of  the  potassium  or  sodium  iodid  salt,  if  well  borne,  up  to  2  drams  (8.), 
and  then  if,  as  exceptionally  occurs,  there  is  no  result,  giving  the  patient 
an  active  mercurial  course,  either  by  stomach,  inimction,  or  hypodermic 
injection.  The  inimction  plan  often  acts  very  satisfactorily  in  sudi 
cases.  A  dose  of  salvarsan  usually  acts  quickly  in  these  cases,  and 
should  certainly  be  prescribed  in  serious  and  rapidly  destructive  cases 
which  are  rebellious  to  the  iodid  and  mercurials.  The  treatment  in 
these  late  manifestations  is  to  be  continued  actively  for  one  or  two 
months  after  the  disappearance  of  the  symptoms;  the  iodid  is  then 
omitted,  and  the  usual  daily  dose  of  the  mercurial  continued  for  six 
weeks  to  two  months,  and  again  resumed  once  or  twice  at  intervals 
of  three  or  four  months.  If  the  symptoms  had  been  of  an  urgent  diar- 
acter,  the  subsequent  employing  of  one  or  two  short  courses  by  inunction 
at  the  above  intervals  is  to  be  advised. 

Duration  of  Treatment  Based  upon  the  Serum  Test— Whatever 
may  haVe  been  the  plan  of  treatment  pursued,  or  whatever  may  have 
been  the  stage  of  the  disease,  the  Wassermann  test  or  its  modification, 
the  Noguchi  test,  is  at  the  present  time  largely  depended  upon  for  the 
continuance  or  renewal  of  active  treatment.  Therefore,  after  patients 
have  been  thought  sufl&ciently  treated  and  free  of  all  manifestations  for 
several  or  more  months,  a  series  of  such  tests,  more  especially  the  Was- 
sermann test,  should  be  made  at  intervals  of  one  or  two  weeks;  and  if 
found  constantly  negative  it  is  thought,  by  many  observers,  presumptive 
evidence  that  the  disease  is  at  end.  Such  a  series  of  tests  should  not, 
however,  be  made  till  treatment  has  been  discontinued  for  at  least 
several  weeks,  as  it  is  well  known  that  the  antisyphilitic  remedies  have 
the  power,  even  in  the  active  stages  of  the  disease,  of  suppressing  the 
positive  reaction  for  the  time.  Should  the  reactions  diow  positive 
active  treatment  is  to  be  again  resumed.  While  I  do  not  question  the 
value  and  significance  of  the  serum  test,  nevertheless  I  should  not  as  yet 
be  willing  to  deprive  my  patients  of  the  additional  safety  of  a  prolonged 
period  of  mercurial  treatment,  as  heretofore  extending,  with  intervals  of 
interruption,  over  two  or  three  years. 

External  Treatment. — In  the  majority  of  cases  of  the  secondary 
cutaneous  manifestations  no  local  applications  are  called  for,  but  in 
severe  types  of  the  papular  eruption,  and  also  in  the  pustular  syph- 
ilodermata,  baths  of  corrosive  sublimate,  J  to  3  or  4  drains  (2.-12- 
or  16.)  to  30  gallons  of  warm  water,  can  be  employed,  the  patient  ^^ 
maining  in  the  bath  for  five  to  fifteen  minutes.  When  the  surface 
shows  a  good  number  of  abraded  lesions,  absorption  is  likely  to  take 
place,  and  the  smaller  quantities  should  be  used.  This  bath  method 
was  formerly  occasionally  employed  as  a  plan  of  treatment  for  the  m- 
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soduction  of  mercury,  but  it  was  found,  except  under  the  condition 
iust  noted,  that  absorption  practicaUy  did  not  take  place,  or  at  least 
ros  uncertain.  As  the  patient  is  at  the  same  time  taking  the  remedy 
>y  the  mouth  or  by  one  of  the  other  methods,  the  possibility  of  such  ab- 
orption  is,  however,  to  be  kept  in  mind,  so  as  to  guard  against  toxic 
iction«  A  much  better  plan  of  medicating  the  general  surface  is  by  the 
nercurial  vapor-bath,  but  this  is  not  always  practicable.  Very  often 
he  surface  in  such  cases  can  with  advantage  be  sponged  with  a  saturated 
olution  of  boric  add,  containing  i  to  2  drams  (4.-8.)  of  carbolic  acid  to 
he  pint,  with  or  without  the  addition  of  2  to  4  grains  (0.135-0.265)  of 
orrosive  sublimate:  Or  this  lotion  can  be  applied  to  the  covered  surface, 
nd  an  ointment  applied  to  the  lesions  on  exposed  regions,  such  as  one  of 
mmoniated  mercury,  20  to  60  grains  (1.35-4.)  to  the  ounce  (32.);  one 
f  oleate  of  mercury,  5  to  10  per  cent,  strength;  merairial  plaster,  full 
trength  or  weakened  with  lard  or  petrolatimi;  blue  ointment,  full 
trength  or  weakened;  a  2  to  20  per  cent,  ointment  of  iodol;  resordn,  20 
o  60  grains  (1.35-4)  to  the  ounce  (32.).  The  selected  ointment  is  gently 
ubbed  on  the  spots  twice  daily,  or  it  may  be,  when  possible,  as  when  in 
he  house,  applied  spread  upon  lint  as  a  plaster.  The  base  used  can  be 
uade  of  equal  parts  of  lard  and  petrolatum,  with  some  stiffening,  as 
a^te  or  wax,  if  it  is  to  be  applied  as  a  plaster.  For  exposed  situations, 
he  most  elegant,  as  well  as  most  cleanly,  is  the  ointment  containing 
mmoniated  merciuy,  and  this  often  acts  satisfactorily,  but  in  the  event 
»f  its  making  no  positive  impression,  one  of  the  others  can  be  tried.  In 
he  larger  pustular  lesions,  espedally  when  exhibiting  an  ulcerative 
endency  of  the  base,  the  crust  can  be  softened  and  removed,  the  surface 
leansed  with  mild  antiseptic  lotions,  such  as  the  above,  and  an  ointment 
pread  upon  lint  and  applied,  changing  once  or  twice  daily,  according  to 
ircumstances. 

In  the  late  or  limited  syphilodermata,  the  same  applications  are, 
Fhen  necessary,  resorted  to,  the  anunoniated  mercury  ointment,  the 
»Ieate  of  mercury,  the  blue  ointment,  and  the  mercurial  plaster,  full 
trength  or  weakened,  are  the  most  satisfactory.  The  ulcerating  lesions 
an  be  cleansed  first,  an  antiseptic  lotion  dabbed  on,  and  an  ointment 
ipplied  as  a  plaster.  One  of  the  above  lotions  can  be  employed,  or, 
md  espedally  in  oflFensive  ulcerations,  one  slightly  modified  can  be  sub- 
tituted,  containing  2  to  6  grains  (0.135-0.4)  of  corrosive  sublimate,  10 
o  20  grains  (0.65-1.35)  of  carbolic  acid,  4  drams  (16.)  of  alcohol,  ^  to  i 
Iram  (2.-4.)  of  glycerin,  and  water  to  make  4  ounces  (128.).  Occasional 
leansing  with  a  weak  hydrogen  j)eroxid  solution  is  often  of  advantage. 
!odol  may  also  be  applied  to  ulcers  as  a  dusting-powder,  usually  mixed 
vith  one  to  several  parts  of  boric  acid  or  zinc  oxid.  In  sluggish  ulcera- 
ions  the  healing  process  can  often  be  advantageously  started,  as  Zeisler^ 
las  especially  emphasized,  by  a  light  cauterization  with  silver  nitrate, 
ind  in  rebellious  cases,  if  necessary,  by  a  preliminary  curetting.  The 
ialmar  and  plantar  syphiloderniy  occasionally  observed  both  in  the  late 
econdary  and  later  periods,  is  treated  by  the  various  ointments  already 

'Zeisler,  "The  Importance  of  Local  Treatment  in  Syphilis,"  Jour.  Amer.  Med. 
issoc.f  Mar.  16,  1889  (with  references). 
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method  much  more  frequently  employed  formerly  than  at  the  present 
day.  It  is  not,  however,  so  certain  a  plan  as  those  akeady  mentkniei 
The  bath  should  be  warm  and  the  patient  remain  in  for  five  to  ten 
minutes.  Potassium  iodid  is  sometimes  prescribed  in  place  of  the  mer- 
curial, but  if  deemed  advisable,  their  conjoint  administration  is  preferable; 
the  dose  of  the  iodid  ordinarily  varying  from  J  of  a  grain  to  2  or  3  giBins 
(0.017-0.2)  three  times  daily.  Older  children  can  tolerate  larger  doses. 
In  addition  to  the  specific  treatment,  cod-liver  oil  and  the  iron  prepara- 
tions are  sometimes  demanded;  of  the  latter,  the  syrup  of  the  iodid  bdng 
the  most  feasible.  The  duration  of  active  medication  depends  upon  the 
continued  presence  of  symptoms  or  recurring  evidences  of  the  disease; 
the  patient  should  be  imder  observation  and  more  or  less  treatment  for 
a  prolonged  period,  as  advised  in  the  acquired  disease  in  adults.  Hor- 
^Xz  advises  that  the  child  undergo  four  to  six  weeks'  treatment  every 
year  until  it  reaches  the  age  of  puberty. 

The  external  treatment  of  the  lesions  of  hereditary  syphilis  is  prac- 
tically the  same  as  in  the  adult  already  described.  The  erythematous 
or  erythematomacular  condition  sometimes  observed  about  the  genito- 
criu-al  region  and  the  buttocks  requires,  as  a  rule,  no  special  application, 
but  mild  dusting-powder  or  lotions  can  be  prescribed  with  advantage, 
and  especially  in  cases  which  may  be  complicated  with  a  true  erythema 
or  eczema  intertrigo.  The  blebs  of  the  bullous  sjrphilid,  if  distended, 
should  be  opened,  the  contents  pressed  gently  out,  and  the  parts  deansed 
j  and  dressed  with  a  dusting-powder  of  boric  acid  and  zinc  oxid.    Mouth 

i  lesions  and  moist  papules  about  the  anus  and  genitalia  usually  require 

attention,  similar  to  that  in  adults. 


ORIENTAL  SORE^ 

Synonyms. — Delhi  boil;  Delhi  sore;  Oriental  boil;  Kandahar  sore;  Pendjdi  sore; 
Natal  sore;  Aleppo  boil;  Biskra  button;  Gassa  button;  Puru;  Leishmaniosis;  etc. 
Fr.y  Bouton  d'Alep;  Clou  de  Biskra.    Ger.,  Orientbeule;  Beule  von  Aleppo. 

Definition. — A  specific  granuloma  of  the  skin,  endemic  within 
certain  limited  areas  in  warm  countries;  characterized  primarily  by  a 

1  Valuable  literature:  Murray,  Trans.  Epidemiological  Sac.,  London,  1882-83,  voLfi, 
p.  90  (with  illustrations);  Altounyan,  Jour.  Culan.  Dis.,  1885,  pp.  161  and  173;  Ridi 
Archiv,  1886,  p.  805;  Hirsch,  Handbook  of  Geographic  and  Historic  Pathology,  Sydat- 
ham  Soc.  ed..  1886,  vol.  lii,  pp.  668-683,  with  bibliography  almost  complete  to  1884; 
Riehl  and  Paitauf,  Archiv,  1886,  vol.  xiii,  p.  805,  etiology  and  anatomy,  with  review  a 
previous  investigations;  Leloir  and  Vidal,  Traite  descrip.  des  mal.  de  la  peau,  first  and 
second  parts,  1890,  1891;  Matas,  Morrow's  System,  vol.  lii,  (Dermatology),  p.  708; 
Auch6  and  Le  Dantec,  Archiv  Clin,  de  Bordeaux,  Oct.,  1894 — abs.  Brit.  Jour.  Derm., 
1895,  p.  98  (bacteriologic,  with  review  of  other  findings);  Unna,  Histopatholoqr  (fl^"* 
pathologic  references);  J.  H.  Wright,  Jour.  Med.  Research,  1903,  p.  472;  aad  J(nif' 
Culan.  Dis.,  1904,  p.  i  (bacteriologic,  with  illustrations);  Cox,  Indian  Med. Gas.,  igojt 
p.  56  (clinical);  Marzinowsky  and  Bogrow,  Virchoiv's  Archiv  f.  Path.  Anat.y  19041  y* 
clxxviii,  p.  112  (etiology);  Mesnil,  Nicolle,  and  Remlinger,  Compt.  rend,  SocdeBicl., 
1904,  Iviii,  p.  167  (bacteriologic);  James,  Scientific  Memoirs  by  Officers  of  the  Uedkcl 
and  Sanitary  Department  of  the  Government  of  India,  Calcutta,  1905,  New  Scries,  No. 
13  (chiefly  bacteriologic);  Malm6jac,  Echo  mSd.  du  Nord,  1905,  p.  103  (tre»^"2j 
Strong,  Philippine  Jour.  Sci.,  Manila,  1906,  p.  91  (a  good  r6simi6  of  bacteriologic  find- 
ings with  references);  Billet,  Bull,  de  la  Soc.  de  Path.  Exot.,  Paris,  1909,  vol.  ii,  No.  2 
(patient,  a  soldier,  with  five  sores,  who  had  returned  from  BisJura) ;  Dariing  and  Connor, 
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papule,  gradually  enlarging  by  peripheral  and  subjacent  infiltration, 
with  scaling  or  crusting,  and  which  usually,  sometimes  with  an  inter- 
vening furunculoid  stage^  slowly  breaks  down  and  develops  into  an 
indolent  ulcer. 

It  is  difficult  to  give  an  inclusive  definition  of  this  maladyj  if  all 
the  various  cases  reported  and  described  as  such  are  true  examples 
of  it.  The  differences  can  only  be  explained  on  the  assumption  of  the 
influence  of  environment,  nutrition,  hygienic  conditions,  and  individual 
resisting  power.  Errors  in  diagnosis  are  doubtless  responsible  for  some 
of  the  discrepancies. 

Sytnptoms  and  Character, — There  is  a  quiescent  inoculation 
period  of  from  three  days  to  one  or  more  months.  The  lesion  appears 
as  an  itchy  red  papule.  It  gradually  increases  to  the  size  of  a  pea  or 
small  grape,  usually  flattened,  becoming  hard  and  more  vascular.  It 
tends  to  become  scaly,  more  especially  in  the  central  portion  where  it 

'  later  generally  shows  a  crust  formation  with  sometimes  slight  depression. 

\  11  the  crust  falls  off  or  is  scratched 
off,  a  shallow  erosion  or  ulcer  is  dis- 
closed. From  the  central  necrotic 
portion  there  may  be  some  serous 
oozing,  changing  to  a  seropurulent 
character.  It  is  chieOy  of  this 
that  the  crust  is  composed.  It 
may  continue  in  this  manner,  and 
after  a  long  while,  commonly  some 
months,  with  usually  an  interven- 
ing ulcer  formation,  gradual!}^  heaJ 
and  disappear;  or  it  may  become 
distinctly  furunculoid,  gradually 
break    dowTi,  discharge,   and   de- 

,  velop  into  an  ulcer.  Wliile  a 
rather  distinct,  sharply  cut,  indo- 
lent ulcer  is  a  common  termination, 

j  which  finally  heals  and  leaves  a  pronounced  scar,  the  growth  may  con- 
tinue as  a  scaly  or  crusted  nodule,  and  eventually  disappear  by  desicca- 

|tion,  exfoliation,  and  absorption,  with  insignificant  scar  or  atrophic 

'  mark.  It  is  not  unusual  for  the  '*sore*'  to  consist  primarily  of  two,  three, 
or  more  closely  aggregated  papules,  which,  as  they  grow,  become  solidly 
crowded  or  coalescent;  the  further  development  being  as  already  de- 
scribed, although  occasionally  in  this  coalescent  '*sore''  there  is,  as  less 

I 

^  J^ur.  Amer,  Med.  Assoc,,  1911,  April  20,  p,  1257  (case  in  Canal  Zone — ^d  case  to  date 

' — hLstory  of  fly  bite);  and  Dading,  '^Oriental  Sore/*  Jmir.  Cutun.  Dis.^  iqti,  p.  617 
(gives  a  good  historic  review);  Howard  Fox,  Correspondence,  ibid.,  igi2,  p.  206  (with 
pertinent  excerpts  from  letter  from  W'.  B.  Adams,  of  Beirut,  itnd  four  excellenl  photo 
cutis  two  of  which  are  here  reproduced);  Bates,  Jour.  Atmr.  Mrd.  Assoi.,  March  22^ 
191  J.  Ixj  p,  8q8,  records  a  case  affecting  the  nasal  mucosa,  an  extremely  rare  localiza- 
tion; McEwen,  Jour.  Cutan.  Dis.,  April,  igi4,  p.  -'75,  '"Urkntal  Sore  in  the  Americas, 
with  Report  of  a  Case,"  with  case  atid  histologic  illustrations  (ear  case),  review,  and 
references,  found  a  diplococcus,  and  states  the  finding  of  a  diplotoccus  of  constant 
type,  by  three  independent  observers ,  in  widely  separated  cases ^  is  an  occurrence  so 
significant  as  to  call  for  further  investigation  , 


Fig,  2is^-0riental  sore  (courtesy  of  Dr. 
W.  B.  Adams), 
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frequently,  also,  in  the  single  lesion  sore,  a  tendency  to  fungoidal  granu- 
lations. On  an  average  a  fully  developed  Oriental  sore  is  an  inch  or  so 
in  diameter.  While  there  is  often  but  one,  there  may  be  several  or  more 
distinct  and  sometimes  quite  widely  separated  formations.  An  Oriental 
sore,  when  developed,  is  of  a  dull  red  color,  is  usually  of  sluggish  D&tuie 
throughout  its  course,  unless  constantly  knocked,  irritated,  or  having 
added  an  active  pyogenic  factor,  when  it  may  become  much  more  in- 
flanmiatory,  and  quite  tender  and  painful.  The  favorite  rc^ons  arc 
the  face,  hands  and  forearms,  and  legs,  but  no  part  is  exempt. 

The  ulcer,  as  remarked,  is  usually  rather  sharply  cut,  frequentV) 
oblong  and  irregular  in  shape,  with  commonly  some  elevation  and  i^ 
filtration  of  the  surrounding  border;  the  latter  may  or  may  not  be  tl^ 
dermined.    It  may  discharge  but  slightly,  so  that  it  is  continua03 


Fig.  216. — Oriental  sore,  a  larger, 
spreading,  patch,  with  smaller  lession 
on  forehead  (courtesy  of  Dr.  W.  B. 
Adams  and  Dr.  Howard  Fo.\). 


Fig.  217. — Oriental  sore,  a  larger 
and  older  lesion  (courtesy  of  Dr.  W.  B, 
Adams  and  Dr.  Howard  Fox). 


covered  with  an  adherent  dry  scab;  or  it  is  forever  discharging  abund- 
antly a  pale  yellow,  watery  pus,  which  adds  to  the  discomfort  of  the 
patient.  After  attaining  a  variable  size  the  ulcer  may  remain  stationarv' 
for  some  time  before  the  reparative  process  begins.  In  some  cases, 
however,  the  ulcer  continues  to  extend,  and  may  finally  involve  an  area 
of  several  inches  or  more,  and  persist;  such  instances  doubtless  furnishing 
some  of  the  examples  of  so-called  "endemic  ulcer,"  "tropical  ulcer,"  etc 
As  a  rule,  however,  after  a  variable  period,  of  from  two  or  three  months  to 
a  year  or  more,  healing,  sometimes  more  or  less  interrupted,  sets  in; 
and  this  may  be  effected  under  the  crust.  In  some  cases  the  ulcer  is  still 
extending  peripherally  whilst  healing  is  progressing  centrally.  As 
intimated,  the  character  of  the  scar  varies;  it  may  be  slight  or  ahnost 
nil  in  some  instances,  whilst  in  others,  more  particularly  when  about 
the  face  and  joints,  be  extremely  pronounced  and  disfiguring,  and  if 
contraction  occiu^  can  give  rise  to  considerable  deformity.  In  fact, 
the  character,  features,  course,  and  cicatrix  of  the  malady  show  wide 
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tions.*  There  is  no  systemic  involvement^  but  occasionally  the 
visual  accidental  compiicatioos  of  such  ulcerative  processes  are  noted, 
l^such  as  lymphangitis,  er\'sipelas,  and  the  like. 

I      Etiology  and  Pathology,— The  disease  is  limited  to  certain 
tropical  countries,  as  the  various  names  imply,  but  it  is  occasionally 
met  with  elsewhere  in  travelers  or  immigrants  from  infected  districts, 
one  such  instance  coming  under  ray  own  notice.    The  malady  is  conta- 
gious, inoculable,  and  auto-inoculable;  it  is  doubtless  due  to  inoculation 
through  the  media  of  infected  laundr>^  and  other  cl^>thing  and  water, 
breaks  in  the  continuity  of  the  skin  being  predisposing.     Insects  are 
I  also  probable  carriers  of  the  infection.     It  is  thought  that  a  poor  condition 
of  the  general  health  makes  one  more  liable.     In  fact,  some  writers  have 
considered  the  malady  of  malarial  oris^in.     It  is  much  more  prevalent 
in  the  autumn  months.     No  age  is  exempt,  but  it  is  much  more  common 
jin  childhood  and  adolescence  and  it  is  rare  after  forty-live.     It  is  met 
I  with  in  both  sexes  and  in  those  of  all  nationalities.    One  attack  seemingly 
kfurnishes  comparative  immunity. 

The  lesion  is  admittedl\^  the  result  of  infection  by  some  micro-organ- 
ism*  and  a  number  of  investigators  (among  whom  Laveran,  Duclaux, 
I  Heydenreich,  Riehl  and  Paltauf,  Leloir,  Chantemesse,  Wright,  James, 
IStrong,  and  others)  have  been  sanguine  as  to  the  import  of  their  indi- 
vidual findings — variously,  micrococci,  streptococci,  staj^hylococci,  and 
protozoa,  or  protozoa-like  organisms  resembling  the  Leishman-Donovan 
'bodies  of  trox^ical  splenomegaly.  These  last  (Wright,  James,  confirmed 
by  Mesnili  NicoOe,  and  Remlinger),  also  bear  similarity  to  the  orgaiitsms 
•  found  by  Cunningham,  Firth,  Marzinowsky,  and  Bogrow.^  The  evi- 
I  dence  now  seems  pretty  conclusive  that  the  actual  cause  is  a  protozoon 
— named  Leishmania  tropica^— gaining  access  through  the  intermediary 
of  insects. 
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*  A  few  examples  of  this  variation,  esiiecmlly  as  to  its  clinical  characters:  James  i^oc. 
says  **the  appearances  of  some  LruL-  Orienlal  or  Delhi  sores  are  by  no  means  as  char* 
"  tic  as  one  would  expect  from  ihe  description  given  in  books,  and  I  found  thai  civil 
ns  whose  experience  of  the  disease  was  considerable,  were  often  unwilling  lo  cjf- 
press  a  definite  opinion  as  to  whether  a  leiven  sore  was  really  an  Oriental  sore  or  whether 
II  was  an  example  of  the  ordinary  chronic  ulcers  so  common  among  natives  of  India. 
\^lien  I  say  that  the  first  examples  of  an  Oriental  sore  seen  hy  me  in  Delhi  appeared,  at 
a  supertidal  examination,  to  be  more  like  a  ringworm  than  anything  else,  and  that  I  at 
6f5l  considered  another  Oriental  sore  to  be  an  ordinar>''  'shoe-bite/  it  will  be  apparent 
that  I  have  felt  a  similar  difficult^^  in  diagnosis/'  Sir  Maltolm  ^lorris  ( Derm.  Sac'y, 
Trans.,  Brii,  Jour,  Orrm.,  iQoi,  p.  130,  case  demonstration  of  officer  in  India  metiicaJ 

! service  with  Delhi  boils  on  the  arms),  staled:  **Thc  lesions  were  in  no  sense  of  the  word 
bdiVs,  but  rather  resembled  the  verrucous  forms  of  lupus  of  the  extremities.     Each 

I  lesion  wa5  about  as  large  as  a  shilling,  and  showed  a  raised,  reddish,  infiltraterl  swelling 
of  fairiy  firm  consistence,  oxer  which  the  epidermis  was  thickened  and  warty.     There 

mm  no  signs  of  ulceration  or  necrosis,  which  the  patient,  who  was  very  familiar  w^th 

wK^  disease,  averred  to  be  a  later  stage  of  the  process/' 

P~""  •  Strong  (lee.  ciL)  believes  the  organisms  found  by  him  to  be  a  form  of  blastomyces, 
and  that  they  seem  similar  to  the  bodies  which  have  been  found  in  ulceration  of  the 
skin  occurring  in  horses  in  the  tropics  suffering  from  blaslomycetic  infection,  and  that 

I  these  two  diseases  are  probably  identical  or  closeJy  related  species. 

I  '  Nicolle  and  Manceaux,  Annalei*  de  VInstiiut  Pasteur,  Paris,  September  25,  igio^ 
xiriv.  have  sucreedetd  in  cultivating  the  protoz<:KJn  which  they  believe  is  responsible  for 
Oriental  sore,  and  in  reproducing  the  lesion  in  dogs  and  monkeys  after  a  period  of  in- 
cubation ranging  from  16  to  1 66  days.  They  f  nd  many  points  of  resemblance  between 
Oriental  sore  and  kala-azar;  recovery  from  the  latter  protects  the  dog  against  infection 

I  from  the  \irus  of  Oriental  sore  and  afifords  a  partikd  protection  to  the  monkey.  The 
evidence  on  band  suggests  that  the  dog  is  the  natural  reservoir  for  the  virus  of  Orien- 
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Microscopic  examinations  of  the  tissue  of  Oriental  sore  show  \i^ 
it  is  a  reaction  of  the  skin  against  some  virus  of  low  virulence  whidi  \^ 
produced  granulation  changes  in  the  corium  beneath  and  around  the  ulca- 
(Macleod).    The  deposit  of  a  tumor-like  formation  of  granulomatoas 
tissue  is  the  first  and  essential  condition;  the  new  tissue  infiltrate  destit)j/s 
and  replaces  all  the  structures  of  the  true  skin,  and  pressing  iqxui  tAe 
epidermis  causes  it  to  atrophy  and  disappear,  so  that  an  ulcer  results 
(James).    In  a  number  of  sections  examined  by  Elliot,  he  found  the 
disease  confined  to  the  epidermis  and  corium  extending  through  to  the 
subcutaneous  tissue,  with  a  distinct  line  of  separation  between  the  dis- 
eased portion  and  the  surrounding  tissue;  the  area  of  disease  seemed 
composed  almost  entirely  of  small,  round,  inflanunatory  or  fonnative 
cells  and  epithelial  elements,  and  with  no  evidence  of  the  disease  begin- 
ning in  the  glandular  structures.    Riehl  found  giant-cells  present  quite 
frequently.    Unna  looks  upon  it  as  a  chronic  serofibrinous  inflammatioD 
of  tie  whole  cutis  leading  to  central  necrosis,  softening,  and  ulceration. 

Diagnosis. — ^Its  origin  in  and  limitation  to  endemic  districts,  its 
site,  its  beginning  as  an  itchy  papule,  its  growth  into  a  desquamatuig 
and  crusted  nodule,  usually  followed  by  ulceration,  considered  together 
with  its  slow  development  and  non-involvement  of  the  general  health, 
are  sufficiently  characteristic  for  many  of  the  cases.  One  could  readily 
imagine,  however,  how,  especially  in  its  early  beginning,  it  might  be 
mistaken  for  several  other  a^ections,  such  as  ecthyma,  the  primary  lesion 
or  patch  of  f rambesia,  lupus,  and  other  scrof ulodermata,  syphilis,  and 
the  like. 

Prognosis  and  Treatment.— Recovery  always  takes  place, 
usually  after  some  months;  but  how  much  is  due  to  the  treatment 
or  to  the  natural  course  of  the  disease  is  difficult  to  say.  Cleanliness 
is  all-important,  and  this,  together  with  protection  and  possibly  mild 
soothing  applications,  is  about  all  that  many  advise.  By  some,  com- 
plete excision,  cauterization,  and  the  actual  cautery  (Murray)  are  vari- 
ously recommended  for  discrete  lesions;  the  milder  antiseptics  are  sub- 
sequently used.  Painting  the  beginning  lesions  with  iodin  tincture 
is  commended  (Hickman,  Altounyan),  and  also  mercurial  applications 
(Brocq,  Vidal,  Bard).  Gaucher  and  Bernard  obtained  rapid  results 
from  daily  spraying  (ten  minutes)  with  boiled  water,  and  the  constant 
application  of  compresses  of  the  same;  Malm6jac  strongly  commends  a 
somewhat  similar  treatment:  forcible  spraying  (150  to  200  c.c.)  of  the 
sore  with  boiled  distilled  water  at  a  high  temperatiu-e  twice  daily  for 

tal  sore.  This  animal  thiis  seems  to  be  the  agent  involved  in  the  ctiolog)'  of  the 
Leishmanioses.  Wenyon,  ("Parasitology,"  vol.  iv,  191 1 — abs.  in  Brii.  Jour.  Dfrm-, 
191 2,  p.  166),  concludes  from  his  investigations  (in  Bagdad,  etc.)  that  the  incubation 
period  is  about  two  weeks  and  that  the  typical  parasite — Leishmania  tropica—tm  be 
found  except  in  the  final  healing  stage;  house  flies  collected  from  open  sores  nearly 
always  show  the  parasites  in  the  gut;  and  mosquitos  fed  upon  the  sore  are  also  found 
to  take  up  the  parasite;  doubtless  flies  and  mosquitos  act  as  carriers  of  the  disease 
and  probably  transmit  it.  Terra  and  Aranjo,  Jr.,  "Differential  Diagnosis  Betwetf 
Bouba  I^ishmaniosis,  Sporotrichosis,  and  Blastomycosis,"  Archhos  BrasHeiros  de 
Medicina,  June,  191 2,  No.  3,  p.  344 — abstract  in  Jour.  CuUin.  Dis.,  i9U»  PjJ^,' 
state  the  period  of  incubation  to  be  about  eighteen  days,  the  causative  protowon 
being  easily  found  in  the  tissue  scrapings  pro\aded  the  ulcer  is  of  recent  date;  tftc 
protozoon  b  round  or  oval,  containing  protoplasm  with  two  nuclei;  is  easily  stained 
with  Giemsa  or  Leishman  stains. 
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■ght  days,  and  then  once  daily,  and  compresses  of  dry  aseptic  gauze. 
LAung  hi^y  commends  carbon-dioxid  snow;  x-ray  has  also  been  used 
rith  effect.    Large  doses  of  quinin  and  arsenic  are  said  (Besnier,  Rankin) 

0  have  a  favorable  influence  in  promoting  the  healing  of  the  ulcers.^ 

FRAMBESIA' 

Synonyms,— ^ik^mr,  Framboesia  tropica;  Pian;  Bouba;  Polypapilloma  tropicum; 
Tonga;  Aintx>yiia  button;  Parangi;  Fr.,  Pian;  Gtr.^  Beerschwamm. 

I>efillitioii. — ^An  endemic,  highly  contagious  disease  with  or 
irithout  constitutional  disturbances,  characterized  primarily  by  an 
sniption  of  papules  which  develop  into  more  or  less  exuding  raspberry 
Mr  cauliflower-Uke  nodules  or  patches. 

*  Row,  BfU,  Med,  Jour,,  March,  9,  191 2,  p.  540,  states  that  rapid  healing  in  three 
aises  seemed  to  result  from  vaccine  treatment — vaccine  being  made  from  cultures  from 
m  eiperimental  lesion  in  a  monkey. 

*  Literature:  J.  Numa  Rat,  Yaws:  Its  Naiure  and  TrealmetU,  London,  1891  (with 
sibBography  to  1887);  review  and  r^um6  of  the  same  by  Malcolm  Morris,  in  Bril. 
four,  Dmn.,  1892,  p.  63;  Beaven  Rake,  "Postmortem  Appearances  in  Cases  of  Yaws," 
!W.,  1892,  p.  371;  Breda,  "Bdtrag  ziun  klinischen  imd  bacteriologischen  Studiiun  der 
xasflianischen  Framboesia  oder  Boubas,"  Archive  1895,  vol.  xxxiii,  p.  3  (2  colored  plates 
if  the  disease,  and  2  plates  with  histologic  cuts;  unsuccessful  experimental  animal 
Doculations;  literature  references);  Pierez,  "Framboesia,"  Trans.  First  Pan-American 
Med.  Cong.j  Washington,  1895,  pairt  ii,  p.  1764  (an  elaborate  paper);  Daniels,  "The 
^oa-Identity  of  Yaw  and  Syphilis,"  Brit,  Jour,  Derm.,  1896,  p.  426;  Powell,  "Yaws 
n  India,"  ihid,,  p.  457  (a  clear  presentation  of  the  subject  in  all  its  aspects);  Hirsch, 
Handbook  of  Geographic  and  Historic  Pathology,  Syd.  Soc.  ed.,  vol.  ii,  p.  no  (with 
xbliography);  Dyer's  paper  in  Morrow's  System,  vol.  iii.  (Dermatology),  p.  687,  gives 

1  good  accoimt  with  bibliography;  Scheube,  Die  Krankheiten  der  warmen  iMnder, 
id  ediL,  1000;  Kynsey,  Bril.  Med.  Jour.,  1901,  ii,  p.  802  (differentiation  from  syphilis). 
^HchoUs,  Gov't  Rep.  on  Yaws  in  West  Indies,  1894  (with  colored  illustrations),  condensed 
xitiod  report  of  this  by  Wallbridge  and  Daniels,  in  New  Sydenham  Soc'y  vol.  for 
[897;  Manson's  Tropical  Diseases,  sd  edit.,  1903;  Dalziel,  Jour.  Trap.  Med.,  1904,  p. 
tSS  (occurrence  and  probable  origin  in  South  China);  R.  Koch,  Archiv,  1902,  vol.  lix, 
>.  5  (with  case  illustrations);  J.  Numa  Rat,  Jour.  Trop.  Med.  1904,  p.  86  (its  introduc- 
ion  in  Auguilla  in  1902),  and  Select  Colonial  Med.  Reports,  1904,  p.  177,  and  Jour.  Trop. 
Med.  1904,  p.  317  (alkaline  treatment);  Modder,  ibid.,  p.  213  (bacteriology  and  alkaline 
reatment);  Dalziel,  ibid.,  p.  288  (in  South  China);  Pemet,  ibid.,  1905,  p.  262  (De 
i^ochas'  views,  and  histologic  note);  WooUey,  Amer.  Med.  1904,  vol.  viii,  p.  242; 
[Graham,  Bril.  Med.  Jour.,  1905,  ii,  p.  1275;  Jeanselme,  ibid.,  p.  1276,  and  La  Pratique 
Dermalologique,  vol.  iii,  p.  868  (in  French  Indo-China);  De  Boissere,  Jour.  Trop, 
Med.,  1904,  p.  179  (tertiary  mam'festations) ;  Henggeler,  Monalshefte,  1905,  vol.  xl,  p. 
f3S  (a  comprehensive  paper,  with  6  case  illustrations,  a  good  review  and  bibliography 
^'ellman,  Jour.  Trap.  Med.,  1905,  p.  345  (spirochaetae  findings);  Castellani,  Bril. 
Med.  Jour.,  1905,  ii,  p.  1330  (spirochaetae  findings  and  also  oval  chromatin-containing 
xxiies),  and  also  in  ibid.,  pp.  1280,  1330,  and  1438;  and  Jour.  Trop.  Med.,  1906,  p.  i 
differentiation  from  syphilis);  Macleod,  ibid.,  ii,  p.  1266;  McCarthy,  Indian  Med. 
7az.,  1906,  p.  53  (in  lower  Chindivin  District,  Upper  Burma);  Gimlette,  Jour.  Trop, 
Med.,  1906,  pp.  149,  175,  and  186  (The  Pura  of  the  Malay  Peninsula);  Neisser,  Baer- 
nann.  and  Halberstaedter,  MUnch.  med.  Wochenschr.,  July  10,  1906  (experimental 
noculation  in  apes);  Breda,  Giorn.  ital.,  1906,  p.  98;  Castellani,  "Framboesia  Tropica," 
Tour.  Culan.  Dis.,  1908,  p.  151,  gives  an  admirable  exposition  and  review,  with  14 
scellent  illustrations;  Howard,  "Tertiary  Yaws,"  Jour.  Trop.  Med.,  July  i,  1908,  p. 
197  (observations  based  upon  nine  years*  residence  in  central  Africa,  in  the  country 
x>rdering  on  the  southern  half  of  Lake  Nyassa);  Ashbum  and  Craig,  "Observations 
ipon  Treponema  Pertenuis  (Castellani)  of  Yaws  and  the  Experimental  Production 
rf  the  Disease  in  Monkeys,"  Philippine  Jour,  of  Set.,  Oct.,  1907,  p.  441  (with  excellent 
>hotomicrograph  and  extensive  bibliography) ;  "Contribuicao  ao  Estudo  da  Bouba," 
)y  O.  SUia  Aran  jo,  Rio  de  Janeiro,  Rodriques  Co.,  iqii;  C.  J.  White  and  E.  E. 
rjrzzer,  "A  Case  of  Framboesia,"  Jour.  Culan.  Dis.,  March,  191 1,  p.  138  (patient, 
Porto  Rican  sailor,  lesions  with  somewhat  homy  verrucous  covering;  spirochaetae  found 
corresponding  to  Castellani's  spirochaeta  pertenuis;  reproduction  of  disease  in  a  monkey; 
case,  spirochaetae,  and  histologic  cuts). 
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Symptoms. — ^There  is  usually  a  prodromic  stage,  or  stage 
incubation,  dating  from  the  time  of  inoculation  to  that  of  the  q)p«^^ 
ance  of  the  inoculation  lesion.  While  during  this  period  such  symptoi^:::^ 
as  malaise,  slight  fever,  anorexia,  hyperidrosis,  vertigo,  and  rheuma^^ 
pains,  etc.,  with  pallor  of  the  skin,  may  be  present  and  even  quite  pi^^ 
nounced,  especially  in  young  children,  they  are  often  wholly  want 
At  this  time  or  somewhat  later,  but  as  a  rule  before  the  papular  enqpti 
develops,  furfuraceous  whitish,  usually  pruriginous  patches  appear  ^ 
the  trunk  and  limbs;  these  may  coalesce  and  cover  large  portions  of  ^ ' 
body.  Some  of  these  desquamating  patches  may  disappear  early,  ^^^ 
leave  the  skin  lusterless  and  rough;  others  may  remain,  and  someti^^ 
new  ones  appear,  throughout  the  whole  course  of  the  disease  (CasteIl^xi/1 
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Fig.  218. — Frambesia  (courtesy  of  Dr.  O.  Henggeler). 

It  is  upon  these  patches  that  many  writers  state  the  elements  of  the  erup- 
tion appear.  On  the  other  hand,  Henggeler  has  not  observed  these 
prodromal  changes  in  the  skin  at  all.  The  period  of  incubation  varies 
much,  from  ten  days  to  several  weeks  or  longer;*  and  is  followed  by  the 
so-called  primary  stage,  characterized  by  the  development  of  a  papule 
at  the  point  of  inoculation.  This  appears  as  a  hard  papule,  usually 
itchy  in  character,  which  gradually  enlarges  and  presents  upon  its  sum- 
mit a  depressed  yellow  spot  of  inspissated  secretion;  this  latter  tends  to 
spread  until  the  whole  papule  is  absorbed  by  the  ulceration  and  cnisted 
over  (MacCarthy);  it  quite  frequently  becomes  rapidly  papillomatous. 
Instead  of  a  papule  the  beginning  lesion  may  be  a  pustule  (Henggeler)- 

*  In  the  experiments  by  Ncisser,  Baermann,  and  Halberstaedter  (lac.  cii.)  upon»p« 
the  period  of  incubation  varies  from  thirteen  to  ninety-six  days. 
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Be  primary  lesion  is  generally  extragenital,  and  may  occur  on  any  part, 
probably  most  commonly  on  the  extremities  in  adults  and  on  the  hands 
and  face  in  children;  and  in  infants  who  contract  it  from  an  affected 
mother,  in  the  corners  of  the  mouth — the  breast  in  women  being  a  not 
uncommon  site.  The  inoculation  lesion^  or  beginning  lesion,  may  also 
present  and  continue  as  a  nodule  or  tubercle,  desquamating  and  disap- 
pearing by  absorption;  also  as  a  kerion-like  formation;  and  sometimes 
as  a  papillomatous  growth,  similar  to  the  t>pical  lesion  of  yaws,  to  which 
the  name  of  **mother  yaw"  is  sometimes  given.  It  is  quite  variable  in 
size,  from  a  fourth  to  an  inch  or  more  in  diameter.  Some  observers 
have,  however,  doubted  the  existence  of  an  inoculation  lesion,  looking 
upon  this  so-called  formation  as  simply  a  part  or  an  early  lesion  of  the 
general  eruption. 

With  care  and  treatment  this  initial  or  primary  lesion  is  commonly 
of  but  a  few  weeks'  duration;  but  if  uncared  for  may,  especially  if  it 
had  developed  into  an  ulcer,  last  for  several  months.  Following  this 
or  during  its  development,  and  sometimes  almost  synchronously  with 
its  first  appearance  the  papular  eruption  of  yaws  is  noted — the  so-called 
secondary  stage  of  the  disease.  This  consists  of  a  variable  number 
(sometimes  scanty,  but  usually  numerous)  of  papules  or  tubercles  of 
but  little  more  than  millet-seed  size,  and  commonly  appearing,  primarily 
at  least,  on  the  favorite  locaMties — the  face,  especially  about  the  lips,  the 
neck,  arms,  and  genitalia;  and  being,  as  a  rule,  least  abundant  on  the 
trunk.  It  may  be  limited  and  regional;  on  the  other  hand,  it  may  be 
extensive  and  general,  and  when  so,  and  especially  if  occurring  late, 
it  indicates  a  protracted  attack  (Manson).  The  advent  of  this  eruptive 
stage  is  quite  frequently  signalized  by  a  recrudescence  of  the  systemic 
symptoms,  but  which  subside,  or  measurably  so,  when  the  eruption  is 
well  out.  Pains  in  the  limbs,  sometimes  quite  severe,  may  persist  for 
some  time  (Henggeler),  The  lesions,  whOe  small  at  first,  soon  grow  rap- 
idly larger,  are  usually  conic  in  shape,  the  summits  becoming  yeOowish 
in  color,  and  often  exhibiting  a  central  depression,  so  that  some  at  this 
time  may  suggest  a  rough  resemblance  to  beginning  variola  pustules 
(R.  Koch).  From  these  papules  the  t\^ical  eruption  of  yaws  develops; 
for  along  with  the  development  of  this  yellowish  summit  the  lesions 
become  somewhat  broader  based,  some  of  them  much  larger^  and  crust 
over.  Many  may,  however,  disappear,  some  before  and  some  after  this 
stage  is  reached.  On  remo%ing  the  crust,  which  may  fall  off  sponta- 
neously, the  surface  is  noted  to  be  papillomatous,  with  a  raspberry  aspect^ 
and  discharging  an  offensive,  dark  yellow,  acid  fluid.  Rat  says  the 
appearance  is  much  less  like  a  raspberr\^  than  it  is  like  the  top  of  a  pickled 
caulidower.  Several  or  more  of  these  lesions  may  coalesce  and  form  large 
areas  of  similar  character,  crusting  and  discharging;  and  this  tendencv' 
to  coalescence,  according  to  de  Rochas,  is  much  more  common  or  more 
pronounced  in  children  than  in  adults.  In  some  cases  Assuring  is  to  be 
noted  in  some  of  the  nodules  and  patches.  After  a  time  the  lesions  gradu- 
ally flatten  dow^n,  change  to  a  yellowish  or  whitish  color,  and  eventually 
disappear,  leaving  a  spot  characterized  in  negroes  by  increased,  and  in 
the  white  by  lessened,  pigment.    The  larger  lesions  and  confluent  ^ 
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sometimes  break  down  and  ulcerate,  finally  healing  and  leaving  sca*:^ 
Some  of  the  confluent  groups  may  tend  to  clear  up  centrally,  and  a  patc^* 
is  then  seen  with  a  ring-like  edge  (ringworm  yaws);  these  ring-l 
lesions  may  simulate  the  annular  syphiloderm  very  closely.^  In  son 
of  the  patches  a  process  of  hyperkeratosis  sets  in;  they  become  of  mucn^ 
harder  consistency,  and,  especially  those  on  the  feet,  may  be  coveres^a 
with  numerous  hard,  verruca-like,  small  protuberances. 

The  disease  may,  after  thus  lasting  for  several  weeks  to  several  month^SLJ 
gradually  come  to  an  end,  favorable  changes  taking  place  and  recover;^  "3 
ensuing.  In  others  there  are  fresh  outcroppings  from  time  to  time 
the  papular  eruption,  with  not  infrequently  a  recrudescence  of  the 
temic  symptoms,  and  with  the  development  of  some  or  all  of  the  ne 
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Fig.  219. — Frambesia  (courtesy  of  Dr.  O.  Henggeler). 


papules  into  the  characteristic  "yaws."    Occasionally  some  of  tliese 

latter  break  down  into  ulcers.    It  is,  therefore,  not  unconmion  to  ^ 

all  varieties  of  lesions  in  the  same  case:  furfuraceous  patches,  vario^^ 

sized  papules,  variously  sized  "yaws,"  and  in  extreme  and  broken-d^^ 

cases  sometimes  a  few  or  many  ulcers  as  well.    Distinct  glandular^  ^' 

largement  has  been  noted  by  some  observers  and  not  noted  or  ii^'  ^ 

by  others.    The  mucous  surfaces  are  hardly  ever  affected,  imless  a  "^ 

*  See  H.  C.  Clark's  paper,  "A  Case  of  Ringworm  Yaws  in  a  Barbadian  Ne^^^^^e 
Jour.  CiUan.  Dis.,  1914,  p.  18  (with  case  illustrations);  Clark  remarks  that  i^^^^vc 
negro  of  the  tropics,  annular  or  circinate  papular  lesions  associated  with  a  — ^^^ 
Wassermann  test  cannot  always  be  taken  as  a  positive  indication  of  S3rphilis, 
these  conditions  are  not  infrequently  associated  in  cases  of  frambesia. 
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he  lips,  around  the  angles  of  the  mouth,  and  in  the  nostrils,  where  the 
aws  often  form  clusters  (Manson). 

In  chronic  cases,  especially  in  broken-down  adults,  the  "yaws," 
lore  particularly  the  confluent  areas,  may  undergo  disintegration  and 
estructive  ulcerations,  bearing  some  resemblance  to  the  giunmatous 
Icerations  of  syphilis;  and  some  of  these  may  persist  long  after  the 
eneral  and  ordinary  lesions  have  disappeared;  furnishing  in  some  in- 
lances  doubtless  cases  of  so-called  "endemic  ulcers,"  and  ''tropical 
leers." 

There  is  much  difference  of  opinion  as  to  a  tertiary  stage  of  yaws, 
ith  lesions  and  symptoms  akin  or  somewhat  akin  to  those  noted  in 
•rtiary  syphilis;  most  observers  deny  its  occurrence  and  claim  in  such 
istances  that  there  has  been  either  a  mistake  in  diagnosis  or  that  there 
ELS  been  a  coincident  or  subsequent  syphilitic  infection;  nevertheless 
limited  number,  among  whom  De  Boissiere  and  Montagu^  have  de- 
Tibed  tertiary  manifestations  consisting  of  ulcers,  bone  pains,  throat 
Icerations,  lupoid  ulcerations  of  the  face  and  nose,  gummata,  enlarge- 
lent  of  the  tibia,  S3movitis,  dactylitis  and  "soki"  (small  granuloma  on 
le  sole,  occasionally  on  the  hand  (De  Boissiere)),  bearing  resemblance 
>  the  late  manifestations  of  syphilis,  and  encountered  months  or  even 
ears  after  the  primary  invasion. 

The  subjective  symptoms  in  yaws  consist  of  a  variable  degree  of 
ruritus,  and  occasionally  some  spontaneous  pain  and  tenderness;  but, 
\  a  rule,  the  yaw  itself  is  not  at  all  sensitive,  and  the  tumor  may  be 
mched  with  add  even  with  impimity  (Manson). 

etiology  and  Pathology.— The  disease  is  limited  to  tropical 
>untries,  being  endemic  in  certain  regions;  it  is  seen  chiefly  in  the 
lack  races,  and  in  both  sexes  and  at  all  ages,  but  is  most  common  in 
lildren.'  It  is  contagious  and  inoculable,  and  as  in  most  diseases 
•  this  dass  it  is  seen  most  frequently  in  those  in  poor  health  and  living 
ihygienically.  One  attack  is,  as  a  rule,  protective.  The  point  of  in- 
rulation  is  almost  always  extragenital,  and  quite  frequently  on  exposed 
irts.  It  is  conveyed  by  direct  contact  with  the  secretion  from  a  yaws 
sion,  by  the  contact  of  clothing,  mats,  or  other  agencies  in  a  house 
f ected  with  the  disease,  from  the  dust  in  a  village  infected,  and  through 
le  bites  of  flies  and  other  insects  (McCarthy).  The  malady  is  un- 
lestionablydue  to  a  micro-organism,  but  there  has  been  as  yet  no  uni- 
nnly  definite  finding.  Breda  found  a  bacillus,  Pierez,  Nicholls,  Watts, 
odder,'  and  also  Powell  found  cocci,  and  the  last,  as  well  as  Haffkine, 

1  Montagu,  'Tertiary  Yaws,"  Jour.  Trop.  Med.y  June,  1910,  p.  161. 

Howard,  "The  Importance  of  Tertiary  Yaws,"  Jour.  Trop.  Med.  and  Hyg.y 
b.  I,  1915,  xviii,  p.  25;  Howard  believes,  according  to  his  observations,  that  most  of 
»  cases  in  Africa  classed  as  tertiary  syphilis  are  yaws,  the  symptoms  being  remark- 
ly  similar,  tertiary  yaws  coming  on  about  a  year  after  the  primary  yaws  eruption, 
d  often  progresses  steadily  to  frightful  deformities.  The  disease,  known  as  rhino- 
aryngitis  mutilans,  and  the  leukodermic  areas  known  as  melung,  observed  on  the 
Ims  and  soles,  are  considered  by  the  writer  as  tertiary  manifestations.  Most 
ses  did  well  on  potassium  iodid. 

'  McCarthy  states  that  in  a  series  of  cases  113  were  between  one  and  five,  106 
tween  five  and  ten,  54  between  ten  and  fifteen,  21  between  fifteen  and  twenty,  43 
tween  twenty  and  thirty,  35  between  thirty  and  forty*  and  59  over  forty  years. 

*  Modder  (loc.  cit.)  grew  and  cultivated  a  micrococcus  in  add  media;  growth  ceased 
altitlin#*  media. 
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found  an  yeast,  but  further  confirmatory  observations  and  experimental 
investigations  as  to  these  have  not  been  as  yet  forthcoming.  Castdlani 
has  found  a  spirochaete  present  in  the  lesions,  which  he  believes  to  be 
the  cause  of  the  disease;  to  this  organism  he  has  given  the  name  of  Spiro- 
chaeta  pertenuis.  While  it  closely  resembles  the  spirochxta  of  syjAilis, 
it  is  considered  by  him,  as  well  as  by  Blanchard,  Mesnil,  and  others,  as 
morphologically  different;  Ashbum  and  Craig  also  confirm  its  etidogic 
importance,  and  while  considering  it  distinct,  could  not  distinguish  it 
morphologically  from  the  Spirochkta  pallida.  Other  observers,  among 
whom  is  Macleod,  have  either  failed  to  discover  any  microbic  factor,  or 
have  considered  those  seen  as  the  usual  accidental  contaminations  to  be 
found  in  such  formations.^ 

There  seems  no  question,  from  an  impartial  study  of  the  disease 
and  its  literature,  that  it  is  one  sui  generis^  and  this  view  is  held  by  the 
various  prominent  writers  cited  in  the  text  and  in  the  literature  refer- 
ences given.  There  still  remain,  however,  a  few  observers,  among  whran 
the  most  prominent  are  Hutchinson  and  Scheube,  who  believe  it  to  be 
syphilis  modified  by  unknown  conditions.  Castellani  does  not  consider 
that  the  finding  of  spirochaetae  has  any  such  import.  The  experiments 
by  Neisser,  Baermann,  and  Halberstadter  in  apes  prove,  moreover,  that 
syphilis  does  not  protect  from  yaws,  nor  yaws  from  syphilis;  and  this  is 
fully  in  accord  with  the  clinically  observed  facts. 

The  anatomy  of  the  yaws  lesion  has  been  studied  by  Charlouis, 
Pontoppidan,  Rat,  Breda,  Jeanselme,  Macleod,  Pemet,  and  others. 
The  findings  indicate,  as  suggested  by  the  clinical  picture,  that  yaws 
belongs  to  the  infective  granulomata,  and  are  very  similar,  in  the  main, 
to  those  of  lupus  vulgaris,  except  that  there  are  no  giant-ceUs  (Breda). 
There  is  (Macleod)  marked  cellular  infiltration  of  the  corium,  involving 
all  its  parts  except  probably  hair-follicles,  sebaceous  glands,  and  coil- 
glands;  and  marked  proliferation  and  downgrowth  of  the  interpapillary 
processes  so  great  in  the  older  lesions  as  to  resemble  condyloma  acumina- 
tum. Some  observers  believe  (Rat,  Pemet),  that  the  peculiar  framb^ 
sial  character  of  the  lesion  is  probably  merely  the  result  of  secondary 
microbial  infection  from  without. 

Diagnosis. — ^The  disease  is  to  be  distinguished  chiefly  from  syph- 
ilis, with  which  it  is  most  likely  to  be  confounded — ^by  the  absence  of  in- 
duration of  the  inoculative  lesion,  of  distinct  or  pronounced  glandular  en- 
largement (not  always  reliable),  and  of  the  usual  associated  lesions  of  the 
mucous  membrane  of  that  disease.  Daniels  states  that  there  is  no  resem- 
blance to  primary  or  secondary  syphilis  and  that  it  shows  none  of  the  asso- 
ciated lesions  of  that  disease.  It  would  certainly  seem  that  the  uniformly 
\  prevailing  peculiar  frambesial  or  fungoidal  character  of  the  eruption, 

!  developed  out  of  pre-existing  papules,  nodular  lesions  or  patches,  ^"* 

\  an  acid  secretion,  and  covered  with  a  crust  is  quite  different  from  any 

1  Robertson  ("Framboesia  Tropica"),  Trans,  of  Eighth  Session  Australasian  ^«'- 
?  Cong.,  1908,  made  examination  of  films  prepared  from  the  pus  on  the  papules  of  P 

cases  of  yaws,  and  got  the  following  results:  Staphylococcus  albus  and  aureus,  and 
streptococci  in  large  numbers,  and  bacilli  with  square  ends  containing  ^x>res,  and  la^ 
cocci  in  pairs,  in  all  the  films  ^  and  the  Spirochaeta  pertenuis  of  Castellani  in  12  of  ^^ 
30  cases  examined.    Divisional  forms  of  the  Spirochaeta  pertenuis  in  16  cases. 
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jtion  of  syphilis;  in  the  latter  disease  a  frambesiform  character  may 
m  an  accidental  condition  in  some  lesions,  hut  never  a  distinct  charac- 
eristic  of  the  eruption  as  a  whole.  To  the  trained  eye,  the  histologic 
ilferences  would  be  of  value  in  the  differentiation.^  The  Wassermann 
est  so  frequently  employed  as  a  differential  factor  in  suspected  s>T>hilis 
I  of  no  differential  value  here  inasmuch  as  framboesia  cases  usually 
tiso  give  a  positive  reaction. 

Prognosis  and  Treatment — In  mild  and  limited  cases  in  sub- 
jects in  good  general  health,  the  disease  is  at  an  end  in  six  to  eight  weeks; 
lut  in  average  cases  the  duration  varies  in  children  from  three  to  six 
Sionths  and  in  adults  sLx  to  twelve  months,  and  occasionally,  with  re- 
apses,  it  may  continue  much  longer.  Europeans  do  not,  according  to 
Sraham,  recover  as  quickly  as  natives.  In  those  debilitated  by  ill- 
Walth  and  dissipation,  especially  if  cleanliness  and  other  hygienic  con- 
Stions  are  neglected,  septic  poisoning  may  ensue  and  death  result. 
the  ulcers  occurring  in  some  cases  may  exceptionally  be  persistent 
tnd  rebellious  to  ordinarj"  treatment. 

There  seems  to  be  considerable  unanimity  as  regards  the  curative 

feof  mercury  and  the  iodids,  along  with  other  remedies  which  may  loe 
ted  by  the  patient's  general  health.  Alkaline  treatment  has  also 
lad  a  fe^'  advocates,  Modder  especially  commending  it.  Strong/-^ 
Dockin/ Alston,*  and  Rost^  had  rapidly  successful  results  iron  salvarsan, 
J>f  importance,  as  may  be  inferred,  are  unproved  hygienic  conditions, 

*Maclcod,  BriL  Med.  Jour.,  iQOi,  Sept,  21,  and  Prattkal  Ilinidbook  of  I  hr  Pathology 
f  tki  Skin^  p.  200)  ^ve5  Lhe  followmi?  siimmrtr>'  of  the  hif^lologir  poinls  which  differ- 
aitiAte  it  from  the  other  infective  granuloma  la:  It  i<i  distinguished  from  (i)  actino- 
liyro<M5  and  rhinoscleroma  by  the  absence  of  their  specifu  micro-or^anisras,  (  2)  From 
1     '  laia  by  the  absence  of  Hansen's  bacillus.     (?)  From  mycosis  funjjoides  by  the 

I  ''fraKmentalion"  of  the  tntiltrating  cells,  and  of  ilef^neratJvc  changes  wnth 

I  "  '>f  products  of  deRcneration  in  the  collajijeTi  and  elastin;  by  the  presence 

1!  changes  peculiar  to  >'uws.    (4)  From    Inhere ulcjsis,  apart  from  the 
:\  -.  by  the  absence  of  the  cbaractenstlc  architecture  with  its  Ri^int -cells, 

laughter  pliLama-celis,  more  miirked  disintegration  of  the  fibrous  stroma,  and  complete 
Pbappearance  of  the  blood- vessels.  (5)  From  5>philis  by  the  following  deiiiibi,  which, 
Sonsidered  collectively,  strongly  suggest  that  yaws  and  syphilis  arc  different  histologic 
Sntities:  (a)  Cellular  infiltration:  plasraa-cells  not  so  definitely  arranged  in  rows  or 
^ustcird  round  the  blood-vessels  as  in  sy(>hilis;  no  large  multinuclcar  cells  (chorio- 
llaques),  or  true  giant^cells,  or  intracellular  hya'ine  degeneration  noted  in  yaws,     {b} 

E>rous  stroma:  rarefaction  of  the  collagen  more  marked  than  in  syphilis,  but  no  organ* 
don  or  colloid  degeneration  found,  such  as  otcurs  in  s>philitic  gummata.  (c) 
llood-vessels:  no  distinct  proliferative  changes  in  the  vessel-walls  or  endothelium,  as 
irquently  occur  in  s>T»hiJis,  (<f)  Epidermis:  marked  proliferation  and  downgrowth 
tf  the  epithelium,  with  great  thickening  of  the  horny  layer  (due  to  h>T>erkeralosis  or 
lar&kcratosis)  are  characteristic  features  of  yaws,  while  they  arc  unusual  in  s>^5hilis. 

•Strong,  Munchen  Afed.  Wochmschr.,  igii,  Ixv^i,  No.  8.  p.  398,  and  Phi!  if  pint 
f<paf.  Sci,.  vol  V,  Xo.  4. 

*  Cockin  {Jnur,  Trap,  Med.,  Sept.  16,  1Q12,  p.  277)  used  it  successfully  in  22  cases 
|t  the  Yaws  Hospital  St.  George*?,  Grenada,  VV.  I, 

*  Alston,  Brii.  Med,  Jour.,  Feb   iS,  and  March  iS.  191 1,  pp.  360  and  618;  abs.  in 

Ieur.  CuidH.  Djs.,  iqii,  p.  515.  had  good  results  from  salvarsan  and  also  favorable 
iduence  with  the  serum  from  the  salvarsan  treated  cases, 

*Rost.  Munkh.  Mtd.  Wochcnschr.,  April,  191 2,  p,  924^  has  had,  m  the  West 
ladies,  almcjst  umform  success  with  intramuscular  injection  of  oily  emubion  of  salvar- 
iin — ^in  most  instances  a  cure  resulting  from  one  dose. 
I      Girling,  Jmtr.  Trap.  Med.  ami  Hyg.,  July,  1914,  p.  193,  states  that  he  has  treated 

e  cases  in  v^arious  stages,  and  in  all  cases  recover>^  was  rapid  and  complete;  0.075 
ttlvansm  per  kilo  of  weight,  one  injcxtion  being  sufficient;  Castellani,  ibid.,  1915, 
pvin,  p.  61,  considers  salvarsan  or  noosalvarsan  as  specihc  for  yaws. 
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and  good  nutritious  food.  The  external  treatment  consists  in  deanlkess 
and  the  free  use  of  antiseptic  lotions,  such  as  of  boric  add  and  conoshre 
sublimate,  and  mercurial  ointments.  Stimulation  or  mild  cauterization 
of  the  more  obstinate  lesions  or  patches  is  sometimes  advisable.  Per- 
sistent ulcers,  when  not  responding  to  the  usual  remedies,  may  require 
erasion  with  the  curet. 

Thorough  disinfection  of  clothing,  room,  and  house  is  of  essential 
importance  in  limiting  the  spread  of  the  disease. 


GANGOSA* 

Synonyms. — Rhinopharyngitis  Mutilans. 

This  peculiar  and  rare  malady  known  as  gangosa  (Spanidi  noid, 
meaning  muffled  voice)  has  recentiy  been  studied  by  Leys,  Rat,  Stitt, 
Mink  and  McLean,  Fordyce  and  Arnold,  Branch,  Musgrave  and  Mar- 
shall, Geiger,  and  others.  It  is  an  acute  or  chronic  destructive  tdcnir 
tive  process,  involving,  primarily,  the  soft  and  hard  palate  and  ncigli- 
boring  pharyngeal  and  laryngeal  parts;  and,  later,  the  nasal  cavity,  nose, 
and  contiguous  cutaneous  and  other  tissues,  sometimes  to  the  extent 
of  from  a  portion  to  almost  the  whole  face.  According  to  Leys  and  Wik 
and  McLean,  in  the  very  beginning,  if  the  case  is  seen  eariy  enoo^  & 
superficial  ulcer  is  found  on  the  back  of  the  pharynx,  on  a  posterior  tool 
piUar,  or  on  the  free  edge  of  the  palate,  covered  with  a  thin,  dirty,  biown- 
ish-gray  pellicle  of  slough;  this  Leys  believes  to  be  probably  theimtiil 
lesion  of  the  malady.  In  extreme  instances  the  destruction  is  gTMt, 
both  of  soft  and  bony  structures,  and  the  resulting  ulcerative  and  ckir 
tricial  disfigurement  striking  and  repulsive.  In  its  rough  dinical  a^eds 
it  has  some  features  suggestive  of  syphilis,  tuberculosis,  framboesia, 
rhinoscleroma,  and  an  unchecked  Vincent's  angina;  and  less  markedly 
of  actinomycosis  and  blastomycosis.  As  a  rule,  there  are  no  constitu- 
tional symptoms,  except  at  its  very  onset,  when,  with  symptoms  pointing 
to  a  tonsillitis,  pharyngitis,  or  laryngitis  of  mild  d^ree,  there  may  be  a 
slight  rise  in  temperature  (Mink  and  McLean)  .^ 

Its  course  is  slowly  or  rapidly  progressive,  the  active  stage  lasting 
from  one  to  several  years  or  longer;  a  stage  of  relative  or  complete quies- 

*  Recent  literature:  Breda,  "Framboesia  brasiliana  o  Bouba,"  Giom.  Ualy  1900,  P- 
489;  Leys,  "Report  on  the  U.  S.  Naval  Station,  Island  of  Guam,  Report  of  Surgc«»' 
General  U.  S.  Navy,  1905,  p.  91,  and  Rhinopharyngitis  mutilans,"  Jour.  Trop.Mtd.^ 
Feb.  IS,  1906,  p.  47;  Fordyce  and  Arnold,  "A  Case  of  Tropical  Ulceration,"  •^^* 
Cuian.  Dis.,  1906,  p.  i  (with  case  and  histologic  plates  and  references);  Rat,  "Rhin^ 
pharyngeal  Lesions  in  Yaws,"  Jour.  Trap.  Med.,  iS/idiy  i,  1906,  p.  135  (correspondeDceK 
Mink  and  McLean,  "Gangosa,"  Jour.  Amer.  Med.  Assoc.,  1906,  vol.  xlvii,  p-  ^^7, 
(illustrations  of  cases  and  tabulation  of  cases) ;  and,  "Gangosa  with  Additional  Notes. 
Jour.  Cuian.  Dis.,  1907,  p.  503  (review  and  illustrations  of  cases  and  rcfcrcDC^)' 


Branch,  "Rhinopharyngitis  Mutilans,"  Jour.   Trop.  Med.,  May  15,  1906,  p.  ^'^  \ 
Musgrave  and  Marshall,  "Gangosa  in  the  Philippine  Islands,"  Philippine  ^^'J 
Science,  2,  1907,  p.  387;  Stitt,  "A  Case  of  Gangosa  in  a  White  Man,"  U.S.  A^ 
Med.  Bidl.y  July,  1907,  p.  96;  Geiger,  "A  Preliminary  Report  on  Gangosa  and  A**^ 
Diseases  in  Guam,"  U.  S.  Naval  Med.  Bull.,  Jan.,  1908,  p.  i.  -^ 

^  Mink  and  McLean  refer  to  a  fulminating  typ>e  of  the  disease,  exceptionally  s^T^-i^ij 
yoimg  children,  with  symptoms  suggestive  of  malignant  diphtheria,  and  termini 
fatally  within  a  few  days. 
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eence  tien  ensues,  which  may  persist,  or  which  may  at  any  time  give 
way  to  another  period  of  variable  activity.  The  malady  has  its  greatest 
prevalence  in  Guam,  affecting  2  per  cent*  (Mink  and  McLean)  or  more 
(Arnold)  of  the  native  population;  but  cases  or  suggestive  cases  have 
also  been  reported  from  the  Ladrone  and  Caroline  Islands,  Fiji,  British 
Guiana,  Jamaica,  Italy,  Dominica,  Nev'is,  Philippine  Islands^  and  Pan- 
ama. It  is  most  common  in  the  pure  blood  natives;  infrequent  in  those 
of  mixed  white  and  native  blood,  and  Stitt*s  case*  is  the  only  one  that 
has  been  observed  in  the  white  race.     Fordvce's  ci-^-  "-^■^  in  a  negro 


Fig.  220.— Gaiigosa  (courtesy  of  Dr.  J,  A. 
Fordyce)* 


Fig,  2a I. — Gangosa,  ejctrcmc  case  (courtesy 
of  Drs.  O.  J.  Mink  and  N.  T.  McL«in). 


from  Panama,  It  is  exceptional  in  the  very  young  or  very  old;  in  80 
cases,  38  appeared  during  the  second  decade,  23  in  the  third,  and  13  in 
the  fourth  (Mink  and  McLean).  The  disease  is  considered  to  be  con- 
tagious, but  as  yet  there  is  no  unanimity  as  to  the  organism  to  which  it 
is  due.*  There  seems  good  reason  for  the  generally  accepted  belief  that 
it  is  in  no  way  related  to  syphilis  or  to  any  other  of  the  diseases  above 
named,  to  which  it  may  bear  resemblance;  but  that  it  is  a  distinct  entity,' 
The  pathologic  histolog>^  has  been  studied  by  Fordyce,  Musgrave  and 
Marshall,  and  Geiger,  with  some  differences  as  to  their  findings,  although 
indicating,  on  the  whole,  that  the  process  is  of  a  granulomatous  nature; 

*This  was  a  U.  S.  Marine,  who  had  been  in  Guam  for  several  years,  an  intimate 
ftssociate  with  families  in  which  were  gangosa  cases. 

I  *  Geiger  describes  and  pictures  a  bacillus  (which  he  name^  Bacillus  gangosa?)  found 
III  all  his  active  cases  scarcely,  if  at  all.  distin^inhable  from  the  BacilUi**  diphtheria!, 

*  Rat  ^oc.  cU.)  states  ("Treatise  on  Yaws,"  igot)  he  was  of  the  opinion  that  these 
ihinopbaiyngeai  s>'Tnptoms  were  later  manifestations  of  yaws,  but  adds  that  in  the 
cases  he  saw  the  bone  structure  was  not  attat  ked;  Bnmcii  (loc.  cii.)  believes  the  con- 
dition syphilitic,  but  offers  no  proof  to  sustain  ihh;  on  the  contrary,  the  observations  of 
other  writers  and  the  available  clinical  and  other  facts  and  therapeutic  tests  seem  con- 
dusivdy  against  such  an  assumption. 
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the  histologic  picture,  according  to  Fordyce,  showing  most  resembl^jice 
to  that  of  tuberculosis.^ 

Prognosis  and  Treatment.— The  disease  never  kills  per  sg 
(Mink  and  McLean),  but  unless  halted  or  kept  in  check  by  treatmeDt 
it  may  continue  its  ravages  indefinitely.    S^r^;ation,  hygienic  concfi. 
II  tions,  nutritious  food,  tonics,  and  antiseptic  applications  are  the  contztrf 

measures  usually  resorted  to;  and  of  the  antiseptic  and  deodorant  a{^ 
cations,  potassium  permanganate,  in  i  per  cent,  solution,  seems  to  be  t&e 
favorite.  Should  a  case  come  under  observation  at  its  very  b^inning, 
then  any  coated  plaque  or  ulcer  in  the  throat  or  contiguous  parts  should 
be  actively  cauterized  (Leys).  Mink  and  McLean  commend  the  tincture 
of  iodin  as  an  efficient  destructive  application  for  the  infected  areas. 

Hit  is  not  impossible  that  benefit  might  accrue  from  the  x-ray  and  other 
forms  of  light  treatment. 


II 
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VERRUGA  PERUANA 

Synonyms. — Peruvian  warts;  Carrion's  disease;  Oroya  fever;  Tr,,  La  Verruga; 
Maladie  de  Carrion. 

Definition. — ^A  specific,  inoculable  affection,  endemic  in  some 
valleys  of  the  Western  Andes,  in  Peru,  and  characterized  by  a  prodromal 
febrile  period  and  subsequent  outbreak  of  peculiar,  pm-head-  to  pea- 
sized  or  larger,  reddish,  rounded,  granulomatous,  wart-lifce  elevations,* 

Symptoms. — ^The  prodromic  period,  which  may  persbt  for  weeks 
or  several  months  before  the  cutaneous  outbreak,  is  chaiacterized  by 
irregular  fever  of  malarial  or  typhoid  type,  with  rheumatic  joint  and 
muscular  symptoms  and  more  or  less  profound  anemia.  Upon  the 
advent  of  the  eruptive  phenomena  these  S3miptoms  abate  or  vanish, 
or  remissions  may  be  noted.  The  eruption  usually  first  show  itself  on 
the  face  and  limbs  and  begins  as  small  reddish  spots  or  incompletely 

^  Fordyce's  investigations  (loc.  cit.)  as  to  its  possible  tuberculous  nature,  including 
experimental  inoculations  in  guinea-pigs,  were  all  negative.  In  a  case,  thoroughly  in- 
vestigated by  Musgrave  and  Marshall  {loc.  ci/.),  dying  of  bronchopneumonia,  the  local 
histologic  conditions  were  negative;  they  found,  however,  tuberculous  nodules  in  the 
cervical  lymphatic  gland,  in  the  lungs,  spleen,  and  pancreas. 

*  An  admirable  and  exhaustive  paper  by  Matas  on  this  disease  to  be  found  in  Mor- 
row's System,  vol.  iii  (Dermatology),  p.  694;  also  in  Sydenham  Soc.  edit,  of  Hirsch's 
Handbook  of  Geographic  and  Historic.  Pathology,  vol.  ii,  p.  no;  Escomel,  Annales, 
1902,  p.  961;  Elder,  Jour.  Trop.  Med.,  1906,  p.  213;  Jadassohn  and  Seiflfert,  Zeitsckr. 
f.  Hyg.  und  Infrclionskrankheilen,  1910,  Ixvi,  p.  249  (case  report;  patient  Swiss,  moun- 
tain guide — occurred  after  a  visit  to  Peru;  experimental  transmission  to  apes;  colored 
illustrations  of  disease  in  the  patient,  and  in  an  ape);  Darling,  Jour.  Amer.  Med. 
Assoc,  Dec,  23,  191 1,  p.  2071  (more  especially  as  regards  suspected  organisms — with 
references  to  findings  of  Barton,  Galli-Valerio,  Basset-Smith,  Mayer,  Laveran  and 
Carini,  etc.);  Giltner,  ibid.y  Dec.  23,  iqii,  p.  2074  (with  review);  Barton,  "De- 
scription de  elementos  endo  globulares  haliados  de  fiebre  verrucosa,"  Cron.  Med., 
190Q,  xxvi,  7  Ccited  by  Darling);  Cole,  "Verruga  Peruana  and  Its  Comparative  Study 
in  Man  and  the  Ape,"  Arch.  InUrn.  Med.,  191 2,  Dec.  15,  p.  668.  in  a  descriptive  and 
experimental  paper  states:  "All  humans  are  susceptible,  and  even  the  animals  have 
symptoms  similar  to  those  of  infected  humans";  he  found  no  specific  organism  in  in- 
oculative work ;  transmission  in  apes  was  found  to  be  successful  up  to  the  third  genera- 
tion, experimental  work  not  being  carried  further  on  account  of  lack  of  material; 
ibid.,  "V^erruga  Peruana;  Its  Comparative  Histological  Study  in  Man  and  the  Ape," 
Jour.  Cutan.  Dis.,  19 13,  p.  384,  with  bibliography — two  histologic  cuts.  Cole's  two 
papKjrs  give  a  good  review  of  the  subject — clinically,  histologically,  bacteriologically. 


VEf^RUGA    PERUANA 


897 


lonned  vesicles,  which  soon  become  pin-head-  to  small  pea-sized  or  larger. 
^^omc,  rounded,  soft,  or  elastic  elevations,  which  may  be  sessile  or  pedun- 
crutated.  They  are  somewhat  variable  as  to  size,  in  moderate  numbers 
or  abundant,  and  may  be  somewhat  painful  or  tender  to  the  touch. 
They  are  often  crowded  together  in  smalL  bunches*  They  are  bright 
red  in  color,  later  becoming  dark  red.  The  thinned  epidermal  covering 
often  cracks,  and  in  some  instances  considerable  hemorrhage  may  ensue, 
and  sometimes  to  a  dangerous  degree,  the  usual  anemic  condition  of 
the  patient  becoming  thereby  more  pronounced.  The  lesions  may 
be  small  and  remain  small,  and  ^adually  dry  up  and  disappear.    When 


Fig.  3 ii.— Verruga  peruana  (case  referred  to  la  the  text). 

together,  they  seem  almost  confluent,  irritated,  and  abraded, 
sting  over,  and  discharging  from  time  to  time  some  sanious  pus,  WTiile, 
as  a  rule,  the  lesions  are  on  the  skin,  they  may  be  on  the  mucous  mem* 
branes,  and  even  on  the  serous  membranes,  or  there  may  be  some  sub- 
cutaneous lesions,  especially  about  the  joints.  These  latter  lesions  feel 
at  first  like  small,  movable  bodies,  and  gradually  disappear,  or  may  in- 
crease in  size,  becoming  as  large  as  a  nut  or  exceptionally  as  large  as  a 
small  orange,  and  break  down.  Crowded  lesions,  either  of  the  surface  or 
the  subcutaneous  nodules,  may  undergo  disintegration  and  result  in  the 
formation  of  superficial  fungoid  ulcers.  In  some  cases,  as  in  a  case 
observed  by  me  (a  good  replicate,  but  less  extensive,  of  the  case  shown 
in  Sydenham's  atlas  under  the  name  of  frambesia),  the  lesions  are  for 
the  most  part  small  but  numerous.  In  this  case,  as  in  others,  such  lesions 
57 
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shrivel  into  black  spots  or  specks  on  a  level  with  the  surface,  ^vliicji 
exfoliate  or  drop  ofif,  leaving  no  trace.  There  is  a  tendency  for  the  en^)- 
tion  in  some  cases  to  come  out  in  successive  crops. 

In  grave  cases  the  constitutional  involvement  becomes  more  and 
more  pronounced,  there  is  a  rapidly  progressive  anemia  with  involve- 
ment of  the  lymphatics,  liver  and  spleen,  together  with  vascular,  gastric, 
and  nervous  disturbances. 

]Btiology  and  Pathology.— The  disease  is  peculiar  to  certain 
valley  districts  of  the  Western  Andes  in  Peru,  the  rare  cases  seen  else- 
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Fig.  223.— Verruga  peruana  (case  referred  to  in  the  text). 

where,  as  the  one  seen  by  me  in  the  Philadelphia  Hospital  referred  to 
above,  having  come  from  that  country.  It  is  inoculable,  and  the  essen- 
tial cause  is  considered  (Yzquierdo)^  to  be  a  bacillus  somewhat  larger 
than  the  tubercle  bacillus.  Barton  and  Darling  and  others  have  found 
certain  bacillus-like  elements  in  the  erythrocytes.  Barton  believing  them 
to  be  protozoa,  and  the  specific  agents  of  the  disease;  they  appear  in 
the  earlier  febrile  style,  at  first  as  slender  rod-like  forms  with  rounded 
free  ends  and  disappear  about  the  time  the  eruption  comes  out.  De- 
bility from  any  cause  is  a  predisposing  factor.    The  connective-tissue 

*  Yzquierdo,  Archiv  fiir  path.  Anat.,  etc.,  Berlin,  1885,  vol.  xciv,  p.  411.  Accord- 
ing to  Giitner  {loc.  cit.)  natives  of  the  infected  districts  are  inunune,  and  no  autheotic 
case  of  infection  by  personal  contact  has  been  known  to  occur  outside  of  infected  dis- 
tricts. Jadassohn  (loc.  cil.),  however,  produced  the  disease  experimentally  in  an  apt- 
the  inoculation  material  being  obtained  from  a  Swiss  guide  who  had  returned  frnn  & 
visit  to  Peru. 
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growths  originating  in  the  upper  or  lower  part  of  the  derma  are  vascular, 
and  some  are  cavernous.  Cole^s  investigations  led  to  the  conclusion 
that  **the  tumors  are  granulomatous  in  t>pe;  are  caused  by  some  un- 
known organism,  probably  circulating  in  the  blood  and  causing  an  in- 
flammation and  obstruction  of  the  lymph-charmels^  along  with  subacute 
inflammatory'  changes,  and  necrosis." 

By  some  (Strong,  Tyzzer,  Brues,  Sellard,  and  Gastiaburu)^  verruga 
and  Oroya  fever  are  thought  to  be  distinct  diseases,  the  former  due  to  a 
\Trus  which  may  be  transmitted  to  animals  by  direct  inoculation ;  the 
latter  to  an  organism  parasitic  in  the  red  b!ood-corpuscles,  and  for  which 
the  name  "Bartonia  bacilliformis"  is  suggested,  an  organism  inter- 
mediate between  the  protozoa  and  bacteria, 

A  few  observers  (Manson,  Scheube)  consider  the  malady  as  yaws 
modified  by  environmental  conditions,  but  this  view  is  not  shared  by 
Hirsch,  Plehn,  Jeanselme,  and  others.  Certainly  both  the  objective 
and  constitutional  characters,  especially  the  latter,  speak  for  its  individu- 
ality. 

The  diagnosis  in  the  early  stages  of  the  disease  is  difficult;  it 
may  be  made  by  exclusion ,  the  fact  being  know^n  that  the  patient  has 
resided  in  the  affected  district.  As  soon  as  the  eruption  comes  out 
the  difficulty  is  solved,  as  it  is  peculiar  and  characteristic. 

Progtiosis  and  Treatment.— The  disease  is  always  to  be  con- 
sidered grave;  under  fav€>rable  conditions  the  death-rate  is  about  one 
in  six  to  eight;  it  is  much  higher  when  the  disease  is  epidemic  (Crocker). 
The  slow*,  sluggish  cases,  with  scarcely  any  fever  after  the  eruption 
appears,  are  the  most  favorable.  My  case  was  under  obser\^ation  about 
four  weeks,  and  w^as  gradually  improving  when  he  left  the  hospital. 
The  disease  may  last  for  weeks  or  months.  Death  may  result  before 
the  cutaneous  eruption  appears.  Tonics,  especially  iron  and  quinin, 
and  stimulants^  if  necessar>%  are  to  be  prescribed.  It  seems  to  be  agreed 
that  the  eruptive  tendency  should  be  encouraged.  Removing  patient 
from  the  affected  region  to  the  seashore  is  stated  to  be  of  great  curative 
value. 

TROPICAL  ULCERS 

This  term  seems  to  be  both  a  comprehensive  and  uncertain  one 
in  the  tropics,  being  largely,  if  not  w^hoily,  employed  to  designate  the 
occasional  accidental  terminal  ulcerative  condition  of  several  diseases; 
such  ulcers  have  been  referred  to  in  the  course  of  the  text  in  connection 
with  oriental  sore,  frambesia,  tuberculosis,  syphilis,  etc.  It  doubtless 
very  often  means  the  addition  of  a  pyogenic  or  other  factor  to  one  or 
other  of  the  diseases  named,  and  which  to  a  variable  extent  changes 
the  ulcerative  character  of  the  already  existing  disease.  Manson,^ 
Crocker,^  and  others  think  there  is  a  suggestive  resemblance  in  tropical 
sloughing  to  hospital  gangrene,  except  that  in  the  former  there  is  a  more 

*  Strong,  Tjfzzer,   Brues,  Sellard.  and   Gasliabum,  '*Vernijja   Peruana,  Oroya 
Fever,  and  Uta,'*  Jour,  Trap.  Med.  and  Hyg.,  Jan.  i,  1 914,  p.  11;  their  report  as  Com- 
'kioq  sent  to  South  *\merica  to  study  Lhe^  diseases. 
'Maosod,  **Tropical  Diseases." 
•Crocker,  "Tropical  Diseases  of  the  Skin,**  Jour.  CtOan,  Dis.,  1908.  p.  44^ 
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marked  tendency  to  self-limitation;  and  evidently  believe  that  in  n^L^any 
examples  of  so-called  tropical  ulcer  the  sores  of  the  several  dise^sases 
11  i  named  may  have  become  infected  with  the  virus  of  sloughing  phagecL^ena. 

Cabois^  is  also  convinced  that  there  is  a  destructive  Ulcus  phaged.^^. 
cum,  due  to  the  Bacillus  phagedaenicus.    It  is  probably,  however,  ^^ 
one  of  many  factors;  the  one  possibly  that  gives  rise  to  the  more  vinxleji^ 
cases. 

The  view  that  there  is  no  distinctive  idiopathic  tropical  ulcer  other 
than  explainable  upon  the  basis  already  suggested  is,  however,  the  pJ^ 
vailing  one.  Stitt*  found  a  "number  of  cases  of  chronic  ulceratioo  in 
the  natives  (Philippines,  Guam),  especially  of  the  lower  extremities, 
but  clinically  they  did  not  differ  from  ulcerations  which  might  be  ex- 
pected from  badly  infected  wounds  or  from  the  infective  granulomata; 
in  none  could  one  eliminate  the  possible  cause  of  tuberculosis  or  infected 
yaws  when  those  due  to  leprosy  were  set  aside."' 

Bulkley,^  from  his  observations  in  the  far  East,  concludes  as  to 
"tropical  ulcers,"  "nowhere  did  I  find  ulcerative  lesions  which  could 
not  be  more  accurately  defined  and  classified.  Occasionally  on  the 
lower  legs  were  ulcerations  due  to  traumatism  and  subsequent  pus  in- 
fection, but  I  saw  nothing  peculiar  or  distinctive."  Shattuck*  found 
(in  Philippines)  that  about  94  per  cent,  could  be  ascribed  to  syphilis; 
and  states  "owing  to  neglect  the  lesions  are  unusual  in  degree,  if  not  in 
kind,  and  they  become  very  destructive;  a  few  were  thought  to  be,  how- 
ever, due  to  infections  sui  generis, ^^ 

Ulcerating  granuloma  of  the  pudenda^  (also  described  under  the 

^  Cabois,  Jour.  Mai.  CiUan.,  Sept.,  1908,  H.  9  ("Phagedenic  Ulcer  of  the  Tropics"). 

*  Stitt,  "The  Clinical  Groupings  of  Tropical  Ulcers  of  the  Philippines,  with  Some 
Negative  Notes  as  to  Etiology  and  Treatment,"  Jour.  CtUan,  Dis,,  1908,  p.  103. 

l| ,  '  Stitt  states,  however,  that  after  much  sifting  he  was  able  to  cull  out  two  types 

I  which  appeared  to  be  more  or  less  distinct  tropical  ulcers.    In  one  there  was  a  history 

'  of  a  red  spot  or  lump,  usually  on  the  outer  surface  of  the  lower  extremities;  after  en- 

larging several  weeks,  the  circumscribed,  reddened,  glazed  area  of  skin,  giving  the  sen- 
sation of  solid  edema  on  palpation,  begins  to  exude  serum  which  quickly  dries  and  cnists; 
under  this  ulceration  now  proceeds  more  or  less  rapidly,  the  resulting  ulcers  being  shal- 
low, with  irregular,  somewhat  undermined  edges;  later  more  or  less  punched  out,  with 
considerable  induration;  they  were  not  painful,  and  after  variable  progress  for  a  few 
months  to  a  year  began  to  heal  under  the  crusts,  and  terminated  in  a  pale,  somewhat 
puckered  cicatrix,  with  pigmented  margins.  The  other  type  begins,  usually,  in  those 
greatly  dibilitated,  as  a  rather  dry,  angry-looking  spot  of  erythema,  becooiing  sur- 
rounded in  a  few  hours  with  a  circle  of  vesicles  beyond  which  is  an  encircling  inflajsuna- 
tory  areola,  and  marked  subjective  pain  with  tenderness;  within  a  few  hours  to  a  few 
days  the  area  within  the  ring  of  vesicles  is  converted  into  a  dark  gray  to  black  pulta- 
ceous  diphtheroid  membrane,  which  when  detached  shows  underlying  projecting 
granulations  covered  with  greenish-yellow  pus;  if  stripped  off,  this  membrane  rc-fonns 
very  rapidly;  the  resulting  ulcers  may  extend  with  great  rapidity,  and  show,  as  a  nilc, 
no  disposition  to  heal. 

*Bulkley,  "Notes  on  Certain  Diseases  of  the  Skin  Observed  in  the  Far  East," 
I '  -  Jour.  Cutan.  Dis.,  Jan.,  1910,  p.  33. 

*Shattuck,  "Notes  on  Chronic  Ulcers  Occurring  in  the  Philippines,"  Pkiiippi^ 
- "  Jour,  of  Science,  1907,  vol.  ii,  No.  6. 

•  Literature  of  ulcerating  granuloma  of  the  pudenda:  Conyers  and  Daniels.  '*^ 
Lupoid  Form  of  the  So-called  'Groin  Ulceration'  of  this  Colonjr**  (British  Guiana), 
British  Guiana  Med.  Annual,  1896;  Galloway,  "Ulcerating  Granuloma  of  the  Pudenda," 
Brit.  Jour.  Derm.,  1897,  p.  133  (case  report,  histology,  with  reproduction  of  case  and 
histologic  illustrations  (from  sections  made  by'  Galloway)  from  Conyers  and  Daniels' 
paper,  with  re\new  of  same);  Maitland,  Lancet,  June  17,  1899  (case  report,  with  his- 
tology by  Galloway),  and  British  Med.  Jour.,  1906,  p.  1463  (correspondence);  Renner, 
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ilis~nanies  of  granuiama  in^uifwk  iropkum,  vended  gramdamn, 
ginous  idceration  of  Ute  gemlah,  groin  ulceration ,  etc.)  was  first 
ly  described  by  Conyers  and  Daniels,  and  later  by  Galloway, 
leod,  Crocker,  Manson,  Sequefra,  and  others;  and  recently  in  our 
countr}'  by  Grindon,  It  is  a  slowly  progressive^  destructive^  serpigo 
i  ulcerative  disease  of  the  geni  to-anal  and  genitocrural  regions,  and 
1  with  in  the  dark-skinned  races  (few  exceptions) ;  and  has  been  found 
sr  widely  distributed  in  the  tropics,  and  is  occasionally  encountered 
rhere.  Its  earliest  symptoms  consist  usually  of  distinct  or  ill- 
ed  papular  and  nodular  infiltration,  nodule  or  pustule,  which  breaks 
L  The  disease  advances,  according  to  Manson ^  in  two  ways:  by 
IDUOUs  eccentric  peripheral  extension  and  by  auto-infection  of  an 
^g  surface.  It  may  involve  but  a  part  or  almost  all  of  the  region 
*d-  In  addition  to  the  ulcerative  feature  there  may  be  papilloma- 
development.  Scar-tissue  formation  of  low  \itality  follows  in  its 
ie.  While  generally  considered  as  a  disease  entity  it  seems  not 
:ely,  in  some  instances  at  least,  that  it  is  another  example  of  tropical 
ation,  the  ulcerative  process  being  grafted  upon  another  affection 
dded  infection.  It  has  some  features  of  a  cutaneous  tuberculosis^ 
an  added  pus^cocci  infection*  Crocker  believed  this  latter  an  im- 
Lnt  factor  in  its  production.  Maitlatid  considers  that  it  results 
an  added  inoculation  to  an  already  present  venereal  sore,  such  as 
Icerating  bubo.  In  some  respects  the  creeping  and  undermining 
ating  tract  starting  from  a  gonorrheal  or  chancroidal  bubo  in  the 
j  in  a  tuberculous  patient,  occasionally  seen  (formerly  more  than 
[in  our  charity  hospital  venereal  wards,  considerably  resembles  it, 
inalady  is  met  with  in  both  sexes,  usually  in  those  between  the 
lof  fourteen  and  fifty.  The  histologic  conditions  in  ulcerating 
ndal  granuloma,  studied  by  Galloway,  Macleod,  Cleland,  Siebert, 
don,  and  a  few^  others^  show  granulomatous  changes^  with  papillary 
Ration  and  some  rete  proliferation.  Various  organisms  have  been 
i,  among  which  protozoa-like  bodies  (Donovan,  Carter)  and  a 
ands  of  spirochaetae  (MacLennan,  Wise),  one  resembling  the  Spiro- 
E  pallida;  Grindon^s  search  for  these  organisms  was  negative. 

Trap,  MfJ,,  1903.  p.  159  (notes  on  a  case);  Ciflord,  ^infective  Gmniiloma  in 
as/*  The  Report  of  the  iladras  General  Hospital*  Itidutn  Mtd.  GaztHe.  1005,  p. 
Wise,  Brit,  Med.  Jour,,  1Q06,  i*  p,  1374  (eLiolojrj^);  MacLennan^  ^'Memorandum 
?  Observation  of  Spirochaetie  in  Yaws  and  Granuloma  Pudendi/*  Brit.  Med.  Jour., 

ii,  p.  9^5,  and  LanctL  iqo6,  ii,  p.  1217;  Seibert.  Archh  f.  Sckifis  it.  Tropen- 
me,  1007,  p.  37Q  (review,  etiol€ig>%  and  histology,  with  bibliography);  Macleod, 
foiif.  Derm.,  1907.  p.  73  (case  prescnUtion,  with  hislolog>0;  Sequeira,  Brit.  Med. 

March  7,  1908  (case  presentation;  typical  jrroin  condition,  and  also  unusual 
ting  ulcer  at  angle  of  mouth);  Cleland  and  Hickcnbotham,  Jour.  Trap.  Med., 
r5,  1909  (cases  seen  in  aboriginal  natives  of  Western  Australia;  has  also  seen  sev- 
nild  cases  in  white  man;  histology);  Manson,  **Tropical  Disease'*;  Carter, 
1, 1910,  xi,  p,  1x28  (describes  the  organisms  found  by  him  in  6  cases  seen  in  British 
ji-**In  certain  areas  lie  masses  of  very  larRC  mononuclear  cells,  their  cytoplasm  dt&- 
f  with  from  15  to  20  bean-shaped  bodies,  resembling  the  gregarinifurm  stage  of 
>etomonas  or  erithidium";  Donovan »  of  Madras  (cited  by  Manson),  had  pre- 
y  called  attention  to  these  bodies;  Daniels,  ibid.,  p.  1648;  Rost,  MiifHhen.  Med. 
'nxckr,,  iQiiJvnii,  p.  1136  (salvarsan  treatment  negative);  Grindon,  y<?«r,  Cntan. 
\priK  IQ13  (3  cases;  case  and  histologic  illustration;  no  trace  of  spirochaetae  or 

t'  Ver  with  microscopic  examination  or  cultures;   brief  review,  with 
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Prog^nosis  and  Treatment.— Whatever  the  cause  of  a  tnpal 
ulceration  may  be  its  course  is,  except  in  a  proportion  of  the  phagedenic 
ulcers,  slow,  and  it  is  rebellious  to  treatment  Rost  tried  salvarsan  in 
I  case,  but  without  result.  In  some  instances,  it  is  true,  after  some 
months  or  an  indefinite  time,  spontaneous  healing  ensues,  leaving  crften 
disfiguring  cicatrices.  The  most  promising  treatment  seems  to  consist 
of  curettage,  destructive  cautery  measures,  conjoined  with  deanliiKSS 
and  antiseptics.  In  Madras,  jc-ray  treatment  has  proved  quite  successful 
in  pudendal  ulceration. 

CARCHNOMA  CUTIS 

The  forms  of  carcinoma  cutis  of  particular  interest  to  the  dennatok)- 
gist  are  epithelioma,  or  skin  cancer,  and  Paget's  disease.  Before  taking 
up  their  consideration,  however,  the  several  other  types  known  as  car- 
cinoma lenticulare,  carcinoma  tuberosum,  and  carcinoma  melanoticum, 
belonging  more  especially  to  the  domain  of  surgery,  may  be  briefly 
referred  to.  Lenticular  carcinoma  and  tuberose  carcinoma  are  examples 
of  scirrhus,  sometimes  called  scirrhous,  hard,  or  fibrous  cancer,  and  are 
usually  secondary  to  cancer  of  the  breast  or  other  organs,  ody  lardy 
occurring  primarily  in  the  skin. 

Carcinoma  lenticulare,  or  lenticular  carcinoma,  is  seen  most  com- 
monly about  the  breast  in  women,  and  developing  as  a  secondary  mani- 
festation in  manwnary  scirrhus,  or  in  the  scar  tissue  resulting  from  an 
operation  for  a  previously  existing  manunary  growth.  It  presents  itself 
as  several  or  more  whitish  or  pinkish  papules  or  small  nodules,  whidi 
are  usually  firmly  imbedded  in  the  skin,  projecting  but  slightly  above 
the  surface,  or  the  greater  portion  of  the  lesions  may  be  above  the 
skin  level.  They  are  at  first  pin-head-  to  pea-sized,  and  may  persist 
about  the  latter  size  for  some  time,  although  not  infrequently  some  of 
the  growths  may  reach  the  dimensions  of  a  cherry  or  larger.  The  cov- 
ering integument  is  pinkish  to  reddish  in  color,  with  usually  enlarged 
capillaries  coursing  irregularly  over  its  surface.  From  their  growth,^ 
multiplication,  and  extension  they  become  closely  crowded  or  practically 
fuse  together,  and  form  extensive,  hard,  thickened,  nodular  areas.  A 
considerable  part  or  almost  the  entire  upper  part  of  the  chest,  both 
anteriorly  and  posteriorly,  and  shoulders  may  be  gradually  involved. 
In  extreme  cases  the  armor-like  investment  more  or  less  seriously  impairs 
full  respiratory  action,  and  from  a  blocking  off  or  obstruction  of  the  hin- 
phatics  and  veins  considerable  swelling  of  the  arms  may  occur,  sufficiently 
marked  as  to  compromise  moKlity  of  the  parts  {cancer  en  cuirasse). 
The  progress  is  usually  steady  and  moderately  rapid.  Softening  and 
ulceration  are,  as  a  rule,  sooner  or  later  noted,  a  condition  of  marasmus 
develops,  and  the  patient  gradually  succumbs.  Exceptionally  there 
is  observed  a  disappearance  of  some  of  the  nodules. 

Carcinoma  tuberosum,  tuberose  or  nodular  carcinoma,  is  a  still 
rarer  variety,  and  which  may  present  on  any  part  of  the  body;  it  ^ 
not  imcommonly  disseminated  or  generalized,  but  probably  oftener  or 
predominantly  on  the  face  or  extremities.    It  may  be  a  primary  or  sec- 
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manifestation,  and  Is  generally  seen  in  middle  or  advanced  age. 
The  lesions  are,  as  the  name  signifies,  larger  than  those  of  the  lenticular 
varietv^.  They  begin  as  small  nodules,  somewhat  deeply  seated,  either 
in  the  lower  part  of  the  corium  or  in  the  subcutaneous  tissue,  and  grad- 
ually enlarge  and  project  above  the  surface,  the  overlying  skin  assuming 
a  distended,  shiny,  tense  appearance,  and  of  a  red  color,  usually  with  a 
bro^Tiish,  bluish,  or  purplish  tinge.  They  are  of  various  sizes,  some- 
times reaching  the  dimensions  of  an  egg  or  larger,  and  in  some  parts 
frequently  being  so  crowded  as  to  form  large  nodular  masses.  There 
may,  likewise,  be  an  invasion  of  the  internal  organs.  Sooner  or  later 
ulceration  ensues  and  the  patient  drifts  more  or  less  rapidly  into  a  cachec- 
tic or  marasmic  condition  and  succumbs.  The  malady  may  present 
somrw^hat  slowly  and  run  a  somewhat  tardy  course,  or  it  may  reach  a 
rapid  and  extreme  development  in  several  months. 

Melanotic  or  pigmeiited  carcinoma,  while  rare,  is  not  so  infrequent 
as  pre\'iously  thought,  inasmuch  as  some  cases  heretofore  looked  upon  as 
examples  of  pigmented  sarcoma,  starting  from  pigmented  nsevi,  are  now 
believed  to  belong  among  the  carcinomata.  It  would,  however,  be  im- 
possible clinically  to  differentiate  the  cases  of  the  pigmented  sarcomata 
from  those  of  pigmented  carcinoma,*  a  histologic  examination  of  the 
morbid  tissue  being  necessary  for  a  positive  conclusion.  Pigmented 
carcinoma  generally  starts  from  a  congenital  and  acquired  pigmented 
nsevus.  There  may  be  presented  but  one  variously  sized  growth, 
although  this  is  exceptional;  more  commonly  there  are  several,  and  they 
may  be  quite  numerous.  Usually  there  ts  primarily  a  single  growth,  with 
the  development  of  5econdar\^  nodules  near  by.  They  may  appear  on 
any  part  of  the  surface,  the  extremities  and  genitalia  being  favorite  re- 
gions. The  tumors  var\^  in  size  from  a  small  pea  to  considerable  dimen- 
sions, and  may  be  rounded,  flattened,  or  fungoidal  in  character.  In 
some  instances  or  in  some  regions  the  lesions,  small  in  size,  are  crowded 
together  and  form  verruca-like  patches  or  infiltrations.  In  color  they 
are  of  various  dark  shades,  from  a  slate  color  to  a  purplish  and  bluish- 
black.  The  larger  growths,  especially  those  having  a  fungoidal  aspect, 
tend  to  break  down  rapidly.  The  malady  is,  as  a  rule,  extremely  rapid 
in  its  course,  often  involving  the  visceral  organs  early,  a  fatal  ending 
sometimes  resulting  in  the  course  of  some  months  or  a  year  or  so. 

The  treatment  of  these  various  forms  consists  in  early  excision. 
If  advanced,  and  operative  measures  are  inadvisable,  the  continued 
administration  of  arsenic,  in  increasing  dosage,  either  by  the  mouth  or 
hypodermicaUy,  should  be  tried;  in  such  instances,  too,  the  possible  fav- 
orable influence  of  x-ray  treatment  shouTd  be  considered. 

^VSee  Ravogli's  paper,  "Multiple  Nodular  Melanocarcinoma  of  the  Skin  from  a 
Hms/'  Jour,  Cuian.  EHs.^  June,  tooi  (viith  histologic  cuts,  review,  and  bibliography). 
References  to  the  contributions  of  Gilchrist  and  others  will  be  found  under  sarcoma. 


in 
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FACET'S  DISEASE 

5ym?»y»w.— Paget's  disease  of  the  nipple;  Malignant  papillary  dermatitis  (Tinn); 
Eczema  epitheb'omatosa;  Eczematoid  epitheliomatosis  of  the  nipple;  Cutaneous  psoio- 
spermosis;  Psorospermosis  cutis;  Mammillaris  maligna;  Fr .,  Maladie  de  Paget;  ^thi- 
liome  de  Paget;  Cir.,  Paget's  Krankheit. 

Definition. — ^Paget's  disease  is  a  rare  malignant  disease,  usually 
of  the  nipple  and  areola  in  women,  beginning  as  an  inflammatory-looking, 
eczematoid  afiFection,  and  eventually  terminating  in  cancerous  involve- 
ment of  the  whole  gland. 

While  it  was  probably  Velpeau  (1841)  who  first  mentioned  the  con- 
ditions characterizing  this  malady,  particular  attention  was  first  called 
to  it  by  Paget^  in  1874,  whose  description  was  based  upon  an  observa- 
tion of  15  cases,  in  all  of  which — ^women  between  the  ages  of  forty  and 
sixty — cancerous  involvement  of  the  gland  followed  within  one  or  two 
years  after  the  appearance  of  the  cutaneous  symptoms.  Since  then 
many  additional  cases  have  been  reported,  and  the  malady  has  received 
considerable  attention,  both  in  its  clinical  and  histopathologic  aspects, 
by  various  observers,^  among  whom  are  Butlin,  Thin,  Duhring,  Wick- 
ham,  Bowlby,  Hutchinson,:  Jr.,  Jackson,  Wiggin  and  Fordyce,  Hartzell, 
Simpson,  Jopson  and  Speese,  and  others. 

Symptoms. — ^The  disease  is  exceedingly  insidious  in  its  appear- 
ance, and  scarcely  comes  under  notice  until  a  distinctly  eczematoid 
aspect  is  presented.  In  its  very  earliest  stage  it  consists  of  slight,  scaly, 
somewhat  hardened,  thin,  epidermic  collections  or  scurfiness  of  the 
nipple  and  the  immediately  contiguous  portion  of  the  areola,  with, 

*  Paget,  St.  Bariholomew' s  Hospital  Reps.y  1874,  vol.  v,  p.  87. 
2  Butlin,  London  Med.-Chirurg.  Soc'y  Trans. ^  1876,  vol.  lix,  p.  107,  and  1877,  vol. 
Ix,  p.  153  (with  histologic  illustrations);  Thin,  London  Patholog.  Soc'y  Trans.,  1881, 
vol.  xxxii,p.  218  (with  histologic  cuts),  and  Brit.  Med.  Jour.,  1881,  vol.  i,  pp.  760, 79^ 
(with  histologic  cuts),  "On  Cancerous  Affection  of  the  Skin,"  London,  1886  (with  review 
of  the  subject);  Duhring  and  Wile,  Amer.  Jour.  Med.  Sci.j  1884,  vol.  Ixxxviii,  p.  MJ 
(pathology  with  references) ;  Wickham,  "Maladie  de  la  peau  dite  maladie  de  Paget, 
Thhe  de  Paris,  1890  (with  colored  plates,  review,  and  bibliography);  and  Annaks, 
1890,  pp.  45  and  130  (with  bibliography);  Bowlby,  London  Med.-Ckirwi- So^y 
Trans. ^  1891,  p.  341  (notes  of  13  cases);  Hutchinson,  Jr.,  London  Patholog.  Socy  Trans., 
I  i8qo,  p.  214  (with  histologic  cuts),  Bril.  Jour.  Derm.y  1891,  p.  278;  G.  T.  Jackson, 

J  Jour.  Cutan.  Dis.,  i8q6,  p.  428  (with  review  and  important  references);  Wiggin  aw 

Fordyce,  Neiv  York  Med.  Joiir.y  1897.  vol.  Ixvi,  p.  445  (with  colored  case  illustration 
and  histologic  cuts);  Hartzell,  Jour.  Cutan.  Dis.,  1906,  p.  289  (2  cases,  x-ray  treatment, 
with  report  of  microscopic  findings  in  one  of  them  after  prolonged  treatment);  Simp^ 
Quar.  Bull.  Northwest  Univ.  Med.  School,  June,  1909  (case,  histology,  review,  and  ra- 
erences;  decidedly  benefited  by  x-ntys);  Jopson  and  Speese,  "Paget's  Disease  of  the 
Nipple  and  .Vllied  Conditions,"  Anmils  of  Surgery,  Aug.,  1Q15,  with  a  report  and 
k  n  clinical  and  histologic  study  of  5  cases  and  of  a  case  of  one  type  of  ulcerating  sdrrhus 

i  .  simulating  Paget's;  3  colored  case  illustrations  and  10  histologic  cuts;  full  review'  w 

the  subject,  historic,  clinical,  and  histologic,  with  bibliography.  The  writers  came  to 
the  same  conclusion  as  that  held  by  almost  all  dermatologists — a  primary  affection 
beginning  in  the  cells  of  the  rete  Malpighii,  potentially  malignant,  although  lacking 
the  ordinary  characteristics  of  malignant  disease;  and  that  it  is  identical  with  the  (ur- 
ease known  under  the  name  of  Paget's  occurring  in  other  regions,  precancerous  in  the 
sense  that  it  induces  epithelial  changes  in  the  superficial  milk  ducts  and  acini  which 
are  followed  by  carcinoma. 


CARCINOMA   CUTIS  905 

hter,  slight  redness  and  often  more  or  less  itching.  It  may  remain 
limited  to  this  small  drcumscribed  area  for  months  or  longer,  during 
idiich  time  slight  or  moderate  erosion  of  the  nipple  may  present  and 
crusting  ensue.  After  a  variable  time  the  condition  spreads  out  and 
icon  involves  the  whole  area  of  the  areola,  and  often  extends  beyond. 
Mien  at  all  developed,  the  diseased  area,  which  is  usually  sharply  mar- 
pnate,  exhibits  a  florid,  intensely  red,  very  finely  granular,  raw  siurface, 
ittended  with  a  more  or  less  viscid  exudation.  There  is  moderate  in- 
iltration,  which  is  well  defined  below,  feeling,  in  fact,  like  a  thin  layer  of 
ndurated  tissue  implanted  in  the  skin. 

The  malady  slowly  progresses,  fissuring,  erosion,  and  retraction  of 
ic  n^>ple  gradually  ensuing,  which  sooner  or  later  has  entirely  disap- 
leared.  After  some  months  or  several  years  the  process  becomes  more 
ntoise,  greater  thickening  is  noted,  the  nipple  and  contiguous  part  of 
lie  areola  are  ulcerated  or  have  '^melted  away,"  and  some  nodular 
mrdening  usually  develops  in  the  gland  structure — ^in  short,  gradual 
idrriious  involvement  of  the  whole  breast  finally  occiurs.  As  a  rule,  the 
superficial  or  eczematoid  area  does  not  extend  more  than  several  inches 
ycfOxA  the  areola,  but  in  some  instances,  as  notably  in  those  reported 
ly  Jamieson^  and  Elliot,*  it  is  much  more  extensive;  in  these  2  cases 
Jie  entire  siurface  of  the  breast  was  involved  and  the  axillary  region  partly 
nvaded.  In  a  few  instances,  too,  the  malady  has  affected  both  breasts. 
rhe  course  of  the  malady  is,  moreover,  extremely  variable.  In  some  cases, 
is  in  those  reported  by  Paget,  but  one  or  two  years  elapsed  before  car- 
jnomatous  development  in  the  gland  was  noted;  in  others  the  disease 
-emains  for  a  long  time  confined  to  the  siurface  as  an  eczematoid  eruption 
—in  Morris's*  case  six  years,  in  Duhring's  case  ten  years,  and  in  Jamie- 
on's  twenty  years.  As  a  rule,  however,  in  two  or  three  years  malignant 
nvolvement  of  the  breast  has  ensued. 

According  to  the  observations  of  recent  years,  it  would  seem  that 
he  disease  is  not  necessarily  one  limited  to  the  breast.  Crocker*  has 
►bserved  an  instance  of  its  occurrence  on  the  scrotum,  Tommasoli^ 
►n  penis.  Pick*  on  the  glans  penis,  Sheild^  on  pubic  region,  extending 
►n  to  penis  and  scrotum,  Dubreuilh*  on  the  vulva,  Darier  and  Couil- 
lud*  on  the  scrotum  and  perineal  region,  Winfield^*^  on  the  lip,  and 
Uivogli"  on  the  nose;  Jungmann  and  Pollitzer^^  in  the  axilla,  Colcott 

•  Jamieson,  Diseases  of  the  Skin^  p.  482  (woman  aged  seventy-two). 
'  Elliot,  Jour.  Cuian.  Dis.,  1892,  p.  272. 

•  Henry  Morris,  London  Med.<^hirurg.  Soc'y  Trans. y  1880,  vol.  Ixiii,  p.  37  (colored 
late  case  illustration  and  histologic  cuts). 

•  Crocker,  London  Patholog.  Soc'y  Trans.,  1889,  vol.  xl,  p.  187  (with  colored  plate 
ase  illustration  and  histologic  cuts). 

•  Tommasoli,  Giorn.  Ual.,  1893,  vol.  xxviii,  Fasc.  iv. 

•  Pick,  Prager.  med.  Wochensckr.y  1891,  p.  282. 

'  Sheild,  Brit.  Jour.  Derm.,  1897,  p.  35  (man  aged  sixty). 

•  Dubreuilh,  ibid.,  1901,  p.  407. 

•  Darier  and  Couillaud,  Annaks,  1893,  p.  33  (man  aged  seventy- two,  fifteen  years' 
uration). 

*•  Winfield,  Brooklyn  Med.  Jour.,  March,  1896  (Soc*y  proceedings). 
"  Ravogli,  Trans.  Internal.  Med.  Cong.,  Rome,  1894;  abs.  in  Jour.  Cutan.  Dis.,  1894, 
t.  222  (patient  an  old  lady). 

^  Jimgmann  and  Pollitzer,  Dermatolog.  Zeilsckr.,  June,  1904. 
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Fox  and  Macleod^  in  the  umbilical  region,  Fordyce,*  probable  case 
on  the  buttocks,  Davis*  on  the  penis,  and  Hartzell*  on  the  foreann. 
About  18  extramammary  cases  are  a  matter  of  record,  and  of  those 
9  occurred  on  the  external  genitalia  (Hartzell).  I  have  met  with  a 
case  somewhat  similar  to  Ravogli's  case,  in  a  woman  aged  sixty,  the 
whole  nose  being  superficially  involved  and  eroded  and  dinically  sug- 
gestive of  this  malady.  An  instance  of  its  occurrence  on  the  scrotum 
has  also  come  under  my  notice  in  an  old  man  (Dr.  C.  N.  Davis'  patient, 
iH  not  elsewhere  recorded). 

Etiology. — ^The  disease  is  one  of  advancing  years,  occuning 
most  frequently  between  fifty  and  sixty.  It  is  practically  limited  to 
the  female  sex  and  to  the  nipple  region,  the  cases  occurring  on  other 
parts  in  men  still  being  viewed  with  some  suspicion.    In  (me  instance, 

B  observed  by  Forrest,^  however,  of  apparently  eczematous  disease  of  the 

nipple  in  a  male  aged  seventy-two,  carcinoma  developed.  There  is  a 
somewhat  remarkable  disproportion  in  its  occurrence  on  the  rig^t  side; 
in  not  more  than  25  per  cent,  was  the  left  breast  the  seat  of  the  disease. 
Various  causes  have  been  considered  as  etiologic.  The  malady  was 
formerly  thought  to  be  a  carcinoma  developing  upon  a  long-continued 
eczema,  but  it  is  now  generally  believed  that  the  process  is  malignant 
from  the  start.  Doubtless  fissures  and  persistent  irritation  of  the  nqiple 
are  favoring  factors.  Darier  and  Wickham  advanced  the  opinion  that 
psorosperms  are  the  exciting  agents;  psorosperm-like  bodies  have  also 
been  found  by  Bowlby,  Macallum,*  Hutchinson,  Jr.,  and  others.  Tlis 
view  is,  however,  no  longer  maintained;  that  originally  held  by  Thin, 
and  later  by  Unna,  Fordyce,  and  others,  that  these  bodies  merdy  repe- 
sent  cell  changes,  is  now  generally  accepted.^ 

Pathology.— At  the  present  time  there  is  but  little  doubt  as  to 
the  malignant  nature  of  even  the  earliest  phases  of  the  malady. 

The  pathologic  anatomy  has  been  studied  by  various  observers 
(Butlin,  Thin,  Duhring,  Darier,  Wickham,  Fordyce,  Unna,  HartzeB, 
Jopson  and  Speese,  and  others).    There  is  practically  more  or  less  una- 
nimity in  the  findings;  and  the  histologic  conditions  found  are  more  or 
IV  less  peculiar  to  this  disease,  although  recently  Bowen,  and  later,  Darier, 

I  ji  have  reported  cases  of  an  undescribed  malady,  which  they  look  upon 

as  a  new  precancerous  dermatosis,^  in  which  the  histopathologic  picture 

*  Colcott  Fox  and  MacLeod,  Brit.  Jour,  Derm.,  1904,  p.  43  (with  case  fllustratkjo, 
histologic  cuts,  review  of  these  special  cases  and  a  general  review  of  the  disease,  aod 
references;  man  aged  sixty-five,  of  eleven  years'  duration). 

*  Fordyce,  Jour.  Cuian.  Dis.,  1905,  p.  193  (with  histologic  cuts),  a  probable  case  of 
the  gluteal  region  (woman,  aged  sixty,  of  six  years'  duration). 

'  C.  N.  Davis,  Jour.  Cutan.  Dis.y  1910,  p.  412  (case  demonstration). 

*  Hartzell,  "Extramammary  Paget's  Disease,"  Jour.  Cutan,  Dis,,  loio,  p.  }79 
(report  of  case  on  forearm,  refers  to  4  unpublished  cases;  review,  and  hStiSofftp^t 
case  and  histologic  illustrations). 

*  Forrest,  Glasgow  Med.  Jour.,  vol.  xvi,  p,  459  (patient  aged  seventy-two). 
^lacallum,  Canadian  Med.  Practitioner,  1890,  p.  473. 
'  Fabry  and  Trautmann,  Archiv,  1904,  vol.  Ixix,  p.  37,  found  an  jrcast  fungus,  «•! 

suggest  a  possible  relationship  between  Paget's  disease  and  blastomycetic  dermatitis. 
Inasmuch  as  this  has  not  been  observed  by  other  careful  investigators,  it  is  piobil'^ 
that  in  this  instance  its  presence  was  secondary  or  accidental. 

*  Bowen,  "Precancerous  Dermatoses:  A  Study  of  Two  Cases  of  Chronic  Atypk*^ 
Epithelial  Proliferation,"  Jour.  Cutan.  Dis.,  191 2,  p.  241,  with  case  and  histology 
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some^liat  suggestive  of  that  seen  in  Paget 's  disease.  "The  morbid 
changes  (quoting  Fordyce)  may  be  briefly  stated  as  inJ3ammation 
of  the  papillary  region  of  the  derma,  leading  to  an  edema  and  vacuola- 
tion  of  the  constituent  cells  of  the  epidermis,  followed  by  their  com- 
plete  destruction  in  places  and  their  abnormal  proliferation  in  others. 
The  change  in  the  epithelium  of  the  lactiferous  canals  and  glandular 
Epithelium,  which  is  also  of  a  proliferative  and  degenerative  nature,  is 
•econdary  to  the  changes  in  the  surface  epithelium,  and  may  be  regarded 
ts  of  the  same  nature,  and  probably  produced  by  the  action  of  the  same 
iritanl.  The  over-distention  of  the  lactiferous  canals  by  the  proliferat- 
lig  epithelium,  resulting  in  a  mah*gnant  infection  of  the  surrounding 
ioiinective  tissue,  is  the  usual  termination  of  the  affection/'  As  all 
ibservers  have  found,  as  Fordyce  further  states,  **the  earliest  and  most 
aireftilly  studied  changes  in  Paget's  disease  are  those  met  with  in  the 
surface  epithelium.  It  is  here  that  the  cell  changes  and  inclusions  are 
met  with  which  were  first  described  by  Darier,  and  afterward  by  Wick- 
ham  and  others,  as  cocddia^  ,  ,  *  A  more  careful  study  of  these 
cell  degenerations  has  pretty  conclusively  demontrated  the  non-parasitic 
character  of  many  of  them*  The  infectious  nature  of  Paget 's  disease 
las,  however,  by  no  means  been  absolutely  disproved,  and  an  element 
W  doubt  yet  remains  as  to  the  character  of  certain  of  the  cell  changes 

^Qlustniticnis;  and  "Precancerous  Dermatoses — a  Sbtth  Case  of  a  Type  Reccndy 
Described.*-  ihid,,  Dec.,  iQiS,  p*  7S7.  with  case  and  histoloiiric  illusirations;  reviews 
Daricr^s  recent  paper,  *'Ladermatose  pr^anc^reuse  de  Bowen,  dyskeratosc  icnticulaiie 
et  en  disques,"  Amides^  Aug.-Sept.|  19 14,  p.  440  (3  rases).  This  new  precanrerous 
dermatosis  thus  fet  noticed  and  described  by  Bowen  (3  rases)  and  confirmed  by 
Darier  is  peculiar  and  apparently  rare,  although  Bowen  believes^  attention  having  been 
called  to  it  that  feuch  examples  will  be  found  more  common  than  has  been  hitherto 
jiecognized.  Bowen  states:  From  a  sttidycif  these  6  cases  i I  will  be  seen  that  the  af- 
^lertion  is  of  an  eminently  chronic  nature.  In  1  of  the  cases  the  bc^nning  dated  back 
nineteen  and  thirty  years  respectively.  Four  of  the  cases  were  males,  i  in  females. 
It  m^y  apparently  attack  any  F>ortion  of  ihe  intepmient,  and  bej^ns  as  a  firm  papule 
or  tubercle,  pale  red  or  nearly  of  the  color  of  the  normal  skin,  only  slightly  elevated 
'and  of  a  moderately  firm  consistence.  This  papule  is  covere<J  by  a  thickened  homy 
layer,  which  may  become  excessive,  and  usually  is  combined  with  a  serous  exudation 
to  form  a  comified  crust.  These  papules  increase  lo  form  lenticular  or  rounded 
iKxlubir  lesions,  which  may  remain  discrete  or  often  tend  to  bctromc  grouped  or  con> 
tfltient^  and,  especially  at  the  edges  of  the  affected  areas,  may  assume  an  annular  or 
serpiginous  configuration.  When  the  crust  is  removed  the  surface  heneath  is  found 
to  be  red  and  oomg,  granular,  and  sometimes  slightly  papillomatous  in  appearance. 
In  one  of  the  cases  (Daricr's  second  case)  roimded  or  irregular,  sharply^  bounded, 
lic&ltng  or  atrophic'looking,  non-indurated  patches  were  observed,  which  showed 
AistolQgically  the  same  structure  as  the  t>'pical  crusted  nodules.  Excision  or  complete 
destruction  of  the  lesions,  with  a  resultant  cicatrix,  seems  to  be  the  only  cure.  Radical 
treatment  is  further  indicated  by  the  fact  that  a  cancerous  transformation  has  been 
<kb5er\ed  in  3  of  the  6  cases.  Clinicall)',  the  eruption  bears  no  suggestion  to  any 
leiber  precancerous  dermatosis,  but  histologically,  on  the  other  hand,  there  were  vcr>' 
Jbarkcd  characteristics,  of  such  a  nature  as  lo  warrant  placing  it  in  this  class,  histo- 
JOgicallv  offering  most  points  of  resemblance  with  Paget *s  disease  of  the  nipple.  VVTiile 
/ififlitmilar  in  many  respects  clinically,  histologically  they  are  alike  in  presenting  a 
'vacuol&tioQ  of  the  malpighian  cells  together  w^th  a  confusion  and  inequality  of  these 
cdib,  nuclei  mbshapen.  multiple^  and  'clumped,*  and  a  number  of  rounded,  encapsu- 
|mted  bodies,  which  can  be  traced  even  into  the  homy  layer.  Furthermore,  there  is  in 
each  &  cellular  infiltration  with  plasma-cells  in  the  jjapillary'  layer  of  the  corium,  and 
isjch  is  a  chronic  affection  which  eventuates  in  cancer.  Clinically,  the  condition  has 
l^iparcnUy  some  suggestion  of  a  late  syphilitir  eruption »  2  of  the  6  cases  having  been 
an  regarded  on  $u(>erficial  examination  by  skiEed  dennatologists  who  had  seen  them. 
A  positive  diagnosis  is  scarcely  possible  without  the  aid  of  a  microscopic  examinarion. 
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which  are  found  in  the  affection."    The  rWe  which  Darier, 
and  others  gave  these  peculiar  cell-degenerations,  under  the 
impression  that  they  were  cocddia  or  psorosperms,  has,  as  alrea 
been  practically  abandoned. 

Diagnosis.— The  disease,  in  its  earliest  stage,  is  to 
guished  from  eczema,  a  matter  in  some  instances  of  some 
until  the  case  has  been  under  observation  for  a  short  peric 


Fig.  224. — Paget 's  disease,  in  middle  stage,  showing  the  peculiar  epithelial 
ation  and  the  psorosperm-like  bodies  (courtesy  of  Dr.  A.  R.  Robi] 

later  stages,  and  especially  when  the  gland  involvement  is  ai 

dent,  a  mistake  could  occur  only  as  a  result  of  a  hasty  and  care 

nation.     The  diagnostic  features  are:  The  age  of  the  patient; 

limitation;  the  well-defined,  indurated  film  of  infiltration;  th 

red,  raw,  granulating  appearance;  and,  later,  the  retraction  of 

and,  finally,  the  involvement  of  the  deeper  parts.     A  persiste 

scribed  eczematous-looking  eruption  of  the  nipple  and  are 
_i I- -  --i J  --.?^i-  •  _•  -  -  •    ii  1         •      • 
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In  the  event  of  it  beginning  as  one  of  the  several  small,  solid  lesions  ntf^' 
the  first  evidence  of  the  degenerative  change  is  usually  a  slight  fiss\ff^^ 
surface  abrasion,  which  persists  and  slowly  enlarges,  and  often  beco©^ 
thinly  crusted.    After  some  months  the  slight  pearly,  warty,  o^  ^^ 
formation  has  in  great  measure  slowly  yielded  to  the  degenerative  ^tf^^ 
and  in  great  part  or  wholly  disappeared,  giving  place  to  a  surface  m-ital4- 


Fig.  225,— Epithelioma^  superficial  \.y\)^\  in  Lin  dd  man  aged  ^ly-6ve,  showii^  the 

roll-like  border. 

tion  a  trifle  larger  than  the  lesion  which  it  has  gradually  displaced  Id 
some  cases,  however,  a  long  time  elapses — some  months  or  one  or  two 
years — ^before  the  first  lesion  has  wholly  gone,  and  it  is  not  uncommon 
for  it  to  be  gradually  destroyed  in  the  upf)er  part,  and  the  basal  portion 
remain  for  a  shorter  or  longer  period,  with  an  ulcerated:  surface  covered 
with  a  thin  or  slightly  thickish  incrustation,  which  is  knocked-off  (»:  falls 
off  from  time  to  time,  but  which  soon  reforms.  After  the  lesion  has, 
however,  sunken  to  and  usually  a  trifle  below  the  skin  level  and  a  shallow 
ulcer  is  in  its  place,  it  is  commonly  obser\'ed  to  have  a  slightly  elevated 
and  often  a  pearly,  roll-like  border,  which  is  gradually  pushed  further 
as  the  ulcer  becomes  larger.  In  rare  instances,  as  in  those  observed  by 
Danlos,  Brocq,  Fordyce,  Hartzell,  and  myself,^  the  superficial  epith^ 
lioma  spreads  by  an  invading  flattened,  morphea-like,  slightly  raised 
band  of  ^  to  |  inch  or  so  in  width  {morphea-like  epithelioma);  the 
morphea-like  formation,  but  slightly  raised,  seems  to  be  the  first  stage, 


^  Danlos,  Annal^s,  1899,  p.  656  (case  demonstration — patient,  woman  aged  forty- 
three,  with  lesion  on  the  neck);  Brocq,  ibid,  (discussion — 2  cases,  both  women, agw 
fifty-five  and  sixty,  with  lesion  about  the  nose);  Stelwagon,  Trans,  Amer.  Derm.  Assoc, 
far  tSqq,  p.  166  (case  demonstration — patient,  male,  aged  forty,  with  flat  epithdionw 
of  the  temporal  region,  with  almost  an  inch-wide  superficial,  morphea-like  boitler): 
Fordyce,  Jour,  Amer.  Med.  Assoc,  Oct.  24,  1908,  p.  1398;  Hartzell,  "Moq)hea-wc 
Epithelioma,"  Jour.  Amer.  Med.  AssoCy  July  24,  1909,  p.  262  (3  cases  with  w» 
review  and  references);  Pemet,  Ikonogr.  Dermal.,  VI,  p.  243,  Tab.  xlviii,  this  case  w»s 
presented  by  Crocker  to  the  International  Dermatological  Congress,  London  [TriMS. 
Internal.  Dermal.  Congress,  1896),  in  1896  for  diagnosis,  without  defijiite  opinion  being 
reached;  Heidingsfeld,  "Morphea-like  Epithelioma,"  Jour.  Culan.  Dis.,  1913,?- 379! 
brief  review,  case  report,  with  case  and  hbtologic  cuts,  and  references.  T'^^J^S 
with  its  nodular,  ulcerating  border,  and  central  scar-like  area,  does  not  correspood 
exactly  to  my  conception  of  "morphea-like  epithelioma" — in  my  case,  and  in  most 
other  reported  cases,  the  spreading  or  outside  portion  was  morphea-like,  without 
peripheral  nodules  or  distinctly  elevated  or  rolled  edge;  the  destructive  tendency  o^ 
ginning  in  the  central  or  old  part,  which  was  doubtless  primarily  also  moiphea-like* 
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m  later  showing  trifling  crusting  with  underlying  degenerative  changes 
n  the  central  portion;  the  ulcerative  action  slowly  spreads,  and  the 
iiorphea-like  border  at  the  same  time  may  also  extend. 

The  ulcer,  which  has  a  slight  serous  or  serosanguinolent,  viscid, 
T  v^arnish-like  discharge,  keeps  more  or  less  continuously  crusted, 
nd  the  crust,  when  it  is  not  frequeotly  rubbed  or  knocked  off,  may 
ie<X)ine  quite  thick.  The  discharge  is  sometimes  mked  with  pus,  but 
t  is  only,  as  a  rule,  in  the  more  advanced  stages,  when  the  ulcer  becomes 
urge  and  tends  to  extend  more  deeply,  that  the  purulent  character  of 
he  discharge  is  at  all  noticeable,  and  never  so  pronounced  or  distinctly 
lumleDt  as  in  syphilitic  ulcers.    The  superficial  variety  of  epithelioma 


Fig.  2  26, ^Epithelioma  of  superficial  type,  crusted,  in  a  woman  aged  iTfty-cfght, 

arely,  certainly  not,  as  a  rule,  until  after  some  years'  duration,  extends 
0  much  depth.     In  course  of  time  it  does,  it  is  true,  gradually  eat  in, 

0  that  when  on  the  side  of  the  nose  there  is  risk  of  final  penetration. 
D  occasional  instances  of  these  sluggish  superficial  t>T>es,  and  especially 
hat  form  with  the  pearly  border,  as  the  disease  spreads  there  is  displayed 

1  the  older  parts  a  tendency  to  cicatricial  healing. 

In  other  cases  the  disease  pursues  a  course  which  has  given  it  the 
ame  of  rodent  ulcer*  (Jacob's  ulcer;  Cancroid  ulcer;  Ulcus  exedens: 
ricus  rodens;  Noli  me  tangere;  LUcere  cancreux;  Der  flache  Hautkrebs)v 
jrmerly  these  cases  were  also  designated  lupus  exedens.  The  special 
haracteristic  of  this  t>pe  is  its  lateral,  steadily  progressive  spread,  mih 
ut  little,  and  sometimes  no,  elevated  or  infiltrated  border;  in  other 
fords,  the  ulcerating  feature  is  conspicuous,  whereas  the  new  growth 
tement  is  almost  nil.    Not  infrequently,  especially  in  the  earlier  stages, 

*  Graham  Little  has  recently  {BrU,  Jour.  Ekrm.,  1915,  p.  145)  given  an  interest- 
ig  review  and  historic  account  of  rodent  ulcer,  with  an  analytic  tabulation  of  127 
uses,  with  bibliography. 
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there  is  a  slight,  pearly,  roll-like  border.  Some  observers  are  iiL^«Ssie4 
to  consider  this  a  distinct  malady  from  epithelioma,  although  adn^*-^^^ 
it  to  be  an  allied  disease,  but  the  origin,  behavior,  and  pathologic  ctrraarac- 
ters  are  in  all  essential  particulars  similar  to  those  of  other  supe-=^rfdal 
cases.  It  is  true,  as  Paget  states,  that  it  frequently  begins  as  a  bru  iHwuish 
nodule,  different  from  the  pearly  tubercle  or  warty  growths  which  r"3nark 
the  other  superficial  type,  but  rodent  ulcer,  or  a  lesion  clinically  ^Elndis- 
tinguishable,  may  also  begin,  as  I  have  often  observed,  in  the  same  -i^Bian- 
ner  as  in  the  cases  of  the  superficial  form  already  referred  to.  The  rc^wleDt 
ulcer  variety  is  conunonly  a  disease  of  the  upper  half  of  the  face,  fc^emg 
especially  frequent  about  the  eyelids  and  sides  of  the  nose. 

The  course  of  superficial  epithelioma,  as  has  already  been  intimsEBted, 
is  usually  pre-eminently  slow,  and  the  disease  of  a  relatively  benign  crJiar- 


Fig.  227. — Epithelioma,  rodent  ulcer  type,  in  a  man  aged  sixty,  of  fifteen  yean'  du**" 
tion;  recurrence  several  times  after  curetting  and  cauterizatioo. 

acter,  many  years  often  elapsing  before  serious  progress  has  been  mad^ 
The  rodent  idcer  form  is  often  eventually  extremely  destructive,  extel^^' 
ing  deeply  as  well  as  laterally.    The  lymph-glands  are  rarely  involv^ 
in  these  superficial  cases,  but  there  is  a  possibility  in  all  instances  of  fii^f: 
glandular  involvement^  and  a  change  of  type  into  a  deep-seated  or  paj^*^' 
lary  variety  of  the  disease. 

Deep-seated  Variety. — ^The  deep-seated  or  nodular  variety  of  cp^^, 
thelioma  may  start  from  the  superficial  type,  or  it  begins  as  a  tuberc::^^^^^ 
or  nodule  in  the  skin  or  subcutaneous  tissue.    It  gradually  increase 
in  dimensions,  projecting  both  downward  and  above  the  level  of  the  ski^^^,' 
\vdth  the  overlying  integument  pinkish  or  reddish,  and  frequently  wit^^^ 

*  See  interesting  paper  by  D.  W.  Montgomery,  "Report  of  a  Case  of  EpithelkMi^^^ 
of  the  Skin  with  Unusual  Course  of  Infection  of  Lymph-nodes,"  Annals  of  Sttrgi 
1898,  vol.  xxvii,  p.  193. 
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capfllaries  coursing  over  it»  Thrre  may  be  some  lateral  extension 
ic  surrounding  tissue.  In  the  course  of  several  months  or  longer 
ttule,  which  has  frequently  reached  the  size  of  a  cherr>^  or  larger, 
I  down  centraOy,  an  ulcer  is  formed,  with  usually  prominent  and 
jled   reddish    and    infiammator>'-Ux>king    borders.    The    surface 

ulcer  is  reddish  and  granu- 
l  secretes  a  viscid,  and  often 
ks  discharge,  and  crusts 
Bom  time  to  time*  When 
(from  the  superficial  variety 
ithelioma,  this  latter  is 
noted  to    become   more 

ooking,    especially    about 

geSj  the   latter    becoming 

rominent,  showing  increas- 

ilt ration,  and  the  base  of 

R  th  likewise  tending  to  be- 

iickerand  hard,  and  there 

I  some  instances,  be  considerable  elevation.    The  progress  of  the 

ated  type  is  usually  steadily  progressive,  and,  as  a  rule,  at  a  rela- 
rapid  pace.  The  infiltration,  which  is  the  pronounced  feature  of 
pm,  spreads  gradually,  sometimes  rapidly;  the  ulcer  enlarges  both 
ally  and  in  depth,  and  presents  hard,  everted,  often  more  or  less 


1  ig ,  228. — Sm all  begi nniii ^  cj ml n.  1 1 u  1 1 1 a . 


Y\\i,.  229. — Epilhulii^ma^ detf *  hmI < 


rai'  rifi»rm"  variety. 


iined  edges,  sometimes  showing  here  and  there  small  %vaxy  nodules; 
fc  is  noted  to  be  irregular,  not  infrequently  slightly  or  moderately 
Fiatous  or  vegetating,  and  with  often  considerable  viscid,  varnish* 
liguinolent,  partially  or  markedly  purulent  discharge.  The  base 
I,  as  a  rule,  a  disposition  to  slight  bleeding  upon  the  slightest 


^ 
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provocation,  such  as  a  trifling  knock  or  insignificant  roughness  in  its 
washing  or  dressing.  In  some  cases  the  ulcerative  tendency  is  displayed 
chiefly  in  the  central  portion,  the  surrounding  infiltration  bdng  someiAat 
hard  and  elevated,  and  the  invasion  and  progress  rapid,  constituting  the 
"crateriform  ulcer"  of  Hutchinson.^  This  rare  variety,  which  usually 
is  seated  on  the  upper  part  of  the  face,  may  also  start  as  a  superfidal 
rodent  ulcer  type.  Musde,  cartilage,  and  bone  often  finally  become 
invaded.  The  neighboring  lymphatic  glands  are  sooner  or  later  im- 
plicated; pains  of  a  burning  or  neuralgic  type  are  experienced,  and  with 
or  without  recognizable,  metastatic  timiors  in  the  internal  organs,  death 
eventually  ensues. 

Papillary  Variety. — ^The  papillary  or  papillomatous  variety  of  epithe 
lioma  usually  arises  from  the  supeiicial  or  deep-seated  type;  or  it  may 


I 


I! 


\^i 


\   !: 


Fig.  230. — Epithelioma- of  deep-eating  rodent  type,  in  a  woman  aged  sixty  (courtc^^y" 

Dr.  A.  Van  Harlingen). 

begin  primarily  as  a  papillary  or  warty  growth.    Beginning  in  the  la^^  ^^^ 
manner,  it  may  for  some  months  or  longer  maintain  a  pseudoverruc^^^ 
appearance,  projecting  higher,  however,  than  ordinary  warts,  invoK^'^^^S 
more   surface, — \  to  i  inch   or  so   in  diameter, — ^with   a  slightly        ^^ 
moderately,  mildly  inflanunatory,  infiltrated  base,  which  may  extendi  * 
line  or  two  beyond  the  edge  of  the  papillary  formations.    When  the  a^^'^ 
of  disease  is  small,  the  vegetations  are  usually  noted  to  be  somewkT""^^ 
higher  centrally,  although  in  larger  areas  also  the  papillary  projectic::^:^^ 
are  generally  much  less  prominent  toward  the  extreme  peripheral  portic:::^^"* 
When  a  papillary  epithelioma  is  fully  developed,  it  matters  not  in  wh:::=*^| 
manner  it  may  have  originated,  it  presents  an  ulcerated,  fissured,  ar:::^^'" 
papillomatous  surface,  usually  having  a  viscid  or  thick  secretion,  witl^^  ^ 

^  Hutchinson,  "The  Crateriform  Ulcer  of  the  Face,  a  Form  of  Acute  Epithe^^^^ 
Cancer,"  Trans.  London  Patholog.  Soc'y,  1889,  vol.  xl,  p.  275  (with  co1(h^  plates). 


CARCINOMA   CUTIS 


915 


ible  proportion  of  purulent  admixture.  The  surface  may  bear  re- 
semblance to  a  digitate  wart,  to  a  cauliflower  excrescence,  or  it  may  be 
distinctly  condylomatous  in  appearance.  Exceptionally  there  is  a 
tendency  toward  slight  liedunculation.  Sometimes  the  secretion  is 
scanty,  the  ulcerative  action  more  in  the  nature  of  deep  fissures  extending 
down  between  the  papillary  projections,  and  the  surface  of  the  g:ro\^i:h 
may  present  a  somewhat  hard  or  horny,  thin  or  moderately  thick  incrus- 
tation«  In  some  cases  the  surface  is  irregularly  ulcerated  and  papillo- 
matous, the  granulations  usually  presenting  an  exuberant  and  fleshy 
character,  which  bleed  quite  readily.  It  is  slowly,  sometimes  rapidly, 
progressive,  and  sooner  or  later  develops  a  malignant  tendency,  showing 
deep-seated  infiltration »  involvement  of  the  neigh l>oring  lymph-glands, 
and  death,  as  in  the  malignant^  dee[>-seated  variety,  gradually  results. 

Epithelioma  of  the  Up,  usually  on  the  lower  hp  toward  one  side, 
comes  more  commonly  under  the  care  of  the  surgeon^  although  in  its 
earliest  stage  it  is  not  infrequent  in  dermatologic  practice.  It  begins  in 
one  of  the  several  ways  described  in  connection  with  its  appearance  on  the 
cutaneous  surface.  Its  most  common  commencement  is  as  a  slight  scurfi- 
ness»  abrasion,  crack,  or  small  papule  or  warty-looking  lesion,  and  in  many 
cases  advice  is  not  sought  until  a  superficial  ulcer,  with  variable  infiltra- 
tion, is  noticed,  which  presents  in  several  months  or  longer.  The  future 
course  is  about  the  same  as  with  the  more  rapid  skin  cancers,  there  being 
usually  considerable  infiltration  and  swelling,  wdth  comparatively  early 
involvement  of  the  lymphatic  glands.  The  surface  is  commonly  granular- 
looking,  in  places  often  crusted.  Cancer  of  the  tongue,  which  may  also, 
in  its  beginning  stage,  first  come  under  the  inspection  of  the  dermatolo- 
gist, begins  as  a  small  abrasion  or  fissure,  often  started  by  irritation  pro- 
duced by  a  tooth,  or  developing  upon  a  leukoplakia.  A  superficial  ulcer 
soon  results,  later  infiltration  beneath  and  surrounding,  and  more  or 
[ess  rapid  course  and  destruction*  Epithelioma  of  the  genital  organs  is 
also  met  with,  the  glans  penis,  prepuce,  and  clitoris  being  not  unusual  sites. 
On  these*  parts  the  papillomatous  variety  is  of  common  occurrence, 
starting  from  an  abrasion  or  a  warty  growth.^ 

The  favorite  sites  of  election  in  skin  cancers  are,  first  of  all,  the  various 
parts  of  the  face,  especially  the  nose,  eyelids,  and  lips.  The  forehead 
and,  more  frequently,  toward  or  at  the  temporal  region,  the  ear,  the  back 
of  the  hand,  and  the  genitalia  are  also  localities  frequently  invaded. 
Any  other  part  may,  how^ever,  be,  but,  as  a  rule,  only  rarely,  the  seat  of 
such  growth.  On  the  dorsal  surface  of  the  hand  the  lesion  begins  usually 
either  as  a  warty  excrescence,  developing  into  the  papillomatous  type, 
or  as  a  keratosis  or  degenerative  seborrheic  patch,  which  scales  or  crusts 
off  from  time  to  time,  as  already  described,  and  gradually  breaks  down 
and  into  the  ordinary  epithcliomatous  ulcer.  As  a  rule,  the  growth  is 
single,  although  in  exceptional  cases  two  or  three  lesions  may  be  present; 
and  in  some  instances  of  numerous,  scattered,  senile,  degenerative,  sebor- 
rheic patches  about  the  face,  several  or  more  may  gradually  undergo 
epithelial  change, — ^pith^liomatose  sebacee  of  the  French, — and  mul- 

*  For  detailed  description  and  management  of  lip,  tongue,  and  gcnitaJ  cases  the 
reader  is  referred  to  works  t*n  surgery. 
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tiple  epithelioma  result.  Mention  should  also  be  made  here  of  tk^sc^n^ 
dition  occasionally  met  with,  which  will  be  found  described  da^"^^ 
under  the  title  '^multiple  benign  cystic  epithelioma"  (9.  v.).  Irs.  tU&, 
numerous  lesions,  discrete  or  bunched,  usually  about  the  face  or  ^vipper 
part  of  the  trunk,  are  present,  of  a  character  closely  similar,  if  not  i^denti- 
cal  with,  the  pearly  growths  and  border,  both  clinically  and  pathos Jpgic. 
ally,  seen  in  some  cases  of  ordinary  epithelioma;  in  view  of  the  f^r*^  in. 
stances  in  which  in  this  mild  malady  degenerative  changes  have  oarmjncd 
it  is  highly  probable  that  the  future  of  these  cases  may  show  tha.'C  the 
term  "benign"  is  scarcely  acceptable. 

In  the  milder  phases  of  epithelioma  no  subjective  symptoms  ut 
complained  of,  but  in  the  deep-seated  and  papillomatous  varietjb 


Fig.  231.— Epithelioma  of  deep-scat cd  type  in  a  man  aged  fifty-seven. 

burning  sensations  or  pain  of  a  lancinating  character  frequently  deve^^?^ 
late  in  the  disease.    Unless  in  close  proximity  to  lymphatic  glan*^ 
these,  in  average  cases,  rarely  show  involvement  in  the  earliest  mont^--^^, 
and  sometimes  never  during   the  whole  course  of   tlie  malady;  but  -^ 
closely  situated,  more  especially  with  the  deep-seated  and  papillomato^^^ 
varieties,  the  lymphatics  are  sooner  or  later  implicated.    In  the  ax'era 
run  of  cases  of  the  type  naturally  gravitating  to  the  dermatologic  spedi 
ist,  however,  glandular  implication,  judged  by  my  own  obser\*ati< 
which  covers  a  large  aggregate  number,  is  relatively  rare;  nor  have 
seen,  with  the  exception  of  a  few  instances,  a  recurrence  presenting  i 
in  the  glands.     It  is  only  fair  to  state,  however,  that  most  of  my  c 
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fortiinatdy,  have  happened  to  be  of  the  mild,  superficial  variety,  with 
only  in  a  mcMierate  proporUon  of  instances  a  disposition  to  a  rapidly 
malignant  tendency. 

Btiology,— The  cause  of  cancer  is  still  an  undetermined  question. 
There  are  several  factors,  however,  which  may  be  considered  as  adjuvant 
or  contributing  that  are  weO  known.  The  majority,  by  far,  of  e|>ithelio- 
mata  of  the  skin  or  adjoining  mucous  surfaces  are  observed  in  males. 
The  malady  is  essentially  one  of  advancing  years,  somew^hat  rare  before 
the  age  of  forty,  and  more  commonly  seen  after  ftfty  or  sL\ty,  Excep- 
tional instances,  it  is  true,  are  now  and  then  noted,  as  in  the  recent  cases 
recorded  by  Hartzell,*  Allen r  Sequeira,^  and  others,  in  which  the  growth 
presents  in  earlier  years.     Local  irritation  is  likewise  a  recognized  ex- 


I"ig*  232- — ^Epithelioma,  developing  from  1  keratosb,  in  a  rase  of  psoriasis;  the 
keratoses  (some  of  which  can  be  seen  in  the  illustration)  appearing  after  long-conttnueti 
administration  of  arsenic. 


dtin^  agent.  This  is  shown  in  the  cases  in  which,  from  the  accidental 
knock  or  other  injury,  often  trifling,  an  ordinary  wart,  fleshy  mole,  or 
pigmented  naevus  of  long  duration  begins  to  show  epithelial  development. 
The  disease  has  also  often  been  noted  to  start  at  the  site  of  a  scratch, 
cut,  or  other  accidental  traumatism;  and  the  factor  of  pressure  or  irrita- 
tion produced  by  the  pit>c-stem  or  cigar  in  the  production  of  epithelioma 

*  Hartzell,  "Epithelioma  (Rodent  llcer)  m  a  Boy  of  Fourteen,"  Neu>  York  Med. 
JouT.^  Mar.  5,  i8q8  (relers  lo  aevi-eral  recorded  cases,  wth  literature  references). 

*  Allen,  Jour.  Cuian.  Dis.,  1899,  p,  571  (case  demonstration,  in  man  aj^ed  twentj  - 
four,  on  ihe  lip);  ilnd.f  1900,  p,  I32  (case  demonstration — patient  male,  aged  twenty- 
eight — on  lip). 

*  Sequel ra,  Brii,  Jour,  Derm,,  1912,  p.  301,  reports  a  case  of  "Rodent  Ulcer  of  the 
Baick  in  a  Boy  of  Twelve/*  and  refers  to  his  previous  cases — one  on  the  ala  nasi,  begiin- 
oing  when  the  patient  was  twelve,  and  another  on  the  lower  lid  of  a  girl  aged  fifteen* 
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of  the  lip  in  many  instances  is  well  known.  A  neglected  or  irritated 
senile  seborrheic  spot  or  keratosis  often  is,  as  already  referred  to,  the 
starting-point  of  the  disease.  Hyde/  Dubreuilh,*  and  others  have  called 
attention  to  the  possible  factor  of  continued  exposure  to  the  sun^s  rays; 
and  it  is  well  known  that  workers  in  petroleum  and  tar  products  develop 
keratoses  and  papillomata  with  malignant  tendency.  Epithelioma  \ik 
also  developed  at  the  site  of  patch  or  ulceration  of  lupus  vulgaris  and 
syphilis,  and  exceptionally  upon  a  lupus  erythematosus.  Hutchinson, 
White,  Hartzell,  and  others  have  recorded  cases  developing,  in  psoriasis 
patients,  from  the  keratosis  following  the  prolonged  administration  of 
arsenic,^  this  drug,  therefore,  having  apparently  a  direct— certainly 


i 


\ . 


Rg*  233.— From  a  squamous-cclled  epithelioma,  showing  the  so-called  "pearls,"  **^^ 
nests,"  or  ''globes"  (courtesy  of  Dr.  J.  A.  Fordyce). 

indirect — influence    (arsenical    cancer,    arsenical    epithelioma).    FiT^^^ 
time  to  time  various  claims  as  to  the  discovery  of  parasitic  or%^xx^^^ 

*  Hyde,  A  mer.  Jour.  Med.  Set.,  January,  iqo6.  ^ 

'Dubreuilh,   Annates,    1907,   p.    387    (with    valuable   statistical    tabulation^'      ^ 
epithelioma  cases  from  Ferrer's  "Tbdse  (Bordeaux,  1906-07),  Etiologie  dinique 
Tepithelioma  cutan6"  (432  cases).  ^ 

'  Hartzell,  "Epithelioma  as  a  Sequel  of  Psoriasis  and  the  Probability  of  its  Ars^^^ 
ical  Origin,"  Amer.  Jour.  Med.  Sci.,  Sept.,  1899  (report  of  a  case  and  review 
recorded  cases,  with  references);  Dubreuilh,  "Keratose  arsenicale  et  Ciuicer  arsenica. — ^ 
Annales,  Feb.,  1910,  (adds  few  cases,  and  reviews  the  subjects  of  arsenical  keratosb  a^ 
arsenical  cancer  with  tabulations  of  rep)orted  cases,  with  references);  Wile,  "Arsenic^^^ 
Cancer,  with  a  Report  of  a  Case,"  Jour.  Cutan.  Dis.j  191 2,  p.  192  (on  fingers;  good  ^^' 
view,  with  references;  10  cases  collected) ;  Fordyce-MacKee,  "Arsenical  Epithdioiiu^^ 
ibid.,  19 14, 1).  446  (case  demonstration),  patient  aged  thirty-five,  in  earlier  life  Fowlc^^ 
solution  for  chorea  over  a  series  of  years;  keratoses  on  body  and  back  of  hands,  son^^ 
showing  condition  significant  of  epithelioma  and  some  suggestive  of  beginning  pr^^ 
epitheliomatous  changes. 
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been  made,  but  a  judicial  review  of  the  evidence  shows  that  this 
ield  of  investigation  has  not,  up  to  the  present,  borne  convincing  results. 
So  far  we  have  not  got  beyond  the  recognition  of  a  local  irritation — espe- 
nally  of  a  keratotic  lesion  and  frequently  of  other  skin  lesions,  which 
night  be  termed  precancerous  dermatoses — being  a  factor  of  importance; 
ind  that  this  irritant  may  be  of  various  kinds  and  sources.' 

*  Dubrcuilh,  ^*Des  hyperkeratoses  drcanscrites/'  Annalcs,  i8q6,  p.  1158,  under 
tbe  heading  Precancerous  Dermatoses,  discusses  comu  cutaneum,  senile  keratoma 
[keralQ^  senilis),  xertxierma  pigmentosum,  arsenical  cancer,  chimney  sweep's  cancer^ 
:anccr5  in  paraffin  and  tar  workers,  and  leukokeratoses. 

Hartzell  (*'EU*olo)i^'  and  Pathology  of  M^blignant  Diseases  of  the  Skin  Affecting 
Epithelial  Tissue,"  Jour.  Cidan.  Dis.,  iQOOt  p.  435),  concludes  as  follows:  *'Wc  may 
regard  it  as  fairly  well  demonstrated  that  carcinoma  results  from  a  profound  and 
nore  or  less  permanent  alteraUon  of  the  mechanism  of  cell-division.  This  alteration 
jiay,  in  my  opinion,  result  from  lonp:-continued  irritation  of  a  mechanical  or  chemical 
tind,  including  under  this  latter  the  effects  of  toxini^  resulting  from  micro-organisms, 
Accordingly  it  seems  likely  that  the  immediate  causes  of  cancer  are  multiple'*;  '*Some 
Precancerous  Affections  of  the  Skin,  More  Partii  ularly  Precancerous  Keratoses," 
^id.,  1903,  with  renew  and  references:  tar  and  pamflin  workers'  lesions,  chimney- 
iweep  cancers,  lupus  vulgaris,  tuberculosis  cutis  verrucosa,  er>'thematous  lupus, 
ulcerating  l^on  of  syphilis  (only  rarely),  warts  and  pigmented  nscvi,  leg  ulcer*  dca* 
trices,  especially  those  resulting  fri>m  bums,  circumscribed  keratt>scs,  as  cutaneous 
bioms,  callosities,  palmar  and  plantar  lesions  resulting  from  arsenic-poisoning,  and 
senile  keratoses,  most  freciuent  senUe  keratosis,  senile  seborrhea. 

Fordyce  ("The  Pathologj^  of  Malignant  Epithelial  Growths  of  the  Skin,"  Jour. 
Amer.  Med.  Assoc.,  Nov.  5,  1910,  p.  1624)  reaches  practically  the  same  conclusion: 
^\\  study  of  skin  cancen^  suggests  to  the  observer,  if  it  docs  not  demonstrate  absolutely, 
that  no  one  agent  is  concerned  in  the  malignant  proliferation  of  epithelial  tumors  and 
that  cutaneous  carcinomata  have  a  multiple  etiology.  The  development  of  epithelitv 
mata  following  exix>sure  to  sunlight,  a -rays,  or  other  radiant  energ>'  is  a  strong  argu- 
ment against  the  parasitic  nature  of  the  disease.  Likewise,  the  occurrence  of  cpithelio- 
[nala  in  xeroderma  pigmentosum  and  allied  conditions  of  the  skin  which  come  on  in  t>lct 
Bige  or  middle  life  is  an  additional  argument  against  this  theory.  These  conditions 
are  preceded  by  changes  identical  with  those  met  vdth  in  xeroderma  pigmentosum, 
such  as  a  dry  atrophic  skin,  telangiectases,  warty  growths  and,  finally',  malignant 
transformation.  Furthermore,  the  action  of  chemical  substances  on  epithelium,  for 
which  they  have  a  si^ecial  predilection,  such  as  arsenic,  tar,  scarlet  R.,  tobacco,  etc. 
demonstrate  that  a  variety  of  agents  have  the  power  to  stimulate  epithelial  mitoses 
irhich  may  pass  into  malignancy.  Cancers  which  develop  on  scar  tissue  or  aniecedcnt 
ronditions  of  the  skin  like  lupus,  syphilis,  etc.,  sugge^it  that  we  are  dealing  with  mis* 
placed  cells  in  some  cases  and  in  others  with  degenerative  processes  which  lead  to  the 
ibolition  of  the  functional  activity  of  the  cells,  which  is  followed,  as  a  consequence, 
by  vegetative  activity,  according  to  the  theory''  of  Oertel,  Adami,  and  others.  In 
primary  multiple  epithelioma ta  we  have  se\'eral  foti  In  which  an  infectious  agent  or 
lome  internal  sensiiizmg  agent  may  have  acted  on  the  cells  and  rendered  them  sus- 
xpttble  to  a  local  factor.'* 

See  also  paper  by  Schamberg,  ** Cancer  in  Tar  Workers,"  Jour.  Cutan.  Dis.,  iqio, 
p.  644  (4  personal  cases;  review  of  the  literature  bearing  upon  cancer  in  workers  in  tar, 
aaniffin,  soot  (chimney-sweep's cancer),  with  bibHography) ;  by  l^oeb,  *'^4^tiolog>'  of  Can- 
cer of  the  Skin,'*  Jour.  Amer.  Med.  Assoc,  iqio,  Iv,  p.  1607  (reviews  the  various  theories 
uid  concludes  that  irritation  is  of  the  greatest  etiologic  significance);  Bowen,  ''Precan- 
rerous  Dermatoses,"  Jour.  Ctdan.  Dis.,  iqi2,  p.  241  (report  of  2  cases;  reviews  the 
mbject  of  the  various  precancerous  dermatoses  with  literature  references);  Sachs, 
Wien.  klin.  Wcckensckr.,  Nov.  9,  1912  (remarkable  production  of  warts  and  warty 
•czema  on  the  hands  of  those  working  in  anilin  dyes;  experimental  investigations  with 
Loimals  (rabbits)  con&rmed  the  property  of  these  dyes  to  induce  granulation  and  epi- 
thelioma-like  excrescences,  which  may  undergo  degeneration);  B.  F.  Da\is,  "Paraffin 
Cancer,"  Jour.  Amer.  Med.  Assoc,  May  30,  J9i4,p.  1716  (coal  and  petroleum  products; 
think  the  cause  probably  a  chemical  irritant), 

Engman,  ^Precancerous  Cynditions  of  the  Skin,"  Jour,  Laboraiory  and  Clin,  Med.^ 
Dct.,  igiSf  p.  31;  the  clinical  factors  which  predistMJsc  the  skin  to  cancer  are:  (i) 
Senility;  (2)  actinism;  (3)  chemical  trauma;  (4)  mechanica!  trauma;  (5)  chronic  in- 
Sanmiatoiy  disease. 
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Pathology. — ^Histopathologic  studies  of  the  epitheliomatous  proc^ 
ess  which  especially  interests  the  dermatologist,  show  that  it  consists, 
briefly  described,  in  the  proliferation  of  epithelial  cells — pavemetit 
epithelium — ^from  the  epidermis  or  from  the  epithelium  of  the  hair- 
follicles  or  glandular  structures,  or  from  the  mucous  membrane;  the  ceD- 
growth  takes  place  downward,  in  the  form  of  finger-like  prolongations  or 
colunms,  or  it  may  spread  out  laterally  and  deeply  so  as  to  form  rounded 
masses,  the  centers  of  which  usually  undergo  homy  transformation, 
resulting  in  the  formation  of  onion-like  bodies,  the  so-called  '^pearls," 
"cell-nests,"  or  "globes."      The  rapid  cell-growth  requires  in 


♦  »J 


>s^- 


^'^'  ^34- — Epithelioma — section  from  the  margin  of  a  deeply  eating  rodent  i^ 
variety  of  the  eye  region;  eye  already  destroyed  (courtesy  of  Dr.  A.  R.  Robinaon^ 


nutriment,  and  hence  the  blood-vessels  become  enlarged;  moreover,  1 
pressure  of  the  cell-masses  and  their  invasion  of  other  tissues  give  i 
to  irritation  and  inflammation  and  consequent  increased  blood-supp*-^*  ^ 
with  corresponding  serous  and  round-cell  infiltration. 

Epitheliomata  of  the  skin  histologically  present  two  types,  the  Idb^  j 
lated  and  the  tubular.  The  former,  which  is  the  more  frequent,  shows*  j 
as  the  name  signifies,  a  massing  of  the  epithelial  new  growth  in  the  fora  / 
of  lobules,  and  each  lobule  is  noted  to  be  composed  of  concentric  strati  j 
of  cells,  which  correspond  in  their  changes  to  the  several  strata  of  tk  I 
epidermis — from  those  of  the  rete  to  those  of  the  corneous  layer.    Tk  | 
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iimeinnost  cells  of  the  lobule  show  imperfect  comification,  while  the  outer- 
most:   cells  corre^x>nd  to  those  of  the  basic  cylindric  cells  of  the  rete^ 
thos*^  of  between  layers  showing  the  various  changes  from  the  latter  to 
the    f^ormer.    Owing  to  the  pressure  upon  the  central  mass  of  cells,  the 
onioxi^-like  bodies,  or  cell-nests,  already  referred  to,  are  produced.    These 
are    -usually  found,  at  least  most  abundantly  and  of  typical  formation, 
in   tJb.c  deeper  parts.    In  some  instances  this  central  portion  undergoes 
colloid  degeneration.    Offshoots  from  the  down-growing  lobules  are 
freq^^cntly  noticed,  and  these  present  the  same  characters  and  undergo 
the   ^b^une  changes  as  in  the  parent  lobules.    When  the  epithelial  masses 
ar^e   ^>J  rapid  growth,  the  cells,  from  mutual  pressure,  may,  in  places,  be 
spin^^e  shaped.    In  the  tubular  or  cylindric  type  the  epithelial  growth 
is  ir^      the  form  of  cylindric  processes,  which  freely  anastomose  with  one 
anotlrier.    They  run  usually  more  or  less  perpendicularly  to  the  sur- 
^SLC^  ,      but  in  some  instances  may  be  parallel  to  the  epidermis  and  occa- 
^OK:i.£i.]ly  presenting  a  pseudoglandular  appearance.    The  cells  are  com- 
P^>^^«^<z^  of  smaller  cells  than  those  of  the  other  variety,  and  correspond 
nac>x"^   closely  to  those  of  the  deeper  layer  of  the  rete.    They  show  prac- 
ti<^^iJ.1.3r  no  tendency  to  homy  transformation  and  the  formation  of  the 
ccU'—'^xests,  which  occur  in  the  lobulated  types  of  growth. 

-l-'lie  conditions  in  the  rodent  ulcer  type  are  essentially  those  of 
tyl^xxlar  epithelioma,  many  observers  believing  that  the  epithelial  pro- 
K'^='*"^tion  takes  its  origin  in  the  epitheliima  of  the  rete  (Collins  Warren, 
^^^l>ixison,  Unna),*  of  the  hair-folUde  (Tilbiuy  Fox,  Colcott  Fox,  Sang- 
st^^",  Hume),*  sweat-glands  (Thin,  Walker),'  sebaceous  glands  (Thiersch, 
BLa.'tlXii).  Fordyce*  views  it  as  a  small-celled  epithelioma  originating 
froKKi.  the  deep  layer  of  the  epidermis  or  the  hair-follicles.  Paul,  Boyce, 
^^^-^^^r,  and  others  regard  it  simply  as  a  slow-growing  epithelioma  which 
^"^^3^  start  from  the  epithelium  of  any  of  the  skin  structures,  and  this  view, 
J"^-*S:^d  by  the  various  findings  referred  to,  is  probably  the  correct  one. 

In  recent  years  there  has  been  a  general  trend  to  divide  these  various 

^^^"^ti.elial    growths    into    the    prickle-cell    (prickle-   or   squamous-cell 

^P^'^ti.clioma)  and  basal-cell  (basal-cell  epithelioma)  varieties;^  the  former, 

^*^\*^lly  taking  its  origin  in  the  Malpighian  layer  above  the  basal  layer, 

^^^'^S  the  more  malignant  variety  with  a  tendency  eventually  toward 

t0^tL£i,stasis,  especially  into  the  regional  lymphatics,  the  basal-cell  variety 

V>^y»^^  usually  benign  or  relatively  so.    The  former  have  their  origin  in 

p^^lcle-cells,  the  cells  of  the  growth  to  a  certain  extent  retaining  their 

V^^^^^es,  with  solid  prolongations  downward  from  the  epidermis;  in  this 

"^^^^^ety  comification  and  cell-nests  being  conspicuous.    The  basal-cell 

"^^^"rtety,  as  the  name  indicates,  takes  its  origin  from  the  basal  layer,  or 

:1        ^     *  Collins  Warren,  The  Anatomy  and  Development  of  Rodent  Ulcer^  Boston,  1872; 
'^^^na,  HistopatluAogy. 

*Tilbuiy  Fox  and  Colcott  Fox,  London  Pathol og.  Soc'y  Trans.,  1879,  vol.  xxx,  p. 
^        Sfe  (with  histologic  cuts);  Sangster,  Brit.  Jour.  Derm.,  1882,  p.  777. 
^  ^  'Thin,  loc.  cU.,  Walker,  Brit.  Jour.  Derm.,  1893,  p.  286. 

'    w  *  Fordycc,  loc.  cit,,  and  Morrow's  System,  vol.  iii  (Dermatology),  p.  655,  to  whose 

^-    anidc  I  am  indebted. 
tX^  '  •Hazen's  |>aper  ("Prickle-cell  and  Basal-cell  Skin  Cancers,"  Jour.  Amer.  Med, 

j,c*  *     Atsoc.j*  March  20,  1915,  p.  958)  is  one  of  the  most  recent  on  the  discussion  of  this 

.^^      Question — with  case  and  histologic  illustrations  and  references. 
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from  similar  cells  of  the  hair-follicles,  with  a  tendency  for  lateral  lather 
than  downward  growth;  its  best  clinical  example  is  thought  to  be  the 
rodent  ulcer. 

McDonagh^  would  divide  the  cutaneous  epitheliomata  into  three 
groups:  (i)  Epidermic;  (2)  appendicular;  and  (3)  mixed  epidermic 
appendicular;  the  first  containing  the  prickle-celled,  mixed-cell,  and 
basal-celled;  the  second,  tricho-epithelioma,  sebaceous  epithelioma,  and 
syringo-epithelioma;  and  the  third,  multiple  rodent  ulcer  and  epithdioma 
adenoides  cysticum. 

Bodies  thought  to  be  organisms,  supposed  to  be  coccidia,  have  been 
found  in  cancer-cells,  chiefly  by  Albarran  and  Malassez;  they  occur  in 
very  small  number,  and  principally  in  the  very  center  of  the  cdhwsts, 
but  the  investigations  and  studies  of  BorreP  and  Hutchinson,  Jr.,*  have 
led  them  to  the  conclusion  that  they  are  not  of  patasitic  nature.  Weki, 
Noeggerath,  Torok,  and  others  (cited  by  Fordyce),  have  also  failed  to 
substantiate  the  claims.  Most  of  such  findings  so  far  made  by  investi- 
gators are  thought  to  represent  various  forms  of  cell  degeneratioD. 

Diagnosis. — ^The  main  diagnostic  points  in  epithdioma  to  r^ 
member  are:  the  age  of  the  patient;  the  usually  single  character  d  the 
growth;  its  begiiming  in  a  wart,  mole,  nodule,  or  scurfy  q)ot;  the  diar- 
acter  of  the  border — ^pearly,  vnth  roll-like  elevation  or  a  hard,  devated 
infiltration;  the  scant,  and,  in  the  later  stages,  visdd  discharge,  frequently 
streaked  with  blood;  its  usually  slow  progress;  the  frequent  situation 
about  the  nose,  eyelids,  or  other  parts  of  the  face;  its  finally  involving» 
in  many  instances,  the  neighboring  lymphatic*  glands,  m.ore  c^iedaBy 
when  the  lesion  is  seated  near  these  structvu-es.  Microscopic  dami^' 
tion  of  a  section  of  the  tissue  is  generally  condusive  in  doubtful  caae^ 

The  lesions  from  which  it  is  to  be  differentiated  are  syphilitic  ulc^' 
tion,  warts,  and  lupus  vulgaris.    The  differentiation  from  the  las-'^^ 
given    under    that   disease.    The    tubercular   ulcerating    syphilod^^] 
like  epithelioma,  is  frequently  seated  upon  the  face,  but  it  dMers  in  ^^ ^ 
eral  particulars  from  the  latter.    It  is  usually  multiple,  consistin^^, 
several  superficial  ulcerations  and  not,  as  a  rule,  roimded  in  shape, 
segmental  or  irregularly  circinate.    Tubercles  which  have  not  as 
imdergone  destructive  change,  or  without  such  tendency,  are  also  zC^ 
monly  seen  in  association  with  the  syphilitic  ulcerations,  and  with  t^ 
same  disposition  to  the  segmental  or  serpiginous  configuration.    Mo^^ 
over,  syphilitic  ulcers  have,  as  a  rule,  quite  a  free  discharge,  and  genera-^ 
of  distinctly  purulent  character. 

Benign,  warty-looking  formations  and  fleshy  moles  are  to  be  differe^^ 
tiated  from  those  of  beginning  malignant  growths  by  attention  to  th^  ^ 
history  and  course;  in  fact,  long-continued  observation  may  be  necessai--^ 
before  a  positive  opinion  is  warrantable.  The  appearance  of  any  ten>  ^ 
ency  to  crusting,  to  break  down,  or  ulcerate,  is  significant  of  epitheli^-^ 

1  McDonagh,  "A  Classification  and  Description  of  the  Cutaneous  Epitheliomata^ 
Jour.  Cutan.  Dis.y  19 14,  p.  16.  ^    ^ 

*  Borrel,  "Sur  la  signification  des  figures  d6crites  comme  cocddies  dans  Ics  ^ith^^ 
Homes,"  Arch,  de  med.  exper.,  1890,  p.  786  (with  colored  plate  presenting  5  histolo^^ 
cuts).  

*  Hutchinson,  Jr.,  "On  Psorosperms  and  Skin  Diseases,"  Brit,  Jour.  Dcrm.y  iS^^ 
p.  277. 
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degeneration.  Such  a  benign-looking  lesion,  shoi?ting,  therefore, 
!  or  two  fissures  at  the  summit  or  edge  of  the  base,  or  exhibitmg  slight 
asions,  which  are  persistent,  is  to  be  \iewed  as  a  beginning  epithe- 
na. 

On  the  lip  a  persistent,  localized  thickening  or  abrasion  of  several 
nths'  or  more  duration,  especially  when  on  the  lower  lip,  and  occurring 
m  indi\ndual  over  forty,  means  almost  always  an  epithelioma.  The 
stbility  of  this  region  being  the  seat  of  the  initial  lesion  of  s>T>hilis  is 
.,  however,  to  be  forgotten,  and  in  the  earliest  stage  a  differentiation 
iometimes  impossible,  but  the  more  rapid  development  of  the  latter* 
h  usually  but  little  tendencj^  to  active  or  large  ulceration,  and  with 
11  the  appearance  of  secondan,'  sNTnptoms  of  the  disease,  will  serve 


fig.  -33  -  LCiiiLhcliomd  uf  ijapillomatous  tjpe  in  a  woman  aged  sixiy- three. 


final  differentiation.  About  the  genitalia  epitheliomata  practically 
sent  the  same  features  as  elsewhere,  frequently  beginning  as  a  warty- 
dng  lesion,  and  slowly  and  gradually  developing  into  a  spreading 
Itrated  and  destructive  epitheliomalous  ulcer.  It  is  here  to  be  dis- 
^uished  from  a  chancre  and  from  the  tuberculogummatous  iniiltration 
!  ulceration  of  later  s>T>hilis. 

Prognosis.— In  an  opinion  as  to  prognosis  in  epithelioma  several 
tors  are  to  t>e  considered — the  variety,  extent,  duration,  and  rapidity 
Lhe  process.  In  all  instances  the  earlier  treatment  is  instituted,  the 
.  chance  is  there  of  recurrence.  In  many  cases  of  the  more  superficial 
US,  the  disease,  even  if  neglected,  is  slow  in  its  progress,  often  lasting 
ten,  fifteen,  or  more  years  before  seriously  threatening  the  patient's 
Thin*  records  an  extreme  instance  of  a  cancerous  ulcer  of  the  rodent 

*Thin,  London  Paihotog.  Sac'y  Trans.,  1870^  voL  iixix*  p.  337  (was  histologically 
ylindric  lype  and  had  apparently  started  In  the  sweat-glands). 
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t3rpe  in  a  woman  aged  sixty-eight,  involving  shoulder  and  upper  part 
of  the  back,  which  had  begun  forty-three  years  previously  as  a  pimple 
or  wart.  In  the  earliest  stages  of  the  cases  ordinarily  met  with  in  denna- 
tologic  practice,  when  the  disease  is  limited,  on  the  face,  and  of  a  super- 
ficial type,  treatment  is  almost  invariably  successful  and  permanently 
so.  I  have  had  a  large  nimiber  of  such  cases  imder  my  care,  and  if  not 
far  advanced  or  if  not  of  the  rapid,  deep-seated,  or  papillomatous  type, 
with  no  glandular  involvement,  the  result  has  been  uniformly  gpoi 
Even  when  such  cases  are  moderately  advanced,  the  outlook  is  usually 
favorable.  The  same  may  be  said  of  the  deep-seated  and  papOlomatous 
varieties  if  not  of  too  long  duration,  but  in  these  glandular  involvement 
is,  after  a  time,  not  uncommon,  and  quite  the  rule  later.  Cases  in  whidi 
conspicuous  destruction  has  already  ensued,  and  in  which  there  is  con- 
siderable surroimding  infiltration  and  of  long  duration,  the  prognosb  as 
to  successful  permanent  removal  is  not  so  favorable,  and  particularly 
so  if  the  glands  are  already  infected.  The  rodent  ulcer  type,  when 
allowed  to  have  full  sway  and  neglected,  and  covering  a  large  area,  is 
of  serious  nature,  removal,  unless  early  and  complete,  often  being  fol- 
lowed by  recurrence  and  finally  death.  Epithelioma  of  the  back  of  the 
hand*  is  usually  responsive  to  prop)er  measures,  but  the  prognosis  is  not 
so  favorable  as  with  the  ordinary  face  cases,  and  axillary  gland  invoK^- 
ment  sometimes  presents  early — this  seems  especially  so  in  arsenical 
and  op-ray  cases.  Epithelioma  of  the  genitalia  is  always  of  serious  im- 
port although  prompt  action  in  the  beginning  disease  is  commonly 
successful. 

Treatment. — ^The  object  to  be  kept  in  view  in  the  treatment  of 
the  disease  is  the  thorough  destruction  or  removal  of  the  epitheliomatous 
tissue.    For  this  purpose  operative  measures  are  preferred  by  the  sur- 
geon, ^  while  the  specialist  in  derma tologic  practice  usually  favors  the 
J  caustic  plans.    To  a  great  extent,  I  believe  this  difference  of  opinion  to 

be  due  to  the  fact  that  those  cases  coming  under  our  care  are  relatively 
superficial  and  slight,  circumscribed,  and  slow,  whereas  those  coming 
to  the  knowledge  of  the  siu-geon  are  for  the  most  part  of  a  more  serious, 
malignant,  and  extensive  natiu-e.  The  former  do  well  and  probably 
better  with  caustic  methods,  the  latter  with  surgical  measures.  With 
well-defined,  sharply  circumscribed  epitheliomata,  especially  if  of  the 

^  Howard  Fox,  "Primary  Epithelioma  of  the  Hand,"  Jour.  Cutan.  Dis.,  iQiS.P-.** 
(following  traumatism;  witli  review  of  the  subject  of  epithelioma  of  the  extremities- 
with  bibliography;  with  discussion  in  Amer.  Derm.  Assoc.,  and  conclusion  that  tbej' 
are  ordinarily  benign;  Hazen,  "Cutaneous  Cancer  of  the  Extremities,"  Jour.  A^ 
Med.  Assoc.,  Sept.  4,  1915,  p.  873,  states  from  his  experience  and  survey  that  the 
majority  of  skin  cancers  of  the  limbs  are  prickle-celled  growths,  and  the  majority  « 
these  metastasize,  some  at  an  early  date. 

My  own  observations  cover  15  to  20  cases,  all  (except  i  on  foot)  on  the  back  of  tbj 
hand;  those  cases  beginning  as  idiopathic  seborrheic  warts,  keratoses  and  spots  pro^'^ 
benign;  those  (2  hand  cases)  starting  from  keratoses  due  to  x-ray,  and  those  (2  ca-^- 
I  hand,  i  foot — foot  case  reported  by  Hartzell)  starting  from  keratoses  due  to  1<*J: 
continued  administration  of  arsenic,  proved  malignant,  with  gland  involvement  and 
finally  death.  , 

«  Bloodgood,  "The  Surgical  Treatment  of  Malignant  Growths,"  Jour.  ^^JT^ 
Assoc,  1910,  Iv,  p.  1615  (based  on  malignant  pigmented  moles  65,  sarcoma  of  fn* 
derma  45,  epithelial  tumors  of  the  skin  and  mucous  membranes  812,  and  bfliip» 
moles  7s). 
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ieep-seated  and  papillomatous  varieties,  surgical  removal  is  to  be  given 
iie  preference,  particularly  if  the  lesion  is  seated  upon  parts  of  loose 
ind  soft  teicture,  where  excision  can  be  followed  by  approximation  of  the 
xiges  and  thus  leave  but  a  linear  scar.  When  the  neighboring  glands 
ire  implicated,  these,  too,  should  be  extirpated.  Such  cases,  however, 
laturally  belong  to  the  domain  of  surgery.  A  combination  of  the  surgical 
>Ijeui  of  thoroughly  curetting  the  area  and  then  following  with  caustic, 
nicfa  as  the  application  of  a  50  per  cent,  solution  of  zinc  chlorid  or  60 
3er  cent,  add  nitrate  of  mercury  solution,^  or  momentary  cauterization 
with  caustic  potash  or  with  several  days'  use  of  a  strong  pyrogallol  salve, 
:o  be  referred  to  later,  constitutes  a  successful  method,  applicable  in 
nany  instances.  This  latter  plan  is  to  be  commended  for  epitheliomata 
-A  moderate  size  and  infiltration.  For  those  instances,  however,  in  which 
the  slightest  mention  of  operative  procedure  is  met  with  opposition 
3r  withdrawal,  the  caustic  plans  of  treatment  can  be  resorted  to;  and  for 
the  superficial  skin  cancers,  those,  as  a  rule,  without  glandular  involve- 
ment, and  which  often  come  to  the  specialist  in  dermatology,  I  am  con- 
vinced, from  considerable  experience,  that  the  method  is  not  only  a 
practicable  one,  but  usually  permanently  successful.*  The  effect  of  the 
caustic  seems  to  extend  beyond  the  escharotic  action  produced. 

The  favorite  caustics  are  pyrogallol,  zinc  chlorid,  caustic  potash, 
and  arsenious  add.  After  their  use  the  subsequent  treatment  consists, 
when  possible,  of  the  continuous  application  of  poultices  until  the  slough 
comes  away,  and  then  a  mild  healing  ointment  of  i  to  2  per  cent,  pyrogal- 
VX  salve,  one  of  equal  parts  of  mercurial  plaster  and  petrolatiun,  or  of 
zinc  oxid.  When  poultices  are  not  practicable,  the  healing  ointment 
can  be  inmiediately  applied  after  the  cauterization;  in  such  instances, 
however,  the  slough  comes  away  much  more  slowly.  The  part  is  washed 
once  or  twice  daily,  and  oftener  if  there  is  much  discharge.  Pyrogallol 
is  applied  in  the  form  of  a  salve  of  25  to  40  per  cent,  strength,  in  the  man- 
ner described  under  Lupus  vulgaris,  and  continued  for  from  one  to  two 
or  three  weeks,  according  to  the  character  of  the  growth  and  the  rapidity 
of  action.    A  good  formula  consists  of  the  following: 

H.     Pyrogallol,  3iiss-iij  (10.-12.); 

Ac.  salicylici,  gr.  xxv-1  (1.65-3.33); 

Cerat.  simp.,  oj-ij  (4-8.); 

Petrolati,  q.  s.  ad  5j  (32.). 

The  amount  of  cerate  depends  upon  the  season,  whether  warm  or  cold. 
The  formula  also  mentioned  under  Lupus  is  equally  available,  and  is 
sometimes  to  be  preferred  on  account  of  greater  adhesiveness.  Pyrogal- 
lol is  a  relatively  painless  application,  and  has  its  chief  field  in  superficial 
epitheliomata  in  old  people  who  cannot  bear  well  the  stronger  caustics; 

'  SherwelK  Jour.  Cutan.  Dis.y  1910,  p.  487  (with  a  number  of  excellent  case  photo- 
graphs), has  had  remarkable  success  with  the  method  of  treatment-curetting  and 
supplementary  cauterization  with  the  acid  nitrate  of  mercury  solution. 

*  See  papers  on  the  caustic  treatment  by  Robinson,  Internat.  Jour.  Surg.y  1892,  p. 
179,  and  1893,  p.  164,  and  New  York  Med.  Rec.,  Mar.  31,  1900;  Gottheil,  "The  Treat- 
ment of  Skin  Cancers,"  New  York,  1899;  Stelwagon,  Jour.  Amer.  Med.  Assoc.,  Dec.  15. 
1900;  and  Heidingsfeld,  ibid.,  July  13,  1901;  Van  Harlingen,  Jour.  Cutan,  Dis.,  1906, 
p.  345,  strongly  commends  the  caustic  potash  treatment. 


926 


NEIV  GROWTHS 


and  also  is  of  great  value  as  a  supplementary^  caustic  to  curetting,  as 
already  remarked.  It  is,  however,  a  weak  caustic  and  has  a  limited 
field.    Like  arsenic,  it  generally  spares  the  healthy  tissue. 

Zinc  chlorid  is  a  caustic  formerly  much  in  vogue  for  its  destructive 
action.    It  is  painful  and  destroys  morbid  and  healthy  tissue  alit^ 
Its  action  is  peculiar  in  that  it  seems  to  mummify  the  tissue,  and  theJ^ 
fore  is  especially  applicable  to  epitheliomata  situated  over  blood-vesael^ 


Fig.  236. — Epithelioma  of  papillomatous  type;  showing  also  old-age  changes — freckle- 
like  pigmentation  and  scurfy  patches. 

It  is  most  commonly  applied  as  Bougard's  paste,  but  for  satisfact^^' 
compounding  it  requires  ordinarily  somewhat  more  water  than  giveii^ 
although  it  is  advisable  to  exceed  the  quantity  in  the  formula  as  li'^^^ 
as  possible,  so  that  the  paste  may  be  like  stiff  dough,  and  then  to  acKi*^ 
the  time  of  application  a  sufficient  quantity  of  a  saturated  solutio^^^ 
cocain  hydrochlorate  to  bring  it  up  to  working  consistence.    The     ^^^ 
mula  is  as  follows:  I^.  Farinae  trit.  (wheat   flour),  pulv.  amyli,  aa       ^ 
(16.);  pulv.  ac.  arseniosi,  gr.  iv  (0.26);  pulv.  hydrarg.  sulph.  rub.,  {>  ^•^ 
ammonii  chlorid.,  aa  gr.  xx  (1.33);  pulv.  hydrarg.  chlorid.  corr.,  g:^^* 
(0-135);  zii^ci  chlorid.  cryst.,  oiv  (16.);  aquae  fervid.,  5j  (32.).    The  ^^^ 
six  ingredients  are  thoroughly  mixed,  the  zinc  chlorid  dissolved  in 
water,  and  the  two  mixtures   rubbed    up  together  secundum 
This  is  spread  on  any  suitable  material  and  applied  to  the  growth, 
tending  slightly  beyond  the  border.    The  depth  destroyed  is  usug--^ 
one  or  two  times  the  thickness  of  the  layer  of  paste.    It  takes  ab^'  "^ 
twenty-four  to  forty-eight  hours  for  sufficient  destruction;  it  is  so^*^ 
times  necessary  to  remove  the  mimmiified  mass  by  paring  it  aw^'-^. 
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Bapplying  a  fresb  pJaster.  There  is  considerable  inflamma- 
tory swelling.  In  superficial  lesions  rarely  more  than  one  application 
is  necessary.  The  separation  of  the  slough  requires  from  five  to  twenty 
da>*s. 

Caustic  potash  is  a  powerful  causUc  and  must  always  be  used  with 
care.  It  is  rapid  in  its  action,  one  thorough  application  usually  sufficing 
to  destroy  the  entire  growth.  It  has  its  special  field  in  small  and  be- 
ginning cutaneous  skin  cancers,  and  in  those  in  which  time  is  imix)rtant 
and  in  which  the  patient  can  remain  under  observation  only  a  short 
period.  The  stick  should  be  employed,  or  the  strongest  possible  solution; 
the  former  is  preferable.  If  the  surface  of  the  growth  is  crusted,  this 
should  be  removed,  and  the  parts  outside  of  the  thseased  area  protected 
with  a  layer  of  vaselin,  after  which  the  caustic  is  applied.  If  the  lesion 
is  small  and  superficial,  the  desired  efFect  is  usually  sufficiently  attained 
in  a  minute  or  two,  and  then  further  action  is  to  be  prevented  by  the 
application  of  dilute  acetic  acid  or  vinegar.  This  caustic  is  painful,  but 
only  at  the  time  of  application. 

fa  Arsenic  is  undoubtedly  the  best  caustic  to  employ  in  many  of  these 
'Sbes.  It  certainly  has,  relatively  speaking  at  least,  an  elective  action, 
ordinarily  sparing  healthy  tissue,  so  that  it  is  especially  applicable  in 
places  where  unnecessary  destruction  and  disfigurement  are  to  be  avoided, 
as  particularly  about  the  nose  and  in  the  neighborhood  of  the  eyelids.  It 
should  not  be  applied  to  a  large  surface,  not  larger  than  a  square  inch. 
Aiarsden,  Robinson,  Gottheil,  and  others,  including  myself,  who  have 
employed  it  frequently,  have  never  seen  dangerous  absorption  from  its 
cautious  use.  It  may  be  employed  in  several  strengths,  according  to  the 
case  and  the  effect  required,  Marsden  advised  a  paste  (Marsden's 
paste)  made  of  two  parts  of  arsenious  add  and  one  of  mucilage  of  acacia. 
Robinson  recommends  two  strengths,  one  of  equal  parts  of  arsenious 
add  and  powdered  acacia,  and  one  of  two  parts  of  the  arsenic  and  one 
of  the  acada,  using  sufficient  water  at  the  time  of  application  to  make  into 
a  paste  of  the  consistence  of  stiff  butter.  I  have  employed  it,  10  most 
cases,  in  about  ec^ual  proportions^  in  small  and  somewhat  deep-seated 
lesions,  using  two  or  three  parts  of  arsenious  add  to  one  of  acacia,  making 
up  into  a  paste  with  a  saturated  solution  of  cocain  hydrochlorate.  It 
requires  from  twelve  to  thirty-six  hours  for  suffident  action,  produdng 
a  good  deal  of  inflammatory^  swelling  and  edema;  occasionally  a  second 
application  is  necessar>\  It  is  painful,  but  many  patients  prefer  it  to 
surgical  operation.  Il  is  the  prindpal  ingredient  in  most  of  the  quack 
cancer  plasters.    The  slough  separates  slowly. 

Recently  carbon-dioxid  snow  {q.  v.)  has  been  extolled  for  its  favorable 
cauterizing  action  in  the  small  superficial  and  beginning  rodent  ulcer 
tvpes;  Graham  Little  speaking  well  of  it  for  the  latter  t\T>e  in  the  earlier 
stages.  In  my  experience,  e\'en  in  such  cases,  it  is  inferior  to  the  curet 
and  supplementary  caustic  and  the  arsenical  plaster  methods. 

Electrolysis  has  also  had  occasional  advocates  for  certain  mild  or 
slight  cases — with  the  needle  in  small  lesions  or  recurring  small  tubercles 
in  the  scar  after  other  treatment;  and  with  the  small  metallic  p!ate»  as 
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in  lupus  vulgaris,  in  small  flat  growths.    If  used  with  a  current  of  5  to 
20  milliamp^res,  it  is  capable  of  active  destruction. 

The  treatment  of  epithelioma  by  the  Finsen  concentrated  diemic 
light  method  (see  Lupus  vulgaris)  has  been  favorably  reported  upon 
by  some  writers,  among  whom  the  latest,  Bie,^  who  had,  in  16  cases, 
a  good  proportion  of  satisfactory  results.  Finsen  regards  it  as  most 
favorable  in  those  cases  which  are  superficial  and  well  demarcatei 
According  to  these  observers,  about  30  exposures,  of  about  one  hour 
each,  are  required,  the  growth  gradually  shrinking  and  healing. 

The  plan  of  treatment  most  in  vogue  at  the  present  moment  is  that 
by  the  x-ray.  The  experience  of  Williams,  Pusey,  Pfahler,  and  many 
others,  including  myself,  attests  its  favorable  and  sometimes  curative 
action.  It  is  usually  slow,  and  on  this  and  other  accounts  is  not,  as  a 
rule,  to  be  advised  as  the  sole  measure  of  treatment;  in  superficial  fonns, 
especially  when  involving  the  neighborhood  of  the  eye,  it  often  acts  wdl 
and  comparatively  quickly.  Its  special  field  of  usefulness  is,  in  my 
opinion,  as  a  supplementary  measure  to  those  methods  already  practised 
and  described  above.  The  massive  or  single  dose,  or  intensive  method, 
is  now  preferred  by  a  number  of  the  x-ray  therapeutists,  instead  of  the 
repeated  small  to  moderate  dosage,  at  intervals  of  from  four  to  seven 
days,  that  has  been,  and  is  still,  generally  practised.*  The  surrounding 
parts  are  to  be  protected  by  thin  lead  foil.  The  first  eflfects  conast  of 
a  drying-up  of  the  secretion  and  a  gradual  shrinking  of  the  ulcerated 
area.  Some  cases  are  much  more  responsive  than  others,  and  a  few 
fail  to  show  any  marked  change.  In  some  cases  favor^l^l^  influence 
and  cure  in  cancerous  growths  follows  the  application  of  radium,'  and 
in  a  few  instances  under  my  own  care  it  has  been  of  helpful  service. 
In  small  superficial  lesions  the  vigorous  application  of  the  high-frequency 
spark,  using  the  point  electrode,  by  its  dehydrating,  desiccating,  and  car- 
bonizing action,  often  proves  effective. 

From  time  to  time  various  remedies  have  been  suggested  for  cotv- 
stitutional  administration  as  having  a  favorable  action  in  certain  ^' 
stances;  arsenic  has  had  the  most  frequent  mention,  but,  exceptin^.^ 
few  observers,  it  has  but  little  support.     Sherwell*  is  convinced  of    ^ 
value,  and  makes  its  administration  a  routine  practice,  along  with  proj^ 
local  measures;  Lassar^  has  also  reported  favorable  effects,  and  Pus^^ 
thinks  it  may  have  an  inhibitory  action. 

*  Bie,  Dermatolog.  Zeitschr.,  Aug.,  1900,  p.  630 — abs.  in  Brit.  Jour.  Derm.,  iqC^ 
p.  376. 

2  The  details  on  x-ray  treatment  are  more  fully  given  under  General  Remarks  ^^ 
Treatment,  in  the  first  part  of  the  volume.  ^ 

'Abbe,  "Radium  in  Surgery,"  Jour.  Amer.  Med.  Assoc. ^  1906,  vol.  xlvii,  p.  18^^ 
Wickham  and  Degrais,  **Radiumth6rapie,"  Paris,  1909. 

*  Sherwell,  "The  Use  of  Arsenic,  etc.,  in  Cancerous  and  Other  Neoplasms,*'  Me^ 
Record y  April  28,  1900. 

*Las?ar,  Berlin  hlin.  Wochenschr.,  1893,  p.  83. 

*  Pusey,  "Treatment  of  Malignant  Growths  of  the  Skin  from  a  Dermatologica^ 
Standpoint,"  Jour.  Amer.  Med.  Assoc. y  1910,  Iv,  p.  161 1. 
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Symmyms. — Angioma  pip^mentosuin  atrophiciim  (Taylor);  Dermatosis  Kaposi 
'Vidal);  Atrophoderma  pigmentosum  (Crocker);  Melanosis  lenijcularis  progressiva 
Pick);  Liodermia  essentialis cum  melanosi  ct  telangiectasia  (Neisser);  Lentigo  maligna 
Piffard);  Epithelioma tose  pigmentairc  (Besnier). 

I>efitiitiotl. — A  malignant  disea.se,  usually  developing  in  early 
ife,  characterized  primarily  by  freckle-like  spots,  especially  upon  ex- 
posed surfaces,  followed  by  telan^ectases,  atrophic  changes,  angiomatous 
Lnd  verrucous  lesions,  with  increased  pigmentan^  deposit,  and  finally, 
;enerally  after  some  years,  by  epitheliomatous  growths  and  fatal  ending. 

This  malady  was  not  known  until  Kaposi  described  it  in  1870,  but 
ince  then  new  cases  have  been  observed,  so  that,  at  the  present  time, 
>vcr  80  are  on  record.  In  this  country  cases  have  been  reported  by  Tay- 
or,  Duhring,  Uliite,  Brayton,  Hutchins,  A.  H.  Bowmen,  and  others. 

*  Literature:  Kaposi,  Wien,  med,  JahrbUcher,  1882,  p.  61  g  (with  4  colored  plates 
ihowing  4  patients,  and  3  histologic  cuts);  and  Wien.  mfd.  Wochtnschr.,  1S85,  p.  1334 
'case  demonstration,  with  brief  report  and  a  tabulation  of  38  caf*es);  Taylor,  Med.  Record, 
Mar>  10,  1888  (detailed  histor>'  of  7  cases,  extending  over  fourteen  years,  and  tabulated 
history  and  abstract  (including  hb  7)  of  40  cases  to  date);  Arcbambaull,  "'Dermatose 
ic  Kaposi;*  Tkhe  de  Bordrnux,  i8qo  (re\iew  of  cases);  Lukasiewicz,  Archiv,  1895, 
raL  iGcdii,  p.  57  (with  8  excellent  histolog^ic  cuts).  These  several  papers  cover  73  cases 
Tcorded  to  date,  PhDlifjs,  St,  Barthohmew^s^  Hasp.  Rtps.,  1895,  p.  221;  West  (same 
ase  as  the  preceding),  Brit.  Jour.  Derm,,  1S96,  p,  45,  and  i8g8,  p.  57;  Cnxker,  ibid,, 
1896,  p,  443  (case  demonstration  of  one  of  his  previously  reported  cases);  Pringlc, 
hW.,  1807,  p.  157  (case  demonstration— patient  agctl  three);  Falcao,  Tratts.  Third  In- 
lemol.  Derm.  Cong.,  lx>ndon,  iSq6 — abs.  ref.  in  Jour,  Cutan,  Dis.,  1897,  p.  173  (re- 
MSfted  case  of  woman,  aged  eighty-eight,  and  refers  to  3  others  observed  by  him,  agefl 
respectively  seventy-two,  eighty-nine,  and  ninety— thc^  are  rather  suggestive  of  cases 
jf  atntphia  senilis);  Jamieson,  BriL  Jotir.  Derm.,  i8o8»  p.  325  (case  demonstration. 
firl  aged  six — a  younger  sister  also  showing  suspicious  freckling);  Bareldt,  BriL  Med. 
fottr.,  1898,  ii,  p.  1342  (brief  report;  patient  aged  two  and  a  half);  Bronson,  Jour. 
7Mian,  Dis.,  iSqq,  p.  572  (case  demonstmtion — girl  of  eight,  first  evidence  when  six 
nonths  old);  Okamura»  Arcitiv,  1900,  vol,  li.  p.  87  (rej^Mjrt  especially  as  to  blcxxl  ex- 
iminations  of  3  cases);  Hutchins,  Jour,  CtitAin.  Dis.,  1S93,  p.  402;  Bray  I  on,  ibid,,  rSQ2, 
;>,  I2g  (with  colored  plate),  and  Jour,  Am^,  Med.  Assoc,  April  jq,  iSqq  (3  cases  in 
mmc  family);  A.  H,  Bo  wen.  ibid,  (i  case).  The  case  by  Duhring,  Amer,  .four.  Med, 
Rc^.,  Oct.,  1878,  and  2  (brother  and  sister)  by  J.  C.  White,  Jour.  CtUan.  Dis.,  1SS5, 
>.  5S5»  ^^  included  in  Taybr's  summary  and  review;  Franco/,,  Contribittion  a  Vetude 
\u  Xetoderma  pigmrtUosum,  Tkhe,  Lyon,  1905  (complete  bibliography);  Nicolas  and 
FftvreT  Annates,  1906,  p.  536  (clinical  and  histologic;  2  cases,  i  a  woman  aged  seventy- 
)ne);  W.  B.  Adams,  Jour.  Cut<in.  Dis.,  1907,  p.  473  (case  report,  with  plate  case  illus- 
xation;  patient,  young  woman,  aged  nineteen);  Hahn  and  Weik,  Archiv,  vol.  Lxxxvii.  H. 
I  and  3  (2  cases;  and  experimental  investigatiou  of  the  operation  of  dillercni  kinds  of 
ight);  Schonnefeld,  Archiv,  Oct.,  1910,  civ  (benign  case  with  short  review  of  refjorted 
>ei]ign  cases;  and  literature  references  to  1S5  case^  of  the  discjise);  Rouviere,  .In- 
M^es,  Jan.,  iqio,  p.  34  (in  a  family  of  four  brothers  and  four  sisters,  three  of  the  sis- 
«fs  had  the  disease,  and  one  death  followed  soon  after  glandular  enlargements  ap* 
>cared;  an  apparent  core  in  one  case  by  x-ray  treatment);  C.  J.  White,  Boston  Med, 
md  Surg.  Jour.,  May  4,  igii  (case  report,  patient  Irish  girl,  aged  n — first  evidence 
when  several  months  old;  histolog.  exam.);  Tnyama,  Japanischi  Zeiisckr.  /  Derma- 
nfpfle  und  Uroiogie,  May,  191 2,  abs.  Jour.  Cutan,  Dis.,  191 2,  p.  499  (^nds  a  report 
»f  $s  cases  in  Japanese  literature;  four  of  his  own);  Corlett,  **Xefoderma  Pigmentosum 
Following  Severe  Sun  Exposure,  with  a  Refxirt  of  Two  Ceases,"  Jour,  CtUfm.  />i>,,  to  15, 
|>.  164,  with  case  and  histologic  cuts,  and  brief  review  of  the  subjet:t ;  one  case,  a  typical 
oample  beginning  in  infancy,  taking  its  start  after  prolonged  sun  exposure;  the  other 
ijrginning  in  adult  age  after  prolonged  exposure  in  a  warm  climate,  and  with  features 
raggestive  of  a  senile  keratosis  of  rather  extensive  and  extreme  development;  with 
t»ibliography;  Kessler,  Jmtr.  Ama^,  Med,  .Assoc,  July  24,  1915,  lxv%  p.  300,  3  cases 
[illustrations),  brother  and  sister,  showed  improvement  in  their  general  condition  under 
injecrions  of  autogenous  serum,  suggestive  of  a  possible  greater  value  if  given  in  the 
wily  stage  of  the  disease. 
59 
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Symptoms. — ^This  rare  disease  begins  almost  invariably  in  the 
first  year  or  two  of  life,  and  probably  most  frequently  at  the  age  of 
five  or  six  months.  The  first  symptom  noted  consists  of  kntigiDOiis 
spots,  scarcely,  if  at  all,  distinguishable  from  ordinary  freckles.  Tkse 
are  more  particularly  observed  in  sunmier  or  after  sun-eiqxisute,  and 
especially  upon  exposed  portions,  the  disease  at  this  time  bdng  more  or 
less  confined  to  the  face,  scalp,  neck,  upper  shoulders,  hand  and  foieanns. 
The  scalp  is  not  often  affected,  although  sometimes  scaly;  in  Duhiing's 
case,  however,  this  region  was  notably  involved.  These  lesions  may  dis- 
appear in  winter,  and  reappear  the  following  svunmer;  this  may  occur 
once  or  several  times;  finally  they  remain,  and  become  more  intensdy 
pigmented.  Not  infrequently  an  erythematous  condition  of  the  skin  due 
to  sun-  or  wind-exposure  precedes  the  appearance  of  the  freckles.  Shortly 
following  the  first  outbreak,  or  some  months  afterward,  telangiectaaes 
are  also  noted,  and  atrophic  white  spots  b^in  to  present,  scattered 
irregularly  among  the  other  lesions,  and  here  and  there  with  a  tendency 
toward  coalescence,  resulting  in  larger,  rounded,  or  irregular  dcatridal- 
looking  areas,  up>on  which  the  skin  is  often  smooth,  shiny,  and  wrinkled, 
and  sometimes  covered  with  thin  scales;  or  the  surface  has  a  stretdied, 
glistening  appearance,  with,  in  some  areas,  a  pinkish  tinge,  and  with 
the  veins  showing  through.  The  sensibility  of  the  atrophic  areas  is 
sometimes  lessened,  and  the  sweat-glands  are  less  active.  The  freckle- 
like  spots,  which  may  be  rounded  or  irr^ular  in  outline,  gradually  in- 

"'  crease  in  niunbers  and  in  places  seem  almost  confluent;  in  others  the 

skin  is  noted  to  be  considerably  darkened  in  hue,  with  a  freckle-like 
accentuation  here  and  there.  The  discoloration  is  most  marked  on  ex- 
posed parts,  and  primarily,  as  a  rule,  only  there,  but  in  scnne  instances, 
especially  later  on,  covered  surfaces  may  display  a  similar,  blotchy  pig- 
mentation.   The  telangiectases  are  usually  upon  uncovered  surfaces, 

;  and  consist  of  minute,  red,  pin-point  to  pea-sized  spots,  vascular  twigs, 

and,  particularly  later,  small  angiomatous  growths.  The  vascular 
lesions  are  more  noticeable  in  the  leukodermic  areas. 

The  malady  may  thus  continue  for  months  or  several  years.   As 
a  rule,  sooner  or  later  more  positive  changes  ensue.     Some  of  the  piS' 

amented   spots   become   elevated,   thickened,   and  papillomatous,  ^^ 
when  small,  apparently  similar  to  warts.    At  this  stage,  therefore,  V^ 
mented,  freckle-like  lesions,  clearly  pigmented  areas,  atrophic,  thinX^^' 
glistening,  or  slightly  scaly,  white,  cicatricial  sp)ots  and  plaques,    ^ 
pit-like  depressions,  dark  warts,  and  small,  dark,  warty-looking  patc^^^^ 
with  scattered  telangiectases  and  some   small  angiomatous  grow^* 
are  to  be  seen — for  the  most  part  on  the  face,  ears,  neck,  upper  ch 
hands,  and  forearms,  although  often  to  some  extent  upon  other  regic^^^-^ 
Ectropion  and  ulcerative  keratitis  are  usual  concomitants,  and  th»>^ 
may  also  be  cicatricial  contraction  about  the  nose  and  mouth.    T^" 
skin  of  the  aflfected  regions  is  more  or  less  atrophic,  somewhat  thinn^^ 
stretched-looking,  and  hence  the  term  xeroderma,  or  parchment  skSf-^ 
While  the  various  lesions  often  arise  without  any  dependence  one  upc^^ 
the  other,  in  some,  according  to  Kaposi,  the  pigment  spot  gradualL^ 
becomes  telangiectatic,   and  later  imdergoes   sclerosis,   atrofdiy,  zsC^ 
whitening.    Taylor  thought  the  pigmentation  followed  upon  the  tda^^ 
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nSSctasis,  but  Duhring,  White,  and  others  recognized  that,  at  least  as  to 
most  early  lesions,  there  was  no  mterdependence.  In  some  instances  the 
melanoderma  has  been  more  or  less  uniform  and  widespread.  The 
disease  frequently  remains  relatively  or  completely  quiescent  for  several 
months  or  longer,— -in  one  of  Crocker's  cases  for  a  period  of  sLx  years, ^ 
altliough,  as  a  rule,  there  is  a  steady  progress,  with  a  tendency  of  the 
isclerosed  skin  to  undergo  superficial  ulceration.  In  most  cases,  after 
several  years  or  much  longer,— ten  to  thirty  years  in  some  instances, — 
the  verrucous  and  angiomatous  growths  or  the  pigmented  spots  become 
the  seat  of  malignant  changes  of  an  epiiheliomatous  or  sarcomatous 
character,— so  that  ulcerating  growths,  one,  several,  or  more,  are  added 
to  the  already  described  symptom-complex.  The  patients,  as  the  dis- 
ease persists,  usually  become  despondent  and  depressed,  brooding  over 
the  disfigurement  and  hopeless  character  of  the  malady. 

The  case  thus  progresses,  and  in  rare  instances  there  is  malignant 
involvement  of  the  internal  organs.  As  a  rule,  however,  the  process  is 
cx»iifined  to  the  integument,  sometimes  involving  the  mucocutaneous 
junctions,  and  in  rare  instances  insignificant  pigment  or  telangiectatic 
lesions  on  the  palpebral  conjunctiva,  lips,  and  buccal  cavity  are  seen. 
The  genera!  health  of  the  patients,  which  is  often  apparently  undisturbed 
in  the  first  years  of  the  malady,  now  begins  to  suffer  from  the  pain  and 
the  drain  of  the  malignant,  ulcerative  formations,  and  a  condition  ®f 
marasmus  or  exhaustion  is  gradually  engendered,  and  death  finally 
results,  although  this  does  not  usually  take  place  untO  many  years  after 
the  first  appearance  of  the  lesions.  In  rare  cases,  after  some  years,  the 
disease  remains  stationar^^  These  malignant  growths  may  be  scanty 
in  number,  or  may  constitute  the  chief  feature  at  this  time;  as  soon  as 
the>'  present,  the  malady  immediateh^  becomes  a  grave  one,  as  the  end 
generally  ensues  sooner  or  later.  In  some  instances  the  tumor  growths 
appear,  as  in  FaJcao's  case,  within  a  year  or  so  after  the  first  appearance 
of  the  disease;  in  some  the  pigment  spots  may  be  scanty,  as  in  Stem's 
case,  and  the  tumor  element  conspicuous;  in  others  the  freckling  may 
remain  the  chief  feature  of  the  disease  for  many  years  before  its  serious 
character  develops.  In  Brayton's  case,  at  the  time  of  his  report,  the 
patient  had  already  had  the  disease  sixteen  years  without  serious  lesions 
save  the  ectropion,  and  was  still  enjoying  good  general  health.  As  a 
rule,  there  are  no  subjective  symptoms,  although  the  ulcerative  timiors 
are  sometimes  quite  painful. 

Etiology. — The  disease  has  its  beginning,  as  a  rule,  in  early  life, 
although  in  exceptional  instances  (Schwimmer,  Riehl,  Kaposi,  Hutchins, 
and  a  few^  others)  it  has  first  presented  after  the  fifteenth  year.  It 
apparently  occurs  in  both  sexes  indifferently,  and  in  those  variously  cir- 
ciunstanced.  It  is  frequently  met  with  in  two  or  more  members  of  a 
family,  and  in  some  instances  there  seemed  a  hereditary  or  congenital 
predisposition.  Five  of  Taylor's  7  cases  occurred  in  two  Jewish  families, 
and  2  of  his  cases  were  cousins  of  3  others.  Whitc*s  2  cases  were  brothers, 
and  a  brother  of  Bray  ton's  2  cases  had  died  from  the  malady.  Rouviere 
had  3  sisters  with  the  disease  in  a  family  of  4  boys  and  4  girls.  Riider 
had  7  brothers  with  the  disease  in  a  family  of  13  cMldTen,  and  so  might 
be  added  the  records  of  others,  although,  except  Riider's  observation,  no 
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other  instance  of  more  than  3  cases  in  the  same  family  has  been  recordei 
Some  authors  are  inclined  to  consider  the  sxmlight  as  a  factor  in  starting 
the  pigmentary  process;  in  support  of  this  the  observation  has  been  made 
(Lukasiewicz,  Eulenberg,  and  others)  that  such  children  frequently 
develop  an  erythema  solare  or  similar  condition  after  sun-  or  wind- 
exposure.  This  is  scarcely  to  be  considered  more  than  an  accidental 
element,  and  even  with  such  an  assumption  there  must  be  a  peculiar 
inherent  susceptibility.  The  behavior  of  the  disease  and  its  frequent 
occurrence  in  2  or  3  members  of  a  family  have  suggested  a  parasitic  and 
contagious  cause,  but  the  investigations  of  Funk  and  others  in  this  direc- 
tion have  disclosed  nothing  tangible.  Kaposi's  belief  that  the  malady 
has  its  basis  upon  a  congenital  formative  and  nutritive  anomaly  of  the 
vascular  and  pigmented  portions  of  the  papillary  layer  is  scmieiriiat 
disparaged  by  the  observation  of  its  occasional  beginning  in  later  life. 
In  fact,  beyond  the  significance  of  its  family  prevalence,  nothing  definite 
is  known  as  to  its  true  etiology,  v.  Poor^  believes  that  a  faulty  internal 
secretion  may  be  the  predisposing  cause. 

Extreme  cases  of  senile  changes  in  the  skin  in  adults — freckle-like 
spots,  pigmentary  patches,  scurfy  spots,  keratotic  warts  and  plaques, 
with  in  one  or  more  epithelial  degeneration — make  up  a  picture  some- 
what similar  to  this  malady  as  seen  in  children;  I  have  met  with  one 
such  instance  so  extensive  that  it  seemed  clinically  to  be  the  same  disease. 
The  case  in  an  adult,  recently  described  by  Corlett  (toe.  c*<.),  and  amilar 
cases  by  other  observers,  could  also  be  so  considered,  and  lead  to  the 
belief,  as  already  advanced  by  others,  that  the  malady  in  children  may 
be  of  the  nature  of  precociously  senile  cutaneous  changes. 

Pathology. — ^The  disease   is   an  atrophic  degenerative  process, 
with,  doubtless,  an  imderlying  neurosis  and  congenital  tendency.   Tliat 
does  not,  however,  take  us  very  far,  and  the  accnung  number  of  cases 
j  now  on  record — over  80 — do  not  seem  to  have  added  much  to  our  knowl- 

I  edge  of  the  subject.    The  oligocythemia  shown  by  Okamura's  blood 

!  investigations  of  3  cases  is,  as  he  suggests,  probably  due  to  functional 

skin  impairment,  resulting  from  the  integumentary  changes,  and,  the^^ 
fore,  of  no  special  significance.  The  pathologic  histology  has  been  studied 
by  numerous  observers  (Kaposi,  Crocker,  Taylor,  Vidal,  Quinquaud, 
Unna,  Pollitzer,^  and  others),  and  discloses  the  usual  changes  which  the 
different  lesions  suggest.  In  fact,  there  is  no  distinctive  characteristic, 
the  usual  conditions*  found  in  lentigo,  atrophy,  verruca,  nsevus  pigmen- 
tosus,  papillomatous  and  malignant  growths,  being  correspondingly 
exhibited  in  the  various  lesions  of  the  disease.  French  observers  are 
inclined  to  consider  the  malady  of  the  nature  of  a  pigmentary  epithe- 
lioma.   Pollitzer  states  that  in  one  section  of  a  tumor  growth  examined 

^w  Poor,  Dermalvlog.  Wochemchr.,  19 13,  Lxvii,  pp.  779  and  826  (influence  of  in- 
ternal secretions,  with  review  of  subject  and  bibliography). 

-  Pollitzer,  Jour.  Culan.  Dis.,  April,  1892,  gives  a  good  r6sum6  of  the  histologic 
findings  of  the  various  investigators. 

3  Kaposi  has  given  the  different  histologic  phases  in  9  cuts  in  his  artide  in  Twen- 
tieth Century  Practice,  vol.  v  (^'Diseases  of  the  Skin"). 

Councilman  and  Magrath,  Jour.  Med.  Research,  Oct.,  1900,  studied  2  fatal  cases; 
they  found  that  the  tumors  did  not  penetrate  below  the  corium,  and  that  there  were 
no  metastases,  either  lymph-nodes  or  internally. 
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by  him  characters  of  epithelioma,  sarcoma,  myxoma,  granuloma,  etc., 
with,  however,  the  features  of  the  first  (epithelioma)  predominating, 
oouM  be  seen.  As  already  observed,  by  some  the  vascular  changes  are 
conaidered  primary,  by  others  as  secondary. 

Diagnosis. — ^A  well-developed  case — ^with  the  pigmentary  spots, 
tdangiectases,  atrophy,  new  growths,  etc. — can  scarcely  be  mistaken 
for  any  other  afiFection.  The  earliest  stage,  with  merely  the  freckle- 
Hke  lesions,  probably  is  indistinguishable  from  ordinary  freckles,  although 
the  distribution  over  face,  neck,  shoulders,  hands,  and  forearms  might 
suggest  further  observation.  As  a  rule,  these  cases  rarely  come  under 
notice  before  the  telangiectatic  and  atrophic  tendencies  have  presented, 
and  the  nialady  is  then  generally  readily  recognized.  Scleroderma,  with 
its  accompanying  pigmentation,  sclerosis,  and  atrophy,  might,  if  care- 
lessly considered,  be  confounded  with  the  disease,  but  the  inception  and 
the  extent  and  characters  of  xeroderma  are  wholly  different  from  the 
former.   It  could  scarcdv  be  confused  with  lupus  or  with  macular  leprosy. 

Prognosis  and  Treatment.— The  prognosis  has  been  touched 
upcm  sufficiently;  the  outlook  is  imfavorable,  the  delayed  tumor  forma- 
tions indicating  long  duration,  while  their  early  appearance  usually 
foreshadows  an  early  end. 

No  plan  of  treatment  has  yet  been  noted  to  have  a  favorable  influence 
upon  the  course  of  the  disease.  Arsenic,  mercurials,  potassium  iodid, 
ood-liver  oil,  etc.,  apparently  have  proved  without  result.  The  subcuta- 
neous injections  of  arsenic  in  increasing  dosage  might  be  worthy  of  a 
thorough  and  long-continued  trial.  The  therapeutic  management  of 
the  disease  is  essentially  palliative;  protection  against  sim-  and  wind- 
eiposure  is  advisable.  Ulcerative  lesions  often  heal  imder  mildly  stimu- 
lating antiseptic  salves,  or  used  conjointly  with  curetting;  excision  of 
troublesome  tumor  growths  is  usually  followed  by  healing.  The  eye 
conditions  require  attention,  a  boric  acid  lotion  applied  freely  and  often 
being  the  most  satisfactory.  By  persistent  care  the  patient  is  certainly 
made  more  comfortable,  epitheUomatous  development  possibly  delayed 
and  life  probably  prolonged  some  years.  Rouvidre  {loc,  ciL)  reports 
an  apparent  cure  in  i  case  from  x-ray  treatment. 

SARCOMA  CUTIS 

Synonyms. — Sarcoma  of  the  skin;  Sarcomatosis  cutis;  Fr.,  Sarcome  cutan6;  Sar- 
comatose  cutan6e. 

The  cases  may  be  conveniently,  but  somewhat  arbitrarily,  divided 
into  three  classes:  (i)  Non-pigmented  sarcoma,  local  or  generalized;  (2) 
melanotic  sarcoma;  (3)  multiple  pigmented  (hemorrhagic)  sarcoma, 
the  last  being  that  form  originally  described  by  Kaposi.  This  division 
corresponds  essentially  to  that  adopted  by  De  Amicis,  whose  observation 
of  sarcomatous  cases  has  been  imusually  extensive.^ 

» De  Amicis,  Trans.  Twelfth  Intemai.  Med.  Cong.,  at  Moscow,  1897;  abs.  in  Brit. 
Jour.  Derm.,  1897,  p.  440. 

Some  other  valuable  general  literature:    Perrin,  "De  la  sarcomatose  cutan^e. 
Thkse  de  Paris,  1886,  with  review  of  the  subject  and  bibliography  to  date;  Funk,  "Klin- 
ischc  Studien  tiber  Sarkome  der  Haut,"  Monaisheftfy  1889,  pp.  ig  and  60  (with  numer- 
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Primary  Single  or  Localized  Non-pigmented  Sarcoma.— This  k  a 
relatively  less  malignant  type  of  sarcoma  than  other  forms,  and  may 
remain  as  a  single  or  localized,  slowly  growing  tmnor  for  some  months 
or  years  before  destructive  changes  set  in  or  more  or  less  generalized 
and  metastatic  growths  appear.  It  varies  considerably  in  size  in  dif- 
ferent cases:  it  may  be  small,  scarcely  larger  than  a  good-sized  pea, 
or  more  commonly  the  dimension  of  an  egg  or  an  orange.  According 
to  Perrin,  the  original  tumor  rarely,  if  ever,  exceeds  the  latter  size. 
In  color  it  may  remain  ahnost  that  of  the  normal  skin,  but  is  usually 
pale  red  or  bluish,  with  often  the  surface  showing  dilated  capillaiies. 
In  some  instances  the  blood-vessels  of  the  tumor,  which  are  generally 
abimdant,  may  be  large  and  well  developed — sufficiently  so  to  give  to  the 
touch  a  perceptible  pulsation.  In  shape  it  may  be  nodular,  encapsulated, 
mushroom-like,  or  somewhat  diffused  in  outline,  and  occasionally  pedun- 
culated. In  its  earliest  stage  it  may  be  cutaneous  or  subcutaneous  in 
situation.  It  originates  conmionly  from  some  local  injury  or  other  forma- 
tion, such  as  warts,  vascular  or  pigmented  naevi,  sebaceous  cyst,  etc, 
or  in  some  instances  apparently  from  the  healthy  skin.  It  is  met  with 
at  all  ages  and  in  both  sexes. 

I  Generalized  Non-pigmented  Sarcoma. — ^In  this  form  several  or  more 

tumors  may  appear  simultaneously  at  near  or  remote  points,  or  it  may 
result  from  a  primary  single  sarcoma,  as  already  described,  or  in  associa- 
tion with  leukemia  and  pseudoleukemia.  Aming,  Joseph,  Touton, 
Wagner,  Funk,  and  others  (quoted  by  Fordyce)  have  reported,  in  con- 
nection with  the  latter  affection,  the  general  development  of  pea-  to 
walnut-sized,  waxy,  dark-red  or  bluish,  cutaneous  and  subcutaneous 
tumors,  forming  adhesions  to  the  skin,  with  more  or  less  intense  itching, 
and  in  some  instances  tending  to  break  down  and  ulcerate.  It  is  not 
improbable  that  some  of  the  cases  associated  with  leukemia  reported  by 
Biesiadecki,  Kaposi  (lymphodermia  perniciosa),  Hochsinger  and  Schiff, 
Besnier,  Vidal,  and  others  have  been  more  closely  allied  to  granuloma 
fungoides  than  to  leukaemia  cutis  or  to  true  sarcomatosis.  Both  Vidal 
and  Paltauf  ^  have  called  attention  to  this  point.  Some  cases,  too,  of 
generalized  cutaneous  distribution  doubtless  are  secondary  to  an  over- 
looked sarcoma  in  a  visceral  organ,  in  lymph-glands,  testicle  (Kobner), 
parotid  gland  (Holden  and  Butlin).  There  are  instances,  however,  in 
which  this  type  of  generalized  sarcoma  seems  primary  in  the  skin.  In 
general  non-pigmented  sarcomata  the  skin  overlying  the  tumors  may  be 
close  to  the  normal  hue,  with  a  reddish  or  bluish  cast,  or  it  may  be, 
especially  later  in  the  disease,  of  a  dark-blue  color.  The  growths,  which 
are  somewhat  variable  as  to  size,  as  in  primary  single  sarcoma,  are 
seated  primarily  either  in  the  cutaneous  or  subcutaneous  tissue,  and  may 

ous  references) ;  De  Amicis,  ibid.^  1897,  vol.  xxv,  p.  309  (with  some  references);  Fordyce 
gives  a  good  account  in  Morrow's  System,  vol.  iii  ("Dermatology") ;  J.  C.  Johnston  C  f*^' 
coma  and  the  Sarcoid  Growths  of  the  Skin"),  Jour.  Cutan.  Dis.y  1901^  p.  305.  revieTS 
the  whole  subject,  illustrated  by  many  admirable  photomicrographs;  Lieberthal.  Z^*'^- 
Amer.  Med.  Assoc,  Dec.  6, 1002,  p.  1454  (with  references) ;  Pemct,  "Congenital  Sarco- 
mata," Trans.  Path.  Soc'y,  I^ndon,  1902,  vol.  liii,  p.  360;  Mallory.  "Pathdoj;}'  o' 
Malignant  Diseases  of  Non-Epitheb'al  Formation,"  Jour.  Amer.  Med.  Assoc.,  N®-  *• 
1910,  p.  1621.  _^ 

1  Paltauf,  "The  Lymphatic  Affections  of  the  Skin,"  Trans.  Secottd  Iniemat.  IMrm. 
!'^':  Cong.,  Vienna,  i88q. 
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present  in  scanty  numbers  or  extremely  numerouSj  as  in  Cheever's 
case»'  a  woman  aged  sixty-five,  in  whom  all  parts  except  the  head  were 
the  seat  of  nodular,  ulcerating  lesions,  some  of  which  undenvent  involu- 
tion. In  other  instances  the  growths  are  more  or  less  crowded  and  lim- 
ited to  one  region,  a  rather  remarkable  example  of  which  came  under 
the  notice  of  Cohn,*  in  which,  in  a  woman  aged  fifty-tw^o»  the  entire  scalp 
ind  temporal  regions  were  the  seat  of  numerous  and  bunched,  cherry- 
to  egg-sized  and  larger  growths. 

This  class  of  sarcomata,  in  some  of  its  cases ^  approaches  somewhat 
closely  to  the  third  division — ^the  multiple  pigmented  sarcoma  of  Kaposi; 
ind  in  others,  especially  the  cases  in  which  a  tendency  to  ulceration  is 
exhibited,  the  similarity  to  granuloma  fungoides  is  also  striking,  this 
latter  being  considered  by  some  observers  as  in  reality  a  variety  of  sar- 
coma, a  view^  that  choicaliy,  as  to  the  tumor  stage,  has  much  apparent 
support ♦  but  which  is  not  borne  out  by  the  history,  course  of  the  malady, 
and  the  histologic  findings.  Their  occasional  striking  resemblance  to 
granuloma  fungoides  is  recognized  in  the  name  proposed  by  Perrin  for 
this  variety  of  this  class, — ^generalized  primitive  pseudomycosic  sarcoma- 
tosis  of  the  skin, — and  also  that  by  Funkj  of  multiple  idiopathic  gumma- 
toid  sarcomata  of  the  skin,  a  suggestive  example  of  which  is  reported  by 
Bowen,'  and  another  by  Minne,*  and  indicative  of  possible  transition 
cases.  The  course  of  generalized  sarcomata  is  a  variable  one,  and, 
according  to  Perrin,  death  usually  ensues  within  two  years  after  the  cuta- 
neous growths  have  appeared.  The  multiplication  of  the  growths  is 
supposed  to  be  due  to  dissemination  of  the  morbific  cells  through  the 
ftgency  of  the  blood  circulation. 

Melanotic  Sarcoma. — This  variety,  the  second  class  of  Dc  Amicis, 
is  the  most  malignant,  usually  running  a  rapid  course.  It  is  often  con- 
fused with  sarcomata  of  other  varieties  showing  discoloration,  but 
between  such  and  true  melanotic  sarcoma,  as  Hartzell*  states,  a  distinc- 
tion must  be  made;  the  coloring-matter  of  the  latter  is  presumably  a 
product  of  the  cells  of  the  neoplasm,  which  frequently  has  its  origin  in 
tissues  normally  pigmented,  as  the  choroid  and  pigmented  naevi,  whereas 
in  the  former  the  origin  of  the  pigment  is,  for  the  most  part,  hematic. 
If  the  conclusions  of  Unna,*  Gilchrist,^  Waelsch,^  ^liitfield,^  Darier,*** 
and  a  few  others"  are  to  be  accepted, — that  the  cells  in  pigmented  moles 
which  give  rise  to  melanotic  growths  are  in  reality  of  epithelial  origin, — 
then  the  tumor  of  this  variety  thus  originating  must  of  necessity,  as 

'  Chcever,  Boston  Med.  and  Surg.  /(?Mf .,  Jan.  14, 1&85  (also  seen  by  Dr.  J.  C.  WTiitc), 

*Cohn,  Jour.  CtUan>  Dh..  1892,  p.  agj  (with  illustrations). 

'  Bowen,  "Mycosb  Fungoides  and  Sarcomiitosis/'  Jour.  CuUm.  Dk,y  1897,  p,  65, 

^Minne,  Annales,  iSqq,  p.  751. 

•Hartzell,  **Sarconia  Cutis/'  Jow^.  Cutan.  ZXj.,  iSgj,  p.  21. 

•  Ucinat  HUkt pathology. 

^  Gilchrist  (**A  Case  of  Melanotic  Sarcoma,  Primary  in  the  Skin,  in  a  Negro,  with 
pathology*').  Trans,  Amcr.  Derm.  Assoc,  for  i8gS. 

^■JWaelsch,  Arckiv,  1908,  vol  xlix,  p.  249  (with  6  colored  histologic  cuts). 
^•Whitfield,  Brit.  Jour.  Derm,,  1900,  p.  267. 
^•Darier,  La  Pratique  Drrmaiologir,  1903,  vol  iii. 

^Scfaalck  (^'Histogenesis  of  Melanosarcoma  Cutls*^),  Jour.  Ctttan.  Dis.^  1900,  p, 
147,  has  contributed  a  valuable,  orifdnal,  and  review  paper  on  this  subject,  based  upcfi 
examination  of  several  cases.  See  also  paper  by  Heitzmann  ("Microscopic  Studies  on 
Melanotic  Tumors  of  the  Skin"),  Jour,  Culan.  Dis,,  i88S^  p,  301  (with  illustra lions), 
which  ako  has  some  bearing  upon  this  point. 
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these  observers  contend,  be  taken  from  the  sarcomatous  class  and  trans- 
ferred to  the  carcinomatous.  In  a  recent  valuable  paper,  Johnston^ 
takes  issue  with  the  conclusions  of  these  investigators,  and  jobs  the  Ger- 
man general  pathologists  in  support  of  the  view  that  has  generally  been 


Fig.    237. — Melanotic   sarcoma,   starting  in  a  mole 

Hospital  case). 


-(Stdwagon-Gaskfll,  Jefferson 


held  until  recently,  that  the  malignant  growth,  called  by  Unna  melano- 
carcinoma,  takes  its  origin  from  the  lymphatic  endothelium.    Fordyce^ 

^  James  C.  Johnston.  ''Melanoma,"  Jour.  Cutan.  Dis.y  Jan.  and  Feb.,  1905.  A 
monograph  that  reviews  the  whole  subject,  with  case  citations,  original  investigation 
numerous  histologic  cuts,  and  complete  bibliography.  His  conclusions  are:  i.  Asde 
from  the  natural  division  into  choroid  and  skin  tumors,  melanotic  neoplasms,  which, 
from  their  diversity  of  origin,  are  best  called  mclanomata,  show  several  varieties.  2. 
The  commonest,  and  therefore  most  important,  is  that  derived  from  soft  naevi  which 
are  endotheliomata  of  lymph-vessel  origin.  Naevomelanoma,  whose  histogenesis  u 
is  not  possible  to  determine,  must  be  referred  to  the  same  origin.  3.  A  second  vanety 
exists  with  the  same  histologic  pictures,  which  does  not  spring  from  naevi,  and  whose 
origin  is  directly  traceable  to  endothelium,  probably  also  lymphatic.  This  group  in- 
cludes melanotic  whitlow  and  the  malignant  lentigo  of  the  French.  4.  The  third  dh 
vision  is  truly  epithelial  in  origin,  although  its  existence  has  been  denied.  These  tuo'j? 
are  of  various  types  and  show  only  a  very  slight  tendency  to  malignancy,  a  f^^'jj^* 
cient  in  itself  to  determine  a  cardinal  difference  from  the  melano-endotheliomata.  whose 
capacity  in  this  connection  can  hardly  be  exaggerated.  5.  A  histologic  diagnosis  b 
the  only  proper  method  of  differentiation  between  the  two.  , 

*  Fordyce,  "Melanomas  and  Some  T)rpes  of  Sarcoma  of  the  Skin,"  Jour.  Amtr.  Afw- 
Assoc,  Jan.  8,  1910,  p.  2qi  (with  histologic  cuts,  review  of  the  subject,  and  references^; 
Gibbon  and  Despard,  "Melanotic  Neoplasms,"  Internal.  Clinics^  vol.  iii,  i8th  s^^ 
(report  of  cases,  review,  and  bibliography),  also  consider  the  matter  unsettled;  ^5*[^' 
"Melanotic  Sarcomas  Resulting  from  Irritation  of  Pigmented  ^x\\"  Jour.  Atnff'f*^- 
Assoc,  Feb.  1, 1913  (reports  an  interesting  case,  with  case  and  histologic  illustrations, 
brief  review  and  references — case  illustrated  in  the  text). 
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takes  conservative  ground,  believing  that  there  is  still  some  doubt  as  to 
the  origin  and  nature  of  these  growths,  and  prefers  for  the  time  the  non- 
committal name  melanoma.    In  addition  to  the  points  of  origin  named, 
melanotic  sarcoma  may  originate  in  any  pigmented  spot  in  the  skin, 
although  in  some  instances  its  source  is  not  readily  demonstrable.    It 
not  infrequently  has  its  origin  on  the  hands  or  feet,  at  the  dorsal  or  lateral 
a^>ects,  sometimes  the  first  evidence  presenting  being  an  easily  abraded 
black  superficial  blister.    Fimk  states  that  the  initial  evidence  is  some- 
times noted  to  be  dilated  capillaries  or  a  purpuric  spot,  or  its  first  step 
may  be  the  "melanotic  whitlow"  of  Hutchinson,  beginning,  as  this  ob- 
server and  also  Duplay  and  Halle  have  described,  as  a  pigmentation 
around  the  border  of  a  nail.    The  first  changes  in  melanotic  sarcoma 
may  be  slow  and  insignificant,  consisting  simply  of  a  dark-colored  abra- 
sion with  a  smooth,  irregular,  or  slightly  fungating  surface.    Or  there 
may  be  an  insignificant  tumor  growth,  pea  to  small  nut  in  size.  In  other 
instances  the  early  appearances,  as  in  Stower's^  case,  involving  the  left 
ear  in  a  girl  of  eleven,  consist  of  a  slate-colored,  a  someidiat  uneven  and 
verrucous  area,  or  the  patch  may  be  smooth  and  slightly  thickened. 
Its  course  is  rapid,  general  involvement  soon  ensuing,  as  illustrated  by 
a  case  under  my  care  in  a  woman  aged  fifty;  the  development  was  ex- 
treme, munerous  tiunors  not  only  in  the  skin,  but  also  in  the  mouth, 
throat,  and  eye,  with  a  general  discoloration  of  the  skin  and  mucous 
membranes,  death  ensuing  from  exhaustion  within  a  year  after  the  dis- 
ease first  presented. 

Multiple  Pigmented  (Hemorrhagic)  Sarcoma. — ^The  cases  of  this,  the 
third,  class  division  made  by  De  Amicis,  are  those  known  as  multiple 
pigmented  sarcoma  of  Kaposi,'  who  first  described  the  disease  upon 
a  basis  of  an  observation  of  5  cases,  to  which  were  later  added  others, 
making  a  total  in  all  of  25  patients.  The  number  has  been  added  to  by 
various  other  observers,  among  the  earliest  of  whom  Vidal,  Wiggles- 
worth,  De  Amicis  (11),  Semenow  (10),  Donner,  Hardaway,  Duhring, 
Hallopeau,  Funk,  Schwinuner,  and  Mackenzie.  In  more  recent  years 
reports  of  new  cases  have  been  made  by  Fordyce,'  Sherwell,*  Brayton,* 
Magliano,*  Wende,^  Bernard,®  Sequeira,*  and  others,  so  that  the  aggre- 
gate is  becoming  fairly  large. 

•  Stowers,  Brit.  Jour.  Derm.,  1893,  p.  305. 

•  Kaposi,  Patholof^ie  und  Therapie  der  Hauikrankheilen,  fifth  ed.,  p.  922. 

•  Fordycc,  Jour.  Cutan.  Dis.y  1891,  p.  i,  with  colored  plate;  this  and  Schwimmer's 
case  report  {Inlernat.  Atlas y  1889,  ii,  plate  iv)  give  references  to  previous  cases. 

*Sherwell,  Am^.  Jour.  Med.  Sci.y  Oct.,  1892. 
'  Brayton,  Indiana  Med.  Jour.,  Nov.,  1893. 

•  Magliano,  Morgagni,  May,  1894,  xxxvi — abs.  in  Brit.  Med.  Jour.y  1895,  p.  196. 
'  G.  W.  Wende,  Jour.  Cutan.  Dis.y  1898,  p.  205  (with  illustrations  and  histologic 

cuts). 

•  Bernard,  ArchiVy  1899,  vol.  xlix,  p.  207  (2  cases  with  review  of  the  literature). 
•Scjqueira  and  Bulloch,  Brit.  Jour.  Derm.y  1901,  p.  201  (case  with  colored  plate 

and  brief  review  of  subject,  with  numerous  references) .  Some  later  reports :  Bernhardt, 
ArdUv,  1902,  vol.  Ixii,  p.  237  (with  references);  Koehler  and  Johnston,  Jour.  Cutan. 
Dis.,  1902,  p.  5  (with  case  illustration  and  histologic  cuts);  Sellei,  ArckiVy  1903,  vol. 
Ixvi,  p.  I  (with  plate  and  bibliography);  Krzysztalowicz,  MonatshefUy  1904,  vol.  xxxviii, 
p.  21$  (includes  2  cases — histologic);  Parkes  Weber  and  Daser,  Brit.  Jour.  Derm.y  1905, 
p.  13s;  and  histology  of  this  case  and  histologic  review,  with  references,  by  Macleod, 
ihid.,  1005,  p.  173;  Selhorst  and  Polano,  Archiv,  1906,  vol.  Ixxxii,  p.  33  (i  case;  male^ 


938 


NEW  GROWTHS 


il 


The  malady,  with  rare  exceptions,  first  presents  upon  the  extremi- 
ties, and  usually  simultaneously.  The  beginning  lesions  may  be  small, 
nodular,  discrete,  aggregated,  or  crowded  together,  and  scarcely  exceeding 
a  pea  in  size.  In  some  instances  or  in  some  areas,  instead  of  distinct 
tumor  formation  there  is  a  thickening  or  diffused  infiltration.  In  color 
they  may  vary  from  a  reddish-blue  to  a  purplish  color;  on  the  lower 
extremities  a  dark-brown  shade  or  even  a  blackish  hue  may  be  observei 
The  growths  and  areas  of  infiltration  are  generally  of  firm  consistence, 
and  may  be  spontaneously  painful,  or  more  usually  simply  tender  upon 
pressure.  Occasionally  growths  are  observed  somewhat  suggestive  of 
angiomata,  and  which  can  be  made  smaller  when  firmfy  pressed  upon. 
In  some  tiunors  there  may  be  a  central  depression,  probably  from  paitial 
involution  changes  or  relatively  more  active  peripheral  growtL  Com- 
plete involution  is  noted  at  times  in  some  growths,  disappearing  and 
usually  leaving  a  somewhat  depressed,  stained  area  or  scar.    Some,  after 


Fig.  238. — Multiple  pigmented  sarcoma,  Kaposi  type  (courtesy  of  Dr.  J.  A.  Fordycc). 

having  lasted  some  months,  may  exhibit  ulcerative  tendency,  but,  as 
a  rule,  this  is  exceptional,  and  only  observed  late  in  the  disease.    DiJated 

patient  aged  seventy;  began  when  aged  fifty;  colored  histologic  illustration,  and 
partial  bibliography);  W.  Pick,  ibid.,  1907,  vol.  Ixxxvii,  p.  267  (2  cases;  with  colored 
plate  case  illustration,  histologic  cuts,  and  partial  bibliography) ;  Dalla  Favera,  Afcim, 
1911,  Bd.  cix,  p.  387,  abs.  in  Brit.  Jour.  Derm.y  1912,  p.  82  (based  on  6  cases,  3  dying; 
autopsy;  review  of  the  subject;  in  2  of  the  cases  metastatic  growths  were  found  in  the 
internal  viscera);  Sequeira,  Bril.  Jour.  Derm.,  1913,  p.  351  (case  in  its  early  stage,  and 
brief  abstracts  of  3  other  cases,  i  of  which  before  reported) ;  in  TumbuU's  histologic 
report  of  this  recent  case  and  one  of  Sequeira's  other  (advanced)  cases  the  absence  of 
pigment  in  the  former  and  the  presence  of  pigment  in  the  latter  constituted  the  most 
striking  difference — the  deposit  of  pigment  biing  doubtless  a  merely  secondary  phe- 
nomenon due  to  hemorrhage  from  engorged  capillaries.  Gilchrist  and  Ketron,  "Report 
of  Two  Cases  of  Idiopathic  Hemorrhagic  Sarcoma  (Kaposi),  One  Presenting  Unusual 
Features,  with  Special  Methods  of  Treatment  and  Investigation,"  Jour.  Cutan.  Dis., 
June,  1916,  p.  429  (case  and  histologic  illustrations,  review  of  histologic  investigations; 
individual  lesions  were  very  amenable  to  treatment  by  or-ray  and  radium;  in  i  case 
there  were  only  six  small  lesions  present,  situated  on  the  nose  and  cheeks;  results  with 
an  autogenous  vaccine  indicated  that  it  is  not  auto-inoculable. 
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capillaries  around  the  nodule-s  and  interspersed  are  frequently  seen. 
The  progress  of  the  malady  is  a  steady  ooc^  new  growths  and  infiltration 
being  added  from  month  to  month;  the  legs,  especially  below  the  knees, 
show  much  thickening  and  defonnity,  presenting  a  mild  degree  of  ele- 
phantiasis-like enlargement.  When  well  advanced,  the  general  health 
is  gravely  affected,  the  mucous  membranes  are  invaded,  and,  according 
to  the  findings  of  autopsies,  the  visceral  organs  are  also  six)ner  or  later 
involved-  The  average  duration  of  the  malady  is,  according  to  Kaposi, 
whose  experience  is  the  largest »  about  four  years;  Fa  vera  makes  the  dura- 
tion eight  to  ten  years,  varying  in  the  different  cases  from  two  to  twenty 
or  more. 


¥vi,  23Q, — Small  round-ccl''^ 


ma  (X  -250)  (courtesy  of  Dr.  J.  C.  Johnston). 


Gtialogy, — Possible  evioiogic  factors  have  been  casually  men- 
tioned in  describing  the  several  varieties.  The  causes  are  yet  to  be 
discovered.  Beyond  the  effect  of  local  irritation  being  an  important 
starting  factor  \xi  some  instances, — more  especially  the  single  non- 
pigmented  and  melanotic  varieties, — nothing  is  practically  known. 
Scarcely  any  age  is  exempt  from  the  malady,  although  most  cases  are 
probably  seen  under  tw^enty  and  over  forty.^ 

In  multiple  pigmented  sarcoma  no  light  has  been  thrown  upon  its 
origin.  It  is  almost  wholh'  observed  in  males,  and  after  the  age  of  forty. 
1  have  met  with  2  instances  of  the  disease,  one  a  male,  the  other  a  female, 
and  both  past  middle  life,  the  disease  running  a  fatal  course  in  four  or 

*  F.  A-  Packard,  Vniv€rsity  Med.  Mag,,  April.  tSqi.  has  reported  a  case  of  multiple 
sarcoma  Oi^nphosarcoma)  cutis  in  a  male  infant  of  six  months,  be^nning  when  aged 
srv'en  or  eight  weeks  by  the  appearance  of  two  or  three  pea -sized  nodules  of  purplish 
color  on  the  hack«  the  cfisease  running  a  fatal  course  in  six  months. 
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five  years.  All  of  Kap)osi's  cases  were  males,  and  Sequeira  (toe.  ai\ 
out  of  73  cases  in  the  literature,  fo\md  a  record  of  only  5  females,  and 
was  not  siu"e  that  all  of  these  were  examples  of  the  disease.  His  investi- 
gation disclosed  also  that  most  of  the  men  w^ere  of  powerful  build.  Ac- 
cording to  Sequeira,  in  3  instances  the  disease  began  after  a  chill;  gout  was 
present  in  4  cases,  and  rheumatism  and  valvular  cardiac  disease  were 
also  observed  in  some  instances. 

Pathology. — The    growths    of    the  non-pigmented  variety  are 
made  up  chiefly  of  round  cells  or  mixed  round  and  spindle  cells.  A 


Fig.  240. — Spindle-celled  sarcoma  (X  250)  (courtesy  of  Dr.  B.  H.  Buxton). 

case  of  a  moderate  number  of  tumors,  observed  by  Crocker,^  in  which 
the  early  lesions  were  ail  excised,  these  were  typical  of  alveolar  sarcoma, 
whereas  the  tumors  which  subsequently  recurred  were  round-cell  sar- 
comata. Hartzell  also  noted,  in  a  case  under  his  care  of  numerous  sar- 
comatous growths  on  the  leg,  that  the  histologic  features  of  these  tumors 
bore  but  a  faint  resemblance  to  those  of  the  growths  which  subsequently 
appeared  in  the  stump.  In  the  cases  associated  with  leukemia  (leuke- 
mia cutis)  and  pseudoleukemia  (quoting  Fordyce),  "the  structure  of  the 
tumors  is  composed  of  small  round  cells  of  the  size  and  appearance  of 
white  blood-corpuscles;  in  the  early  stage  of  development  forming  nodular 
collections  at  the  junction  of  the  cutis  and  subcutaneous  cellular 
tissue."  Sarcomata  of  the  spindle-cell  and  mixed  type  have  also  been 
observed  in  leukemic  subjects.    Occasionally  growths  show  a  predomi- 

^  Crocker,  Diseases  of  tite  Skin. 
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nant  fibrous  character  (fibrosarcoma)  or  excessive  lymphatic  element 
(lymphosarcoma)  or  the  growths  are  made  up  of  connective-tissue  ele- 
moits,  originating  from  the  adventitia  of  the  vessels,  with  conspicuous 
development  of  new  blood-vessels  (angiosarcoma).*  In  melanotic  sar- 
coma spindle  cells  and  small  and  large  round  cells  have  been  variously 
observed,  although  generally  the  tumors  are  composed  of  spindle-shaped 
cells.  These  growths  have  also  been  noted  to  be  of  the  alveolar 
type.  The  pigment,  as  already  stated,  is  a  product  chiefly  of  the 
neoplasm  celk,  the  growths  usually  originating  from  normally  pig- 
mented tissue. 

Multiple  pigmented  sarcoma,  Kaposi  {loc.  cit.)  states,  is  a  round-cell 
growth,  except  that  in  a  few  places  the  characters  of  spindle-cell  sarcoma 
arc  seen.  The  pigmentation  is  due  to  the  capillary  hemorrhages  noted. 
Other  observers  have  found  a  predominance  of  fusiform  cells — in  For- 
dyce's  examination  arranged  in  bimdles  extending  longitudinally,  trans- 
versely, and  obliquely,  their  transverse  sections  looking  not  unlike  roimd 
cells.  Wende  (loc.  cU.)  also  foimd  spindle-cell  nests  as  a  predominant 
feature,  Madeod,  from  his  examination  of  Weber  and  Daser's  case, 
clinically  characteristic  of  the  affection,  states  ''that  histologically  it  was 
not  a  sarcoma,  but  a  growth  of  organizing  connective-tissue  cells  asso- 
ciated with  marked  vascular  dilatation,  edema,  and  the  deposition  of 
blood-pigment."  Gilchrist  and  Ketron's  ''studies  show  that  the  lesions 
begin  in  the  skin  as  angiomata,  due  to  a  proliferation  and  dilatation  of 
the  blood  capillaries,  which  are  very  frail  at  first  and  liable  to  rupture. 
This  is  followed  by  a  proliferation  of  the  interstitial  connective  tissue 
and  endothelium,  which  gradually  obliterates  the  blood-spaces,  forming 
solid  tumors.  In  the  early  stages  these  resemble,  in  some  areas,  young 
connective  tissue,  in  other  areas  sarcomata.  As  the  lesions  grow 
older  they  assume  a  more  fibrous  aspect,  and  may  undergo  involution. 
Coexistent  with  the,  formation  of  the  tumors  there  is  a  sclerosis  of  the 
small  arteries  supplying  them,  causing  a  gradual  decrease  in  the  amount 
of  blood.  To  this  is  due,  most  likely,  their  later  evolution  as  well  as 
involution.  From  this  beginning,  then,  as  a  cutaneous  angioma  or 
later  angiosarcoma,  the  disease  spreads  by  metastases  which  first  appear 
in  the  neighborhood  of  the  primary  lesion,  and  later  become  wide- 
spread both  in  the  skin  and  internal  organs,  leading,  in  many  cases,  to 
death." 

Diagnosis. — In  the  recognition  of  the  various  sarcomata  the 
history  and  course  must  be  taken  into  consideration,  and  very  frequently 
El  final  opinion  is  possible  only  on  histologic  examination.  A  pigmented 
naevus  undergoing  enlargement  or  showing  irritation  is  suggestive  as  to 
melanotic  sarcoma,  a,nd  when  the  case  is  advanced,  the  history  of  such, 
together  with  the  melanotic  characters  of  the  growths,  will  usually  be 
conclusive.  The  maladies  ordinarily  to  be  excluded  are  syphilb,  granu- 
loma fungoides,  and  leprosy. 

*  Cases  of  somewhat  varying  character  have  been  recently  reported  by  Winfield 
(Jour.  Cuian.  Dis.,  1900,  p.  113,  with  illustrations);  Fordyce  (Amer.  Jour.  Med.  Sci., 
1900,  vol.  cxx,  p.  159,  with  histologic  cuts);  Johnston,  Jour.  Cuian.  Dis.,  1901,  p.  126 
(with  histdogic  cut);  Wolters,  Archiv,  Sept.,  1900,  p.  260  (with  histologic  plates); 
Spiegier,  ibid.^  1899,  vol.  1.,  p.  163  (with  colored  and  other  cuts). 
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Progfuosis  and  Treatment — ^A  fatal  issue  is  to  be  expected 
sooner  or  later  in  all  cases  in  which  generalization  has  taken  place, 
varying  from  a  few  months  to  several  years  or  longer,  depending  upon 
the  variety  and  extent.    The  melanotic  type  is  the  most  rapidly  fatal. 

The  multiple  pigmented  form,  usually  the  slowest  in  its  course— Bray- 
ton's  case  over  twenty-five  years,  and  Taylor's^  patient,  with  a  number 
of  sarcomatous  growtis,  was  still  in  good  health  twenty-four  years  after 
its  first  appearance,  and  Jackson's*  case,  twenty-one  years.  Rare  cx- 
cq)tions  of  final  spontaneous  recovery  have  been  noted,  the  most  re- 
markable of  whidi  was  Hardaway's'  generalized  case,  which,  after 
lasting  for  over  ten  years,  entirely  disappeared.  In  2  cases  observed  by 
Bazin  and  Funk  (^c.  ci^.),  of  a  somewhat  peculiar  variety  of  the  disease, 
complete  involution  took  place. 

Operative  measin-es  are  usually  the  sole  method  in  those  cases  in 
which  the  tiunors  are  single  or  scanty  in  number.  The  »-ray  treat- 
ment has  been  credited  with  a  favorable  influence  in  excq>tional  instances. 
It  has  sometimes  been  noted  that  excision  of  a  melanotic  sarcoma  seemed 
to  spur  the  process  onward. 

Under  treatment  by  arsenic,  preferably  employed  subcutaneousty, 
several  instances  of  cure  and  marked  palUation  have  been  observed,^ 
usually  in  the  multiple  pigmented  variety.  Lustgarten'  saw  marked 
improvement  in  a  case  of  this  type  from  o^ray  treatment;  and  Wall- 
hauser*  had  an  apparent  cure  in  one  instance,  and  temporary  arrest 
in  another,  with  wet  compresses  of  mercuric  chlorid  solution  (1:500). 

The  fact  that  some  instances  of  recovery  have  followed  accidental 
er3rsipelas  led  to  the  somewhat  dangerous  use,  by  Cidey'  and  others, 

*  Taylor,  Arch.  Derm.,  1875,  P-  307. 

*  G.  T.  Jackson,  Jour.  Culan.  Dts.y  1897,  p.  473. 
'  EEardaway,  ibtd.y  1883,  p.  97,  with  colored  plate;  ibid.,  1884,  p.  289;  tMtf.,  1890, 

p.  21. 

*  K6bner  {Berlin,  klin.  Woche-xsch.,  1883,  p.  21),  case  of  a  giri  of  eight  and  one-half 
years,  was  wholly  relieved  by  hypodermic  injections  of  2J  to  4  minims  of  freshly 
prepared  Fowler's  solution  with  2  parts  water,  and  was  free  from  a  return  five  years  sub- 
sequently. Later  {Berlin,  klin.  Wochensch.,  p.  193),  owing  to  the  difficulty  ci  secoriBg 
fr^hly  made  solution,  K5bner  expressed  a  preference  for  a  solution  of  sodium  arsenate. 
Sherwell  {Jour.  Cutan.  Dis.  (discussion),  1897,  p.  141)  states  that  a  patient  with  mul- 
tiple pigmented  sarcoma,  the  lesions  mostly  upon  the  lower  extremities,  got  entirely 
well  under  full  and  increasing  doses  of  Fowler's  solution,  and  was  well  a  year  later 
when  last  seen.    This  same  observer  {Amer.  Jour.  Med.  Sci.,  Oct.,  1892)  also  reported 

1  ■  a  multiple  case  in  which  the  involution  of  the  lesions  was  markedly  influenced,  wv 

pi  ones  appearing  as  soon  as  the  patient  discontinued  the  remedy.    Hvde  (Hyde  and 

^'  Montgomery,  Diseases  of  the  Skin,  fifth  edit.)  also  refers  to  a  case  exhibited  at  the  In- 

:  temational  Dermatological  Congress,  London,  1896,  in  which  the  eruption  on  the  bands 

rJi  disappeared  under  this  plan  of  treatment;  De  Amicis  {Monaisheffe,  1897,  voLxx^'.p- 

i.i  309)  has  reported  i  case  cured  and  i  greatly  relieved;  Lassar  and  Shattuck  (both 

[  I  cited  by  Wende,  loc.  cit.)  have  also  had  good  results,  and  Wende's  case  was  showmg 

\.\  some  favorable  influence;  Lustgarten  (Discussion,  Jour.  Cfttan.  Dis.,  1897,^83). 

.  I  in  a  case  of  sternal  osteosarcoma  with  axillary  gland  involvement  in  which  a  proounent 

I'j  surgeon  refusea  operation,  saw  a  complete  disappearance  in  three  months  under  in- 

•  jection  of  sodium  arsenite,  administered  in  a  2  per  cent,  carbolic  add  solution. 

}:[  *  Lustgarten,  Jour.  Cutan.  Dis.,  April,  1905,  p.  171  (case  demonstration). 

!  •  Wallhauser,  Jour.  Amer.  Med.  Assoc,  1909,  vol.  liii,  p.  1608. 

:■•  I  '  Coley,  "Treatment  of  Malignant  Tumors  by  Repeated  Inoculations  of  Erysipelas, 

etc.,"  Amer.  Jour.  Med.  Sci.y  1893,  vol.  cv,  p.  487,  with  anal3rtic  table  and  fuD  oibli- 
ography  and  "Recent  Cases  of  Inoperable  Sarcoma  Successfully  Treated  with  Mi«d 
;  Toxins  of  Erysipelas  and  Bacillus  Prodigiosus,"  Surgery,  Gynscology,  ami  ObsUf^' 

Chicago,  Aug.,  191 1  (a  favorable  record). 
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the  induction  of  this  lattter  by  injections  of  cultures  of  the  strepto- 
coccus of  this  disease,  and  also  by  the  combined  toxins  of  this  coccus 
and  the  bacillus  prodigiosus. 

\  MULTIPLE  BENIGN  SARCOID' 

Synonyfrn. — Sarcoid  Tumor;  Sarcoid;  MiLiaiy  lupoid;  Benign  miliary  lupoid. 

The  name  multiple  benign  sarcoid  is  one  usually  employed  to  desig- 
nate a  group  of  neopiasmata  characterized  by  a  limited  growth  and 
comparative  benign ancy,  and  a  favorable  response  in  a  proportion  of  the 
cases  to  arsenical  treatment.  It  was  Boeck  s  notable  paper  in  1897  that 
first  attracted  attention  to  this  relatively  mild  form  of  tumor,  and  later 
Darier  who  added  much  further  knowledge;  followed  by  Pawloff,  Spieg- 
ler,  Fendt,  Gottheil,  Hallopeau,  Poliitzer,  G,  H,  Fox  and  Wife^  Paul 
Umia,  Jr.,  and  others,  Darier's  study  of  his  own  cases  and  the  literature 
led  to  his  di\ision  of  the  reported  ca^es  into  four  distinct  t>pes  or  groups: 
(i)  the  multiple  benign  sarcoid  of  Boeck;  (2)  the  subcutaneous  sarcoid 
of  Darier-Roussy ;  (3)  the  nodular  er^^thema-induratum-like  sarcoid 
of  the  extremities,  and  (4)  the  Spiegler-Fendt  sarcoid^  with  some  appar- 
ent kinship  to  the  neoplastic  Ij^nphoderma,     In  addition  to  these  four 

'  Important  Literature:  BoecJc,  Jour,  dtian.  Dis.^  1899,  p.  543;  Kaposi,  Festschrift 
SM  tcMi  Moriitt  1900,  p.  153;  and  Arrkii^  1005,  Ixxiii,  p*  71;  Darier  et  Roussy,  AnnaUs, 
,  1904,  V,  pp.  144  and  347;  Darier,  MontitskcfU,  1910,  L,  p.  419  (wilh  review  and  full 
bibliography);  Colcott  Fox,  Brit.  Jour.  Derm.,  1895,  pp.  225,  203,  and  ^s^;  Spiegler, 
ArtkiVt  i894f  xivii,  p.  163;  Joseph,  Arckiv,  i8g8,  xlvi,  p,  177;  Philippson,  Glarn,  Uui,^ 
1898,  xxxiii,  p*  61;  Thibi^rge  et  Revaut,  Annales.  iSoQ*  p^  5^3;  Fetidt.  Archiv,  1900, 
liii,  p.  213;  Cswlt,  Lyon  Med.,  iqoi,  xc\i,  p.  358;  Gottheil,  Jour.  Cutan.  Dis.,  1Q02,  p, 
;40o;  Pawloff,  MomUskefie,  1904.  xxxviii,  p.  469;  Winkler,  Archiv,  1905,  \xx.vu,  p.  3; 
FtAAgSLtti,  Giirm.  iioL,  1907^  xlviii,  p.  425:  Thibi^^rge  and  Bord,  Annnks,  1007,  p.  113; 
lOpi6ciii&«  ArcMn,  1907^  Ixxxv,  p.  239;  PolliLz«r,  Jour.  Citian.  Dis.,  1908,  p.  15;  Kreibidi 
iind  Kraus,  ArckiVy  1908,  xcii,  p.  173;  Kren  und  Weidenfeld,  Archiv^  i909>  xcix,  p.  79; 
Urban,  Archiv,  1910,  ci,  p.  175;  G.  H.  Fox  and  Wile,  J&ur.  Cuian.  Dis.^  191 1*  p»  375 
lease  rqx>rt  with  case  and  histologic  illustrations;  with  brief  review  and  bibliography  of 
villain  papers;  I  am  indebted  to  this  paper);  Ptthlmann,  vtr^Aif,  1910,  di,  p.  108  (case 
irepoflt  with  review);  Polland, '^Sarcomatosis  Cutis"  (Spiegler),  .Irflrrr,  1912,  cxi,  No.  i^ 
IK  3— abs.  in  Jottr.  Ctaan,  Dis,^  191*,  p.  362^  and  Unna,  Jr.,  Monahh^u,  1911,  Iv, 
p.  1305  (case  illustrations  and  review);  Sweitzer,  "Sarcoid  of  Boeck,"  Jour.  Amer. 
Jied,  Assoc.,  Sept.  ig,  19 14,  Ixiii,  p.  991,  case  report,  review  of  lilerature,  with  refer- 
ences; with  histologic  findio^  in  a  case  of  multiple  sarcoid  of  Boeck;  case  and  his- 
tologic illustnitions — a  valuable  contribution  to  ihuiie  interested;  Howard  Fox,  '*A 
)Case  of  Probable  Sarcoid  Resembling  Lupus  Erythematosus.  Treatment  by  Finsen 
Kay,'*  Jour,  Culan.  Dis.,  1914,  p.  124,  with  case  and  histoh^gic  illustrations ;  the  ray 
treatment,  in  prolonged  sittings,  was  of  benefit;  later  the  carbon-dioxid-snow  treat- 
ment was  also  effective;  Zeisler,  "An  Uncommon  Case  of  Multiple  Benign  Sarcoid  of 
the  Skin,"  Jour.  Amer.  Med.  Assoc.,  Aug.  28,  1915,  Lxv.  p.  764;  on  face,  split-pea  to 
Pialf^KloUar  si^sed;  sharply  circumscribed  nodules  and  infiltrated  plaques,  superficially 
Seated,  markedly  raiseil,  easily  movable  and  of  tumor-ltke,  firm  ctmsistcnce;  brownish- 
fed  to  purplish-red  in  color,  becoming  yellowish-brown  on  pressure,  showing  occa- 
ilonal  miliary  foci;  the  lumbar  and  left  gluteal  regions  also  presented  tumors  and 
plaques;  and  the  legs  a  few  lichenoid  infiltrates;  lesions  were  also  present  on  the  elbows, 
wrists,  feet,  and  hands;  infiltration  conswtcdof  epithelioid  cells,  round-cells  and  giant- 
cells  of  Langhans  type;  tubercle  bacilli  and  Much's  granules  could  not  be  demon- 
strated; no  evidence  of  c4iseation;  Kuznitzky  and  Bittorf,  Miinch.  Med.  Wochensckr., 
Oct-  5»  1915 — abstract  in  Jour.  Afner.  Med.  A^soc,  Nov,  20,  1915,  p.  1859,  report  a 
case  of  Bo^±'s  sarcoid  in  a  man  of  twenty-seven,  with  co- involvement  of  the  limits, 
ipleeD,  liver,  l3TTiph-glands,  and  kidneys;  refcre  to  7  other  cases  of  the  disease  subse- 
iouently  examined  more  closely  and  were  found  also  to  show  internal  involvement; 
toink  there  is  much  to  sustain  the  assumption  ihat  the  disease  Is  a  general  one  at  firet, 
mod  that  the  skin  is  affected  secondarily;  in  none  of  these  cases  was  there  positive  reac- 
tion to  tuberculin. 
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urticarial,  or  erysipelatous  aspect,  with  the  subsequent  appearance  of 
:  pinkish  or  reddish,  tubercular,  nodular,  lobulated,  or  furrowed  tumors 

I  1885  (with  colored  plates  and  histologic  cuts) ,  2,  p.  386;  Payne,  Trafa.  London  PatUoi. 

}  So(^yy  1886,  p.  22,  and  ''Rare  Diseases  of  the  Skin/'  1880;  Ledennann,  i4fdfcip,  1889, 

r  vol.  xxi,  p.  683,  with  2  cuts,  review,  and  bibliography;  P61issier,  "Mjrcosis  fimgoldeou 

\  Lymphad6nie  cutande,"  Th^e  de  MontpeUiery  1889 — abs.  Brit.  Jour,  Derm,^  1890,  p. 

"'  56;  Besnier,  Jour.  mal.  culan.y  1892,  p.  314;  AnmikSf  1892,  p.  241;  Funk  {loc.cU.)\ 

\  Stelwagon  and  Hatch,  Jour.  Cutan.  Dis.,  1892,  pp.  i  and  51  (with  colored  (dates); 

Besnier  and  Hallopcau,  AnndeSy  1892,  p.  987;  Morrow,  Jour.  Cutan,  Dis.,  1896,  p. 
465  (with  colored  plate  and  other  illustrations);  Hyde  and  Montgomeiy,  iind.,  1899. 
p.  253  (the  last  three  papers  deal  more  especially  with  the  "premycosic"  stage);  Gal- 
loway and  Macleod,  Brit.  Jour.  Derm.,  1900,  pp.  153  and  187  (wiUi  4  histologic  cats); 
Joseph,  Archiv,  Erganzimgsband,  1900  (Kaposi's  Festschrift)^  with  illustration  and  h^ 
tologic  cuts;  Stowers,  Brit.  Jour.  Derm.,  1903,  p.  47,  reports  a  case,  and  gives  a  tableof 
31  cases  (and  r6sum6  of  20  of  them)  reported,  publi^ed  during  the  past  tea  years; 
Riecke,  Archiv,  1903,  vol.  Ixvii,  p.  193  (2  cases;  i,  d'embl6e  type,  died  ooe-and-ODehalf 
years  after  onset;  at  autopsy  metastatic  growths  were  found  in  the  kidneys,  suprucnal 
glands,  retroperitoneal  glands,  and  dura  mater);  Sereni,  Dermaiolog,  Zmstkr.,  IQ04, 
p.  41  (girl  of  sixteen,  a  mycosis  d'embl6e,  death  two  and  one-half  Ifvtisfnxn  onset); 

tGreig,  Brit.  Jour.  Derm.,  1904,  p.  251  (histologic  report  by  Madeod);  Hancock,  Jour. 
\  Amer.  Med.  Assoc.,  1904,  vol.  xlii,  p.  705  (case  report,  with  autopsy  and  histologic 

'  findings);  Bozzi,  Polidin  (Rome),  1904,  vol.  xi,  p.  97;  Hodara,  Monaishtfte,  1904,  \'ol 

1  ■  xxxviii,  p.  490  (3  cases  treated  by  ichthjrol  intertially,  with  improvement),  in  2 

I :  cases  investigated  found  at  beginning  of  the  malady  a  chamctehstic  lenkocytoas; 

\ :  Pelegatti  (mycosis  fungoides  and  leukemia),  ibid.,  vol.  xxxix,  pp.  369'  and  433;  Towle. 

Boston  Med.  and  Surg.  Jour.,  1904,  vol.  cli,  p.  629;  Schide,  PeterA.  med.  Wochensck., 

\ .  1904,  vol.  xxix,  p.  535;  Ulhnann,  Monotshefte,  1904,  vol. xxxix,  p.  631  (dueflyhistologk); 

Orton  and  Locke,  Jour.  Amer.  Med.  Assoc.,  Jbjsl.  12,  1907  (2  fatal  cases:  pathotogjc 
findings,  and  brief  review  with  references);  Giovannini,  Arduv,  xpo6,  vol.  Ixxmp. 
3  (i  case  associated  with  universal  alopecia;  2  plates);  vonZumbuscn  (oCRieU'sdiiuc), 
Archiv,  1906,  vol.  Ixxviii,  pp.  21  and  263  (5  cases;  clinical,  histology,  blood,  and  treat- 
ment); Roman,  Jour.  Cutan.  Dis.,  1910,  p.  506  (2  cases;  autopsy  in  x  case,  numoous 
lesions  in  lungs,  and  apparently  involvement  of  stomach,  and  mariced  enlaigement  di 
lymph-glands;  in  second  case  x-ray  treatment  seemed  to  bring  about  toksemia);  Pardee 
and  Zeit,  Jour.  Cutan.  Dis.,  191 1,  p.  7  (case  woman  aged  57;  pathologic  fimfings  of  the 
tumors  of  the  skin,  and  internal  organs  suggest  a  true  lymi^tic  leukemia,  but  the 
clinical  picture  was  that  of  granuloma  fungoides,  at  least  indistingunfaabk  from  the 
latter.  This  valuable  contribution  is  largely  illustrated  (case  and  hbtologic  iUustn- 
tions,  including  histologic  cuts  of  liver  and  limg) ;  Strobel  and  Hazen,  "Mycosb  Fun- 

I  goides  in  the  Negro," /w*r.  Culan.  Dis.,  191 1,  p.  147,  2  cases;  illustrations;  a  study 

and  review;  analytic  tables  of  data  and  bibliography  of  the  disease  and  various  allied 
diseases;  C.  J.  White,  Boston  Medical  and  Surgical  Jour.,  May  4,  ipii  (case  report,  fe- 
male aged  46,  death,  after  seven  or  eight  years;  pyonephrosis  (left);  autopsy,  new- 
growth-like  mass  in  peritoneal  cavity,  histologically  similar  to  that  of  the  corium  of 

)  the  skin);  Howard  Fox,  "Mycosis  Fungoides  Following  Psoriasis,"  Jour,  Amer.  Med. 

\ ;  Assoc,  Aug.  2, 1913,  Ixi,  p.  330 — twenty-five  years  with  what  was  considered  psoriasis. 

I  ■  then  becoming  a  frank  mycosis  fungoides;  similar  cases  in  literature  are  referred  to: 

Sequeira,  "Mycosis  Fungoides,"  Brit.  Jour.  Derm.,  1914,  pp.  213-249;  an  excellent 
concise  presentation  (before  Royal  Society  of  Medicine — Dermatologic  Section, 
meetings  May  and  June,  19 14)  from  all  standix>ints — history,  etiology,  histopatholoe)'. 
bacteriology,  clinical  features,  blood  examinations,  metastases,  diagnosis,  etc.,  1.^ 
cases  of  his  own — 10  males,  3  females;  with  bibliography;  followed  by  an  interesting 
and  full  discussion  by  his  English  colleagues — Pringle,  in  his  remarks,  giving  a  brief 
tabulation  of  his  18  cases;  Wolff,  Jour.  Cutan.  Dis.,  1914,  p.  449,  clinical  and  histologic, 
with  case  illustrations;  Mycosis  fungoides  occurring  in  a  negress  at  thirty;  nine  >-earj 
off  and  on  eczematoid,  lichenoid  and  psoriasiform;  then  tumor  development;  onlv 
2  other  reported  cases  in  negroes,  Strobel  and  Hazen's,  i  mulatto,  i  full  negro;  Worn. 
"Granuloma  Fungoides,"  Amer.  Jour.  Med.  Sci.,  Sept.,  1914,  cxlviii,  p.  754,  report  of 
case,  with  histologic  description;  Senear  (Jour.  Cutan.  Dis.,  1915,  p.  351),  limited  to 
one  foot  and  ankle — good  result  from  salvarsan  and  x-ray;  histologic  e3camination: 
case  illustration;  Knowles,  "The  Histopathology  of  Mycosis  Fungoides,"  Und.,  p.  5^3- 
paper  limited  to  histopathologic  aspect  based  upon  his  own  cases  and  sections  from 
other  (Hartzell)  cases,  including  its  differentiation  and  resembl^ices  to  other  cuU- 
neous  diseases;  several  excellent  histologic  photomicrographs;  Wise  and  Rosen,  "A 
Case  of  Early  Mycosis  Fungoides  Clinically  IndistinguShable  from  Parapsoriaas  of 
Brocq,"  ibid.,  Feb.,  1916,  p.  95  (with  excellent  case  and  histologic  iUustratioDS,  differ- 
entiation, review,  and  references). 
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or  flat  infiltrations,  which  frequently  ulcerate  and  form  fungoidal  or 
mushroom-like  growths. 

Alibert  was  the  first  to  call  attention  to  this  rare  affection,  although 

he  originally  thought  it  allied  to  yaws  and  described  it  (1814)  as  "pian 

fongoide/'  but  afterward  (1832}  gave  it  the  name  of  mycosis  fongoide, 

an  account  of  its  mushroom-Uke  tumors.     Among  other  later  writers 

rho  have  added  contributions  to  the  subject  may  be  mentioned  Besnier, 


241. — Granuloma  fungoides — cady  stage  t*f  erythematous  and  ecjtcmatoid  emp- 
don  (courtesy  of  Dr.  J.  A.  Fordyce). 

VidaJ.  and  Bro'cq,  in  France;  Duhring,  Morrow,  Hyde,  Tilden,  Blanc,  and 
myself,  in  this  countr>^:  Payne,  Galloway,  and  Macleod,  in  En^^land; 
Auspitz,  Geber,  Kobner,  Kaposi,  and  Schiff,  in  Germany  and  Austria; 
and  De  Amicis,  in  Italy. 

S3miptoins*^As  ordinarily  observed,  the  course  of  the  disease 
may  be  divided  roughly  into  several  stages:  The  first  stage  is  that  of 
erythematous  and  slight  eczematoid  manifestations,  comprising,  as  a 
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rule,  fugacious  erythematous  lesions,  such  as  simple  erythema,  mild 
erythematous  eczema,  and  urticarial  efflorescences;  the  second  stage 
(stage  of  infiltration)  is  somewhat  similar  to  the  first,  except  that  the 
eruptive  phenomena  show  a  degree  of  infiltration  and  are  not  so  evanes- 
cent in  character.    The  third  stage  is  distinguished  by  its  tumor  growths, 
var3dng  in  size  from  a  pea  to  an  orange,  with  a  disposition  to  become 
superficially  ulcerated  and  fimgoidal;  but  even  these  lesions  may  appear 
and  disappear  more  or  less  capriciously.    The  next  stage  is  that  in  whidi 
the  ulcerations  tend  to  become  deeper-seated,  with  a  marked  fungoidal 
tendency,  and  we  then  have  the  disease  presenting  itself  as  a  conglomera- 
tion of  eczematoid  eruption,  tumors,  fimgoid  masses,  mushroom-like 
or  crateriform  ulcers.    Exceptionally,  the  first  two  stages,  which  may 
be  considered  the  premycosic,  may  be  extremely  short  or  entirely  want- 
ing.   In  most  instances,  however,  the  first,  or  earliest  premycosic  stage, 
is  an  ill-defined  one,  with  symptoms,  often  those  of  eczematous  appear- 
ance, patchy  or  diffused,  and  usually  with  remissions  or  even  temporary 
periods  of  freedom.     Intermingled  with  the  erythematous  or  erythem- 
atosquamous  eruption  there  may  be  at  times  some  urticarial  or  hive- 
like efflorescences,  and  rarely  there  may  be  noted,  independently  or  con- 
jointly with  the  other  manifestations,  some  papular  or  even  vesicular 
lesions  of  an  eczematous  character,  and  exceptionally  an  enq>tion  of  a 
psoriatic   aspect.^     Very  rarely   the   earliest  lesions  may  be  papular. 
Probably  the  most  frequent  early  or  primary  manifestation  is  an  ery- 
thematosquamous  plaque,  usually  drcinate  or  well  defined,  one  or  several 
inches  in  diameter,  which  may  be  present  scantily  or  in  numbers.    In  i 
of  my  cases  there  was  primarily  a  single  plaque  of  this  character  at  the 
axillary  fold,  which  lasted  over  a  year,  and  then  under  treatment  dis- 
appeared, to  be  followed  a  few  months  later  by  the  appearance  of  several 
scattered  patches.    This  insidious  begiiming  is  not  unconmion,  and  the 
possibility  of  the  earliest  area  being  the  point  of  infection — ^if  the  malady 
can  be  so  considered — is  a  matter  of  considerable  interest  and  import. 
The  eruption  may,  and  usually  does,  become  quite  extensive,  and  to  all 
appearances  consists  of  ill-defined,  circumscribed  and  diffused,  reddened 
areas,  with  often  slight  scaliness,  and,  as  a  rule,  but  little,  if  any,  per- 
ceptible infiltration.    The  red  color  of  the  eruption  is  often  slightly 
mellowed  by  a  yellowish  tinge.     Exceptionally  in  the  earlier  stages  the 
ill ;  clinical  picture  may  be  strongly  suggestive  of,  and  even  clinically  indis- 

\ '  tinguishable  from,  the  Brocq  type  of  so-called  parapsoriasis.^ 

After  thus  continuing  for  months  or  several  years  or  more,  the  second 

i*  stage — the  stage  of  infiltration — is  gradually  presented.     This  infiltra- 

1 ;  tion  is  more  especially  noted  with  the  circumscribed  areas;  such,  slightly 

1  ■  to  moderately  infiltrated,  areas  may  also  exceptionally  be  seen  in  the 

earliest  stage  of  the  disease,  mixed  in  with  the  erythematous  and  ec- 

■i 

i  '  In  the  case  reported  by  Biddle  {The  Physicmn  and  Surgeon^  Jan.,  1900)  the  earlier 

eruption  resembled  psoriasis,  the  body  being  profusely  covered  with  a  brownish-red. 
!=' ;  slightly  elevated,  scaly  eruption,  of  a  variegated  pattern,  but  with  a  tendency  to  irreg- 

ular oval  and  gyrate  figures.     In  one  of  Strobel  and  Hazen's  cases  (loc.  cit.)  the  primary 
S  lesions  were  papules,  usually  seated  at  the  follicular  openings,  and  often  with  either  a 

I  normal  or  broken  hair  piercing  the  center. 

^" ;  ^  Wise  and  Rosen  (loc.  cit.)  report  such  a  suggestive  case  and  refer  to  others. 


(tmniiloraa  fimgoMci^.  Ca^  shown  in  the  upper  illustration  was  of  thirteen  years' 
dumiton,  tiie  tumor  stage  being  present  the  last  fifteen  months ;  ihe  black  and-white 
text-cut  {  Kig,  ^42)  IS  f^^f  this  *amc  patient.  The  case  shown  in  the  lower  illustration  was 
in  9  wotnian,  the  ec/cmntoid  symptoms  and  the  tumor  growths  presenlin^  about  the  ftaine 
lime,  iJeath  follQwing  a  year  after  their  first  appearance,  (These  catit'S  are  rejx>rted  in  full 
tn  /oitr^  Cttfan,  Dts,,  1892.) 
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asematoid  eruptions.  Occasionally,  in  some  cases,  a  circumscribed 
slightly  infiltrated  patch  undergoes  peculiar  retrogressive  changes,  the 
infiltration  partly  disappears,  wholly  or  almost  wholly  in  the  central 
portion — the  latter  becomes  whitish,  the  border  a  purplish  or  pinkish 
brown,  giving  the  patch  some  resemblance  to  the  patches  seen  in  vitiligo 
and  leprosy,  finally  the  whole  area  gradually  disappearing.  Soon  small 
pea-  to  cherry-sized,  roimded  or  flattened  nodules  begin  to  appear, 
scantily  or  in  profusion.  These,  as  well  as  the  diffused  erythematous 
patches,  may  disappear  suddenly,  to  be  supplanted  by  similar  lesions  on 
the  same  or  other  regions.  The  color  of  dhe  eruption  at  this  time  is,  as 
a  rule,  a  duUer  red  than  in  the  earliest  period,  and  the  red  may  at  times, 
or  in  places,  have  a  violaceous  or  brownish  hue. 

Sooner  or  later  the  next  or  timior  period  is  imperceptibly  ushered 
in.  The  infiltrated  patches  or  nodules  become  more  infiltrated  and  larger, 
and  lead  to  the  formation  of  distinct  tumors;  or  these  latter  arise  from 
apparentiy  normal  surface;  at  first  they  may  be  few  in  number,  the 
earlier  cutaneous  phenomena  still  pla)dng  the  chief  r61e.  They  are  of 
different  sizes,  from  a  cherry  to  an  egg,  and  exceptionally  approaching 
the  size  of  an  orange.  As  a  rule,  however,  the  earliest  timiors  are  small, 
not  usually  exceeding  the  size  of  a  hen's  egg.  They  are  solid  in  charac- 
ter, with  rounded  or  oval  configuration,  and  generally  come  slowly. 
They  frequently  disappear,  but  others  continue  to  come,  ordinarily  much 
more  thickly  and  larger  and  larger,  although  they  may  be  present  in 
scant  nimiber  throughout.  In  isolated  growths,  the  largest,  as  a  rule, 
there  are  sometimes  noticed  softening  and  ulceration  at  the  apex.  The 
disease  progresses,  the  tumors  are  noted  to  be  larger,  and  show  a  greater 
disposition  to  break  down,  and  the  last  stage  of  the  disease  is  entered — 
the  fungoidal  stage  and  what  might  also  be  called  the  cachectic  stage. 
In  the  previous  period  the  general  health  seems  unaffected,  except  as  to 
the  depression  produced  by  the  knowledge  of  the  existence  of  the  malady 
and  the  loss  of  sleep  which  may  result  from  the  itching.  In  fact,  th^ 
tempestuousness  of  the  skin  disturbance  and  practical  absence  ot  con- 
stitutional involvement  xmtil  a  late  stage  is,  in  most  cases,  the  most 
striking  characteristic  of  this  strange  and  essentially  fatal  malady. 
This  involvement  may,  indeed,  not  take  place  xmtil  the  latter  end  of  the 
fungoidal  ulcerating  stage. 

This  period  has  as  its  special  feature  the  ulcerating  tumors;  these 
are  frequently  numerous,  and  result  from  the  previously  developed 
growths,  which  are  usually  somewhat  flattened  on  top,  especially  the 
largest,  the  surface  softening  and  ulceration  extending  from  the  central 
apex  portion  almost  to  the  edges.  In  some  cases,  however,  as  in  one 
reported  by  Whitfield,^  the  eczematoid  symptoms  continue  to  be  predomi- 
nant, with  but  a  scanty  admixture  of  ulcerating  fungoidal  timiors. 
Some  of  the  tumors  may  be  somewhat  pedunculated,  the  basal  portion 
being  slightiy  or  markedly  smaller  in  diameter  than  the  surface  and  pro- 
jecting part.  The  destructive  tendency  extends  somewhat  into  the 
growth,  but  not  always  imiformly,  and  in  such  instances  there  results 
a  mushroom-like,  ulcerating  tumor,  sometimes  with  everted  edges,  or 
» Whitfield,  Brii.  Jour.  Derm.,  1898,  p.  153  (with  2  illustrations). 
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one  the  surface  of  which  presents  a  resemblance  to  the  surface  of  a  cut 
tomato,  and  with  a  mucoserous  or  purulent  discharge,  often  mixed 
with  blood.  The  disease  thus  continues,  the  patient  becomes  weaker 
and  weaker,  and  distinctly  cachectic,  with  symptoms  conmion  to  se[>- 
ticemia,  and  which  lead  more  or  less  rapidly  to  death. 

Exceptionally  the  precursory  or  premycosic  stages  are  entirely  laddng, 
and  the  disease  first  shows  itself  by  the  appearance  of  the  peculiar  fun- 
goidal  tumors,  which  are,  as  a  rule,  few  in  niunber,  and  usually  limited 
to  one  region — mycosis  d*embl^,  of  the  French.  In  this  variety  the 
^czematoid  and  erythematous  symptoms  are  sometimes  subsequently 
added.  The  lymphatic  glandular  system  may  or  may  not  show  spcdal 
involvement,  although  in  most  of  the  cases  enlargement  has  been  noted. 
The  course  of  the  malady  is  usually  slow,  except  in  those  cases  in  whki 


J 


Fig.  242.— Granuloma  fungoides  in  a  male  aged  forty-seven,  of  thirteen  years'  duratioo. 


active  fungoidal  ulcers  present  at  once;  the  duration  before  the  final 
end  varies  within  considerable  limits  from  several  months  (Galliard, 
Naether,  and  Debove)  to  fifteen  years  or  more;  in  one  of  my  patients 
thirteen  years. 

As  the  clinical  aspects — erythematous,  eczematoid,  urticarial— 
would  signify,  troublesome  subjective  symptoms  constitute  a  prominent 
place  among  the  discomforts  produced  by  the  disease;  and  while  most 
troublesome  in  the  earlier  stages,  and  especially  marked  at  the  periods 
of  exacerbation,  may  persist  even  through  the  final  tumor  stage,  asso- 
ciated, as  it  often  is,  with  an  admixture  of  the  earlier  symptoms;  the  itch- 
ing, or  itching  and  burning,  may  be  constant  or  paroxysmal,  and  while 
they  vary  as  to  degree  in  the  same  case  from  time  to  time  or  in  differ- 
ent patients,  are  rarely  absent — only  exceptionally  is  a  case  encountered 
in  which  itching  is  not  complained  of  or  absent. 

Btiology.— The  cause  of  the  disease  is  not  known.*  The  litera- 
ture discloses  that  it  is  much  more  common  in  males  than  females;  ac- 

^  The  case  reported  by  McVeil,  Murray,  and  Atkinson,  Glasgow  Hasp.  Reps.,  1898, 
vol.  I,  p.  53 — full  abs.  in  Brit.  Jour.  Derm.,  1899,  p.  69,  in  a  farmer  aged  forty-thite. 
seemed  to  follow  an  injury  on  the  temple  due  to  a  sheep  kicking  him  while  shearing  tL 
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cording  to  TUden's  analysis  of  30  cases,  23  of  the  former  to  7  of  the  latter. 
In  4  cases  under  my  own  observation  3  were  males  and  i  female.  It  is 
an  affection  of  middle  adult  life,  most  common  between  the  ages  of  forty 
and  fifty*  In  over  half  of  Tilden's  tabulated  cases  it  began  after  forty, 
and  in  one-fourth  under  thirty,  but  no  case  before  the  age  of  twenty. 
Demange's  patient  (quoted  by  Tildee)  was  aged  sixtyeight.  It  occurs 
apparently  among  all  nationalities,  is  entirely  independent  of  syphilis, 
tuberculosis,  and  leprosy^  and  with  no  evidence  of  heredity  or  contagion; 
2  cases  have  never  occurred  in  a  family,  and  relatives  and  nurses  fre- 
quently brought  in  contact  with  the  patients  have  remained  unaffected. 
Micro-organisms  (variously  streptococci,  diplococci,  micrococci)  have 
been  found  and  described  by  several  or  more  investigators,  notably 
Auspitz,  Rindfleish,  Hochsinger  and  Schiff,  Hammer,  DeAmicis,  Murray, 
Hatch^  and  myself,  but  there  has  been  no  striking  uniformity  in  the 
findings;  and  others,  as  Kaposi,  Pa>ifie,  Donitz  and  Lassar,  Kobner, 
Funk,  Maiocchi,  Vidal,  Brocq^  Tilden,  Ledermann,  and  a  few  others 
have  either  failed  to  find  such  organisms  or,  admitting  their  possible 
presence,  have  looked  upon  them  as  either  pyogenic  streptococci  or 
merely  fortuitous  non -pathogenic  forms.  The  inoculation  experiments 
made  by  Hatch  and  myself  on  8  guinea-pigs  and  S  rabbits  were  without 
result. 

Pathology. — There  seems  no  longer  doubt  that  granuloma 
fungoides  can  scarcely  be  considered  as  belonging  or  alhed  to  the  true 
sarcomata,  as  Kaposi,  Funk,  and  some  others  believe;  although  there 
are,  as  Bowen^  and  others  have  pointed  out,  many  points  of  similarity, 
both  histologically  and  clinically,  with  multiple  sarcomatosis  of  the  pure 
tyj>e.  The  fact  that  some  of  the  growths  may  undergo  involution  is, 
according  to  the  dictum  of  Cohnheim,  a  proof  of  their  non- sarcomatous 
nature,  but  we  know  now  that  in  some  instances  of  sarcoma,  especially 
the  multiple  pigmented  sarcoma  of  KapK>5i,  that  such  retrogressive 
changes  can  also  take  place.  The  premycosic  or,  as  Morrow  prefers  to 
call  it,  the  prefungoidal  stage  of  granuloma  fungoides,  taken  with  the 
whole  clinical  course,  and  to  a  less  extent  the  histologic  data,  place  it  as 
a  distinct  affection,  although  some  of  the  cases  of  the  disease  in  which  the 
ttmior  stage  is  ushered  in  at  once  would  almost  point  to  connecting  or 
intermediate  examples.  French  observ^ers  are  inclined  to  look  upon 
the  disease  as  lymphadeoomatous;  the  majority  of  German  investiga- 
tors, led  by  Auspitz,  Hochsinger,  and  Schiff ,  regard  it  as  granuloma- 
tous, and  with  this  view  the  studies  of  Payne,  Hatch,  and  myself 
are  in  accord,  Paltauf*  is  inclined  to  include  the  malady  in  the 
class  of  anomalies  of  vegetation  proposed  by  Kundrat^  which  com- 
prises pseudoleukemia  and  certain  forms  of  lymphosarcoma.  In  this 
connection  it  may  be  stated  that  in  3  instances  (Biesiadecki,  Philippert, 
Kaposi)  there  was  an  associated  leukemia.  In  the  Pardee-Zeit  Case 
{loc.  cii,)  although  the  clinical  picture  was  that  of  granuloma  fungoides, 


i^Bowen  (''Mycosis  Fungoides  and  Sarcomatosis**),  Jour.  Cuian.  Dis.,  1807,  P*  ^5 
(1  cases} . 

^Paltatif  ("Lymphatic  Neoplasms  of  the  Skin"),  Vienna  Congress,  1893  {quoted  by 
Bowen). 
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the  pathological  findings  pointed  to  a  true  lymphatic  leukemia.  There 
is  no  doubt,  as  Hyde  and  Montgomery  state,  that  the  premycosic  erup- 
tions are  not  truly  eczematoid,  but  are  the  initial  manifestatioDS  and  dis- 
tinctly a  part  of  the  disease  itself.  Hardy,  Leredde,  and  others  bdicve, 
according  to  the  same  observers,  even  apart  from  the  visible  beginmog 
symptoms,  that  the  apparently  sound  skin  is  also  at  this  early  period 
the  subject  of  characteristic  pathologic  changes.  Excepting  in  a  few 
instances  (Duhring,  Gallaird,  Riecke,  Brandweiner,  Lenoble,  and  White)' 
neoplastic  tissue  has  not  been  foimd  elsewhere  than  in  the  cutaneous 
and  subcutaneous  structiures. 

The  various  lesional  formations,  especially  the  tumors,  have  been  his- 
tologically studied  by  many  observers  (Kaposi,  Pa)me,  Paltauf,  Fordyce, 


Fig.  243. — Granuloma  funKoides — tumor  formation  preceded  for  several  years  by 
a  generalized  eczematoid  eruption  of  an  erythematous  and  erythnxiermia  tvpe  (photo- 
graph by  Dr.  H.  K.  GaskiU). 


Joseph,  Hyde  and  Montgomery,  Galloway  and  Macleod,  Hatch,  myself, 
and  many  others),  and  agree  in  the  main,  but,  as  already  stated,  the  inter- 
pretation placed  upon  such  investigations  has  varied.  In  the  exami- 
nations by  the  majority  of  observers  the  epidermis  was  foimd  thinned, 
the  rete  Malpighi  a  mere  wavy  line,  the  papillae  squeezed  out  by  the 
pressure  of  the  growth  from  below,  making  them  shorter  and  broader, 
and  the  corium  infiltrated  with  small  roimd  cells.    All  likewise  agree 

^  Duhring  (Joe.  cit.)  and  Gallaird  found  neoplastic  tissue  in  the  walls  of  the  bladder; 
Riecke  {loc.  cit.),  in  the  kidneys,  suprarenal  glands,  retroperitoneal  glands,  and  dun 
mater;  Brandweiner  (Monaishefte,  1905,  vol.  xli,  p.  415),  nodular  masses  in  both  cere- 
bral hemispheres  (colored  illustration  given),  and  Lenoble  (Annates y  1908,  p.  349)  a 
nodule  in  the  right  lung;  C.  J.  White  {he.  cU.)  in  peritoneal  cavity;  Paltauf  and  Ziim- 
busch,  Archiv,  March,  1914,  cxviii,  p.  699,  2  cases  with  extensive  visceral  involvement 
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in  denominating  the  cells  forming  the  timiors  lymphoid,  and  many  have 
been  able  to  distinguish  a  fine  embryonal  connective-tissue  network. 
The  sections  from  the  2  cases,  taken  when  living,  investigated  by  my^ 
adf  and  Hatch,  were  taken  from  patches  of  skin  approaching  the  normal, 
ixxsBEL  the  simple  erythematous  locations,  from  the  tumors  of  moderate 
sixe,  and  form  the  fully  developed  growths.  In  the  first,  or  almost 
nonnal  sections,  a  moderate  roimd-cell  infiltration  was  seen  in  the 
corium,  and  the  latter  was  also  thinner  than  normal.  In  those  of  the 
second  were  foimd  turgescence  of  the  capillaries,  with  a  diapedesis  of  the 
red  blood-corpusdes  and  considerable  round-cell  infiltration,  occurring 
in  spots;  the  epidermis  normal,  the  papillae  intact,  the  round-cell  infiltra- 
tion being  limited  above  by  the  rete  Malpighi.  In  the  section  of  tumors 
of  moderate  size  a  most  characteristic  feature  was  the  crowding  together 
of  the  lymphoid  cells  aroimd  the  capillaries.  In  other  respects  they  ex- 
hibited about  the  same  structiu^e  as  the  larger  growths,  save  that  they 
fnresented,  in  addition,  some  of  the  elements  of  the  normal  derm.  In  the 
fully  developed  timiors  the  following  presented:  the  field  seemed  to  be 
made  iq>  entirely  of  lymphoid  cells,  having  much  the  appearance  of  a 
small  round-celled  sarcoma,  and  reposing  in  a  fine,  embryonic,  connective- 
tissue  stroma.  Knowles  sums  up  his  investigation:  "The  characteristic 
features  consist  in  the  great  multiformity  of  cells,  including  plasma-cells, 
numerous  mitoses,  the  location  of  the  cellular  infiltration  in  the  upper 
corium,  the  papillary  and  subpapillary  portions,  and  the  papillae,  and 
marked  changes  in  tlie  epidermis." 

Diagnosis. — ^The  recognition  of  the  malady  in  the  tumor  stage  is 
rarely  a  matter  of  any  difficulty,  for  the  associated  clinical  symptoms, 
usually  present,  of  eczematoid  eruptions,  small  and  large  nodules,  and 
walnut-  to  egg-sized  or  larger,  elevated,  ulcerating  growths,  generally 
of  a  fungoidal  character,  and  often  one  or  several  slightly  pigmented 
areas,  showing  the  sites  of  tumors  which  have  undergone  involution, 
taken  together  with  the  history,  make  up  a  picture  which  is  unmistakable 
and  which  also  serve  to  distinguish  it  from  sarcomata.  In  the  variety 
of  granuloma  fungoides  in  which  the  preliminary  stages  are  wanting, 
the  timiors  constituting  the  first  signs,  there  may  be  strong  clinical  sugges- 
tions of  sarcoma  and  carcinoma,  but  these  latter  usually  show  early 
glandular  involvement,  are  often  spontaneously  and  acutely  painful, 
and  rarely  tend  to  fungoidal  ulcerative  forms,  as  do  the  growths  in  the 
former  malady.  The  diagnosis  in  the  premycosic  or  prefungoid  stages 
is  not  always  possible — indeed,  in  the  earliest  period  wholly  impossible, 
as  at  that  time  the  malady  may  show  the  clinical  aspects  of  a  mixed 
urticarial,  psoriasiform,  and  eczematous  eruption,  more  usually,  how- 
ever, eczematous  in  appearance.  Inasmuch  as  Hebra  once  made  the 
diagnosis  of  eczema  in  a  case,  it  can  readily  be  seen  that  the  symptoms 
are  sometimes  clearly  of  this  character  in  appearance,  and  that  such  an 
error  might  be  imavoidable.  However,  their  persistence  and  capridous- 
ness,  the  often  circumscribed  character  of  some  of  the  areas,  with  no  tend- 
ency to  yield  more  than  temporarily  to  therapeutic  measures,  and,  in 
the  earliest  stage,  often  a  yellowish  cast  to  the  red,  are  features  which 
may  lead  to  suspicion.    To  these  later  is  added  distinct  infiltration. 
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usually  of  a  more  solid  and  well-defined  nature  than  in  eczematous  or 
psoriatic  eruptions.  Later  still  the  small  tumors  appear,  some  of  whidi 
may  lead  rapidly  to  larger  growths,  and  the  difficulties  in  the  diagDOsb 
disappear.  In  obscure  cases  a  histologic  examination  of  involved  skin, 
and  even  in  the  early  phases  of  the  disease,  will  usually  show  character- 
istic changes.^  Granuloma  fungoides  has  also  been  confused  with  lep- 
rosy, but  if  necessary  the  examination  for  the  lepra  badUi  would  serve 
in  the  differentiation. 

Pros^osis  and  Treatment.— The  disease  goes  on  to  fatal 
termination,  the  duration,  as  already  stated,  varying  somewhat  widely 
from  some  months  to  fifteen  years;  after  the  active  tumor  stage  is  entered, 
the  patient  can  scarcely  live  more  than  some  months  or  one  or  two  years 
at  the  most,  depending  principally  upon  the  number  of  the  growths  and 
the  degree  of  ulcerative  tendency  displayed.*  A  case  of  recovery  after 
an  accidental  migrating  erysipelas  was  recorded  by  Bazin,  one  after  the 
administration  of  arsenic  by  Kobner,  and  one  by  Geber,  Constitutional 
treatment  consists  essentially  in  the  use  of  tonics  and  nutritives,  together 
with  the  continued  administration  of  arsenic,  hypodermically,  when 
possible.  Treatment  by  exposiure  to  jc-rays,'  using  care  not  to  have  the 
current  too  strong  or  the  exposiures  too  long,  may  often  be  resorted  to 
with  benefit;*  even  ciures,  as  a  rule,  but  temporary,  however,  have  r^ 
suited.  Instead  of  using  one  tube,  and  treating  part  after  part  separatdy, 
Lawrence  employs  an  x-ray  bath,  employing  6  tubes  at  the  one  exposure. 

^  Gaucher,  Joltrain  and  Brin,  "Soc.  de  Biologie,  Stance,"  Nov.  6,  1909;  ind  de 
Beurmann  and  Verdun,  Btdl,  de  Soc.  fran,  de  Derm,  el  Syph.y  1909,  p.  397,  chum  that  a 
serum  reaction  test  similar  to  the  Wassermann  using  an  ^cohoiic  extract  of  the  myooos 
tumors  as  the  antigen  is  of  valuable  diagnostic  aid. 

'  Elliot  (discussion).  Jour.  Cutan.  Dts.y  1910,  p.  682,  refers  to  a  case,  seen  by  Ub 
in  1892;  of  three  years'  duration,  in  the  erythematous  stage  with  some  tumors;  pttimt 
still  alive  and  well,  after  eighteen  years,  although  there  had  been  returns  of  the  tumon, 
and  the  erythematous  condition  p)ersisted  to  a  certain  extent;  growths  were  burned 
out  with  Paquelin's  cautery  as  soon  as  they  appeared. 

3  As  to  ar-ray  treatment:  Jamieson,  Bril.  Jour.  Derm.y  1903,  p.  i  (case  illustratioo; 
disease  disappeared  from  all  parts  treated);  Jamieson  and  Hute,  ibid.y  1904,  p.  125  On 
prefungoid  stage;  no  traces  remained);  Stainer,  ibid.,  1903,  p.  212  (apparently  cured); 
Marsh,  Anwr.  Jour.  Med.  Sci.,  1903,  vol.  cxxvi,  p.  314  (apparently  cured);  Onnsby, 
Medicine,  1903,  vol.  ix,  p.  904,  and  Hyde  and  Montgomery,  "Diseases  of  the  Skin," 
seventh  ed.,  p.  779  (prefungoid  stage;  plaques  would  disappear  imder  treatment); 
Lustgarten,  Jour.  CtUan.  Dis.,  1904,  p.  185  (case  demonstration;  patches  had  almost 
entirely  disappeared,  with  the  exception  of  a  few  unrayed  spots,  for  which  patient  was 
still  under  treatment;  "a  single  twenty-minute  exposure  will  produce  a  dermatitis  00 
any  part  of  the  body  followed  by  a  complete  disappearance  of  the  lesion";  Lustgarten 
believes  a  dermatitis  should  be  provoked  by  the  rays);  Elliot,  ibid.y  p.  187  (discussioo; 
complete  disappearance  of  all  lesions);  Carrier,  Jour.  Cutan.  Dis.,  1904,  p.  73  (^ 
illustration;  lesions  have  entirely  disappeared);  Bulkley,  ibid,  (case  demonstratioii; 
steady  improvement);  Dubois-Havenith,  Fresse  med.  beige,  1904,  vol.  Ivi,  pp.  i39*i!? 
423  (symptomatically  cured);  Belot  and  Biss6ri6,  Arch,  d' electric  med.,  1904,  vol.  xifi, 
p.  855,  and  translation  in  Arch  Rocntg.  Ray,  1904-5,  p.  139,  and  Belot,  Annates,  igo*, 
p.  588  (eruption  practically  disappeared  under  treatment) ;  Markley,  Jour.  Cutan.  Dis., 
1905,  p.  440  (disappeared);  Jackson,  ibid.,  1906,  p.  193  (apparent  recovery  for  moft 
than  a  year — recurrence  and  death);  Lawrence,  "iC-Ray  Bath,"  Jour.  Cutan.  Dis.. 
1908,  pt  247;  Bumside  Foster,  ibid.,  1909,  p.  75  (case  improving). 

*^C.  J.  Wliite,  ibid.,  p.  195,  has  recorded  an  instance  of  fatal  toxemia  apparently 
reaoitiog  from  the  rapid  disappearance  of  the  lesions  under  x-T&y  treatment;  also  refers 
Cwith  r^siHn^  and  bibliography)  to  other  reported  instances  of  toxemia  following  the 
treatment  of  other  neoplastic  growths — see  also  Pancoast's  paper,  Univ.  Penna.  Mtd. 
Bull.,  Jan.,  1907. 


k 


LEUKRMfA   CUTIS;   PSEUDOLEUKEAflA   CUTIS  955 


The  treatment  seems  especially  valuable  in  controlling  the  pruritus. 
Results  in  some  cases  occurred  without  distinct  Jt-ray  reaction;  in  others 
not  till  moderate  reaction  was  provoked.  Crocker  cites  a  case  in  which 
recovery  took  place  apparently  from  continued  purgation.  Hodara 
saw  improvement  from  ichthyol,  internally,  moderate  to  full  doses. 
Local  measures  have  in  view  the  maintenance  of  cleanliness.  In  the 
early  stages  the  various  antipruritic  applications  used  in  eczema  can  be 
employed.  Later^  antiseptic  applications  and  dressings  to  the  ulcers, 
and,  when  deemed  ad\'isable,  operative  interference. 
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In  some  cases  of  leukemia  the  skin  either  directly  or  indirectly 
shares  in  the  malady.  The  lesions  presentedj  consisting  variously  in 
the  cases  reported,  or  in  some  instances  as  a  medley  in  the  same  case, 
of  true  leukemic  tumors  (Biesiadecki,  Hochsinger  and  Schiff,  and  others), 
dr>\  and,  less  frequently,  moist,  eczema-like  areas,  often  of  more  or  less 
general  distribution,  eczematous  or  lichenoid  papules,  infiltrated,  thick- 
ened, reddish,  sometimes  pale,  areas  of  skin,  with  occasionally  the  lines 
and  folds  accentuated  (when,  on  the  face  presenting  an  appearance  of 
leondasis) ;  and  in  some  instances  the  development  of  diffuse  lymphatic 
thickening  and  hypcrtroph}',  with  the  formation  in  the  lower  part  of 
the  corium,  or  subcutaneously,  of  discrete,  crowded,  or  chain-like  pea 
to  cheny-sized  or  larger,  doughy  or  hard,  somewhat  flattened  nodules. 
There  is  usually  intense  itching,  and  sometimes  a  h\T>ersensitive  skin, 
tender  upon  touch  or  pressure,  or  at  times  spontaneously  painful.  The 
eczematous  element  is  variable,  being  more  or  less  intense  at  different 
times  or  periods,  but  the  tumor-like  growths  and  infiltration  are  usually 
persistent  and  progressive;  exceptionall}^  the  eczematoid,  thickened 
or  l>Tnphatic  infiltrations  give  place  to  atrophic  changes.  The  face,  head, 
anns,  and  genital  and  anal  regions  are  frequently  favorite  situations  for 
the  more  extreme  developments;  the  face  and  head  in  those  of  limited 
development.  In  some  of  the  cases — those  in  which  there  is  a  medley 
of  tumor  formations,  eczematoid  eruptions,  and  thickened,  infiltrated 
plaques — the  resemblance,  as  to  external  appearances,  to  granuloma 

*  The  foUowing  papers  will  be  found  to  cover  pretty  fully,  by  review  and  bibliog- 
raphy, the  fiterature  of  the  Icukemias:  Pincus,  Arckiv,  iSi)Q,  vol.  I,  pp.  37  and  177; 
N€kim.  Ueber  die  lettkamischcn  Erkrankungcn  der  Haul,  i8qq,  Vosc,  Hamburg  and 
JUcipsiz;  Nicolau,  Annaks.  Aug<-Sept,,  IQ04,  p.  755*  i^nd  also  in  Uuna's  ''llislopath- 
olog>***;  Bninsj^aard,  HaulkrankhcitcTi  bei  dcr  mycloidcn  Leukieniia  und  dcr  maliRncnt 
GranuJomatosc,  Arch,,  March,  igii.  cvi  (with  case  report  of  a  falaj  leukemia,  and  a 
case  of  lymph-gfaod  tumors  with  a  blood  picture  of  pol>Tiuclear  leukocytosis;  in  both 
cases  metastatic  skin  tumors  In  the  form  of  cutaneous  and  subcylaneous  papules 
and  nodules;  grivcs  a  good  critical  review  based  largely  on  the  hislopathology  of  the 
various  skin  lesions  assodatetl  with  the  Icukemias  and  the  malignant  granulomata; 
Dubreuilh,  **Prurigo  lymphadi^nique/'yl  nttalrs,  1Q05,  H.  8-9  (concerning  especially  cases 
cbaiactemed  by  pruritus  and  prurigfnous  papules,  etc.,  2  cases  of  his  ownf  refer- 
ences); Hazen,  **Skjn  Changes  in  the  Leukaemias  and  Allied  Conditions.  ^^Jour.  Cuian, 
Dis.,  191 1,  p.  521  (based  upon  2  cases  iinder  his^own  observation  ( i  case,  notes pvea 
by  Dr.  Strobel),a  review  of  recorded  cases,  omjttiog  doubtful  cases,  with  bvif^'kiiMe 
notes  and  bibliography  of  the  leukemias  and  allied  conditions — an  exhaufltiirie'viMf ' 
helpful  paper  to  those  interested). 
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fungoides  is  quite  striking/  but  there  is  rarely  any  decided  tendency  to 
ulceration,  and  practically  none  to  the  formation  of  the  peculiar  fungcnd 
growths  and  ulcers  of  granuloma  fungoides.  Exceptionally,  the  mani- 
festation may  be  suggestive  of  a  multiple  pigmented  saromia.*  Cases 
of  the  other  extreme — ^in  which  the  visible  tumor  formation  is  practically 
wanting,  and  only  the  smaller  subcutaneous  nodules,  together  ^th  a 
dry,  eczematoid,  somewhat  shriveled-looking,  reddened,  slightly  scaly 
skin,  are  present — ^may  show  some  resemblance  to  pityriasis  rubra  of 
Hebra.  Exceptionally  an  intense  pruritus  is  the  sole  associated  sUd 
S)miptom. 

Not  uncommonly  the  eczema  or  eczema-like  eruption,  which  maybe 
as  above  described,  or  more  or  less  generalized  and  of  erythematous  and 
erythematopapular  character,  is  the  first  symptom  to  which  the  patient's 
attention  is  called,  and  such  a  condition  is  usually  persistent,  with  or 
without  a  disposition  to  infiltrated  plaques,  and  most  intractable  to 
treatment;  and  in  exceptional  instances  this  condition  may  exist  for 
several  months  or  longer  before  the  blood  and  other  symptoms  indicat- 
ing the  true  nature  of  the  malady  present — the  first  of  these  symptoms 
being  usually  a  slight  to  moderate  glandular  enlargement;  itching  is 
usually  intense,  and  seems  more  or  less  uncontrollable.  In  very  rare 
instances  this  intense  persistent  pruritus,  without  objective  cutaneous 
symptoms,  ushers  in  the  disease. 

Li  other  instances  the  eczema-like  symptoms  are  lacking,  the  mani- 
festations consisting  of  from  several  to  large  numbers  of  variously  sized, 
slightly  to  prominently  projecting,  soft,  doughy,  firm,  sometimes 
roughly  lobulated  tumors,  over  which  the  skin  may  or  may  not  be 
movable,  and  which  may  be  of  a  normal,  pale  red,  yellowish,  or  biownisb- 
red  color.  In  these  cases  the  general  symptoms  of  leukemia  may  have 
long  preceded  these  cutaneous  manifestations.  Later  the  leukemia 
becomes  more  profound,  and  there  may  also  be  the  development  of 
lymphatic  abscesses,  with  sometimes  a  tendency  to  a  breaking  down  of 
the  larger  growths,  exceptionally  into  gangrenous  ulcers;  increasing 
weakness  and  prostration  of  the  patient,  and  finally  death. 

The  histologic  characters  of  the  growths  have  been  studied  by  various 
observers  (Biesiadecki,  Hochsinger  and  Schiff,  Kreibich,  Pinkus,  N&am, 
Nicolau,  and  others).  There  is  found  a  cellular  infiltration  in  the  corium 
and  subcutaneous  tissue  consisting  largely,  as  is  generally  conceded,  of 
crowded  and  heaped-up  lymphocytes;  although  some  observers  believe 
the  masses  are  derived  from  the  connective-tissue  cells  in  sitUy  and  otheis 
that  they  arise  from  the  exudation  of  leukocytes  from  the  blood-cunrent 

Pseudoleukemia  Cutis, — Pseudoleukemia,  known  conunonly  as 
Hodgkin's  disease,  like  leukemia,  sometimes  presents  cutaneous  mani- 
festations (lymphadenoma  cutis)  closely  or  practically  similar  to  those 
observed  in  the  latter  disease,  and  already  described.     Bullous  lesions 

^Magatti,  "Mycosis  fungoides  unci  LeukSmie,"  Monalsheflej  1904,  vol.  xxxix,pp. 
369  and  433  (with  histologic  cuts),  believes  granuloma  fungoides  a  leukemia  primirily, 
with  skin  manifestations  secondarily. 

*  Rolleston  and  W.  Fox,  "A  Case  of  Atypical  Myeloid  Leukemia  with  Nodidar 
Infiltration  of  the  Skin,"  Brit.  Jour.  Derm.y  1909,  p.  377  (case  illustrations— 4  histologic 
cuts,  and  references). 
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aie  a  rather  unusual  occurrence.*  It  is  believed  by  some  observers*  that 
a  peeudoleukemia  sometimes  develops  into  a  true  leukemia;  Bernhardt,' 
in  fact,  makes  little  distinction,  as  he  has  foimd  the  histopathologic  and 
dennatologic  conditions  practically  identical.  Fraenkel  and  Much 
found  in  smears  from  the  glands  a  series  of  cases,  a  Gram-positive, 
non-add  fast,  diphtheroid  bacillus,  which  they  believed  was  etiologic; 
cultivation  of  this  organism — or  one  seemingly  identical — ^was  success- 
fully made  by  Bunting  and  Yates*  in  America,  and  Negri  and  Mieremet 
abroad. 

DiagfllOSis. — ^The  recognition  of  the  eruptions  of  the  leukemias 
depends  largely  upon  the  recognition  of  the  underlying  disease.  In- 
tractable eczematous  or  eczematoid  eruption,  especially  if  at  all  exten- 
sive, with  a  disposition  in  places  to  considerable  infiltration,  rebellious  to 
treatment,  and  with  a  troublesome,  persistent,  or  paroxysmal  itching 
difficult  to  relieve,  should  always  suggest  the  possibility  of  granuloma 
fungoides,  a  leukemia  cutis,  or  a  pseudoleukemia  cutis.  Suspicion  thus 
aroused  becomes  more  probable  or  almost  certain  if  there  is  any  associated 
tumor  formation;  and  as  to  leukemia  and  pseudoleukemia,  a  careful 
general  examination,  as  to  blood,  glands,  and  internal  organs,  will  usually 
determine  the  matter.  That  there  is  often  a  strikingly  puzzling  likeness 
in  the  clinical  cutaneous  ensemble  of  these  three  maladies  is  to  be  ad- 
mitted, so  much  so  as  to  suggest  a  possible  kinship.' 

^  Bloch  rqx>rts,  Arckh  (''Erythema  toxicum  bullosum  iind  Hodgkinische  Krank- 
heit")>  1907,  vol.  Izxxviiy  p.  287,  a  case  of  associated  bullous  erythema  and  Hodgkin's 
disease;  Hoffman,  Deutsche  Med,  Wochensckr.,  Sept.  16,  1915,  case  of  Hod^kin's  dis- 
eue,  with  many  pemphigoid  lesions,  some  as  large  as  a  hen's  egg,  in  addition  to  the 
more  common  manifestation;  refers  to  the  3  other  cases  with  bullous  lesions  re- 
ported respectively  by  Yamasaki,  Bloch,  and  Kdnigstem. 

•linser,  "BeitrSge  zur  Frage  das  Hftutverandenmgen  bei  Pseudoleukftmie," 
Archiv,  May,  1906,  vol.  Ixxx;  Radaeli,  "Mykosis  fungoides  oder  PseudoleukHmie  cu- 
tanea,'' ibid.,  July,  1906,  vol.  Ixxx. 

•  Bernhardt,  "Ueber  die  Leukaemie  der  Haut,"  Archiv,  May,  19 14,  vol.  cxx,  p.  17; 
7  cases,  2  of  leukemia,  5  of  pseudoleukemia,  with  histologic  study  of  6  of  the  cases; 
makes  practically  no  distinction  between  these  two  classes,  inasmuch  as  the  histo- 
pathologic conditions  are  the  same;  the  writer  believes  the  dermatitis  exfoliative  type 
or  background,  sometimes  with  a  psoriatic  aspect,  comes  more  commonly  under 
pseudoleukemia. 

*  Bunting  and  Yates,  "An  Etiological  Study  of  Hodgkin's  Disease,"  Jour.  Amer. 
Med.  Assoc.y  Nov.  15,  1913,  p.  1803,  and  ibid.,  Feb.  14,  1914,  p.  516;  Bunting,  "Hodg- 
kin's Disease,"  Btdl.  Johns  Hopkins  Hospital,  June  25,  1914;  Yates,  ibid,  (clinical 
considerations). 

Other  recent  papers  of  interest  on  the  leukemias  are:  Billings,  Frank  and  Rosenow, 
"The  Etiology  and  Vaccine  Treatment  of  Hodgkin's  Disease,"  Jour.  Amer.  Med.  Assoc., 
Dec.  13,  1913,  p.  2122. 

Sibley,  "Lymphadenoma  with  Cutaneous  Lesions,"  Bril.  Jour.  Derm.,  1915,  p.  52 
— an  unusual  case;  case  and  histologic  illustrations  and  bibliography. 

Wilbur,  **Leukemia,  An  Infection,"  Jour.  Amer.  Med.  Assoc,  Oct.  9,  1915,  p.  1255 
— 3  case  reports;  chiefly  etiologic  discussion,  with  literature  review,  and  numerous 
references. 

Hatcher  and  Lemmon,  "Vaccine  Treatment  of  Hodgkin's  Disease,"  ibid.,  Oct.  16, 

IQIS*  P-  I35Q- 

Cunningham,  "Hodgkin's  Disease;  a  Study  of  Twenty-five  Cases,"  Amer.  Jour.  Med. 
Set.,  Dec.,  191 5,  thinks  it  a  bacterial  or  protozoan  infection  from  a  study,  etc.,  behavior, 
symptomatology,  etc.;  excision  of  all  foci  of  infection  and  ar-ray  most  promising. 

» I  have  met  with  3  such  puzzling  cases  in  recent  years  in  which  the  differentiation 
symptoms  were  so  ill-defined  that  a  positive  diagnosis  without  qualification  could 
scarcelv  be  made;  all  ended  fatally.  See  also  foot-note  of  Pardee  and  Zcit  case,  under 
Granufoma  fungoides.    See  also  Bowen's  pa(>er,  "Intense  Bronzing  with  Cutaneous 
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Treatment. — ^Hopeless  as  to  final  putcome  as  it  usually  is,  a 
proper  general  plan  of  treatment  is  to  be  instituted.  Billings'  has  ob- 
served favorable  influence  from  benzol,  but  says  its  use  requires  caution. 
As  to  the  cutaneous  symptoms,  exceptionally  amelioration  and  in  one 
or  two  instances  complete  relief  followed  the  administration  of  arsenic, 
preferably  by  hypodermic  injection.  The  x-ray,  more  especially  in 
pseudoleukemia,  has  given  encouraging  results.^  In  pseudoleukemia, 
Yates  and  Bunting*  reconmiend,  in  addition  to  the  x-ray  treatment, 
as  far  as  possible  the  removal  of  all  foci,  and  the  use  of  vaccine  made 
from  the  suspected  organism;  Billings,  Frank  and  Rosenow,  and  Hatdier 
and  Lemmon  have  also  spoken  hopefully  of  results  of  treatment  with 
vaccine.  The  external  management  of  the  eruption  and  tunuws  is 
essentially  that  advised  in  granuloma  fungoides. 

LEPRA* 

Synonyms. — Leprosy;  Lepra  Arabum;  Elephantiasis  Gneconim;  Leontiasis; 
Satyriasis;  Fr.,  La  fepre;  Ger.,  Der  Aussatz;  Norwegian^  Spedalskhed. 

Definition. — ^Lepra  is  an  endemic,  chronic,  malignant,  constitu- 
tional disease,  due  to  a  specific  bacillus,  characterized  by  alterations  in 
the  cutaneous,  nerve,  and  bone  structures,  varying  in  its  morbid  mani- 
festations according  to  whether  the  skin,  nerves,  or  other  tissues  arc 
prodominantly  involved,  and  resulting  in  anesthesia,  ulceration,  necrosis, 
general  atrophy,  and  deformity. 

Tumors  in  a  Case  of  Malignant  Lymphoma  (Hodgkin's  Disease)/'  Jour.  Cukn.  Dis» 
1913,  p.  613 — case  report,  autopsy,  histology;  Bowen  concludes:  "The  similintyof 
the  case  in  some  respects  to  mycosis  fungoides  lends  a  further  support  to  the  theoiy 
that  mycosis  fungoides  is  a  form  of  leukemia,  a  belief  that  b  gaining  more  and  move 
adherents;  the  tumor  formations  in  the  case  reported  were  larger  and  more  extended 
than  those  heretofore  described  as  occurring  in  connection  with  malignant  l>Tnphoma 
and  suggest  forcibly  a  connecting  link  between  these  two  affections — mycosis  fungoides 
and  malignant  lymphoma." 

^  Billings,  "Benzol  in  the  Treatment  of  Leukemia,"  Jour.  Amer.  Med.  i4w«".,  Feb. 
15,  1913,  p.  496  (with  pertinent  literature  references). 

2  A  review  of  the  literature  of  a;-ray  in  the  leukemias,  with  bibliography,  will  be 
found  in  a  paper  by  Pancoast,  in  Univ.  Pa.  Med.  Bull.,  Jan.,  1907;  and  Stengel  and 
Pancoast,  "The  Treatment  of  Leukaemia  and  Pseudoleukaemia  witii  X-rays,"  Joi^- 
Amer.  Med.  Assoc,  Sept.  28,  191 2,  p.  1166 — in  former  over  long  bones,  in  latter  o\"«r 
glandular  enlargements;  and  will  also  be  found  in  the  various  other  papers,  espcdally 
the  last  paper  (treatment)  by  Yates  and  Bunting. 

'  Bunting  and  Yates.  "The  Rational  Treatment  of  Hodgkin's  Disease,"  M- 
June  12,  1915,  p.  954,  with  many  pertinent  literature  references. 

*  Important  general  literature:  Danielssen  and  Boeck,  Traite  de  la  Spedalskhed, 
Paris,  1848;  Vandyke  Carter,  "Leprosy  and  Elephantiasis,"  1874;  Leloir,  "Traiti 
pratique  et  th^rique  de  la  L^pre,"  Paris,  1886;  Thin,  "Leprosy,"  London.  1801; 
Journal  of  I  he  Leprosy  Investigating  Committee,  I^ndon,  1890-91;  Hansen  and  Lotrft. 
"Die  Lepra  vom  klinischen  und  pathologischen-anatomischen  Standpunkt."  B'tUi' 
otheca  medica,  D.  2,  H.  2;  there  is  an  English  translation  by  Walker,  London.  1805; 
MiUheiltmgen  und  Verhandlungen  der  Internal.  Lepra  Conferens  zu  BerliUy  1897,  Bcriin, 
1897-98;  Lepra-Bibliotheca  internaiionalis ;  Babes,  "Die  Lepra,"  1901;  Santon.  "U 
L^prose,"  1901;  Verhandl.  v.  Internal.  Derm.  Cong.,  Berlin,  1904,  vol.  i.  The  Transac- 
tions of  the  International  Congresses  on  Leprosy;  Lie,  Archiv,  191 1,  ex,  p.  473  (sU- 
tistical  review,  based  on  over  1000  cases) ;  Zambaco  Pacha,  "La  Lq>r6  k  travers  te 
si^cles  et  les  contr^es,"  Paris,  1914;  D.  W.  Montgomery,  "Illustrations  of  the  ffistoiy 
of  Leprosy,"  Jour,  Amer.  Med.  Assoc,  Sept.  11,  191 5,  brv,  p.  927,  gives  the  \iriou5 
conceptions  of  leprosy  held  by  the  ancients  and  modems.  Other  literature  wfll  be 
referred  to  in  the  course  of  the  text. 
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Ill*defined  records  of  the  existence  of  this  malady  are  to  be  found 
as  far  back  as  the  remotest  ages.  Although  its  primar>'  origin  is  unknown 
it  is  not  improbable,  that  it  was  in  its  earliest  history  limited  to  Eg>pt 
and  the  Orient.  Mention,  sometimes  of  an  indefinite  character,  \%  made 
of  it  in  several  parts  of  the  earlier  books  of  the  Bible, ^  During  the  middle 
ages  it  was  quite  rife  in  Europe,  England,  and  Scotland,  declining  in  the 
fifteenth  centur}^  and  practically  disappearing  by  the  sixteenth.  In 
the  last  hundred  years  there  seems  to  have  been,  in  certain  places,  signs 
of  recrudescence,  and  the  malady  has  appeared  in  parts  where  it  had 
never  before  existed.  It  is  probable,  however,  that  this  alleged  increase 
or  recrudescence  is  more  apparent  than  real»  the  studies  and  activity  ot 
dermatologic  workers  in  the  past  several  decades  in  regard  to  the  disease 
bringing  the  existent  cases  and  facts  more  strongly  into  the  foreground. 
Its  distribution  is,  however,  quite  extensive,  although  the  aggregated 
number  of  cases,  as  well  as  the  percentage  of  state  and  world  population, 
is  insignificant  compared  to  that  during  the  early  and  middle  ages.  It 
still  exists  to*day  to  a  variable  extent  in  Norway  and  Sweden,  Southern 
Russia,  Asia,  Japan,  along  the  coasts  of  Africa,  some  of  the  Central  and 
South  American  States,  Mexico,  Cuba,  and  the  Sandwich  Islands.  It 
is  also  found  in  some  of  the  British  Colonies,*  in  many  of  the  islands  of  the 
Indian  and  Pacific  Oceans,  New  Zealand,  Madeira,  and  the  West 
Indies.  Spain  and  Portugal,  as  well  as  Greece  and  certain  parts  of 
Italy  and  France,  furnish  a  variable  number  of  cases. 

In  the  United  States^   I  he  earliest  cases  were  found  in  Louisiana 


*  McEwen,  in  two  interesting  papers.  'The  Leprosy  of  the  Bible  in  il5  Medical 
Aspect;'*  Tht  BUdkal  World,  No.  3,  Sept.,  iqii.  and  *The  Leprosy  of  the  Bib!e:  its 
Religious  Aspect,*'  ibid..  No,  5,  191 1,  very  properly  concludes  t-hal  leprosy  of  ihe  Bible, 
as  also  believed  by  most  men  competent  10  study  the  eubject,  includes  many  cutaneous 
affecdons: — "The  word  leprosy*  did  not  refer  ever  and  always  to  true  leprosy,  but 
was  nither  a  generic  term  covering  various  sorts  cjf  inflammatorj'  skin  diseiises,  which 
tendered  the  one  afflicted  unfit  to  associate  with  others,  not  because  his  condition  was 
contagious  as  a  disease,  but  because,  by  \irtue  of  the  belief  among  the  Hebrews  in  the 
principle  to-day  known  as  *taboo/  it  disqualihed  him  ior  the  vvor^ip  of  Jehovah, 
tliFcatencd  others  by  contact  ^nlh  a  like  disqualification,  and  required  ceremonial 
procedure  for  removal.  When  this  simple,  and,  we  believe,  true  explanation  of  biblical 
iep«t>sy  is  understood  and  accepted,  a  great  step  will  be  taken  toward  the  elimination  of 
the  irratioDal  lepraphobia  of  tOKJay.*' 

Any  one  who  has  carefully  studied  the  subject  cannot  think  olhens%se.  More- 
over, I  am  convinced  that  the  history  of  the  so-called  great  spread  of  the  disease  in 
middle  Europe,  England,  and  Scotland  during  the  middle  ages  and  in  a  century  or  two 
gradusdly  disappearing  is  similarly  largely  mythical,  due  lo  a  hysteric  wave  of  lep- 
raphobia and  ignorance  in  diagnosis,  which  resulted  in  placing  most  skin  disease  cases, 
among  which  doubtless  some  true  leprosy  cases,  under  this  ban— to  remain  until  fear 
had  ceased  and  knowledge  had  increased. 

'  See  Abraham ^s  paper  in  Trans.  fniermU.  Leprosy  Conference. 

*  D.  W,  MoQtgonier)'.  *' Leprosy  in  San  Francisco;"*  Jmtr.  Anter.  Med,  Assoc. y  July 
28*  1894;  Dyer,  "Report  on  tJie  Leprosy  Question  in  Louisiana/^  Proceedings  of  the 
Orleans  Parish  Med.  Soc'y,  meeting  of  June  11,  1894;  Dyer,  "Endemic  Leprosy  in 
Louisianat*'  Philada.  Mfd.  Jour.,  Sept,  17,  i8g8;  Jones,  Nrtv  Orleans  Mfd.  and  Surg, 
Jour.,  1877-78,  vol.  v,  p.  673;  >forrow,  "Matters  of  Dermatologital  Interest  in  Mex- 
ico aiid  California/*  Jmtr.  CtOan.  Dis^  1889,  p.  147;  Hyde,  "The  Distribution  of  Lep- 
rosy in  North  America,**  Trans.  Cong.  Amer.  Phys.  and  Surg.,  1894  (with  full  bibliog- 
laphy);  J-  C.  White,  "Leprosy  in  the  United  States  and  Canada,"  Trans.  Internai. 
Leprosy  Conference,  1897,  vol.  i;  Bracken,  "Leprosy  in  Minnesota/*  PkUada.  Mtd. 
Jour.,  1898,  ii,  p.  tjog;  D.  W.  Montgomer>'  (a  white  woman  who  contracted  leprosy 
m  San  Frandsco),  Lepra,  Bibltotheca  internationalis,  vol,  1,  Fasc,  4,  1900;  Bumside 
Foster  (case  contracted  in  Minnesota),  Jour.  Amer,  Med,  Assoc.y  Aug.  ji,  1901;  Dyer, 
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among  the  French,  and  in  Mmnesota  and  other  Northwestern  States 
amonjg  the  Norwegian  immigrants,  and  a  limited  number  in  South 
Carolina.  It  also,  as  known,  exists  in  its  colonies  recently  acquired 
In  more  recent  years,  as  to  be  expected  from  our  nearness  to  kpious 
centers,  imported  cases,  especially  Chinese,  have  been  met  with  in 
California  and  the  other  nearby  Coast  States.  Isolated  cases  in  indi- 
viduals who  have  contracted  the  disease  elsewhere  are  also  encountered 
from  time  to  time  in  New  York,  Philadelphia,  Chicago,  and  other  dties. 

Symptoms. — ^Leprosy  presents  varied  and  manifold  symptoms. 
The  clinical  aspects  in  some  cases  seem  totally  difiFerent  from  those 
in  others,  and  in  others  again  are  frequently  of  mixed  character.  There 
are,  too,  in  most  instances,  several  stages  of  the  malady,  uriiidi  are, 
however,  often  ill  defined.  Owing  to  these  facts  it  is  customary,  and, 
upon  the  whole,  more  satisfactory  as  to  clearness,  to  describe  the  dis- 
tinct types  separately.  Probably  the  best  arrangement  is  a  division 
of  the  subject  into:  (i)  Period  of  incubation;  (2)  period  of  invasion; 
(3)  macular  type;  (4)  tubercular  type;  (5)  anesthetic  type;  (6)  mixed 
type.  One  form  usually  shades  slightly,  moderately,  or  decidedly  into 
another,  so  that  it  can  readily  be  imderstood  th^t  the  manifestations  of 
either  form  may  vary  considerably. 

Stage  of  Incubation. — ^This  is,  so  far  as  inference  from  the  known 
facts  shows,  extremely  variable.  The  absence  of  a  recognizable  pri- 
mary lesion  necessarily  limits  the  field  of  observation  on  this  point 
It  has  happ>ened,  however,  that  in  some  instances  the  malady  can  be 
ascribed  to  exposure  consequent  upon  a  short  visit  to  a  region  where 
it  is  prevalent,  the  affection  developing  a  variable  time  after  the  return 
home — a  country  free  from  the  disease.  Such  observations  indicate 
that  the  period  of  incubation,  from  the  time  of  exposure  to  the  first 
manifestations,  may  be  short  or  long,  varying  from  several  months 
to  some  years,  depending,  doubtless,  upon  the  receptivity  and  condi- 
tion of  tie  individual  and  upon  other — unknovm — ^factors.  As  illus- 
trating the  short  extreme,  Bidenkap,  cited  by  Morrow,^  observed  an 
instance  in  which  the  disease  developed  a  few  weeks  after  the  first 
exposure,  and  Morrow  himself  had  a  case  imder  his  care  in  which  the 
disease  appeared  within  ten  months  following  a  short  visit  to  the  Sand- 
wich Islands.  On  the  other  hand,  some  observers,  among  whom  Dan- 
ielssen,  Boeck,  and  Leloir,  have  recorded  cases  having  an  incubatiim 
period  of  ten  to  forty  years.  Doubtless  the  state  of  the  health,  the  food 
supply,  climate,  and  surroundings,  as  well  as  the  var)dng  resisting  power 
of  individuals,  are  responsible,  in  great  part  at  least,  for  the  great  differ- 
ences in  the  length  of  time  noted  between  exposure  and  the  appearance 
of  invasion  symptoms.  It  is  not  improbable,  however,  that  in  most  cases 
of  apparent  long  period  of  incubation  the  disease  may  have  already  been 

Jour.  Amer.  Med,  Assoc,  Nov.  7,  1Q03;  "Origin  of  Louisiana  Leprosy,"  Af«/.  IMirvy 
and  Ilistor.  Jour.,  Jan.,  1904;  ''Leprosy  in  North  America,"  Vcrhandl.  v.  Intemci. 
Derm.  Cong.,  1904,  vol.  1;  Daland,  "Leprosy  in  Hawaiian  Islands," /ow.  Amer.  Mfd- 
Assoc,  Nov.  7,  1903;  Ewing,  "Leprosy  as  Seen  in  the  Philippines,"  Med,  Record,  D«c. 
15,  1906;  PoUitzer,  "Historical  Sketch  of  Leprosy  in  the  United  StaXts"  Jow.CnioM. 
Dis.,  May,  191 1,  p.  361; 

^  Morrow's  System,  vol.  iii  (Dermatology),  p.  566. 


LEPRA 

in  existence  for  some  time,  but  thai  the  manifestations  are  of  such  niild 

t  character  that  they  escape  observation. 
Stage  of  Invasion. — This  period  varies  within  considerable  limits, 
averaging  probably  from  several  months  to  a  year.  The  prodromata 
-of  leprosy  are  frequently  ill  dctined,  and,  unless  occurring  in  leprous 
<x>imtries  or  districts,  and  presenting  something  characteristic,  are  often 
ascribed  to  simple  ill  health  or  considered  manifestations  of  malaria, 
tuberculosis,  or  some  other  malady.  Chilliness,  febrile  action  of  an  in- 
terniittent  type,  malaise,  disinclination  to  exertion,  mental  depression 


Fig.  244. — ^Leprosy  of  the  marulo-an esthetic  type,  in  a  boy  of  fourteen;  with  also  a 
thickened  macular  anesthetic  paUh  on  the  palm  (courtesy  of  l>r.  I>.  \V.  Montgomery). 

or  hebetude,  debility  and  epistaxis,  often  associated  with  pain,  altera- 
tions in  sensibility,  and  motor  weakness,  variously  present  from  time  to 
time  irregiilarly.  One,  several,  or  all  such  symptoms  may  be  noted,  but, 
as  a  rule,  those  most  frec|yently  observed  are  the  chilliness  and  febrile 
action,  lassitude  and  debility,  and  pains,  especially  in  the  extremities, 
and  of  a  more  or  less  paroxysmal  character.  Instead  of  chilliness  there 
may  be  well-defined  rigors.  The  fever,'  if  uncomplicated,  is  probably 
always  more  or  less  intermittent,  and  is,  as  \s%i\\  as  other  symptoms,  due 
to  the  presence  of  the  bacilli  or  their  toxins.  WTiile  often  an  early  mani- 
festation, it  is  frequently  more  pronounced  later,  along  with  the  appear- 
ance of  the  cutaneous  s>Tnptoms.  Vertigo  and  cephalalgia  are  also  not 
uncommon  manifestations  in  the  invasion  stage.    In   the  anesthetic 

*  Lewers,  "A  Note  on  Leprous  Fever,"  BrU.  Jmtr,  Derm.,  i8gg,  p.  588,  giv^  a 
good  brief  analytic  review  of  this  subject,  with  citations  of  opinions  from  important 
.  works  on  the  disease, 
61 
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variety  of  the  disease,  while  chilliness,  febrile  action,  and  some  of  the 
other  symptoms  named  present,  there  is,  as  is  to  be  expected,  a  prepon- 
derance of  those  of  a  distinctly  neurotic  character.  Morrow  considers 
itching,  often  of  a  severe  degree,  to  be  one  of  the  most  common  anddiar- 
acteristic  signs  of  the  invasion  period.  Formication,  sensations  of 
tingling  and  burning,  pricking  pain,  localized  soreness  or  tenderness,  a 
numb  or  dead  feeling,  heaviness,  stiffness  with  neuralgic  pain,  both  oi  a 
superficial  and  deep  character,  are  also  variously  noted. 


Fig.  245. — Macular  leprosy  patches,  associated  with  tubercular  infiltration  of  thcfiacv; 
same  patient  as  Fig.  231  (courtesy  of  Dr.  L.  A.  Duhring). 

The  import  of  such  symptoms,  as  well  as  others  of  the  invasion  stage, 
is  often  overlooked,  however,  until  cutaneous  evidences  of  the  malady 
show  themselves.  In  many  instances,  it  is  true,  these  latter  are  the 
first  signs  to  which  the  patients  give  attention,  the  earlier  symptoms 
having  been  of  a  mild  or  obscure  character  or  practically  wholly  absent. 
Recent  studies  indicate,  as  first  pointed  out  by  Morrow,  and  since  em- 
phasized by  the  observations^  of  Sticker,  Jeanselme,  and  Laurens,  that 
the  first  manifestations  are  rather  determined  toward  the  mucous  mem- 
branes of  the  pharynx  and  upper  air-passages  than  toward  the  skin; 

^  Sticker,  Jeanselme,  Laurens,  Trans.  Inlernat.  Leprosy  Conferenu,  Berlin,  1897. 


Macular  Type.— Macular  leprosy  (lepra  maculosa)  is  to  be  consid- 
red  more  as  a  forerunner  of  the  tubercular  form,  and  occasionallv  also 
f  the  anesthetic  variety,  than  as  a  distinct  type.    The  eruptive  mani- 
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festations  may  or  may  not  have  been  preceded  by  several  or  more  of  the 
invasion  symptoms.  The  cutaneous  phenomena  consist  of  variously 
sized  patches,  with  or  without  infiltration,  of  a  red,  violaceous,  brownish, 
or  blackish  color.  There  may  be  an  intermingling  of  depigmented 
vitiligo-like  spots,  striae,  or  areas>  with  those  of  a  hyperpigmented  diar- 
acter,  and  these  all  may  be  so  ill  pronoimced  as  to  give  the  integument 
a  dappled  appearance.  In  fact,  this  type  can  be  said  to  be  sometimes 
made  up  of  a  mixture  of  morphea-like  patches,  leukodermic  areas,  and 
more  or  less  pigmented  spots  and  patches.     Some  may  be  atrojAic, 


Fig.  247. — Macular  leprosy — showing  unusual  circinate  i>atches  (courtesy  of  M.  B. 

Parounagian). 


others  somewhat  thickened  or  lardaceous  and  firm.  The  eruption  naay 
be  slight  and  somewhat  limited,  or  in  some  instances  is  quite  extensive. 
The  color  may  be  brownish  or  mahogany  red  or  sepia  tint,  dq)endcnt 
to  some  extent  upon  the  complexion  and  race.  Occasionally  it  may  sug- 
gest an  ecchymosis.  Patches  vary  in  size  from  a  pin-head  to  a  palm  or 
larger,  as  a  rule  being  coin-  to  palm-sized.  There  is  sometimes  a  deeper 
shade  centrally,  in  others  peripherally;  if  the  latter,  the  patches  may 
assume  a  distinctly  circinate  aspect.  The  skin  involved  may  be 
otherwise  apparently  normal,  slightly  atrophic  or  thickened,  and  may 
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how  slight  h\'peresthesia  or  be  more  or  less  anesthetic.  Not  infre- 
quently irregularly  scattered  blebs  appear  from  time  to  time,  usually 
scanty  in  number.  The  febrile  and  other  general  symptoms,  already 
referred  to,  often  present  at  inter\^als,  at  which  times  there  is  usually  an 
exacerbation  in  the  cutaneous  symptoms.  The  malady  may  persist 
somewhat  indefinitely  as  this  t\q3e,  %vith  sometimes  parahlic  motor 
symptoms  and  sensor\^  disturbances,  with  variable  mixture  of  more 
pronounced  evidences  of  the  anesthetic  type;  or  infiltration  and  nodula- 
tion  begin  to  present,  and  it  passes  partially  or  more  or  less  completely 
into  the  tubercular  form. 


Fig.  ^48. — Leprosy  o£  the  tubercular  t>Tx\  associated  wiik  macukir  variety;  llie 
tubercles  not  defined,  but  tonsisling  of  pronuunLL-d  infiltration,  esf>eciaUy  about  the 
eyes  and  brow;  same  case  as  Fig.  22Q  (courtesy  of  Dr.  L.  A.  Duhring). 

Tubercular  Type  (Tubercular  Leprosy;  Tuberculated  or  Nodular 
Leprosy;  Lepra  Tuberculosa). —This  is  the  more  common  expression  of 
the  disease,  and  generally  the  form  which  is  noted  in  a  region  when  the 
malady  gains  its  first  foothold.  Later,  after  its  existence  in  a  community 
for  a  long  period,  the  milder  or  anesthetic  t>pe  is  noted  to  occur  relatively 
in  greater  and  greater  frequenc>\  In  tubercular  leprosy  the  brunt  of 
the  malady  is  seemingly  borne  by  the  integument.  The  earliest  symp- 
toms are  usually  those  described  in  the  macular  variety,  which  latter, 
as  stated,  is  generally  to  be  considered  an  early  stage  of  the  disease. 
The  peculiar  characters  of  the  tubercular  variety  consist  in  the  appear- 
ance of  tubercles  and  nodules,  disUnctiy  defined,  or  as  more  or  less  ill- 
defined  areas  of  infiltration,  with  subsequent  ulceration.  The  skin, 
more  especially  of  the  face,  ears,  and  often  other  parts,  is  noted  to  be 
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thickened,  seemingly  hypertrophic,  with  an  accentuation  of  the  natural 
lines.  The  region  of  the  brow,  particularly  of  the  eyebrows,  commonly 
shows  the  earliest  evident  infiltration.  Along  with,  as  well  as  often 
preceding,  these  characteristic  lesions,  scattered  blebs  and  more  or  less 
infiltrated,  hjqjeresthetic  or  anesthetic,  pinkish,  reddish,  or  pale-ydlow- 
ish  macules  make  their  appearance  from  time  to  time,  subsequently  fading 
away  or  remaining  permanently. 

When  well  advanced,  the  tubercular,  nodular,  or  infiltrated  masses 
give  rise  to  great  deformity;  the  face,  a  favorite  locality,  beoHnes  more 


Fig.  249. — Tubercular  leprosy  of  three  years*  duration  (courtesy  of  Dr.  Howard  Fox). 

or  less  roughly  leonine  in  appearance  (leontiasis).  The  hands  are  also 
usually  the  seat  of  similar  lesions,  and  not  infrequently  other  regions 
likewise  present  tubercles  or  areas  of  infiltration.  As  a  rule,  however, 
the  face,  ears,  and  hands  are  the  parts  chiefly  so  involved. 

The  tubercles  are  brownish  or  brownish-yellow  in  color,  vary  in  size 
considerably,  often  attaining  somewhat  large  proportions.  They  d^ 
velop  in  most  instances  from  macular,  usually  slightly  or  moderately 
infiltrated,  areas,  although  also  often  arising  primarily  upon  skin  seem- 
ingly previously  unaffected.  They  persist  almost  indefinitely  without 
material  change,  or  undergo  absorption  or  ulceration;  this  last  takes 
place  most  commonly  about  the  fingers  and  toes.  Not  infrequently 
there  is  a  partial  or  even  complete  disappearance  of  one  crop  of  tuberdes. 
to  be  succeeded  by  another,  and  ordinarily  of  more  pronounced  char- 
acter. At  such  times  the  fresh  outbreak  is  often  preceded  by  febrile 
action,  chilliness,  and  other  general  symptoms.     Others  may  undergo 
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le  absorption  and  be  gradually  transformed  into  induratedi  fibrous > 
pseudo keloidal  masses.  Some  may  completely  disappear  and  leave 
behind  atrop)hic,  tliinned,  pigmented  skin  or  cicatrices.  Many  tend, 
however*  after  a  more  or  less  indefinite  period,  to  undergo  ulcerative 
destruction,  and  this  tendency,  as  already  remarked,  is  most  frequently 
displayed  with  the  tubercles  and  nodules  of  the  extremities.  The  re- 
sulting ulcerations  are  of  a  shallow,  indolent  character,  having  a  yellow- 
ish'brown^  viscid  discharge,  which  sometimes  dries  to  brownish,  thickish 


Fig,  250. — Leprosy.  UibcT'.  ubr  '.  ari^i  s  ;  K>i'^tv-  m':  ^ti-ir-lu, 

of  Dr.  J.  A.  Fordyce;* 


wn  u[M->n  LhL-H.i>rn€ii  {courtesy 


crusts.  In  some  instances  the  ulcerative  action  extends  deeply  and  may 
lay  bare  ligaments  and  bones.  Others  after  a  time  tend  to  heal,  and 
especially  if  cleanliness  is  maintained  and  antiseptic  dressings  applied. 
In  the  course  of  time,  and  more  particularly  when  ulcerative  action  is 
pronounced,  the  Ij-mphatic  glands  of  the  neck,  groin,  and  axiilse  become 
enlarged,  and  not  uncommonly  finally  break  down  and  ulcerate;  along 
with  this  is  noted  also  sweUing  of  the  l>Tnphatic5  leading  to  these  glands. 
In  addition  to  the  integumentarv^  changes,  the  mucous  membrane 
of  the  nares,  mouth,  pharynx,  and  other  neighboring  parts  also  shows 
invasion.    The  eye  likewise  often  suffers  and  exhibits  surface  tubercles 


968 


NEW  GROWTHS 


or  infiltration.  The  hair,  especially  of  the  regions  involved,  sooner  or 
later  shows  impaired  nutrition  and  falls  out;  this  is  frequently  noted 
about  the  eyebrows.  The  scalp  hair,  however,  usually  remains,  as 
this  region  is,  according  to  almost  all  observers,  peculiarly  exempt  from 
leprous  manifestations.^  The  palms  are  likewise  rarely  invaded*  The 
nails  do  not,  as  a  rule,  seem  to  sufiFer  directly,  but  their  nutrition,  as  is 
to  be  expected,  is  often  impaired,  and,  as  a  result,  there  may  be  thinning 
or  thickening,  irregularity,  brittleness,  opacity,  etc.  There  is  commonly, 
early  in  the  malady,  a  disturbance  of  the  fimctions  of  the  sweat  and 
sebaceous  glands;  primarily  there  is  often  increased  activity,  but  later 


'] 


Fig.    25 1 . — Leprosy- 


-tubercular  variety;  aged  seventeen,  duration  eleven  months 
(courtesy  of  Dr.  J.  A.  Fordyce). 


there  is  a  partial  or  more  or  less  complete  arrest,  and  this  may  be  localized 
or  somewhat  general. 

Anesthetic  Type  (Lepra  Ansesthetica;  Lepra  Nervorum. — Anes- 
thetic leprosy,  in  which  the  brunt  of  the  malady  is  borne  by  the  ner\'ous 
system,  is  characterized  chiefly  by  anesthetic  and  atrophic  manifesta- 

1  Morrow,  "A  Case  of  Macular  Lepride  of  the  Scalp — with  Remarks  on  the  locali- 
zation of  Leprous  Lesions,"  Jatir.  Cutnn.  Dis.,  1900.  p.  10,  reports  a  case  m  whidi  the 
scalp  showed  macular  manifestations;  Pemet,  Bril.  Med.  Jour.,  Nov.  11, 1905,  p.  1280* 
reports  2  cases  in  which  the  scalp  was  involved. 

*  D.  W.  Montgomery,  Jour.  Culan.  Dis.,  1899,  p.  445,  noted  an  instance  with* 
maculo-anesthetic  leprid  upon  the  palm;  a  case  with  a  similar  circinate  patch  m  thfi 
region,  in  addition  to  manifestations  on  other  parts,  recently  came  imder  my  notice. 
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tioiis.  The  latter  are  usually  more  or  less  limited  to  the  hands,  feet,  and 
fue.  Its  development  is  an  insidious  one,  and  it  is  not  infrequently  a 
part  of  or  a  sequence  of  the  macular  form.  Following  or  along  with  the 
precursory  s3anptoms  denoting  general  systemic  disturbance,  or  inde- 
pendently of  any  prodromal  indications,  a  hyperesthetic  condition,  in 
localized  areas  or  more  or  less  general,  is  observed.  As  a  rule,  febrile 
attacks,  or  the  pseudomalarial  aspect,  is  not  a  usual,  or  at  least  not  so 
constant,  accompaniment  of  this  type.  Lancinating  pains  along  the 
nerves,  particularly  of  the  extremities,  and  an  irregular,  scattered,  pemphi- 
goid eruption  are,  however,  conmionly  noted.  The  malady  may  present 
nothing  further  than  these  various  manifestations,  often  along  with 
occasional  attacks  of,  or  more  or  less  persistent,  pruritus,  for  an  indefi- 
nite time,  ordinarily  one  to  several  years.  Sooner  or  later  there  follows 
the  ^>ecial  eruption,  coming  out  from  time  to  time,  and  consisting  of  sev- 
eral or  more,  usually  non-elevated,  well-defined,  pale-yellowish  patches, 
I  or  2  inches  in  diameter.  They  rarely  present  in  numbers,  but  gen- 
erally present  singly,  new  areas  appearing  from  time  to  time.  They 
are  found  most  frequently  upon  the  back,  shoulders,  dorsal  surface 
of  the  arms,  thighs,  about  the  elbows,  knees,  and  ankles.  The  face 
also  may  show  the  eruption.  There  is  often  a  S3anmetric  distribution. 
Leloir  noted  an  instance  of  double  zoster-like  arrangement  on  the  chest. 
As  a  rule,  they  are  at  first  neither  hyperesthetic  nor  anesthetic,  but  may 
be  the  seat  of  slight  burning  or  itching.  They  spread  peripherally,  and 
tend  to  clear  in  the  center.  The  patches  eventually  become  markedly 
anesthetic,  and  the  overlying  skin  and  the  skin  on  other  parts  as  well 
becomes  atrophic  and  of  a  brownish  or  yellowish  color.  In  many  in- 
stances when  first  appearing  they  are  of  a  sepia-brown  shade,  and  some- 
times of  a  bluish-red  color,  and  usually  more  pronounced  at  the  border 
portion.  Occasionally  if  several  are  close  togeUier  coalescence  gradually 
takes  place,  resulting  in  gyrate  patches,  with  a  well-defined,  sometimes 
slightly  elevated,  reddish  periphery,  and  a  pale  or  leukodermic  atrophic 
central  portion.  In  fact,  instead  of  the  eruption  presenting  itself  as 
yellowish-brown  areas,  of  the  features  described,  the  earliest  patches  may 
be  of  a  vitiligo-like  character.  In  some  cases  there  is  depigmentation, 
extending  over  considerable  surface. 

The  areas  are  frequently  preceded  by  sensory  disturbance,  such  as 
formication,  burning,  or  stinging  sensations.  While  they  are  in  their 
first  appearance  sometimes  hyperesthetic,  after  a  variable  time,  usually 
soon  afterward,  there  is  anesthesia,  especially  centrally.  Not  imcom- 
monly  the  central  portion  becomes  anesthetic,  while  hyperesthesia  is 
noted  in  the  spreading  border.  In  some  cases,  or  in  some  stages  of  the 
malady,  the  anesthesia  does  not  confine  itself  to  the  inmiediate  areas, 
but  may  involve  considerable  surface,  or  even  an  entire  region  supplied 
by  an  affected  nerve.  While  ordinarily  the  nervous  disturbance  primar- 
ily does  not  compromise  the  tactile  sense,  consisting  at  such  period  of 
hyperesthesia,  analgesia,  and  thermo-anesthesia,  later  the  sensory  func- 
tions are  wholly  abolished. 

As  the  disease  continues  and  the  nerve  involvement  becomes  more 
pronounced  atrophic  symptoms  are  noted  to  ensue.    The  subcuta- 
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neous  tissues,  muscle,  hair,  and  nails  undergo  atrophic  or  d^meradve 
changes,  and  these  changes  are  especially  observed  about  the  hands 
and  feet.  These  parts  become  crooked,  thinned,  emaciated,  and  other- 
wise distorted.  Surface  ulcers  appear,  either  spontaneously  or  as  the 
result  of  knocks  or  other  injuries.  The  muscles  atrophy,  the  fingas 
become  drawn  up  and  flexed,  producing  the  so-called  "leper  daw." 
Finally  the  bone  tissues  are  involved,  the  phalanges  dropping  off  or  dis- 
appearing by  disintegration  or  absorption  (lepra  mutilans).  The  toes 
and  feet  are  similarly  affected,  and  not  infrequently,  especially  in  those 
who  go  barefooted,  a  deep  plantar  ulcer  forms.  The  process  may  not 
stop  at  disintegration  and  destruction  of  the  Angers  and  toes,  but  the 
hands  and  feet  may  gradually  be  wholly  lost.    The  ulnar  and  peroneal 

nerves  and  other  nerves  of 
the  extremities  seem  to  be 
especially  prone  to  the  damag- 
ing influence  of  the  badllus 
invasion.  The  ulnar  nerve 
particularly  is  considerably 
thickened,  either  imifonnly  or 
irregularly,  and  can  usually  be 
felt  as  a  thick,  tense  cord,  and 
is  often  painful  upon  pressure. 
In  addition,  owing  partly  to 
the  atrophy  of  the  glandular 
structiu-es  and  the  consequent 
suppression  of  the  sweat  and 
sebaceous  secretions,  there  is 
often  a  thinned,  atrophic-look- 
ing  condition  of  the  skin  of  the 
arms  and  legs,  which  is  gen- 
erally of  a  dirty  yellowish  or 
brownish  color,  and  presents 
a  somewhat  tense  appearance, 
and  with  thin,  flaky,  or  branny 
scaliness.  Occasionally  the 
skin  is  somewhat  wrinkled. 
In  occasional  cases  the  skin  A 
the  trunk  likewise  exhibits  similar  changes.  The  atrophic  action  also 
often  involves  the  face,  and  along  with  the  paralytic  symptoms,  whidi 
sooner  or  later  presents,  give  rise  to  considerable  facial  disfigurement 
The  face  is  sometimes  drawn  to  one  side.  The  eyelid  muscles  are  often 
involved,  and,  in  consequence,  and  also  partly  owing  to  the  loss  of 
eyelashes,  the  eyes  not  being  properly  protected,  inflanunation,  ulcera- 
tion, and  opacities  ensue. 

Ulcerations  are  not  so  conmion  a  feature  of  the  anesthetic  as  of 
the  tubercular  form,  and  are  chiefly  the  result  of  trophic  influence, 
arising  principally  from  dry  or  moist  gangrene,  and  from  knocks  or 
other  injuries. 

The  mucous  membrane,  especially  of  the  mouth,  soft  palate,  uvula. 


Fig.  252. — Leprosy  of  the  tubercular  type, 
on  face,  associated  with  anesthetic  type;  same 
case  as  Figs.  235  and  238. 
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ci  of  the  pharynx,  shows  loss  of  sensibility  and  other  ner\*ous 
ance,  and  there  is  serious  interference  with  ihe  act  of  deglutition, 
\\m%  rise  to  regurgitation  through  the  nostrils. 
»d  Type*^The  niixed  form  of  leprosy  is,  as  the  name  signifies, 
(Brized  by  features  of  the  several  t>^es  described.  The  early  le- 
IB  usually,  as  in  the  other  forms,  those  of  the  macular  type.  Later 
I  often  at  first  the  development  into  the  anesthetic  or  tubercular 
ion  of  the  disease,  and  which  may  persist  as  such  for  a  variable 
ad  then  gradually 
\  symptoms  of  the 

giriety.  The  dis- 
nesthetic  form  of 
ady  may,  there- 
Imetimes  sooner  or 
lave  added  tubcr- 
)ld  nodular  infiltra- 
[and  with  subse- 
jdceration;  the  tu- 
rform  likewise  may 
I  after  a  time  fea- 
rf  the  anesthetic 
not  infrequently, 
jtp  the  clinical  fea- 
jre  of  mixed  char- 
fom  the  beginning, 
jUrse. — Leprosy 
I  chronic  persistent 
I  with,  in  many 
femissions,  or  even 
|ry  or  more  or  less 
bd  intermissions, 
jations  in  the  cu- 
I  phenomena  occur 
pne  to  time,  and 
'  periods  there  are 
y    preceding    and 


Fiii  -53^  Leprosy,  sbo win;!;  piira I y sis  and  atro- 
phy of  some  of  the  exleosor  muscles,  and  the  *1eptT 
claw"  of  the  anesthetic  type;  faint  macular  anes- 
thetic area  shows  on  forearm;  same  case  as  pre- 
ceciing,  vdLh  tubercular  type  on  face. 


an>ang  constitu- 
.ymptoras  of  mal- 
fbility,  febrile  ac- 
Oid  chilliness  or 
ffigors.  These  are  much  less  common,  however,  in  the  anes- 
feriety,  and  not  infrequently  are  practically  absent.  The  in- 
iitary  lesions  become  slowly  more  pronounced  and  numerous,  and 
\t  tubercles  and  nodular  masses  and  infiltration  may  undergo 
ion,  new  outbreaks  predominate  over  retrogressive  changes, 
taimonly  these  lesions  show  ulcerative  changes.  The  nervous 
the  disease,  as  already  described,  increases,  as  a  rule,  steadily^ 
nuch  less  rapid  in  its  progress  than  the  tubercular  form,  usually 
from  ten  to  thirty  years,  averaging  probably  twelve  to  fifteen. 
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In  tubercular  leprosy  death  results  in  almost  half  the  cases  from 
the  direct  effect  of  the  disease,  either  from  exhaustion  or  involvement 
of  the  air-passages  or  of  internal  organs.    Renal  and  lung  oxnpIkatioDS 


Fig.  254. — Anesthetic  leprosy— showing  "claw  hand"  with  ulceratioos  (< 

Dr.  J.  M.  Winfield). 


carry  ofiF  almost  as  great  a  number.    The  remainder  die  finom  \ 

or  enteric  complications  with  colliquative  diarrhea.    In  the  annirtw**' 

form  the  end  comes  from  the  direct  action  of  the  lq>i0U8  poison,  boo 


Fig.  255. — .\ncsthetic  leprosy,  showing  characteristic  mutflation  (courtesy  of  Dr.  J.  M. 

Winfield). 

exhaustion,  muco-enteritis,  long-continued  digestive  disorders,  or  other 
complications.  Pulmonary  and  renal  disorders  are  not  encountered 
as  often  in  this  form  as  in  the  tubercular  variety. 
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It  IS  not  improbable,  however,  that  the  pulmonary  and  enteric 
Daladies  which  bring  the  fatal  end  in  leprosy  cases  are,  in  reality,  not 
Somplications,  as  usually  understood,  but  are  themselves  of  leprous 
iiaracter.  Armog  believes  that  the  supposed  intercurrent  pneumonia 
^d  tuberculosis,  and  the  diarrhea  or  dysenter>^,  are  due  to  leprous 
nfiltration — which  he  denominates  respectively  phikisu  leprosa  and 
interitis  leprosa,  Beaven  Rake's*  conclusions  are  practically  the  same, 
rhe  culture  experiments  with  fragments  of  assumedly  phthisical  lung 
W  tuberculous  viscera  from  lepers  have,  as  he  states,'^  so  far  been  unsuc* 
sesslul,  this  tending  to  confirm  the  \dew  that  these  conditions  are  lep- 
Icms  and  not  really  tuberculous.  As  to  kidney  complication,  this  same 
H>scr\Tr^  found,  in  78  autopsies,  some  form  of  nephritis  in  23  cases,  a 
kercentage  of  29,4.  He  noted  a  much  longer  duration  of  life  in  these 
sases  when  occurring  in  the  anesthetic  variety  than  in  the  tubercular 


ith  paralysis  and  atrophy  of  extensor  musclc>.   iml  -.•:< 
jn  Locs,  and  slightly  scurfy  skin;  same  case  as  Fi^,  .  ^^5. 
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1,  w^hich  he  attributes  to  the  fact  that  in  the  latter  variety  the  sweat- 
mds  are  involved  earlier  and  to  a  more  serious  extent,  thus  throwing 
[lore  strain  on  the  kidneys. 

Etiology.— The  direct  cause  of  leprosy  is  now  accepted  to  be 
specific  bacillus — the  bacillus  leprae.  The  discovery  by  Hansen,  in 
J74,  has  completely  negatived  the  hereditary'  theor>^  formerly  so  strongly 
Id.  It  is  true  that  the  evidence  points  to  the  fact  that  certain  individ- 
is  or  families  may,  as  likewise  now^  believed  regarding  tuberculosis,  show 
readier  susceptibility  when  exposed  to  invasion.    It  is  certain,  too, 

^Beaven  Rake,  '^The  Si^ificance  of  Visceral  Tuberculosis  in  Leprosy,"  Brit.  Jour. 
rm..  1800,  p.  53  (based  upon  a  study  of  go  autopsies), 
>  Beaven  Rake,  Brii.  Med,  Jour.,  Aug.  4»  1888, 
I     ■  Bcavcn  Rake,  **The  KJdne\'  Lesions  in  Leprosy  Considered  in  Relation  to  the  Skin 
Changes/'  Brii,  Jour.  Derm.,  1880,  p,  2J5  (with  dtation  of  the  opinion  of  others  as  to 
pr  complication,  with  reference; . 
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that  the  liability  to  successful  implantation  of  the  organism  is  measurably 
increased  by  such  predisposing  influences  as  climate,  soil,  abode,  food, 
and  habits.  It  is  known  that  the  malady  is  most  prevalent  in  tropical 
and  subtropical  coimtries,  although  it  is  also  conmion  in  some  cold 
climates,  as  Norway,  Iceland,  and  elsewhere.  It  is,  moreover,  distinctly 
a  disease  of  the  coast  and  nearby  waterways;  it  also  occurs,  however, 
inland,  and  in  high  regions  likewise,  although  to  a  relatively  slight  extent 
The  method  by  which  the  organism  gains  access  is  not  known* 
Recent  observations  (Morrow,  Sticker,  Jeanselme,  Laurens,  Babes, 
von  Peterson,  Fliigge,  Besnier,  Gliick,  Schaeffer)  indicate  that  the 
mucous  membrane  of  the  nose,  and  probably  of  the  mouth  also,  may 
be  a  not  uncommon  source  of  conunimication  and  infection.*  Schaeffer* 
refers  to  experiments  on  this  point.  Slides  were  placed  in  the  vidmty 
of  leprosy  patients  while  they  were  reading  aloud,  and  subsequent^ 
examined,  disclosing  the  presence  of  large  numbers  of  bacilli.  It  is  not 
improbable,  also,  that  entrance  may  take  place  through  some  abrasion 
in  the  skin  (Lassar,  Aming,  von  Peterson,  Ehlers,  Geill).  Geill*  calk 
attention  to  the  fact  that  in  tropical  countries,  witli  the  people  who  go 
barefooted,  the  first  lesions  are  seen  frequently  upon  the  feet— in  50 
per  cent,  of  his  own  cases.  It  is  known  that  the  bacilli  can  be  found 
in  the  feces  (Boeck).^  Vaccination  has  exceptionally  been  blamed  for 
the  introduction  of  the  organisms,  but  there  is  scant  reliable  evidence 
on  this  point.®  There  is  a  growing  belief  that  the  malady  is  not  directly 
contagious  or  inoculable  from  man  to  man,  but  that  there  is  an  inter- 
mediate host,  or  insect  carrier,  as  now  generally  believed  as  to  malaria, 
and  it  is  one  that  might  explain  many  apparent  contradictions.'    Hutcb- 

*  See  Morrow's  interesting  paper,  "Sources  and  Modes  of  Infection  in  Leprosy," 
Trans.  Amer.  Derm.  Assoc,  for  i8gg.  p.  113;  Mugliston,  Jour.  Trop.  Med,,  1905,  p.  209, 
suggests  that  the  itch  mite  may  possibly  be  the  means  of  communication— ^vmg  the 
leprous  bacillus  in  or  simply  on  its  tissues  when  it  enters  the  skin. 

'  Me  whom,  Jotir.  Cutan.  Dis.,  1903,  p.  236,  found  numerous  badlli  in  the  nisal 
secretion  taken  from  a  case  observed  by  Fordyce. 

'  Schaeffer,  Trans.  Internal.  Leprosy  Conference^  Berlin,  1897. 

*  Geill,  ibid. 

*  Boeck,  Festschrift,  Unna  (1910,  Bd.  i,  p.  436),  and  Dermatdog.  Wockensckr.^OcL. 
191 2,  Iv,  p.  1267,  discusses  the  possibilities  of  spread  of  the  disease  by  this  source; 
thinks  the  bacilli  harboring  feces  a  source  of  the  spread  in  tropical  countries,  where 
poor  hygienic  and  sanitary  *  conditions  prevail,  the  food  and  water  becoming  con- 
taminated; Merian,  ibid.,  1913,  March  8,  Ixvi,  p.  269,  confirms  Boeck's  investigations 
on  this  point — of  bacilli  passing  from  throat  through  intestinal  tract. 

*  See  Baum's  paper,  "Leprosy  and  Vaccination,"  Med.  Standard,  1893.  p.  163. 

'  Goodhue  {Boston  Med.  atid  Surg.  Jour.,  1906,  vol.  cliv,  p.  357)  states  that  he  has 
found  the  bacillus  in  the  bedbug  and  in  the  mosquito;  Currie,  "Mosquitoes  and  Fleas 
in  Relation  to  the  Transmission  of  leprosy,"  Public  Health  Bull.,  1910,  Washington. 
D.  C.  (full  abs.  in  Jour.  Trop.  Med.,  May  i,  191 1),  made  some  experiments  in  the 
laborator>'  at  Honolulu,  with  the  results:  mosquito,  chiefly  culex  cubensis,  ncgati^; 
domestic  flies  will  convey  the  bacillus  from  a  discharging  leprous  ulcer  to  the  skin  (rf  a 
healthy  person  in  the  neighborhood;  Smith,  Lynch,  and  Rivas,  "The  Transmissibility 
of  the  Lepra  Bacillus  by  the  Bedbug  (Cimcx  lectularius) ,"  Amer.  Jour.  Med.  Set., 
IQ13,  cxlvi,  p.  671,  experiments  with  lepra  bacilli  and  bedbugs  indicate  this  possi- 
bility. On  the  other  hand,  Thomson's  ("Bedbugs  and  Leprosy,"  Brit.  Med.  Jour.. 
Oct.  4,  19 1 3)  experiments  show  no  evidence  that  these  insects  harbor  or  transmit  the 
disease;  Iloneij,  "Leprosy — Presence  of  Acid-fast  Bacilli  in  Circulatory  Blood  and 
Excretions,"  Jour,  of  Infectious  Dis.,  Sept.,  1915,  found  the  presence  of  bacilli  in  the 
blood  and  various  excreta  in  a  good  proportion  of  his  examinations — abnost  constant 
in  the  nasal  secretion  and  in  the  sputa — which  he  considers  warrant  the  assumption 
of  the  possibility  of  insect  transmission. 
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has  long  held,  as  is  well  known,  the  opinion  that  in  the  eating  of 
i,  especially  raw  or  salted,  is  to  be  found  the  cause  of  the  malady; 
lately  he  has  added  the  suggestion  that  the  bacillus  may  gain  access  in 
this  way.  His  \iews  as  to  this  food-cause  are  negatived  by  the  general 
observations  of  others.  It  is  not  at  all  unlikely,  however,  that  its  en- 
trance, in  some  cases  at  leasts  may  be  through  the  food. 

While  one,  upon  going  thoroughly  over  the  clinical  evidence,  must 
admit  the  communicability  of  the  disease,  yet  there  arc  other  unknown 
factors  in  addition  to  the  active  one— the  bacillus^ which  seem  to  be 
necessary.  Hereditary^  tissue  weakness,  climate,  food,  abode,  and 
habits  are,  doubtless,  therefore  contributing.  If  its  successful  communi- 
cability depended  upon  the  bacillus  alone,  the  examples  of  the  con- 
tagiousness of  the  disease  should  be  common,  instead  of  rare.*  Its  con- 
tagiousness, under  favoring  circumstances,  is  shown  in  the  rapid  spread 
in  Hawaii,  and  more  recently  the  suggestive  increase  in  Louisiana  (Dyer)  * 
But  even  in  Hawaii  the  contributing  influence  of  race,  poor  food,  and 
other  factors  is  disclosed  by  the  fact  that  the  leper  population  consists 
almost  entirely  of  Hawaiians  and  half  castes,  less  than  3  per  cent,  are 
Chinese,  with  a  few  other  foreigners — British,  American,  German,  etc. — 
not  exceeding  a  dozen.  As  von  During  well  remarks,  how^ever,  all  nega- 
tive evidence  brought  forward  as  to  its  non-communicability  is  valueless 
in  the  face  of  one  positive  fact  to  the  contrary.  And  though  these  posi- 
tive data  are,  in  my  judgment,  relatively  scanty,  still  they  are  sufficient 

'  Hutchinson.  *'Leprosy  and  Fish-eatixig/'  London.  ioo6> 

^Hutchinson  states  (BriV.  Mtd.  Jmtf.y  June  29,  i83g)  that  not  a  single  spomdic 
case  is  ever  now  seen  in  England ;  the  cases  there  arc  all  imported.  Bronson  says  (Jour, 
CtUan,  Dis.,  1895,  p.  428)  of  New  York:  **we  have  had  leper!?  in  this  cily  for  many 
years,  and  yet  thcTe  is  not  a  ^mf*W  case  on  record  where  local  contagion  has  occurretL" 
LtiU  (ifrtrf.,  i8q2,  p.  477),  speaking  of  his  ejqjerience  and  observations  in  South  America 
and  the  Haw-aiian  Islands,  sa>'s:  ^'Contagion  even  by  intimate  and  prolonged  caniacl 
is  by  no  means  frequent  in  families  living  in  a  civilized  way  and  in  easy  circumstances/' 
Hallopeau  (Trans.  Inletnat.  Leprosy  Conference,  Berlin,  1S07)  says  that  '*in  Paris  up  to 
the  present  no  case  has  been  kno\\Ti  to  arise  there**;  and  Besnier  (ibid.)  also  states 
that  "in  Paris,  at  the  H6pital  St.  Louis,  lepers  are  not  isolated,  and  notwithstanding 
this  no  instances  of  contagion  have  ever  ocrnrrerf";  Thompson  ilMmct,  Mar.  5,  i8q8) 
shows  that  in  Victoria  and  Australia,  where  lepers  have  mingled  freely  with  the  com- 
munity, the  disease  is  on  the  decrease,  Kaposi  fW/>H<T  kliti.  Wockenschr,.  No.  45, 
1898),  while  admitting  that  from  a  pathologic  (x)int  of  view  the  malady  is  infectious, 
holds  that  clinically  it  is  not  contagious.  Zambaco,  who  is  still  a  champion  of  the  herctJ- 
it&ry  nature  of  the  disease,  stales  that  be  has  never  seen  a  case  originating  in  contagion, 

McG>y  and  Goodhue,  **The  Danger  of  As^sociation  with  Lepers  at  the  Molokiii 
Settlement,"  U.  S.  Public  Ileulth  BtiUdin,  Jxily,  IQ13,  No,  61,  p.  7;  abstract  in  Jour. 
Cuian,  Dis..  1Q14,  p.  170;  of  iiq  men  of  Hawaiian  or  mixed  Hawaiian  blood,  living  in 
the  same  house  with  lepers,  5  {4.20  per  cent.>  developed  the  disease;  of  106  women 
ander  the  same  conditions  5  (4.71  per  cent.)  cle\"elo|>ec]  the  disease.  Of  12  Caucasian 
women  administering  to  the  bwidily  and  spiritual  needs  of  lepers  none  developed  the 
disease;  of  23  men,  all  Caucasians,  under  the  same  tonditions,  3  (13  per  cent. I  devel- 
oped the  disease.  So  far  as  ascertainable  the  shortest  period  in  which  the  diseaisC 
developed  after  the  person  entered  the  settlement  was  three  years  (3  cases)  and  the 
longest  seventeen  years.  The  records  show  that  there  is  much  less  risk  of  infection 
today  than  formerly,  possibly  due  to  improved  general  sanitar>^  conditions. 

Kayser,  **Ucber  Aetiology,  Prophylaxis  und  Therapy  der  Lepra,"  DernmUdog, 
Wochenschr,,  IQ14.  K-iii,  pp.  621  and  651  (with  good  review,  and  bibliography  as  to 
oastln),  noted  in  his  investigations  in  B  a  tana  45  married  male  lepers,  but  no  trans- 
"  '  I  to  the  spouse;  Sand,  cited  by  Kayser,  in  478  leprous  marriages  between  leprous 
I  non-leprous,  found  only  ^  per  cent,  who  seemed  to  have  been  infected  by  husband 
•rife. 

'  Dyer,  PkUada.  Med,  Jour,,  Sept.  17,  1898. 
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to  make  us  look  upon  the  existence  of  cases  in  oxir  midst  as  of  poss&At 
danger,  although  this  is  in  civilized,  well-fed,  and  well-cared-for  comx^MMia. 
ties  exceedingly  remote.^ 

It  is  generally  admitted  that  the  anesthetic  t3q)e  is  not  so  cont^K^^o^^ 
as  the  tubercular;  and  it  is  also  conmionly  believed  that  the  form  ^zM  th^ 
disease  in  a  commimity  which  is  usually  primarily  tubercular,  grad-^jajj^ 
after  years,  loses  its  virulent  character  somewhat,  and  that  it  Sr^jiggJ 
quently  persists  in  the  anesthetic  form.    Zambaco*  and  a  few  o^^j 
would  also  have  us  believe  that  its  virulence  becomes  still  further  ^tUg^ 
uated,  and  that  the  disease  is  finally  exemplified  in  many  cases  of  tie 
maladies  known  as  syringomyelia,  scleroderma,  morphea,  sderodact^ 
Raynaud's  disease,  and  progressive  muscular  atrophy  (Aran-Duchennej, 
considering  them  to  be  modified  or  weakened  forms  of  lq>ra. 

Pathology. — ^The  bacillus  is  now  fully  accorded  the  rtk  of 
starting  and  producing  the  pathologic  changes,  and  which  bas  in 
recent  years  received  considerable  study  by  many  investigators.  The 
bacillus  is  a  slender,  rod-like,  straight  or  very  slightly  curved  parasite, 
averaging  about  Wtnr  inch  in  length  (from  one-half  to  three-fourths 
the  diameter  of  a  red  blood-corpuscle) ;  and  its  thickness  is  about  (Hl^ 
fourth  to  one-fifth  of  its  length.  According  to  Comil,  the  longest  are 
found  in  parenchymatous  organs,  while  those  found  in  the  skin  nodules, 
owing  to  compression,  are,  as  regards  size,  less  developed.  Morpholog- 
ically they  are  very  similar  to  tubercle  bacilli,  and  their  differentiatioii 
is  not  always  easy.  Lepra  bacilli  are,  however,  in  relatively  greater 
abundance  in  the  tissues,  usually  occur  in  clumps,  groiq)s,  or  masses, 
are  smaller  and  less  imif orm  in  diameter  than  the  tubercle  badllL  They 
also  exhibit  readier  reaction  to  staining  agents,  "dependent  iqwn  miao- 
chemical  reaction  of  the  investing  membrane  of  the  badUus  to  adds, 
alkaline  and  anilin  dyes."  They  are  best  demonstrated  by  staining  the 
section  of  tissue  or  debris  of  a  broken-down  nodule  by  Ehrlich's  process 
with  fuchsin,  and  methyl-blue  as  a  contrast  (Crocker).  While  the 
bacilli  are  sometimes  found  more  or  less  generally  distributed  in  the 
tissues,  they  have  certain  predilections.  They  are  usually  most  abundant 
l|  in  the  diffuse  and  nodular  infiltrations,  in  the  connective  tissue  of  the 

f;  peripheral  nerves,  in  the  lymphatic  glands  and  spaces,  and  sebaceous 

glands  (Babes  and  Unna) ;  but  are  rarely  to  be  found  in  the  true  maculo- 
anesthetic  patches,  unless  associated  with  some  infiltration.  They  arc 
also  found  in  the  liver,  spleen,  kidneys,  in  the  testicles  (Neisser  and 
others),  and,  according  to  Arning,  also  in  the  ovary.  In  fact,  in  wdl- 
advanced  cases,  more  especially  in  the  tubercular  form,  scarcdy  any 
it  organ  escapes.     The  physiologic  secretions  remain  free  so  long  as  the 

secreting  tissue  or  membrane  does  not  become  the  seat  of  leprous  d^ 

*  Bracken,  tbid.,  Dec.  17,  1898,  states  that  it  is  quite  possible,  judging  from  his 
:J  own  observations,  for  leprosy  to  die  out  in  certain  favored  sections  of  our  country, 

such  as  Minnesota,  without  segregation,  provided  the  importation  of  lepers  be  dis- 
continued. 

;,". .  ^Zambaco,   Trans.  Intcrnat.  Leprosy  Conference^  Berlin,  i8q7;  sec  also  Uloir's 

interesting  paper  on  this  point,  **Existe-t-il  dans  des  pays  r^putds  non  16preux,  en  Fiance 
et  en  particulicr  dans  la  region  du  nord  et  a  Paris,  des  vestiges  de  randeime  l^pre," 
Bidl.  dc  VAcad.  de  Med.,  Paris,  1893,  P-  215;  a  good  abstract  in  Brit.  Jour.  Derm.,  i893« 
p.  129;  see  also  references  under  Morvan's  disease. 
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posits.^    The  blcK)d- vessels,  except  those  peripherally  involved  b  the 

leprous  infiJtrations  or  in  the  last  stages  of  the  disease,  rarely  contain 

bacilli. 

i        The  earlier  reports  (Campana  and  Ducrey,  Hansen,  Neisser,  Carras- 

,  quilla,  Van  Houtum  and  Emile-Weil)  of  alleged  moderately  successful 

culture  of  the  bacillus  have  been  looked  upon  with  considerable  question; 

but  the  later  trials  (Kedrowski,  Ciegg,  Duval,  Brinckerhoff,  Currie  and 

I  Holnmn,  and  others)  seem  to  have  been  more  fortunate,  but  with  some 

I  slight  puzzling  diversity  in  the  results.     Duval  and  Wellman/  from  a 

\  review  of  the  subject  and  their  own  investigations,  conclude  that  two, 

'  possibly  three,  different  organisms  have  been  cultivated  from  the  specific 

lesions  of  leprosy,  namely:   (i)  a  non-acid-fast  diphtheroid  (Kedrowski), 

(2)  an  acid-fast  chromogenic  bacillus  (Clegg),  and  (3)  a  permanently 

acid-fast  bacillus  (Duval).    Williams  has  grown  four  different  tj-pes  of 

I  organisms,  including  a  Gram-positive  non-acid-fast  streptothrix,  which, 

however,  he  believes  to  be  different  phases  of  the  same  organism.    Fraser 

and  Fletcher,  after  thorough  investigation  and  trials^  employing  the 

various  mediums   of   claimants,  have   come  to  the  conclusion  that  the 

leprosy  bacillus  has  not  yet  been  cultivated,  anfl  that  the  diphtheroids 

!  and  other  organisms  found  are  merely  contaminators.    TTie  earlier 

I  experimental  animal  inoculations   (Hansen,   Kobner,   Damsch,  Rake, 

*  Hollman  C*The  Presence  of  Acid-fast  Bacilli  in  Secretions  and  E^xcretions  of 
Lepers/*  V.  S.  PuUk  Health  Btdletin,  J\ily*  1Q13.  No.  61.  p.  15 — ^abstract  in  Jour. 
Culan.  Db.,  19 14.  P-  171)  states  that  in  investigations  in  75  lepers — 58  of  the  nodular 

i  type,  6  of  the  mixai  type,  and  1 1  of  the  anesthetic  t>pe— he  fo^ind  acid-fast  bacilli, 
morphologically  and  tmctorially  like  badllus  lefirae,  in  %'arious  secretions  and  excre- 
tioiks  u  follows;  Nasal  raucus  in  89.65  per  cent,  of  nodular  cases;  in  66  per  cent,  of 
nuxed  cases;  in  4545  per  cent  of  anesthetic  cases.    Saliva,  in  21.73  P^""  c'^'il-  of  nodu- 

Itar  cases.  Sputum,  in  3.2:2  per  cent*  of  nodular  cases.  Urine,  in  7.14  per  tent,  of 
Dodular  cases.  Sweat,  in  14,28  per  cent-  of  ntjKiular  cases.  Lachrymal  secretion,  in 
5,26  per  cent,  of  nodular  cases.  The  bacilli  were  not  found  in  the  feres  tif  4  le[>ers 
examined. 

'  Duval  and  Wellman  (*'A  Critical  Study  of  the  Organisms  Cultivated  from  the  Lc- 
sioan  of  Human  Leprosy,  with  a  Consideration  of  their  Etiologic  Significance/*  Jour. 
Cuian.  Dis.^  igia,  p.  397),  as  a  result  of  their  own  researches,  reached  the  followiniij  con- 
clusions: (1)  From  a  bacleriolo^V  studj-'of  29  cases  of  leprosy,  an  acid-fast  bacillus  was 
discovered  in  21.  (j)  A  chromogenic  strain  similar  in  ;dl  essentials  to  that  described  by 
CIcgg  was  recovered  from  14  cases,  which  under  certain  conditions  grows  as  (a)  non- 
acid-fast  streptothrijE,  (b)  non-add-fast  diphtheroid,  and  (c)  an  acid-fast  bacillus.  (3) 
Eight  ra-ses  yielded  an  organism  which  was  distinctly  different  from  Ciegg's  bacillus  in 

,  its  biologic  character,  growing  only  upon  special  medium  and  not  producing  pigment. 

'  (4)  Animal  experiments  undertaken  for  trie  puqxjse  of  differentiating  the  two  types 
removed  from  the  human  leprous  lesion  and  to  fix  their  etic^logic  status  were  not  re- 
carded  as  conclusive,  (5)  Serologic  tests,  especially  those  performed  with  highly 
nnmune  sera,  suggested  tiat  the  bacillus  of  Clegg  was  not  related  to  Duval^s  non- 
chromogenic,  slow-growing  culture  of  leprosy,  (6)  The  rftle  played  by  the  chromogenic 
bacillus  of  Ciegg  in  the  production  of  leprosy  was  unsettled,  (7)  The  non-chromogenic 
strain,  while  behaving  according  to  most  of  our  notions  of  a  pathogenic  organism,  had 
not  yet  been  proved  to  be  the  cause  of  leprosy^  although  it  was  probable  that  it  might 
be  so,  and  the  writers  considered  that  it  deserved  more  serious  attention  than  any  strain 
cultivated  from  the  human  leprous  lesion.  (8)  The  wide  variation  in  morphology  and 
staining  reactions  for  certain  cultures  which  subsequendy  Ijecome  rapid  growers  and 
chromogenir  explained  that  inlerptrctation  of  European  wrirers,  that  the  Bacillus  Icurm 
b  a  bacterium  of  such  pleomorphism  that  it  can  be  recognized  as  a  diphtheroid,  a 
streptothrix,  and  an  acic-fast  bacillus, 

Johnston  (J.  A.),  'W  Contribution  to  the  Bacteriology  of  Leprosy,"  Philippine 

\Jaur.  Sci.t  June.  1914;  rc\iew  of  literature  of  organisms  and  cultivations;  his  own  in- 

i  vestlgations  and  experiments  led  him  to  believe  that  the  Bacillus  leprae  is  the  actd- 

Ifast  stage  of  a  markedly  pleomorphic  streplothrix;  microphotographic  illustrations. 


978  NEW  GROWTHS 

Campana,  Profeta,  Vossius  and  Melcher-Orthmann)  were,  according 
to  Neisser's  examination  of  the  question,  practically  negative;  in  a 
few  instances  there  was  a  suspicious  local  growth.  More  recently  Duval 
and  Gurd,  Sugai,  Monobe,  Bayon,  Rost  and  Williams,  and  others  seem 
to  have  succeeded  in  producing  the  disease,  or  at  least  conditions  simulat- 
ing it,  in  the  Japanese  dancing  mice,  white  mice,  rats,  and  monkeys- 
in  most  of  these  later  instances  the  inoculating  material  consisted  of  the 
cultured  organism.^  According  to  Duval  and  Giuxl  the  bacilli  may  live 
for  more  than  a  year  outside  of  the  body.  The  reported  successful  inocu- 
lation (Aming)  some  years  ago  in  man  must  be  viewed  with  su^idon, 
inasmuch  as  the  subject  belonged  to  a  leprous  family;  Danielson's  four 
attempts  at  self-inoculation  with  leprous  material,  and  inoculation  of 
20  volunteers,  were  unsuccessful;  Profeta  and  9  volunteers  repeated  the 
experiments,  but  were  also  unsuccessful.* 

If  a  section  of  recent  nodule  is  examined,  it  is  observed  to  consist 
(Neisser)  of  a  cell-mass  separated  by  sparse  fibrillary  intermediate 
tissue;  the  cellular  elements,  mostly  rounded  in  form  and  primarily  like 
lymph-corpuscles,  undergo  increase  in  size  and  reach  four  or  five  times 
their  original  volume,  constituting  the  so-called  lepra  cells  and  the  giant- 
cells  found  in  leprous  tissue.  The  nucleus,  likewise,  shows  similar  in- 
crease, and  some  cells  may  contain  several  nuclei.  The  cells  aie  most 
plentiful  in  the  neighborhood  of  the  blood-vessels,  which  are  numerous 
and  the  vascular  supply  abundant.  Leprous  grov^hs  are,  however,  less 
vascular  than  ordinary  granulation  tissue,  and  therefore  undergo  retro- 
gressive changes  more  slowly.  The  epidermis  is  not  involved  in  the 
specific  morbid  process,  and  never  contains  the  parasites.  The  his- 
topathologic changes  are  especially  noted  in  the  papillary  layer,  in  the 
main  body  of  the  corium  and  the  subjacent  tissue.  According  to  Neisser 
and  others,  a  lepra  tubercle  or  nodule  is  primarily  composed  of  granula- 

*  The  reader  desirous  of  pursuing  further  the  subject  of  cultures  and  inoculatioo 
experiments  is  referred  to  the  following  additional  contributions:  Macleod,  "A  Brief 
Survey  on  the  Present  State  of  Our  Knowledge  of  the  Bacteriology  and  Pathoiopc 
Anatomy  of  Leprosy,"  Brii.  Jour.  Derm.,  iqoq,  p.  309;  Sugai,  Lepra,  1909,  viii,p.  203; 
Clegg,  Philippine  Jour.  Set.,  1909,  iv,  p.  403;  Duval  Jour.  Exper,  Med.,  i9io,xii,  p. 
649,  and  191 1,  xiii,  p.  365;  and  "The  Experimental  Production  of  Leprosy  in  the  Mon- 
key (Macacus  rhesus),'*  with  review,  Penna.  Med.  Bull.,  1911,  p.  665;  Duval  and  Gurd, 
Arch.  Int.  Med.,  191 1,  vii,  p.  230,  and  "Experimental  Leprosy  and  Its  Bering  on 
Serum  Therapy,"  Jour.  Culan.  Dts.,  191 1,  p.  274;  Currie,  Clegg,  and  Holman,  "Studies 
upon  Leprosy:  Cultivation  of  the  Bacillus  of  Leprosy,"  Pul^ic  Heaitk  JJatfrfJn,  Sept  • 
191 1,  No.  47,  Washington,  D.  C,  p.  3,  (chronologic  review  of  literature  and  their 
own  work);  Bayon,  Jour.  London  School  Tropical  Med.,  191 1,  i,  p.  45;  and  Brit.  Med- 
Jour.,  Feb.,  24,  191 2;  Alderson,  "Artificial  Cultivation  of  Lepra  Bacillus  in  Hawaii" 
California  State  Med.  Jour.,  191 1,  ix.  No.  3;  Rost  and  Williams,  "Scientific  Memoirs  of 
Gov't,  of  India,"  191 1,  No.  42 — abs.  in  Brit.  Jour.  Derm.,  1912,  p.  164;  Williams, 
Indian  Med.  Gaz.,  "Review  Editorial,"  Lancet,  1012,  clxxi.  No.  4584;  Monchcjafo^ 
ische  Zeiisch.  far  Derm,  und  Urol.,  Feb.,  191 2,  xii,  No.  2,  p.  8-— a^.  in  Jour.CtiM- 
Dts.,  191 2,  p.  44q;  Reenstiema  ("On  the  Cultivation  and  Morphology  of  the  Lepra 
Organism  and  the  Transmission  of  Lepra  to  Apes,"  Arthiv,  July,  1913,  cxvi,  p.  480) 
reviews  previous  work  on  both  organism  and  transmission,  with  bibliography.  Sw- 
ceeded  in  growing  organisms  practically  similar  to  those  of  Duval,  and  thinks  he  sut- 
ceeded  with  an  injection  of  leproma  emulsion  and  material  from  cultures  of  both  add- 
and  non-acid-fast  types  of  organism  including  the  coccal  form  in  getting  positive 
results  after  a  considerable  incubation  in  monkeys  (Macacus  rhesus);  Eraser  and 
Fletcher,  "Cultivation  of  Leprosy  Bacillus,"  Annals  of  Trop.  Med.  and  ParasUd., 
July,  1915. 

*  Both  cited  by  Kayser,  ioc.  cit. 
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3n  cells.  The  deepest  cellular  layer^  that  in  the  subcutaneous  tissue, 
is  noted  to  contain,  along  with  many  unchanged  lymph-cells,  the  smallest 
and  most  recent  tumor  cells,  and  but  relatively  few  bacilli.  The  cells 
show^  gradual  enlargement  in  the  higher  layers.  The  oldest,  topmost, 
layers  are  divided  from  the  rete  by  a  stratum  of  subepidermal  connective 
tissue;  the  epithelial  layer,  except  as  to  the  disappearance  of  its  inter- 
papillary-  dippings,  is  otherwise  normal,  although  showing  increased 
pigmentation.  More  especially  in  the  upper  layers  of  the  tumor  are 
seen  peculiar  large,  rounded,  sharply  circumscribed  accumulations,  the 
so-called  **globi,"  composed  of  cells  very  densely  infiltrated  with  bacilli 
and  their  products,  and  undergoing  degeneration.  Besides  the  large 
lepra  cells  there  are  small  cells  apparently  identical  with  migratory 
cells;  and  small  connective* tissue  cells  which  show  here  and  there  en- 
largement from  infiltration  with  bacilli- 
There  is  a  difference  of  opinion  as  to  whether  the  bacilli  lie  within 
or  without  the  cells.  Virchow,  Neisser,  and  almost  all  others  consider 
that  they  are  almost  exclusively  within  the  large  round  lepra  cells, 
whereas  Unna/  Herman,^  and  a  few  others  maintain  that  they  are 
chiefly  found  in  l>Tnph-spaces,  Unna  asserting  that  the  lepra  cell  is 
nothing  more  than  a  gla'a-like  mass  formed  by  degeneration  of  the  bacilli. 
It  is  now  recognized  that  a  large  proportion  of  the  bacilli  found  in  the 
tissues  are  dead;  that  even  in  young  newiy  formed  lepromata  dead 
baciUi  occur,  while  in  older  lesions  the  majority  of  the  bacilli  are  dead 
(Macleod).  Virchow  believed  the  fixed  connective-tissue  cells  to  be 
the  mother-cells  of  the  subsec|uent  granulation  tumor.  Thin  and 
Neisser  hold  the  view^  that  the  lepra  cells  develop  from  emigrated  w^hite 
blood-  and  lymph-corpuscles. 

In  the  anesthetic  variety  the  chief  changes  are  in  the  nerves.  Vir- 
chow, Neisser,  and  others  place  the  primary  pathologic  process  in  the 
peripheral  and  cutaneous  ner\^es,  due  to  leprous  new  formation^  leading 
to  compression  and  atrophy  of  the  sensor\^  and  trophic  fibers.  The 
nerves  most  frequently  afifected  are  the  ulnar,  median,  radial,  musculo- 
cutaneous, intercostal,  humeral,  and  peroneal.  It  is  generally  believed 
that  these  changes  are  practically  limited  to  the  peripheral  nerv^es, 
Hansen,  Hillis,  Leloir,  Neisser,  and  others  finding  the  spinal  cord  and 
brain,  in  the  cases  examined  by  them,  normal.  In  more  recent  years, 
however,  several  observations  seem  to  point  to  the  possibility  of  central 
ner\^e  involvement,  Chassiotis^  found  in  one  instance  investigated  by 
him  bacilli  in  the  spinal  cord. 

Diagnosis. — The  recognition  of  a  we  11 -developed  case  of  lep- 
rosy of  either  t^^^e  is,  as  a  rule,  not  attended  with  difficulty-  It  is  an 
entirely  different  matter,  however,  in  many  instances  in  the  earlier 
stages,  or  in  those  of  adxanced  jjeriod  il  the  disease  is  at3qDical.^    In  the 

'  Unna,  Hi^topaikoiogy. 

*  Herman,  **The  Bacifius  of  Leprosy  in  the  Human  System  at  Different  Periods 
of  lis  Growth,"  Trans.  Internal.  Leprosy  Conferenre,  1807. 

'  Chassiotis,  **Ucber  die  hci  der  anasthetischcn  Lepra  in  Rtickenmarkc  vorkom- 
mcnden  Badllen/'  M onaiskefk ,  1887,  vol.  vi,  p.  1039. 

*  TEin  {loc,  cU.)  cites  numerous  examples  of  errors  in  diagnosis  by  observers  expe- 
rienced in  dermatology. 
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invasion  and  early  eruptive  stage  the  prodromal  symptoms  of  duUiness, 
febrile  action,  with  subsequent  free  perspiration,  so  often  observed  in 
the  tubercular  form,  may  be,  and  often  are,  confoimded  with  those  ot 
malaria.    The  erythematous  areas  may  be  confused  with  simple   ery- 
thema, although  they  are  commonly  larger,  frequently  tend  to  ^o^w  in- 
filtration, and  are  slow  in  undergoing  involution.    If  to  these  symp^jss& 
could  be  added  sensory  disorders,  usual  in  anesthetic  leprosy,  tog^^thcr 
with  a  history  of  exposure,  a  strong  suspicion  could  be  entertained,   and 
probably  a  positive  opinion  reached. 

In  tie  anesthetic  variety  the  prodromal  symptoms  are  also  us^BjaUy 
of  variable  character  and  intensity,  and  the  pain  and  motor  weal^iness 
often  attributed  to  rheumatism  or  neuralgia;  the  other  disorders  of    sen- 
sation, such  as  hyperesthesia,  sensations  of  burning,  tingling,  nimil>:aness, 
formication,  and  pruritus,  one  or  several  of  which  may  be  present;^  ^  a« 
often  wrongly  interpreted  as  pointing  to  neurasthenia  or  other  ner-^us 
disorders.    When,  however,  such  a  patient  is  living  or  has  been  l^Lving 
in  a  district  where  the  disease  prevails,  the  possibility  of  leprosy  is  Mz^  ^ 
borne  in  mind.    This  would  be  materially  strengthened  by  the  pres^^=nta- 
tion  of  er3rthematous  patches  of  a  dull  red  color,  and  of  persistent  d^^* 
acter,  with  a  tendency  to  clear  centrally  while  extending  at  the  bo:^K^» 
the  central  part  generally  becoming  whiter  than  normal  and  anestlv^  -^^ 
Such  areas  are,  however,  to  be  distinguished  from  those  of  morphea       ^ 
vitiligo. 

Later  in  the  course  of  the  malady  the  tubercular  form  is  to  be  dil:^^- 
entiated  mainly  from  lupus  vulgaris,  the  tubercular  syphiloderm,  ^ 
granuloma  fungoides.  In  the  first  the  eruption  is  usuaUy  quite  linf-  '^t 
at  least  relatively,  and  most  commonly  confined  to  a  portion  of  .the  f^-^^e* 
is  of  slow  development,  and  frequently  spreads  from  one  center.  M'  -^^i*- 
over,  it,  as  a  rule,  lacks  the  infiltration  generally  noted  in  leprosy.  *^!mic 
tubercular  syphiloderm  is  also  a  limited  eruption,  and  differs  materL  -^^X 
from  that  of  leprosy  by  the  fact  that  it  tends  to  occur  in  segmer^  ^» 
crescentic  groups  or  serpiginous  tracts — a  formation  rarely,  if  e-^*^^> 
noted  in  leprous  infiltrations  or  tubercles.  Both  lupus  and  syphOis  ^^^^c, 
moreover,  ordinarily  wanting  in  any  suspicious  prodromal  symptoj::^^^ 
Granuloma  fungoides  and  well-marked  tubercular  leprosy  have  ^^so 
suflScient  in  common  to  give  rise  to  possible  confusion,  but  the  e^^-fv 
eczematoid  manifestations  of  the  former,  with  the  usually  accompany"^^^^^ 
itchiness,  its  more  general  distribution,  the  brighter  red  color,  often  se:^^^ 
to  differentiate;  in  the  later  stage  the  peculiar  fungoidal  ulcers  would  "^ 
distinctive. 

The  anesthetic  form  in  the  more  advanced  stages  is  to  be  disC::::^^^^" 
guished  chiefly  from  syringomyelia,   to  which  it  sometimes  bear^s^    * 
striking   similarity.      The  various  sensory   disorders,   however,  wl^^-^'^ 
taken  together  with  the  lesions  of  the  bones  and  joints  of  the  extre^^"" 
ities,  with  the  mutilations  and  deformities,  commonly  observed  in  ^^ 
vanced  stages  of  leprosy,  with  the  history,  often,  of  preceding  pe*''" 
phigoid  eruption,  and  vitiligo  or  morphea-like  patches,  are  quite  ch^^" 
dcteristic. 

In  cases  of  doubtful  nature,  whatever  the  type  of  the  malady,  ti^ 
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final  decision  is  often  to  be  based  upon  the  presence  of  the  special  bacillus, 
as  determined  by  repeated  examinations;  in  very  exceptional  instances, 
and  even  in  what  may  be  clearly  defined  clinical  examples  of  the  disease 
in  the  early  stage,  the  bacillus  is  not  at  first  demonstrable,  or  at  least 
not  easy  to  find.  Shepherd*  advises,  when  the  question  of  immediate 
diagnosis  is  one  of  great  urgency,  cutting  down  on  the  ulnar  nerve, 
removing  a  portion,  and  examining  for  bacilli.  It  is  commonly  believed 
that  leprous  patients  give  a  positive  Wassermann,  but  there  are  excep- 
tions to  this.^ 

Prognosis. — ^The  outlook  for  leprosy  patients  is  imfavorable,  a 
fatal  termination,  with  occasional  exceptions,  being  the  rule,  although 
the  end  may  not  be  reached  for  a  number  of  years.  The  tubercular  form 
is  the  most  grave,  the  mixed  variety  the  next,  and  the  anesthetic  the 
least.  The  statistics  of  the  Trinidad  Asylum,  according  to  Rake,*  show 
that  the  average  duration  is  eight  and  one-half  years.  In  some  instances, 
especially  of  the  anesthetic  variety,  it  may  be  fifteen  to  twenty  years 
or  more.  Patients  are  not  infrequently  carried  oflf  by  intercurrent 
disease,  although,  as  already  referred  to,  apparently  independent  organic 
affections  are  often,  in  fact,  due  to  leprous  invasion  and  infiltration. 
Under  the  most  favorable  conditions  much  can  be  done,  and  doubtless 
an  occasional  cure — a  S3rmptomatic  cvu'e  at  least — ^brought  about. 

There  seems  scarcely  question  that  mild  or  abortive  types  occur, 
though  doubtless  but  rarely.  Hansen  and  Looft,  in  quoting  Daniels- 
sen's  observations  as  to  the  Norwegian  hospital,  "that  the  results  of 
treatment  were  nothing  to  boast  of,  but  show  that  leprosy  at  its  com- 
mencement can  be  ciu^,"  add  the  reservation  "that  the  cure  is  not  due 
to  the  treatment,  but  to  the  natural  development  of  the  disease."  One 
cannot  go  over  the  literature  without  recognizing  the  fact  that  in  excep- 
tional instances  patients  recover,  or  at  all  events  the  malady  remains 
permanently  quiescent.  Impe)^  is  strongly  of  the  opinion  that  some 
cases,  especially  the  anesthetic,  undergo  spontaneous  cure,  and  believes 
that  in  many  so-called  lepers  the  malady  has  already  run  its  course,  and 
that  the  effects  alone  remain,  and  may  go  on  from  the  damage  done  the 
nerves.  He  quotes  Hansen's  studies  as  showing  that  the  latter  observer 
"had  never  found  bacilli  in  the  nerves  of  a  chronic  case,  .  .  .  and  that 
he  had  examined  the  bodies  of  many  of  these  patients  after  death,  and 
found  no  bacilli  in  any  organ."    Thin,  D.  W.  Montgomery,  G.  H.  Fox, 

*  Shepherd,  "Notes  on  a  Rapid  Method  of  Diagnosis  in  Leprosy,"  Jour,  Cutan.  Dis., 
1903,  p.  476. 

'Bloombergh,  "The  Wassermann  Reaction  in  Syphilis,  Leprosy,  and  Yaws," 
Philippine  Jour.  Sci.,  Oct.,  191 1,  p.  335  (doubts  a  positive  reaction  in  leprosy,  and 
thinks  before  accepting  the  same  present  or  antecedent  frambesia  and  syphilis  must 
be  excluded — of  decided  importance  in  countries  where  these  diseases  prevail;  refer- 
ences to  pertinent  papers  are  given);  Nakajo  and  Asakura,  "Serologic  Diagnosb  of 
Leprosy,"  Jour,  of  Infec.  Dis.j  Sept.,  191 5,  xxii — abstract  in  Jour.  Amer.  Med.  Assoc,, 
Oct.  2,  1915,  p.  1 218,  obtained  both  with  leprous  serum,  Wassermann  antigen,  and  old 
tuberculin  positive  reaction  in  about  three-fourths  of  the  cases — in  the  former  test 
about  10  per  cent,  more  frequently;  as  between  syphilis  and  leprosy  in  a  doubtful  case 
dtive  reaction  with  both  tests  would  indicate  the  probability  of  the  case  being  a 

»  Rake,  Report  on  Leprosy  in  Trinidad ,  1885. 

*  Impey,  "The  Non-Contagiousness  of  Anesthetic  Leprosy,"  Trans.  Iniernat.  Lep- 
rosy Conference. 
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Ehlers,  Hallopeau,  Dyer,  and  others^  have  in  recent  years  reported  cures 
of  the  disease,  spontaneously  or  as  the  result  of  treatment. 

Under  the  most  favorable  circimistances  of  change  of  residence  to 
a  non-leprous  district,  improved  hygiene,  good  food,  supporting  and 
tonic  treatment,  cleanliness,  and  aseptic  applications,  it  seems,  theI^ 
fore,  not  improbable  that  exceptionally  cases  get  weU,  or  at  least  the 
disease  ceases  to  be  active. 

Treatment. — ^The  management  of  leprosy  naturally  indudes  a 
consideration  of  the  means  of  prevention.  There  are  stfll  great  dif- 
ferences of  opinion  as  to  the  necessity  of  segregation,  and  eadi  side  of 
the  question  has  much  in  its  support.  The  conclusions  of  the  Inter- 
national Leprosy  Conference  at  Berlin,  1897,  were,  upon  the  whole, 
in  favor  of  this,  with  certain  qualifications  as  to  its  practice,  dq)endmg 
upon  local  conditions.^  It  is  generally  recognized  that  the  anesthetic 
cases  are  much  less  dangerous  to  a  conmiunity  than  the  tubercular  form, 
and  segregation  less  urgent.  The  necessity  of  s^egation  in  districts 
where  the  cases  are  sparse,  with  no  tendency  to  spread,  and  where  lepers 
can  be  properly  cared  for  at  their  homes,  is  questioned  by  many  of  con- 
siderable experience.  As  already  stated,  the  imported  cases  in  Paris, 
London,  Vienna,  Berlin,  New  York,  Chicago,  Philadelphia,  and  other 
places  where  the  disease  is  not  endemic  have  never  given  rise  to  others. 

The  treatment  of  leprosy  has  first  in  view  the  maintenance  of  the 
patient's  general  health  by  hygienic  and  other  measures,  and  the  em- 
plo3rment  of  such  tonics  as  may  seem  demanded.  The  value  (rf  change 
of  abode  to  a  non-leprous  country,  when  possible,  has  already  been 
alluded  to,  and  will  in  some  instances  stay,  and  probably  always  dday, 
the  progress  of  the  malady.  There  are  certain  remedies  for  which 
special  claims  have  been  made  from  time  to  time  by  different  observers.* 
The  most  important,  and  those  which  have  received  the  greatest  support, 
are  Chaulmoogra  oil  (Le  Page),  gurjun  oil  (Dougall),  and  nux  vomica  or 
strychnin. 

Chaulmoogra  oil  (oleiun  gynocardiae,  from  the  seeds  of  the  C^ 
cardia  odoratd)  is  given  in  doses  varying  from  5  minims  (0.33)  to  if 
drams  (6.)  or  more  three  times  daily.    It  is  administered  in  milk,  in 

1  Thin,  Brit.  Med.  Jour.,  May  4,  1901,  p.  1074;  D.  W.  Montgomery,  Med.  Re^ 
April  19,  1902  (spontaneous;  6  cases);  Hallopeau,  Annales,  1903,  p.  32;  Dyer,  ^«' 
News,  July  29,  1905;  Goodhue  ("Leprosy  and  the  Knife,"  New  York  Med.  iZa,  W 
19,  1913,  Ixxxiv,  p.  3 — abstract  in  Jour.  CtUan.  LHs.,  1914,  p.  336)  recommends  the 
knife  or  any  other  destructive  treatment  when  the  disease  is  localized;  states  it  wul 
cure  the  disease  in  such  instances  in  six  to  twelve  months;  Heiser,  "Leprosy,  Its  Treat- 
ment in  Phillippine  Isands  by  Hypodermic  Use  of  Chaulmoogra  Oil  Mixture,"  Ai^- 
Jour.  Trop.  Dis.  and  Prevent.  Med.,  Nov.  11, 191 4  (abstract  in  Jour.  Amer.  Med.  Assoc- 
Dec.  19,  1914,  p.  258),  and  "Chaulmoogra  Oil  in  Treatment  of  Leprosy,"  New  t^' 
Med.  Jour.,  Feb.  12,  1916;  a  number  of  apparent  cures.  ^ 

*  As  especially  bearing  upon  the  control  in  our  own  country  see  papeis  by  J-  ^• 
White,  "The  Contagiousness  and  Control  of  Leprosy,"  Boskm  Med.  and  Sm-  ^^]\ 
Oct.  25,  1894,  and  Morrow,  "Prophylaxis  and  Control  of  Leprosy  in  this  Country. 
Trans.  Amer.  Derm.  Assoc,  for  igog;  and  Dyer,  "The  Sociological  Aspects  of  Leprosy 
and  the  Question  of  Segregation,"  Jour.  Culan.  Dis.,  191 1,  p.  268,  and  discussion 
(Brinckerhoff,  C.  J.  White,  Schamberg,  Pusey,  Morrow,  and  G.  H.  Fox),  ibid.,  p.  2*2- 
Dyer,  "The  Duty  of  the  Government  in  Leprosy  Care  and  Control,"  Jour.  ^*^* 
Med.  Assoc,  July  25,  1914,  p.  298.  „ 

'  See  papers  and  discussions  in  Trans.  Internal.  Leprosy  Conference  for  full  <ie»» 
of  the  claims  and  experimental  trials  of  the  various  special  remolies. 
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emulsion,  or  in  capsule.  As  a  rule,  its  good  effects  are  obtained  only  by 
the  larger  doses,  and  these  cannot  always  be  reached,  owing  to  the  fact 
that  the  oil  is  so  prone  to  disturb  digestion,  some  persons  being  intolerant 
even  of  small  quantities.  As  less  irritating  to  the  stomach,  the  active 
principle  of  the  oil,  g>^nocardic  acid,  has  been  also  commended,  usually 
in  the  form  of  magnesium  or  sodium  gynocardate,  in  the  beginning  dose 
of  \  grain  (0,033),  ^"^  increasing  gradually  to  3  grains  (0.2)  three  times 
daily.*  Unna^  makes  a  soap  of  the  oil  with  soda,  and  gives  this  coated 
in  pill  form,  and  states  that,  according  to  his  observations  so  far  made, 
in  this  method  of  administration  there  is  no  disturbing  influence  on  di- 
gestion. Conjointly  with  the  internal  administration  it  can  also  be 
prescribed  by  inunction.  For  this  purpose  it  is  mixed  yn^  5  to  15  parts 
of  oUve  or  cocoanut  oil,  or  as  a  50  per  cent,  ointment  with  lard.  It  is  to 
be  rubbed  in  thoroughly,  and,  when  possible,  one  to  two  hours  daily. 
Before  each  fresh  application  the  skin  is  washed  with  soap  and  water 
or  by  means  of  a  warm  bath.*  Under  the  favorable  influence  of  this  drug 
the  various  disease  manifestations  abate,  sometimes  slightly,  in  others, 
but  relatively  few,  quite  decidedly,  and  exceptionally  the  malady  is 
halted  in  its  progress.  Heiser  has  recentiy  refiorted  apparent  cures 
with  a  combination  of  chauimix>gra  oil,  camphorated  oil,  and  resorcin, 
administered  hvpodermically.* 

Gurjun  oil  (gurjun  balsam,  w^ood-oil,  from  the  Dipkracarpus  tur- 
bifuUus)  has  had  the  warm  support  of  Dougall,  Hillis,  and  some  others* 
It  is  usually  administered  in  emulsion,  composed  of  3  to  5  parts  of  lime- 
^ater  to  i  of  the  oil,  and  of  which  the  dose  is  2  to  4  drams  (8-16.)  two 
or  three  times  daily.  It  is  also  usually  to  be  conjointly  prescrii^ed  by 
Inunction,  with  i  to  3  parts  of  lime-water  or  olive  oil,  and  thoroughly 
rubbed  in  one  to  two  hours  daily.  Strychnin,  or  nux  vomica  (formerly 
as  Hoang  n^n,  powdered  bark  of  Sirychnos  gauUherianu) ^  is  another 
remedy  which  has  had  considerable  reputation.  It  is  frequently  pre- 
scribed with  one  of  the  above  oils.  Piffard  and  G.  H.  Fox,  of  our  own 
country,  obser\*ed  in  one  or  tvfo  instances  practical  recovery  under  their 
conjoint  use.  Morrow  also  speaks  well  of  the  action  of  this  drug.  These 
three  remedies,  together  with  others  which  may  be  demanded  by  general 
indications,  supported  by  hygienic  measures,  frequent  baths,  good  food, 
open-air  life,  and,  when  possible,  change  of  climate,  will  often  accomplish 
much  toward  at  least  retarding  the  progrt*ssof  the  malady. 

Many  other  remedies  or  plans  of  treatment  have  been  variously 
^ed  or  advocated,  more  especially  in  recent  years.    Unna  has  spoken 

*  Sir  Leonard  Rogers,  *'Preliminar>'  Note  on  the  Use  of  Gynocardates  Orally  and 
Subcutaneously  in  Leprosy,"  Latud,  Feb.  5,  1916,  refwrts  favorable  action  from  gyno- 
cardie  acid  and  g^-^nocardate  of  sodium  internally,  best  in  nervous  types, 

*  Unna,  Monatshtfte,  i(joo,  vol.  xxx,  p.  139. 

'  •  Tourtoulin  Bey,  Monaishcfir,  1905,  vol.  xl.  p.  8S,  commends  the  adminisl ration  of 
the  oil  by  subcutaneous  in|ections,  preferably  into  the  subcutaneous  tissues  of  the  fore- 
arm or  leg— dosage,  75  minims  (5.). 

*Hciser,  he.  cii.,  chaulmoogra  oil  and  camphorated  oil,  d^  5xv  (60.);  resorcin 
60  grains  (4-);  mix  and  dissolve  with  aid  of  beat  on  a  watcr-batb  and  then  filter.  In- 
lections  usually  at  weekly  intervals  in  ascending  doses — initial  dose  t  c.c,  and  this 
increased  to  the  point  of  tolerance — dose  regulated  by  reaction — should  not  be  of 
too  violent  character.  Apparent  cure  in  some  cases,  great  improvement  in  many,  and 
arrests  the  progre&s  of  disease  in  almost  all  instances.  Apparently  equally  efficacious 
in  all  forms.     Portion  of  the  dose  is  frequently  injected  into  the  infiltrated  lesions. 
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well  of  ichthyol  internally  conjointly  with  external  applicatioDS  of  re- 
ducing agents,  to  be  again  referred  to.  Sodium  salicylate  and  sakl 
have  also  had  favorable  mention,  and  arsenic  has  long  been  consdoed 
of  possible  value.  Although  mercury  has  been  more  or  less  considered 
as  detrimental  in  the  disease,  lately  Haslund  and  Crocker  have  reported 
markedly  beneficial  influence  in  several  instances,  the  drug  being  ad- 
ministered by  hypodermic  injection  deeply  into  the  m'<isculai  tissue. 
Crocker  employed  the  perchlorid  of  mercury,  using  \  grain  (0.016)  in 
20  minims  (1.33)  of  distilled  water  twice  weekly.  Carreau,  and  also 
Dyer,  believe  that  good  effects  are  sometimes  obtainable  by  increasing 
doses  of  potassium  chlorate,  an  observation  previously  made  by  Chis- 
holm.  Montesant^  and  Wellman*  have  reported  favorable  influence 
from  salvarsan  intravenously  administered.  Wilkinson'  rqports  a  few 
{^parent  cures  from  »-ray  treatment.  In  recent  years  various  attempts 
have  been  made  with  treatment  with  serum  (Carrasquilla),  antivenene, 
or  attenuated  snake  poison  (Calmette,  Dyer,  Woodson),  tuberculin 
(Yamamoto),  and  various  vaccines — ^leprolin,  nastin,  etc.  (Rost,  Dcyde, 
Rost  and  Williams,  Wise,  Minnett,  (jottheil,  Whitmore,  Cl^g,  Duval 
and  Gurd,  and  others),  but  while  at  times  favorable  influences  were 
I  noted,  the  results  have  been,  as  a  whole,  disappointing.^ 

*  Montesant,  Milnchen.  Med.  Wochensckr.,  1910,  No.  9,  and  1911,  No.  11. 

•Wellman,  Jour.  Amer.  Med.  Assoc. y  Nov.  16,  191 2. 

'  Wilkinson,  "Leprosy  in  the  Philippines  with  an  Account  of  its  Treatment  witk 

J  the  X-rays,"  Jour.  Amer.  Med.  Assoc.,  Feb.  3,  1906. 

*  "Cairasquilla  Serum,"  discussion,  Trans.  Internal.  Leprosy  Confess,  Bertiii,  1897. 

"Antivenene,"  Dyer,  ibid.,  vol.  iii,  p.  500,  and  New  Orleans  Med.  and  Sutg.  Jm., 
Oct.,  1897,  and  Woodson,  PkUada.  Med.  Jour.,  Dec.  23,  1899. 

"Tuberculin,"  latest  report  by  Yamamoto,  JapanischeZeUsckr.f,  Dermakioptmi 
Urol.,  Aug.,  191 2 — abs.  in  Jour.  Cutan.  Dis.,  191 2,  p.  739 — treated  a  series  of  30  ctses 
with  old  tuberculin,  with  alleged  remarkable  improvement  in  many. 
jijj  "Leprolin,"  Rost,  Indian  Med.  Gaz.,  May,  June,  and  Dec.,  1904,  made  from  thf 

'  ■*  ■  culture  of  the  bacillus;  Rutherford,  Indian  Med.  Gaz.,  Feb.  1913,  p.  61, 32  cases  treated 

with  leprolin,  20  followed  throughout,  questionable  results,  while  taking  it  more  deteri- 
orated than  improved. 

"Nastin,  B."  Deycke,  Lepra,  1907,  p.  174,  made  from  culture  of  a  streptothrix 
found  by  him  in  a  nodular  leprosy,  from  which  he  extracted  a  neutral  fat  which  he  called 
nastin;  this  he  combined  with  benzol  chlorid  in  oily  solution  and  called  it  nastin  B.; 
this  latter  is  usually  employed,  nastin  sometimes  giving  rise  to  alarming  reaction; 
Brinckerhoff  and  Wayson,  "Studies  in  Leprosy,  U.  S.  Gov.  Printing  Ofl&cc,"  1909^ 
cases,  disappointing:  Wise,  Jour.  Landon,  Trop.  School  of  Med.,  1911,  p.  63,— abs.  in 
Brit.  Jour.  Derm.,  191 2,  p.  82 — in  118  cases  of  various  degrees  **nastin"  treatment 
seemed  only  successful  in  3  cases,  the  results  approximating  recovery;  70  patients  were 
placed  on  an  injection  of  benzol  chlorid  in  mineral  oil  (the  nastin  process  without 
the  nastin),  and  the  results  as  a  whole  were  rather  better  than  with  die  nastin;  Wise 
and  Minnett,  Jour.  Trop.  Med.,  Sept.  2,  191 2,  p.  259,  summary  of  244  cases  treated 
with  nastin,  at  first  thought  to  be  encouraging,  but  proved  at  the  most  only  a  slight 
j.i  temporary  check;  Gottheil,  Jour.  Cutan.  Dis.,  191 1,  p.  239,  i  case,  some  improvement 

Editorial  review,  Indian  Med.  Gaz.,  Feb.,  1913,  p.  71,  regarding  nastin  treatment,  by 
Harris,  Megraw,  and  Bamardo,  states  action  doubtful. 

Other  vaccines:  Whitmore  and  Clegg,  Philippine  Jour.  Set.,  Dec.,  1910,  p.  5S0» 
I,;  treatment  with  glycerin  extract  and  soap  solution  made  from  vaccine  which  Qo^ba" 

I;  j  '  .  cultivated  from  an  acid-fast  bacillus  from  the  spleen  and  from  the  nodules  from  a  nifln- 

ber  of  leprosy  cases — results  negative;  nastin  B.  in  17  cases  negative;  Rost,  Indian 
Med.  Gaz.,  July,  191 1,  vaccine  prepared  from  cultivation  of  the  leprosy  strcptothrix, 
reports  5  of  12  cases  treated  as  symptomatically  cured — injected  weekly  i  c.c.  of  a  i: 
400  dilution  of  dried  culture  or  the  equivalent  thereof  and  i  c.c.  of  a  sterilized  six  wecb 
broth  culture;  Rost  and  Williams  Hoc.  cit.),  vaccine  prepared  from  a  culture  of  lepw 
bacillus  in  a  mediiun  consisting  of  distilled  volatile  alkaloid  of  rotten  fish,  lenco  broth 
(without  salt  or  peptone),  and  milk;  obtained  hopeful  results. 
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The  external  treatment  consists  essentially  in  the  maintenance  of 
deanliness  and  an  aseptic  condition  of  the  general  surface,  in  order,  so 
far  as  possible,  to  avoid  the  suppxirative  complications  due  to  infection 
by  pyogenic  coed.  Frequent  baths,  the  use  of  boric  add,  formalin, 
carbolic  add,  and  resordn  lotions,  and  sometimes  sulphur  baths,  are 
some  of  the  measures  to  this  end.  Certain  remedies  have,  however, 
been  employed  with  alleged  special  influence,  such  as  Chaulmoogra 
and  gurjun  oils,  already  mentioned,  the  inunctions  of  which,  in  addition, 
however,  have  in  view  absorption  and  some  constitutional  action. 
Cashew-nut  oil  has  been  similarly  employed,  both  externally  and  inter- 
nally. In  the  opinion  of  some  the  good  effects  of  these  oils  externally 
used  lie,  in  great  part,  in  the  assodated  prolonged  rubbing.  Unna  has 
strongly  commended,  along  with  the  internal  administration  of  ichthyoid 
the  local  applications  of  ointments  containing  the  reducing  agents, 
resorcin,  pyrogallol,  cluysarobin,  salicylic  acid,  and  also  ichthyol;  a 
compound  formula  advised  by  him,  consisting  of  salicylic  acid, 
2  parts;  ichthyol  and  chrysarobin,  each  5  parts;  vaselin,  100  parts. 
To  limited  areas  the  pyrogallol  can  be  added  in  the  same  quantity  as  the 
dlirysarobin,  or  can  be  substituted  for  the  latter.  Adams^  reports 
favorable  results  from  carbon-dioxid-snow  treatment — ^freezing  the 
growths  from  thirty  to  ninety  seconds.  In  some  instances  exdsion 
and  curetting  of  the  nodules  and  infiltrations  have  been  practised, 
but  the  results  are  scarcely  such  to  justify  such  heroic  measures.  Ulcera- 
ti(His  should  be  kept  thoroughly  cleansed,  and,  so  far  as  possible,  aseptic, 
by  the  use  of  hydrogen  dioxid  washings,  weak  corrosive  sublimate  solu- 
tions, boric  acid  lotions,  and  similar  applications.  As  cuntments  for  ap- 
plying to  open  lesions  may  be  mentioned  those  containing  aristol,  resorcin, 
salicylic  add,  ichthyol,  balsam  of  Peru,  and  the  like.  Robertson*  com- 
mends applications  of  formalin,  using  it  diluted  to  open  wounds  and  pure 
to  other  lesions.  For  the  relief  of  the  painful  neuralgias,  sometimes 
of  severe  character.  Rake  and  others  have  reported  good  results  from 
nerve-stretching.  Electricity  has  been  employed  with  some  benefit 
to  anesthetic  areas. 

^  Adams,  "A  New  Treatment  for  Leprosy,"  Al-KuUiyeh^  Jan.,  1914,  reports 
favorable  results  not  onl^  upon  the  growths  but  upon  the  general  well-being  of  the 
patients;  the  latter  he  thmks  may  be  due  to  the  killed  leper  germs,  or  the  products  of 
their  decomposition,  acting  as  a  vaccine. 

■  Robertson,  Jour.  Trop.  Med,,  1904,  p.  26. 
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HYPERESTHESIA 

This  condition  is  characterized  by  morbidly  acute  sensitiveness  to 
external  impressions.  The  painful  phenomena  occurring  in  hyper- 
esthesia are  started  by  external  factors,  while  in  dermatalgia  they  arise 
spontaneously.  Like  anesthesia,  it  may  be  idiopathic  or  s3rmptomatic, 
although  the  far  greater  niunber  of  cases  belong  to  the  latter  category. 
As  a  rule,  only  a  small  or  a  large  area  of  the  skin  surface  may  be  affected, 
but  the  concUtion  may  become  general.  The  attacks  excited  may  be 
only  of  a  mOd  character,  or  they  may  become  exceedingly  agonizing. 
They  have  been  compared  to  electric  shocks,  and  described  as  pricking, 
darting,  and  biuming.  sensations.  Hyperesthesia  is  usually  imaccom- 
panied  by  any  local  change  of  temperature.  There  are  a  niunber  of 
possible  causes:  it  may  be  dependent  on  functional  disturbance  or  some 
pathologic  change  in  the  brain  and  spinal  cord  or  other  deranged  condi- 
tion of  the  nervous  system;  it  is  frequently  met  with  in  hysteria  and  neu- 
rasthenia. In  well-marked  cases  tibe  cutaneous  surface  is  sensitive  to 
an  abnormal  degree,  and  even  contact  with  the  clothes  and  the  air  gives 
rise  to  decided  discomfort.  It  varies  in  duration;  it  may  be  only  tempo- 
rary or  may  become  chronic  Occasionally  cases  of  hyperesthesia  present 
themselves  in  which  it  is  difficult  or  impossible  to  determine  the  fans  et 
crigo  malt;  such  instances  belong  to  the  idiopathic  variety. 

The  prognosis  and  treatment  will  depend  wholly  upon  the  character 
of  the  underlying  condition. 

Meralgia  Panestlifltica. — ^This  peculiar,  rare  condition  involving  the 
skin  of  the  outer  lower  two-thirds  of  the  thigh,  to  which  some  neurolo- 
gists and  White^  have  recentiy  called  attention,  is  characterized  by 
perverted  sensations  somewhat  varied  in  the  same  case  and  sometimes 
different  in  different  cases.  The  most  conunon  sensations  seem  to  be 
those  of  tingling,  formication,  heat,  and  cold.  Less  frequentiy  there 
have  also  been  noted  pain,  numbness,  tension,  constriction,  distention, 
hyperesthesia,  anesthesia,  imaginary  movements  and  pruritus,  and 
rarely  a  sense  of  throbbing.  They  are  not,  as  a  rule,  constant,  and 
usually  ocau"  when  the  patient  is  standing  or  walking.  Various  causes 
have  been  assigned,  such  as  neuritis,  rheumatism,  gout,  alcoholism,  and 
as  following  infectious  diseases,  severe  colds,  etc.  The  area  involved 
seems  to  be  that  supplied  by  the  external  femoral  cutaneous  nerve. 
Treatment  is  usually  without  effect,  although  massage  has  given  partial 
and  temporary  relief  in  some  cases,  and  aMay  exposures  may  lessen  the 
frequency  of  the  attack  (White).  Goldenberg  had  prompt  cure  in  a  case 
from  the  wearing  of  a  metal  plate  in  the  shoe  for  the  relief  of  a  flat-foot. 

*  J.  C.  White,  "Meralgia  paraesthetica/'  Jour.  Culan.  Dis.,  1906,  p.  160;  Sherwell, 
ibid.,  19 10,  p.  281,  reports  a  case — patient  being  himself. 
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DERMATALGIA 

Synonyms. — ^Neuralgia  of  the  skin;  Rheumatism  of  the  skin;  Fr.,  Dennalgie; Ger^ 
Nervenschmerz  der  Haut. 

Definition. — Dermatalgia,  or  dermalgia,  is  characterized  by  pain 
in  the  skin  independent  of  any  structural  lesion. 

The  pain  is  usually  localized;  it  may,  however,  be  more  or  lessgeneraL 
Various  sensations  are  experienced,  such  as  burning,  stinging,  priddng, 
shooting  pains,  which  are  generally  aggravated  during  the  n^t  It 
is  spontaneous,  and  constant  or  intermittent  in  character,  insignificant 
or  severe.  Motion  and  the  slightest  contact  may  give  rise  to  a 
severe  attack.  It  is  seated  more  conunonly  in  hairy  portions  of  the 
body,  and  is  most  frequently  seen  in  middle-aged  fenudes.  It  is  often 
associated  with  hyperesthesia,  more  or  less  pronounced.  It  is  usually 
confined  to  the  superficial  layers  of  the  skin,  which  present  no  pwxptiUc 
changes,  being  to  all  appearances  normal  in  thickness,  coloration,  and 
temperature. 

It  is  a  difficult  matter  to  decide  in  a  given  case  whether  the  pain  is 
idiopathic  or  attributable  to  some  pathologic  change  in  the  nerve^enters. 
Rheumatism  would  seem  to  act  as  an  exdting  cause  in  quite  a  number 
of  cases;  exposure  to  cold,  chlorosis,  and  hysteria  are  also  factors.  Sys- 
temic disorders,  as  syphilis,  diabetes,  etc.,  and  pathologic  altoatioos  of 
the  nervous  system,  as  in  locomotor  ataxia,  play  an  important  rOle  in 
its  production. 

Causalgia,  which  is  characterized  by  a  biuning  pain  with  pain  and 
tenderness  at  various  neighboring  points,  and  accompanied  with  a  ^kssy 
state  of  the  skin  in  the  area  of  a  nerve  that  has  been  injured,  may  be 
regarded  as  an  allied  aflFection. 
ij  I  From  neuralgia  and  muscular  rheumatism  it  may  be  diflFerentiated 

by  having  its  seat  usually  in  circumscribed  areas  of  the  skin  and  by 
being  more  superficial  in  character.  In  pnuitus  pain  is  absent  and 
itching  is  a  prominent  feature;  in  dermatalgia,  moreover,  the  area  in- 
volved is  generally  limited. 

Treatment.— This  will  be  governed  by  the  imderlying  ause 
and  whether  we  have  to  deal  with  a  symptomatic  or  idiopathic  variety  of 
dermatalgia.  The  general  health  must  be  carefully  looked  after,  and 
if  a  gouty  or  rheumatic  history  is  disclosed,  the  appropriate  remedies 
should  be  prescribed.  In  chronic  cases  careful  search  must  be  made 
for  any  existing  disease  of  the  nerve-centers.  Local  applications  may  be 
resorted  to,  such  as  blistering  the  part;  tincture  of  aconite  root  and 
diluted  tincture  of  belladonna  or  galvanism  may  be  applied  to  the  sena- 
tive  area.  As  a  rule,  however,  external  remedies  fail  to  accomplish  very 
much.  Quite  frequently,  after  several  weeks,  the  pain  disappears 
spontaneously. 
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ERYTHROMELALGIA 

Under  this  title  Weir  Mitchell^  described,  in  1878,  a  peculiar  con- 
Ition  of  the  extremities  characterized  by  burning,  aching,  and  neuralgic 
liny  and  associated  with,  subsequently,  the  development  of  redness  of 
le  a£Fected  parts.  Since  then  other  contributions  on  the  sub^ject  have 
sen  made  by  Lannois,'  Senator,'  Gerhardt,^  Bernhardt,^  Dehio,^  Eulen- 
srg/  Staub,'  Pezzoli,*  Carslaw,^®  and  others.  The  malady  may  involve 
le  or  both  hands  or  feet  or  all  four  extremities,  and  may  be  limited  to 
le  oir  several  of  the  toes  or  fingers.  It  begins  usually  in  a  limited  area, 
id  gradually,  but  as  a  rule  slowly,  extends.  The  temperature  of  the 
fected  part  is  generally  increased,  and  there  is  sometimes  an  exagger- 
:ed  sensibility  or  hyperesthesia,  while  in  other  instances  this  is  intact. 
he  pain  is  noted  to  be  augmented  when  the  part  is  warm.  In  extreme 
svelopment  the  parts  are  somewhat  swollen,  and  may  present  a  pseu- 
:^hlegmonous  s^pearance,  and,  especially  during  Uie  pain  attacks, 
lere  may  be  noticed  venous  engorgement  and  arterial  throbbing  felt. 
he  paroxysms  may  come  on  suddenly,  and  sometimes  are  excited  by 
ressure  or  a  knock.  There  is  no  regularity,  however,  as  to  painful 
ttacks  nor  to  their  duration;  sometimes  frequent,  and  lasting  from 
!veral  minutes  to  an  hour  or  more,  exceptionally  more  or  less  con- 
nuous.  In  occasional  instances,  as  in  a  case  reported  by  Morel- 
avail^,"  nutritive  disturbances  of  the  nails  of  the  affected  part  were 
oted.    In  some  cases  attacks  of  local  sweating  are  noticed. 

Btiolos^  and  Patholos^* — ^The  malady  is  rare,  and  may  effect 
ither  sex  and  almost  all  ages.  Lannois'  analysis  shows  a  marked  pre- 
onderance  of  males.  According  to  Hallopeau  and  Leredde,^  it  is  much 
KMre  conmion  dining  adolescence  and  youth.  It  is  apparently  in  some 
ises  an  idiopathic  affection,  in  others  a  part  or  symptom  of  central  ner- 
ous  disease.  Machol"  saw  it  in  a  paralytic,  and  in  Gelpe's^*  case  sympn 
)ms  of  meningitis  and  cardialgia  had  already  presented.  Collier's  study" 
lows  multiple  sclerosis  in  6  cases,  tabes  in  2,  myelitis  in  i,  and  traumatic 
ecrosis  in  i ;  and  he  cannot,  therefore,  from  his  observation  as  well  as 
n  examination  of  the  literature,  accept  the  view  of  its  being  an  idio- 
athic  vasomotor  neurosis,  but  is  of  the  opinion  that  it  is  merely  a  symp- 
)m  of  central  nervous  disturbance.    This  conclusion  is  not,  however, 

*  Weir  Mitchell,  PkUadelpkia  Med.  Times,  1872,  pp.  81  and  113,  and  Amer.  Jour, 
^ed.  Set.,  1878,  vol.  Ixxvi.  p.  17  (presentation  of  a  number  of  cases  and  discussion  of 
s  relation  to  allied  conditions). 

*  Lannois,  ParalysU  vasomatrice  des  extrhniUs  ou  ErythromSldgie,  Paris,  1880  (with 
tations  and  references). 

'Senator.  Berlin,  klin.  Wochensckr.j  1892,  p.  11 27. 
*Gerhardt,  ibid.,  p.  1125. 
•Bernhardt,  ibid.,  p.  11 20. 

•  Dehio,  ibid.,  iSq6,  p.  817. 

'  Eulenberg,  Deutsche  mtd.  Wochensckr.,  i8p3,  p.  1325. 

•  Staub,  Monaishefte,  1894,  vol.  xix,  p.  10  (with  some  references). 
•Pezzoli,  Wiener  klin.  Wochensckr.,  1896,  p.  1263. 

*•  Carslaw,  Glasgow  Med.  Jour.,  1898,  vol.  I,  p.  438. 

"  Morel-Lavall6e,  Annaks,  1891,  p.  708. 

**  Hallopeau  and  Leredde,  Dermaiologie,  1900,  p.  769. 

"  Machol,  Berlin,  klin.  Wockensckr.,  1892,  p.  1319. 

"  Gclpe,  Correspondenzbl.  f.  Schweitzer  Aerzte,  1899,  p.  14  (case  demonstration). 

"  Collier,  Lancet,  1898,  vol.  ii,  p.  401  (10  cases). 
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in  accord  with  Mitchell  and  Spiller's^  study  and  histologic  examinatkn 
of  the  tissues  in  one  instance,  who  found  in  this  case  that  the  malady 
could  be  ascribed  to  a  peripheral  neuritis,  with  degenerative  changes  in 
the  nerves,  although  they  also  state  that  it  may  have  its  origin  in  mvolv^ 
ment  of  the  sensory  fibers  anywhere  between  the  peripheral  ramifica- 
tions and  the  spinal  cord.  Morel-Lavall^'s  case  was  associated  with  a 
mild  type  of  Raynaud's  disease.^ 

It  is  not  improbable  that  the  division  of  the  cases  of  erythromdalgia 
into  three  groups,  made  by  Lewin  and  Benda,'  is  justified  by  the  dinical 
and  etiopathologic  facts:  (i)  Central  organic  disease;  (2)  central  func- 
tional disturbance;  (3)  peripheral  irritation  or  disease;  the  last  iqm- 
senting  the  idiopathic  erythrodermias  with  purely  local  symptoms. 

Prognosis  and  Treatment.— The  outlook  for  the  malady  is 
not  a  very  favorable  one,  although  in  some  cases  the  s3rmptomsare 
slight  and  not  very  troublesome.  Treatment  is  purely  eq)ectant 
Cooling  applications,  such  as  menthol  and  salicylate  of  methyl,  give 
variable  relief;  favorable  influence  from  faradization  (Duchenne,  Sigpr- 
son,  Brocq)  and  from  the  continued  ciurent  (Eulenb&rg)  has  also  been  . 
observed.  Weir  Mitchell  tried  stretching  and  cutting  the  nerves  sup- 
plying the  affected  part,  and  amputation  of  the  involved  toe,  but  with 
variable  result;  the  former  curing  in  one  instance,  but  in  another  gan- 
grene resulted.  Sloughing  followed  amputation  in  one  case,  with  partial 
eventual  recovery  as  to  the  local  symptoms.  Of  internal  remedks, 
some  influence  is  reported  from  sodium  salicylate,  antipyrin,  acetanilid, 
and  suprarenal  substance.^  Kanoky  and  Sutton^  gave  rdief  in  a  case 
with  brief  a;-ray  exposures,  using  a  soft  tube. 

PRURITUS 

Definition. — Pruritus  is  a  fimctional  affection  of  the  skin,  ha\Tng 
as  its  sole  symptom  itching,  burning,  or  pricking  sensations. 

Symptoms. — Pruritus,  or  itching,  as  an  associated  symptom  of 
other  cutaneous  diseases  attended  by  structural  changes,  is  entirely 

*Weir  Mitchell  and  Spiller,  Amcr.  Jour.  Med.  Set.,  1899,  vol.  cxvii,  p.  i  (with 
histologic  cuts,  review  of  the  subject,  and  full  references). 

*  There  is  sometimes  considerable  similarity  in  the  cutaneous  symptoms  of  these 
various  vasomotor  and  other  nerve  disorders.  Enrthromelia  is  another,  which,  as  Pick 
("Ueber  Erythromelie,"  Erganzungsband  ( Kaposi's  Fesischrift)^  Arckh^  1900,  p.  p^S. 
with  colored  plate  and  references  to  other  cases)  states,  has  in  the  objective  and  pathch 
logic  characters  a  slightly  suggestive  relationship  to  erythromdalgia,  althou^  quite  dis- 
tinct. This  peculiar  affection,  which  is  rarer  than  erythromdalgia,  Pick  summirizes  *s 
a  symmetric,  painless,  cutaneous  condition,  more  or  less  circumscribed,  with  progressive 
livid  redness  radiating  from  the  central  part  toward  the  periphery,  aqd  seated  on  the 

■5.  extensor  surfaces  of  the  legs  and  arms,  showing  venous  dUalation,  but  with  no  further 

;^'  changes  in  the  skin ;  Klingmttller  and  Rille  (quoted  by  Pick)  have  observed  retrogressive 

jj  atrophy,  and  others  have  noted  a  partial  disappearance  of  the  malady. 

;•';  *  Lewin  and  Benda,  Berlin,  klin.  Wochenschr.y  1894,  pp.  55,  87,  117,  and  114  (* 

■;^j  critical  review  with  references);  Voorhees,  "ErythromelsJgia:  A  Study  of  70  Cl9CsR^ 

'  oi  ported  in  the  Literature,"  Jour.  A  mer.  Med.  Assoc.j  1907,  vol.  zlviii,  p.  1837,  bclicvts,«s 

i  51  Lewin  and  Benda,  that  it  is  not  an  independent  disease,  but  a  symptom-comi^ex,  which 

^  At  may  have  either  a  central  or  peripheral  origin. 

*  Moleen,  Jour.  Amer.  Med.  Assoc.j  Aug.  17,  1912,  p.  532  (with  review  and  refer- 
ences). 

*  Kanoky  and  Sutton,  Jour.  Amer.  Med.  Assoc.^  Dec.  19,  1908,  p.  2157. 
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distinct  from  the  affection  under  consideration.  In  this  malady  it  is 
the  sole  and  essential  symptom,  with  no  other  sign  or  feature  except 
tiiose  which  may  sometimes  arise  secondarily*  There  are,  therefore, 
no  primary  structural  lesions,  but  in  severe  and  persistent  cases  the 
parts  sometimes  become  so  irritated  by  continued  scratching  and  rub- 
bing to  which  the  pruritus  gives  rise  that  secondary  lesions,  such  as  fol- 
licular papules  and  slight  thickening  and  inhltration  may  result.  As  a 
rule,  however,  excepting  often  evidences  of  scratching,  pruritus  remains 
the  only  recognizable  feature  of  the  malady.  The  character  of  this 
symptom  varies  somewhat  in  different  individuals  and  sometimes 
from  time  to  time  in  the  same  individual.  Most  commonly  it  consists 
purely  of  itching  of  variable  degree,  from  slight  to  intense,  occasionally 
of  almost  intolerable  severity*  In  others  it  is  a  feeling  of  tingling,  prick- 
ing, stinging,  heat,  or  burning.  In  exceptional  cases  it  is  described  as 
similar  to  formication,  as  though  insects  were  crawling  over  or  in  the 
skin.  It  is  occasionally  constant,  with  but  slight  intermitting  abate- 
ment, but  is  usually  more  or  less  paroxysmal,  and,  as  a  ml e^  much 
worse  toward  evening  and  the  early  part  of  the  night.  The  desire  to 
scratch  is  often  irresistible,  and  in  consequence,  as  already  remarked, 
a  variable  dej^ee  of  irritation  may  in  some  instances  finally  be  pro- 
voked, although  commonly  nothing  more  than  slight  h>T>eremia,  trifling 
harshness  or  roughness,  with  few  or  many  linear  scratch-marks  or 
punctate  jags  made  by  the  finger-nails.  It  is  to  be  said,  however,  that 
in  the  vast  majority  of  cases  the  skin  remains  free  from  lesions,  except 
possibly  scattered  excoriations.  It  is  by  far  more  frequent  in  those  of 
advanced  years  (pruritus  senilis) ,  especially  those  whose  integument 
begins  to  show  some  of  the  old-age  changes.  The  itching  may  be  more 
or  less  general  (generalized  pruritus;  pruritus  umversalis),  or  it  may  be 
localized  or  limited  in  extent  (local  pruritus;  pruritus  localis).  It  is 
rather  exceptional  to  find  it  involving  the  whole  surface,  but  is  quite 
frequently  found  confined  to  a  large  region,  such  as  the  trunk,  limbs, 
ajid  especially  the  legs.  Sometimes,  on  the  other  hand,  it  is  limited  to 
a  small  area,  such  as  the  nose,  the  ear,  the  palms  or  soles,  and  other 
locations  to  be  referred  to. 

It  is  not  at  all  uncommon  to  find  it  restricted  to  the  genital  .region. 
In  men  the  scrotum  may  be  its  only  seat  f pruritus  scroti),  sometimes 
extending  along  the  perineum;  or  it  exceptionally  restricts  itself  to  the 
urethral  orifice.    It  is  probably  more  frequent  during  active  adult  life. 

In  women  the  whole  \nilvar  region  (pruritus  vulv»)  may  be  subject 
to  paroxysmal  or  more  or  less  persistent  itchiness,  sometimes  chiefly 
or  wholly  limited  to  the  labia,  clitoris,  or  even  the  outer  end  of  the 
vaginal  canal.  It  may  be  met  with  in  young  children,  due  to  the  pres- 
ence of  intestinal  worms,  but  it  is  usually  observ^ed  in  women  of  middle 
or  advanced  life.  The  itching  is  often  most  distressing,  the  desire  to 
scratch  frequently  irresistible,  so  that  such  patients  are  often  obliged 
to  shun  society.  In  persistent  and  severe  cases,  from  the  constant 
scratching  or  rubbing,  a  veritable  eczema  sometimes  eventually  develops. 

Another  locality  often  the  site  of  pruritus  is  the  anus  (pruritus  ani), 
and  here  it  is  often  of  an  intense  character,  but,  as  a  rule,  more  or  less 
paroxysmal    The  anus  often  has  a  sodden  look,  that  is  usually  associ- 
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ated  with  a  foul-smelling  secretion  (Bronson).  It  is  not  infrequently 
associated  with  hemorrhoids  (itching  piles).  All  ages  and  both  sexes  are 
liable,  but  it  is  more  common  in  active  adult  life  and  advanced  yeaissind 
in  males.  In  marked  cases  of  pnoritus  ani  Adler^  states  that  a  diarac- 
teristic  condition  of  the  disease  is  the  loss  of  the  natural  pigment  of  tbe 
part.    In  all  probability,  however,  this  is  merely  coinddentaL 

In  addition  to  the  several  local  varieties  named,  a  few  others  should 
be  mentioned.  Pruritus  hiemalis  {winter  Uchy  frost  itch),  to  whkh 
Duhring*  originally  and  subsequently  others  (Hutchinson,  Payne, 
Porras,  Corlett)'  called  attention,  is  a  somewhat  peculiar  type.  It  is 
commonly  confined  to  the  lower  extremities,  although  occasionally  in- 
volving the  arms  also,  and  exceptionally  other  parts.  It  is  obscived, 
as  a  rule,  only  in  adults,  and  presents  in  the  beginning  cool  weather,  in 
October  or  November,  and  often  persists  imtil  late  spring.  It  is  not 
constant,  but  usually  comes  on  at  night,  when  the  patient  is  disrobing, 
after  having  undressed,  or  just  after  retiring.  The  itching  varies  in 
different  cases,  but  it  is  frequently  quite  intense,  and  the  desire  to  soatdi 
cannot  usually  be  restrained.  After  a  variable  paroxysm,  lasting  swne 
minutes  to  an  hour  or  more,  during  which  time  the  patient  often  scratdies 
and  rubs  considerably,  relief  finally  comes.  The  next  night  the  paroxysm 
recurs,  and  so  on,  in  most  instances  nightly.  In  some  cases  there  may  be 
a  reciurence  when  the  patient  rises,  and  exceptionally  it  may  be  more  or 
less  persistent  during  the  whole  night.  It  is  rarely  present  or  troublesome 
at  other  times.  As  a  result  of  the  rubbing  and  scratching  the  legs,  in 
severe  instances,  become  somewhat  rough,  hyperemic,  and  excoriated, 
the  hairs  often  torn  or  broken  off  close  to  their  follicles,  and  in  rare  a- 

Iamples  the  parts  may  finally  present  a  slightly  eczematous  aq)ect; 
in  some  cases  there  is  gradual  permanent  loss  of  the  hairs,  more  especially 
knee  to  ankle.*  The  malady  often  varies  in  severity,  and  its  intensity 
is  lessened  during  periods  of  milder  weather,  and  sometimes  disappears 
entirely  during  such  times,  to  reawaken  as  soon  as  the  weather  becomes 
colder.  So  it  continues  in  most  cases  all  winter,  finally  disappearing  as 
late  spring  approaches,  and  remains  in  abeyance  until  the  following 
autunm.  In  other  instances  it  continues  for  several  weeks  and  then 
becomes  milder  and  finally  disappears. 

It  is  believed  that  some  of  the  cases  of  so-called  "prairie  Uch,^'  "swamp 
itchy  ^  "lumberman's  ikh,''  "Ohio  scratches,'*  "Texas  mange,''  etc.,  are 
■  I'  examples  of  pruritus  hiemalis,  possibly  modified  or  aggravated  by  the  cold 

and  windy,  hard  outdoor  life,  and  the  rough  and  often  dyed  character 
of  the  cheap  woolen  underwear.^    Others  of  this  group  prove  to  be  cases 

*  Adier,  "Etiology,  Symptomatology,  and  Treatment  of  Pruritus  Ani,"  PkUada. 
Polyclinic,  1895,  Nos.  39,  43,  and  50  (review  of  the  subject,  with  references). 

*  Duhring,  PhUada.  Med.  TimeSj  Jan.  10,  1874. 

*  Hutchinson,  Brit.  Med.  Jour.,  1875,  "»  P-  773;  Pa3aie,  ibid.,  May  7,  1887;  Mon^ 
Porras,  Trans.  Internal.  Cong.  Derm,  and  Syph.j  1889,  p.  911;  Coriett,  Jour.  Cuton. 
Dis.,  1891,  p.  41. 

*  WoIfiF,  "Note  on  the  Association  of  Pruritus  with  Crural  Alopecia,"  Jour.  Cutan. 
Dis.,  1914,  p.  142,  has  recently  called  attention  to  this  condition,  known  doubtless  to 
most  of  us,  but  scarcely  before  referred  to  in  writings. 

'  Hyde,  "On  the  AflFections  of  the  Skin  Induced  by  Temperature  Variations  in  CoiW 
Weather,"  Chicago  Med.  Jour,  and  Exam.,  March,  1885,  and  Feb.,  1886;  also  Hyde  and 
Montgomery,  Diseases  of  the  Skin,  fifth  edit.,  p.  758. 
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of  scabies,  but  probably  the  largest  number  are  cases  of  dermatitis  due 
to  the  small  mite,  pedicuioides  %^entricosus  {i^.  v,)^  occasionaUy  found  with 
straw  and  grain — the  dermatitis  variously  known  as  ''straw  itch/' 
**grain  itch/^  "grain-mite  dermatitis,"  etc. 

Another  variety  of  pruritus  (bath  pruritus)^  is  that  associated  with 
baths,  a  number  of  examples  of  which  have  come  to  my  notice  from  time 
to  time.  The  itching  or  burning  immediately  follows  a  bath.  The 
sensation  varies  greatly  even  in  the  same  individual,  sometimes  being 
Telatively  slight,  at  other  times  intense.  The  feeHng  is  one  of  pricking, 
burning,  or  almost  intolerable  itching.  It  is  usually  aggravated  if  the 
patient  yields  to  the  desire  to  rub  or  scratch  \'iolently.  Wliile  it  may  ex- 
ceptionally be  general,  it  is  commonly  seated  in  the  legs,  from  the  hips 
down,  and  occasionally  in  the  forearms  also.  The  attack  lasts  from  sev- 
eral minutes  to  half  an  hour  or  longer,  becoming  increasingly  intense 
and  then  gradualiy  subsiding.  It  is  usually  of  longer  duration  when  the 
patient  goes  directly  from  the  bath  to  his  bed:  if  his  clothing  is  immedi- 
ately donned,  the  pruritus  will  generally  be  less  unbearable,  less  marked, 
and  of  much  shorter  duration,  especially  if  he  walks  about,  so  as  to  get 
the  soothing  effect  of  the  gentle  rubbing  of  the  underwear.  It  is  met 
with  in  adolescence  and  adult  life,  and^  according  to  my  observ^ations, 
chiefly  in  males,  and  in  those  having  an  irritable  and  dry  skin. 

Etiology- — The  most  common  factors  to  be  considered  as  of 
probable  import  in  more  or  less  generalized  pruritus  are  digestive  and 
intestinal  derangements,  hepatic  disorders,  intestinal  worms,  uric  acid 
excess  or  saturation^  Brigbt's  disease,  ovarian  or  uterine  functional  or 
organic  diseases,  diabetes  mellitus,  carcinoma,  tuberculosis,  gestation, 
and  a  depraved  stale  of  the  nerv^ous  system.  Of  these,  the  first  two  are 
most  frequently  causative.  It  has  long  been  recognized  that  pruritus 
is  often  associated  with  jaundice.  Certain  dietetic  and  medicinal  agents, 
such  as  namefl  as  sometimes  etiologic  in  urticaria,  are  also  occasionally 
provocative.  Especially  opium  and  its  alkaloids,  and  cocain  are  among 
the  drugs  most  apt  to  give  rise  to  pruritus  and  particularly  in  those  ad- 
dicted to  hx'piKiermic  abuse  of  morphia  and  cocain;  the  latter  drug 
not  only  giving  rise  to  pruritus^  but  to  sensations  of  insects  burrowing 
and  crawling  in  the  skin.  In  those  of  advancing  years  (pruritus 
senilis),  as  already  stated,  the  degenerative  changes  which  the  skin 
undergoes  are  doubtless  an  important  factor  in  these  patients.  Ac- 
cording to  Bronson,^  who  has  given  the  subject  careful  consideration, 
"Of  the  general  conditions  that  act  as  (predisposing  causes  of  pruritus, 
whether  it  occur  as  an  essential  disease  or  is  predominated  by  some  othei 
disease  of  which  it  is  a  symptom,  by  far  the  most  important  is  hyperes- 
thesia. This  may  be  either  congenital  or  acquired,  and  either  local  or 
general.  It  may  be  acquired  through  diseases  that  atlect  the  economy  at 
large,  or  that  are  localized  in  the  skin.  The  general  diseases  producing 
it  may  be  idiopathic  neuroses,  such  as  hysteria  or  hypochondriasis  and 

*Slclwagon,  "Balli  Pruritus."  Philadd.  Mrd.  Jour.,  Oct.  22,  1898. 

■  Bronson,  '*Etiolog>'  of  Itching,'*  Afcd,  Rrxord.  Oct.  24,  iSqi,  and  ''Itching;  Its 
Occiurencc  Both  as  a  Concomitant  and  Cause  of  Disease,  and  Treatment/'  Mtd.  News, 
April  18,  1903.  See  also  pa|»er?i  by  McCall  Ander&on  and  Brooke,  on  "The  Pathology 
and  Treatment  of  Pruritus/'  Brit.  Jour.  Derm.,  1895,  pp.  292  and  204* 
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other  affections  of  the  nervous  centers,  or  general  nutritive  diseases 
affecting  the  nervous  system  secondarily,  such  as  arthritism  or  diabetes 
mellitus.  In  all  the  cases  the  primary  effect  of  the  general  disease  is 
simply  greatly  to  heighten  the  susceptibility  of  the  peripheral  nerves, 
causing  exaggerated  sensations  from  the  slightest  contacts.  The  esxMki 
causes  consist  of  irritations  that  may  be  either  indirect  and  conveyed  to 
the  skin  from  the  interior  of  the  body,  or  direct,  in  which  case  tiie  ex- 
citation is  produced  by  local  irritants,  whether  arising  from  extraneous 
sources  or  from  sources  that  are  intracutaneous." 

The  causes  of  localized  forms  of  pruritus  have  in  part  been  inddentally 
referred  to.  Pi;uritus  vulvae  in  children  may  be  due  to  intestinal  worms, 
especially  ascarides  in  the  rectum,  and  exceptionally  even  in  the  vagina 
itself.  The  same  causes  are  possible,  although  less  likely  in  women. 
Leukorrheal  discharge  is  also  sometimes  provocative.  Any  irritation 
or  derangement  of  the  utero-ovarian  system  may  likewise  serve  as  a 
reflex  cause.  Diabetic  urine,  by  its  local  irritating  action,  is  sometimes 
responsible  for  a  vulvar  pruritus,  although,  as  a  rule,  in  most  instances 
the  itching  is  merely  a  part  of  an  eczema  which  has  been  thus  provokei 
It  is  not  at  all  uncommon  at  the  time  of  the  menopause,  during  whidi 
period  it  may  be  a  reflex  condition  brought  about  by  some  nearby  irrita- 
tion of  the  utero-ovarian  apparatus,  or  a  part  of  a  general  neurosis.  In 
both  sexes  this  localized  pruritus  is  sometimes  to  be  attributed  to  some 
geiuto-urinary  disease,  such  as  vegetations  or  polj^i  or  other  irrita- 
tion or  stricture  (Bangs)  of  the  urethra,  and  to  vesical  calculi.  Pruritus 
aru,  in  addition  to  being  frequently  associated  with  hemorrhoids,  as 
already  stated,  may  also  be  due  to  a  fissure,  fistula,  or  to  hyperidrosis 
of  the  part.  Constipation,  ascarides  in  the  rectum,  varicose  condition 
of  the  veins  of  this  part  of  the  bowel,  and,  in  occasional  instances,  the 
use  of  harsh  or  printed  substances  for  toilet  purposes  may  excite  the 
malady  by  the  variable  irritation  thus  produced  (Adler). 

In  pruritus  hiemalis  cold  weather  is  the  essential  factor,  although, 
according  to  my  observations,  it  is  to  be  observed  chiefly  in  those  whose 
skin  sweats  but  slightly  and  is  lacking  in  the  natural  oiUness.  Added 
to  these  are  to  be  mentioned  gouty  tendency  and  defective  digestion,  and 
the  irritation  of  rough  woolen  underwear.  In  bath  pruritus  the  actual 
cause  is  the  water,  although  certain  factors,  in  some  cases  at  least,  have 
an  influence.  Strong  soaps  tend  to  aggravate  it,  and  mild  soaps,  if  used 
in  too  great  freedom  or  if  not  fully  rinsed  off,  seem  also  to  have  a  damaging 
effect.  Long  continuance  in  the  water  will  usually  promote  and  aggra- 
vate an  attack.  Very  hot  or  very  cold  water  is  also  an  aggravating 
influence  in  some  individuals,  although,  as  a  rule,  the  active  factor  is  the 
bath  itself,  independently  of  the  temperature  of  the  water.  It  is  observed 
chiefly,  if  not  entirely,  in  those  who  have  a  naturally  dry,  harsh,  and 
irritable  skin.  Those  affected  are  distinctly  those  of  a  nervous  tempera- 
ment, weak  digestion,  and  lithemic  tendencies. 

Pathology. — ^The  disease  is  a  sensory  neurosis.  There  is  nerve 
disturbance,  without  associated  appreciable  structural  change,  and  the 
provocative  irritation  may  be  either  of  reflex  origin  or  direct,  and  may 
have  its  seat  at  any  part  of  the  nervous  system  from  center  to  peripher)'. 
The  tissues  remain  unaltered  throughout  the  entire  course  of  the  malady, 
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excq)t  so  far  as  secondary  conditions  are,  in  some  instances,  brought 
about  by  the  persistent  scratching  and  rubbing. 

Diagtiosis.— The  subjective  symptom  of  itching  without  the  pres- 
ence of  structural  lesions  is  diagnostic.  In  those  severe  and  persistent 
cases  in  which  excoriations  and  papules  have  resulted  from  the  scratch- 
ing,  the  history  of  the  case,  together  with  its  behavior  and  course,  must 
be  considered.  Care  should  be  taken  not  to  confound  it  with  pedicu- 
losis, which  is  possible  in  those  instances  of  the  latter  showing  relatively 
slight  reactionary  irritation;  in  most  cases  of  pediculosis,  however,  the 
excoriations,  often  with,  intermingled  papules  and  pustules,  and  their 
peculiar  distribution,  being  most  abundant  on  those  parts  of  the  body 
with  which  the  clothing  comes  in  contact,  as  especially  across  the  shoul- 
ders, upper  part  of  the  back,  around  the  ^^Tist,  and  outer  aspects  of  the 
limbs  are  quite  characteristic.  In  suspected  cases  inner  garments,  and 
especially  the  seams,  f)articularly  of  the  neck-band »  should  be  examined 
for  pedicuii*  The  lesions  of  scabies  and  the  distribution  will  prevent 
confusion  as  to  this  malady.  The  possibility  of  itchiness  being  due  to 
other  parasites,  such  as  bed-bugs,  fleas,  gnats,  etc.,  must  be  borne  in 
mind,  but  in  such  instances,  as  in  the  other  parasitic  aiTections  already 
named,  the  presence  of  bites,  lesions,  distribution,  and  history  will 
usually  suffice  to  prevent  error.  Urticaria  can  be  distinguished  by  the 
presence  or  histor>'  of  wheals  and  its  capricious  character. 

In  pruritus  of  the  genita!  region  the  first  essential  is  to  exclude  its 
being  due  to  pubic  lice.  In  this  latter  malady  (pediculosis  pubis),  in 
addition  to  excoriations,  various  lesions,  such  as  papules  and  pustules, 
are  commonly  to  be  found,  and  a  careful  search  will  discover  ova  on  the 
hair-shafts,  and  the  parasites  near  or  on  the  skin,  usually  grasping  a  hair. 
Pruritus  can  scarcely  be  confounded  with  eczema,  as  the  lesions,  redness, 
and  infiltration  of  the  latter  are  wanting.  The  mistake  is  most  likely  to 
occur  when  about  the  vulva  or  anus,  as  here  it  is  not  uncommon  for  the 
rubbing  and  scratching  to  bring  about  some  infiltration;  in  fact,  in  some 
instances  a  veritable  eczema  may  be  thus  provoked. 

Prognosis- — This  depends,  in  great  measure,  upon  the  discovery 
of  the  causes  and  the  possibility  of  their  removal  or  modification.  The 
malady  is  usually  troublesome  and  often  rebellious,  although  in  the 
majority  of  cases  the  condition  responds  to  proper  treatment.  Pruritus 
of  the  vulva  is  always  obstinate,  likewise  that  of  the  anus.  Pruritus 
hiemalis  can  at  the  best,  as  a  rule,  be  only  palliated  or  kept  in  abeyance^ 
but  disappears  spontaneously  toward  the  advent  of  mild  weather, 
Bath  pruritus  permits  usually  of  palliation,  but  absolute  relief  can  scarcely 
be  promised  without  considerable  qualification.  Temporary  relief  can, 
however,  in  all  varieties,  always  be  given  by  external  applications. 

Treatment^^In  the  treatment  of  this  disorder  the  various  pos- 
sible etiologic  factors  of  digestive  and  intestinal  disturbance,  hepatic 
disorders,  diabetes  mellitus,  the  uric  acid  diathesis,  renal  and  utero- 
ovarian  diseases,  and  a  low  state  of  the  nerv^ous  system  must  all  be  con- 
sidered. The  constitutional  treatment,  if  deemed  advisable,  will  there- 
fore depend  upon  the  conclusion  reached  from  a  study  of  the  individual 
case.     The  diet  should  be  plain  and  unstimulating,  and,  when  neces- 
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sary,  adapted  to  any  special  etiologic  conditions  which  may  exist  Alco- 
holic drinks  are  usually  harmful.  In  many  instances  a  saline  laxative 
in  the  morning,  with  a  dose  of  an  alkali  after  each  meal,  will  do  mudi 
toward  relieving  the  patient.  Moderately  large  doses  of  sodiimi  salicylate, 
salophen,  or  of  the  lithia  salts  will  aid  in  cases  dependent  upon  gouty  or 
rheumatic  conditions.  In  many  instances,  it  is  true,  it  is  difficult  to 
recognize  any  etiologic  factor;  in  such,  constitutional  treatment  must 
be  wholly  experimental,  quinin  in  large  doses,  pilocarpin,  belladonna, 
strychnin,  cannabis  indica,  lupulin,  caldimi  chlorid  (Savill),  and  even 
arsenic  being  tried.  Cannabis  indica,  in  the  form  of  the  tincture,  10  to 
30  minims  (0.65-2.)  three  times  daily,  as  commended  by  Bulkley,  and 
subsequently  by  Crocker,  can  be  tried  in  rebellious  cases.  Schamberg 
commends  moderate  to  full  doses  of  carbolic  add.  In  those  in  whidi 
the  itching  is  intense  and  not  sufficiently  controlled  by  external  q)plica- 
tions  anodynes  must  be  given  internally — ^potassiimi  bromid,  diloral, 
sulfonal,  cannabis  indica,  phenacetin,  acetanilid,  and  antipyrin  being 
variously  prescribed.  The  opium  preparations  are,  as  a  rule,  not  well 
borne,  tending  usually,  after  the  narcotic  effect  has  passed  off,  to  in- 
crease the  itching.  General  galvanization,  static  insulation,  and  the 
application  of  static  electridty  by  the  roller  electrode  down  the  spine 
furnish  relief  in  occasional  instances. 

The  external  treatment  of  pruritus  is  of  great  importance,  and, 
indeed,  essential  in  almost  all  cases.  In  most  patients  imirritating 
imderwear,  such  as  cotton,  lisle  thread,  silk,  or  linen,  should  be  worn 
next  to  the  skin,  as  woolen  garments  are  frequently  an  additional  cx- 
dting  factor  in  these  cases.  Among  remedial  applications  lotions  arc, 
as  a  rule,  most  satisfactory,  although  in  some  patients  the  itching  seems 
to  be  due  to  a  lack  of  oiUness  of  the  skin,  and,  in  this  latter  dass,  oint- 
ments even  of  an  extremely  negative  character  often  give  relief.  T\a 
most  commonly  prescribed  local  remedial  agent  is  carbolic  add;  this  is 
applied  usually  in  the  form  of  a  lotion  as  follows: 


Acidi  carbolici, 

3j-iij  (4.-12.); 

Glycerini, 

fSiJ  (8.); 

Alcohol, 

fSj  (32.); 

Aquae, 

q.  s.  ad  Oj  (500). 

Or,  and  more  especially  in  the  local  varieties  of  pruritus,  in  an  ointment 
or  oil,  from  5  to  20  grains  (0.33-1.33)  to  the  ounce  (32.)  of  petrolatum 
or  rose-water  ointment  or  liquid  petrolatum.  Bronson  prefers  the  use 
of  this  drug  in  oil,  and  employs  it  in  12.5  to  25  per  cent,  proportion,  whidi 
he  states  may,  with  proper  precautions,  be  used  with  perfect  impunity, 
provided  the  area  to  which  it  is  applied  is  of  moderate  extent.  His 
favorite  formula  is  i  to  2  drams  (4.-8.)  of  carbolic  add,  i  dram  (4-) 
liquor  potassae,  and  i  ounce  (32.)  of  linseed  oil,  to  which  a  few  drops  of 
J?;  bergamot  oil  can  be  added.      Dyer^  commends  a  combination  of  car- 

bolic acid,  menthol,  camphor,  and  chloral,  which  results  in  an  oily  sub- 
stance, and  diluting  with  any  of  the  simple  oils.    Thymol  is  another 
valuable  application,  used  as  an  ointment,  from  5  to  20  grains  (0.33- 
*  Dyer,  Jour.  Arkansas  Med.  Soc'y.y  Aug.,  191 2. 
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x-33)  to  the  ounce  (32.),  or  as  a  lotion,  from  8  to  16  grains  (0.52-1.) 
to  the  pint  (500.)  of  water,  with  sufficient  alcohol  and  glycerin  for  its 
solution.  Resorcin  is  also  valuable  as  a  wash,  from  3  to  10  grains  (0.2- 
0.65)  to  the  oimce  (32.),  with  a  few  minims  of  glycerin  and  alcohol. 
Liquor  carbonis  detergens,  with  from  3  to  20  parts  of  water;  and  liquor 
pids  alkalinus,  from  i  to  3  drams  (4.-12.)  to  the  pint  (500.)  of  water, 
are  both  of  service  in  some  cases. 

To  all  these  lotions  the  addition  of  3  to  10  minims  (0.2-0.65)  of 
glycerin  to  the  ounce  (32.)  is  often  an  advantage,  as  many  of  these 
patients  have  rather  dry  skin;  it  should  not  be  used,  however,  in  large 
proportion. 

Alkaline  baths,  with  from  i  to  4  ounces  (32.-128.)  of  sodiimi  car- 
bonate, bicarbonate,  or  borate  to  the  30  gallons  of  water,  in  which  the 
patient  lies  for  from  ten  to  thirty  minutes,  are,  more  especially  in  those 
with  oily  or  not  too  dry  a  skin,  not  infrequently  useful;  after  the  bath 
the  patient  taps  himself  dry  with  a  soft  towel,  and  applies  a  small  quan- 
tity of  petrolatum,  cold  cream,  or  a  bland  oil,  plain  or  medicated,  as  may 
seem  to  be  demanded;  following  this  a  dusting-powder  of  starch,  rice- 
flour,  or  corn-starch  is  to  be  freely  dusted  on.  This  should  be  repeated 
every  two  or  three  days.  In  place  of  the  bath,  alkaline  lotions  contain- 
ing one  of  the  several  alkalis  named,  of  the  strength  of  from  \  grain 
to  2  grains  (0.033-0.13)  to  the  oimce  (32.),  may  be  used,  also  to  be  fol- 
lowed up  with  an  oily  application.  A  compound  lotion,  such  as  the 
following,  although  smacking  strongly  of  polypharmacy,  has  acted  well 
in  some  cases:  IJ.  Acidi  carbolici,  3ij  (8.);  thymol,  gr.  xvj  (i.);  resordni, 
5ssr-j  (2.-4.) ;  sodii  boratis,  3ss  (2.) ;  glycerini,  f 3ij  (8.) ;  alcohol,  f 5 j  (32.) ; 
aqu£,  q.  s.  ad  Oj  (500.).  In  some  instances  acid  lotions  seem  to  act 
well,  consisting  of  i  part  of  ordinary  vinegar  to  5  or  10  parts  of  water, 
or  of  acetic  add  i  part  to  from  20,  30,  or  more  parts  of  water.  In  other 
cases  the  free  use  of  a  dusting-powder  alone  seems  to  protect  the  skin 
from  the  air,  and  in  this  manner  probably  gives  relief;  powder  applica- 
tions may  also  be  used  as  supplementary  to  lotions. 

In  the  local  varieties — pruritus  vulvae,  pruritus  scroti,  and  pruritus 
ani — the  various  remedial  applications  already  named  often  suffice  to 
give  relief.  All  possible  etiologic  factors  should  be  considered,  and 
any  indicated  treatment  instituted.  In  addition  to  the  applications 
referred  to,  however,  and  probably  of  greater  benefit,  may  be  mentioned 
menthol,  applied  as  an  ointment  or  in  a  bland  oil,  from  5  to  20  grains 
(0.33-1.33)  to  the  ounce  (32.);  an  ointment  or  solution  of  cocain, 
from  I  to  10  grains  (0.065-0.65)  to  the  ounce  (32.);  an  ointment  made 
up  of  from  J  to  I  dram  (2.-4.)  each  of  chloral  and  camphor  to  the 
ounce  (32.)  of  simple  cerate  or  petrolatum;  and  one  consisting  of  from 
i  to  I  dram  (2.-4.)  of  chloroform  to  the  ounce  (32.)  of  simple  cerate  or 
petrolatima.  Tarry  ointments,  although  disagreeable,  are  sometimes 
quite  serviceable  in  pruritus  ani;  after  thoroughly  rubbing  in,  the  part 
is  wiped  off  and  a  simple  dusting-powder  applied.  A  free  action  of  the 
bowels  should  be  maintained  in  pruritus  ani,  as  well  as,  in  fact,  in  all 
varieties;  in  this  form  the  salines  or  fluidextract  of  cascara  sagrada  can 
be  employed,  and  sulphur  as  a  laxative  is  also  often  valuable  in  these 
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cases.  In  pruritus  vulvae,  especially  in  cases  due  to  irritating  discharges, 
astringent  applications  and  injections  of  alum,  tannic  acid,  or  zinc 
sulphate,  in  the  strength  usually  employed  for  vaginal  injections,  will  be 
found  of  service.  Hot-water  injections,  repeated  once  or  twice  daily, 
will  also  prove  useful  in  some  instances.  Another  plan  of  treatment  whidi 
has  done  good  in  some  cases  of  the  local  forms  of  pruritus  is  the  v^^k^ 
tion  of  a  sinapism  or  small  blister  over  the  lower  lumbar  region  (Crocker). 
An  occasional  painting  of  the  region  with  a  2  to  5  per  cent,  solution  of 
silver  nitrate  in  sweet  spirits  of  niter  is  of  service  in  some  instances. 
As  a  temporary  expedient  to  bridge  over  an  intense  paroxysm,  dousing 
the  part  with  hot  water,  as  hot  as  can  be  borne,  can  be  resorted  to. 
The  jc-ray  has  proved  of  value  in  some  cases  of  these  localized  forms  of 
pruritus.  In  persistent  inveterate  cases  of  pruritus  vidvae  resection  of 
the  supplying  sensory  nerves  has  been  exceptionally  practised  (Hirst, 
Deaver^. 

In  that  variety  of  pruritus  due  to  temperatiu-e  changes  {pruritus 
kiemalis)  the  several  applications  already  enumerated  may  be  tried; 
in  many  instances  the  skin  is  dry  and  harsh  and  needs  oil,  and  in  sudi 
the  daily  application  of  a  plain  ointment  will  give  relief;  or  the  addition 
of  10  grains  (0.65)  of  salicylic  add  to  the  oimce  (32.)  will  be  found  valu- 
able; or  a  weak  glycerin  lotion,  from  4  to  8  drams  (16.-32.)  to  the  pint 
(500.)  of  water,  may  also  act  well.  A  combination  that  has  served  me 
in  some  of  these  cases  consists  of  equal  parts  of  lanolin,  petrolatum,  and 
benzoated  lard,  with  10  grains  (0.65)  of  salicylic  add  to  the  ounce  (32.); 
and  in  others  the  addition  of  from  3  to  10  grains  (0.2-0.65)  ^^  menthol 
Underwear  of  non-irritating  character  is  especially  necessary  in  this  fonn 
of  the  malady,  with  suffident  outer  woolen  covering,  however,  for  suffi- 
cient warmth;  cold,  especially  if  combined  with  hi^  winds,  bring  dis- 
tinctly etiologic. 

In  bath  pruritus,  as  to  the  matter  of  treatment,  imfortunately  very 
often  but  little  more  than  palliation  can  be  accomplished.    The  water 
used  should  be  between  tepid  and  warm,  neither  hot  nor  cold.    Excep- 
tions to  this  rule  will  be  observed,  and  some  patients  find  the  attad 
slight  or  less  severe  after  a  cold  bath  and  some  after  a  hot  bath.   Soaps 
should  be  mild  and  used  sparingly,  and  be  thoroughly  rinsed  off.   The 
parts  should  be  wiped  or  preferably  tapped  gently  dry  with  a  soft  towd; 
it  seems  that  if  the  skin  is  allowed  to  dry  itself  or  is  incompletely  wiped 
or  tapped  dry  the  itching  is  usually  much  worse.      In  some  cases  the 
introduction  of  some  substance  into  the  bath,  such  as  salt,  in  order  to 
bring  it  up  to  the  specific  gravity  of  the  blood,  is  of  value.    The  bath 
should  be  of  short  duration.    Application,  by  gently  rubbing  in,  of  a 
glycerin  lotion  or  of  an  ointment  of  cold  cream  and  lanolin,  with  or 
without  a  minute  quantity  of  carbolic  acid  or  thymol,  will  frequently 
lessen  the  severity  of,  or  exceptionally  abolish,  the  attack.      The  free 

*  B.  C.  Hirst,  Amer,  Medicine^  1903,  vol.  v,  p.  785;  Deaver  (Discussion),  Proceed- 
ings of  tJie  Philada.  County  Med.  Soc'y,  April  30,  1903,  vol.  xxiv,  No.  4. 

Pusey  and  Stillians,  Jour.  Cutan.  Dis.y  1913,  p.  354  (case  demonstratioD),  had 
under  observation  a  male  aged  forty-eight  on  whom  an  excision  of  a  wide  section  of 
the  skin  about  the  anus  had  been  removed  for  a  pruritus;  the  pruritus  promptly 
returned  and  since  then  had  resisted  all  efforts  to  relieve  it. 
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use  of  a  dusting-powder  following  the  bath  has  also  at  times  a  palliative 
influence.  The  attack  will  be  less  imbearable  if  the  bath  is  taken  at  such 
time  as  the  patient  immediately  dresses  and  stirs  about.  Weak  alkaline 
baths  are  sometimes  less  exciting  than  plain  or  soap-and-water  baths. 
The  Turkish  bath  is  not  so  likely  to  be  followed  by  the  pruritic  attack 
(Hall*).  Constitutional  treatment  should  be  advised,  especially  if  there 
seems  to  exist  any  of  the  predisposing  factors  mentioned.  The  bowels 
should  be  kept  free,  a  plain  diet  enjoined,  the  digestion  carefully  looked 
after,  and  the  nervous  system  kept  in  proper  tone.  In  some  of  the  cases 
antilithemic  remedies,  especially  moderate  doses  of  sodium  salicylate, 
seem  of  positive  value.  A  physician*  reports  the  control  of  the  affection 
in  himself  by  fair  doses  of  arsenic. 

ANESTHESIA 

This  condition — strictly  speaking — belongs  to  the  domain  of  the 
neurologist;  as  it  plays  a  not  important  r61e,  however,  in  some  cutaneous 
maladies,  it  may  be  briefly  referred  to.  Cutaneous  anesthesia  is  central 
or  peripheral  in  origin.  There  may  exist  structural  change  in  the  skin, 
or  this  may  be  absent.  It  may  be  local  or  general;  usually  it  is  limited 
to  certain  areas,  or  it  may  affect  only  one,  or  even  both,  sides  of  the  body. 
There  exists  numbness  in  the  areas  involved,  or  the  sense  of  feeling  may 
be  entirely  lost.  The  sense  of  touch  is  also  quite  frequently  impaired, 
sometimes  partially,  but  probably  more  conunonly  completely.  It  may 
affect  only  a  single  nerve-tract,  or  several  may  be  involved.  In  the  con- 
dition known  as  analgesia  dolorosa  of  Romberg  there  is  acute  pain  in  the 
part,  yet  sensibility  is  lost.  It  may  be  idiopathic  or  symptomatic,  and 
due  to  causes  acting  from  without  or  within.  The  most  usual  external 
causes  are  cold,  the  local  application  of  ethyl  chlorid,  cocain,  chloroform, 
etc.  The  effects  of  the  administration  of  internal  anesthetics,  such  as 
chloroform,  ether,  nitrous  oxid,  etc.,  are  too  well  known  to  require  more 
than  simple  mention.  Lesions  of  the  nervous  system  and  pathologic 
conditions  of  the  brain  and  cord  are  to  be  regarded  as  important  factors. 
It  occurs  in  such  diseases  as  syphilis,  scleroderma,  and  leprosy.  The 
variety  known  as  hysteric  anesthesia  is  not  unconunon. 

Prognosis  and  treatment  of  this  condition  will  manifestly  de- 
pend on  its  nature  and  underl3njig  cause. 

»  Hall,  FhOaia,  Med.  Jour.,  Dec.  24, 1898. 
'  lUL^  Jan.  7, 1899. 


CLASS  VIII— DISEASES  OF  THE  APPENDAGES 

In  the  class  of  diseases  of  the  appendages  of  the  skin  it  is  convenient 
and  customary  to  include  not  only  aflfections  of  the  appendages  proper,— 
the  hair  and  nails, — but  also  those  of  the  glandular  structures  as  wdL 
They  can  be  considered  under  four  heads:  i.  Diseases  of  the  nails.  2. 
Diseases  of  the  hair  and  hair-follicles.  3.  Diseases  of  the  sebaceous 
glands.    4.  Diseases  of  the  sweat-glands. 

I.  DISEASES   OF   THE   NAILS 
ONYCHAUXIS^ 

Synonym. — Hjrpertrophy  of  the  nail. 

Definition. — ^An  overgrowth  of  the  nail  in  any  direction. 

SymptomStf — ^The  affection  may  be  congenital  or  acquired, 
usually  the  latter.  One  or  all  of  the  nails  may  share  in  the  process, 
and  the  hypertrophy  may  take  place  in  one  or  all  directions,  and  this 
increase  may  be,  and  often  is,  accompanied  by  changes  in  shape,  color, 
and  direction  of  growth.  It  is  not  unconmion,  too,  to  find  OMijointly 
atrophic  changes  in  some  nails  or  parts  of  one  or  more  nails,  along  with 
the  hypertrophic  growth.  Supernumerary  nails,  though  scarcely  to  be 
considered  an  example  of  hypertrophy,  are  occasionally  noted.  In  ex- 
ceptional instances  nail-formation  has  taken  place  on  the  stump  ends  of 
amputated  fingers,  etc. 

Congenital  hypertrophic  changes  are  rare.  NicoUe  and  HaliprP 
had  under  observation  a  patient  with  congenital  hereditary  malforma- 
tion of  the  nails,  with  an  associated  atrophic  condition  of  the  hair.  All 
the  nails  of  both  hands  and  feet  were  involved  and  presented  hypertrophic 
growth,  friability,  and  tendency  to  split  and  crack,  and  in  some  atr(^hic 
changes;  there  also  existed  disposition  to  paronychia.  A  diseased  con- 
dition of  the  nails  could  be  traced  through  six  generations,  involving  36 
members  out  of  55.     White^  reports  a  somewhat  similar  interesting  series, 

a-Jt  *  Literature  of  diseases  of  the  nails:  Heller,  Die  Krankheiten  der  NSgfi,  Berlin, 

;1 5  1900  (a  most  admirable  monograph,  with  many  illustrations  and  a  complete  bibliog- 

..  ^"  ;  raphy) ;  Shoemaker,  Jour.  Cutan.  Dis.y  1890,  pp.  334,  388,  419,  and  476  (with  reference 

•  ^ .'  and  abstracts  of  interesting  cases);  Hutchinson,  Arch,  of  Surgery,  1891,  p.  237;  D-  ^• 

?  i'  Montgomery,  "Diseases  of  the  Nails,"  Tweniieth  Century  Practice,  vol.  v  (Diseases  of 

^J?,  the  Skin);   Schwimmer,  "Nagelkrankheiten,"  Eulenberg's  Red-Endydcpsdie,  180S, 

j  J  i)'4  vol.  xvi,  p.  371;  Pollitzer  (inflammatory  affections),  2^isler  (trophic  Sections).  Grin- 

ir"  ■  don  (parasitic  diseases),  and  Hardaway  (treatment).  Jour.  Cutan.  Dis.,  1901,  pp-  S^y 

ly  527;  Lcisseur,  ibid.,  1902,  p.  502;  C.  J.  White  (clinical  study  of  485  cases),  Bosiw 

Med.  and  Sur^.  Jour.,  Nov.  13,  1902;  Jackson,  Jour.  Cutan.  Dis.,  April,  1905.  p-  ^531 
Hyde,  "The  Egg-Shell  Nail,"  Jour.  Cutan.  Dis.,  1906,  p.  145  (illustrated). 

2  Nicolle  and  Halipr6,  Annates j  Aug.-Sept.,  1895,  pP-  675  and  804  (with fliustratioo). 
'  C.  J.  White,  Jour.  Cutan.  Dis.,  1896,  p.  220  (with  illustrations). 
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"presenting  both  h^-pertrophic  and  atrophic  changes,  with  subungual  in- 
flammation, and,  in  one  nail,  paronychial  inliammation.  In  this  in- 
stance, too,  with  an  occasional  break,  four  generations  had  been  affected 
— in  some  congenital  absence  or  malformation,  in  others  changes  taking 
place  later.  The  thin,  downy,  sparse  hair  was  also  noted,  as  in  Nicolle 
and  Halipre'S  case.  Eisenstaedt^  met  with  a  somewhat  similar  scries 
of  cases — five  generations.-  A  congenital  case  of  upward  projecting, 
thickened,  claw-like  nails  has  been  recorded  by  Svnipson,^  in  which,  too, 
there  was  an  occasional  disposition  to  soreness.  In  this  instance  there 
w^as  no  hereditar}'  tendency. 

Acquired  onychauxis  is,  in  its  milder  phases,  not  uncommon;  its 
extreme  type  is  somewhat  rare.  The  overgrowth  sometimes  consists 
of  simple  thickening,  which  may  be  quite  marked,  or  there  may  be  a 
h\pertrophic  tendency  toward  lateral  growth,  which  sometimes  results 
in  producing  a  periungual  inflammation— paronychia.  This  latter  may 
be  slight  and  consists  of  trilling  inflammatory  redness,  or  there  may  be  a 
good  deal  of  swelling  and  purulent  discharge.  Many  cases,  however, 
arc  seen  in  which  no  tendency  to  underlying  or  surrounding  inflammation 
is  observed.  In  occasional  instances  the  nail  thickens  enormously  and 
becomes  relatively  compressed  laterally,  so  that  it  consists  of  a  thick, 
homy  growth,  somewhat  flattened  basal  part,  and  more  or  less  rounded 
on  the  upper  side,  and  either  projects  upward  toward  the  distal  end, 
doi**nw*ard  like  talons  (claw-nails),  or  may  be  slightly  or  markedly  twisted, 
like  a  horn^ — onyrhogryphosis.  The  large  toe-nail  is  one  especialiy  liable 
to  malformed  overgrowth.  It  is  also  seen  on  the  fingers,  and  may  in- 
volve one,  several,  or  more  nails-  a  tv^jical  example  of  the  latter  has  been 
reported  by  Ricketts^  In  some  cases  the  h>pertrophicd  nail  is  hard 
and  horny,  in  others  more  or  iess  friable  and  easily  breakable  in  part  or 
throughout.  The  luster  is  usually  lost,  the  nail-substance  becomes 
opaque,  the  surface  often  rough  and  irregular,  and  the  color  a  dirty  yel- 
low, brown,  or  even  blackish. 

Unna*  describes  a  persistent  condition  of  the  nails  which  I  have 
occasionally  seen,  and  which  he  terms  *'scleronychia/'  characterized  by 
thickening,  inelasticity,  hardness,  roughness,  and  by  being  opaque  and 
of  a  yellowish-gray  color,  \^ith  disappearance  of  the  lunula;  there  often 
appear  longitudinal  furrows^  or  the  surface  may  be  made  up  of  protuber- 
ances and  depressions;  the  anterior  border  is  rough  and  irregular,  but 
there  is  no  tendenc>^  to  chipping  or  breaking;  it  usually  involves  all  the 
finger-nails  simultaneously,  and  sometimes  the  toe-nails  as  well.  Mod- 
erate degrees  of  onychaujfis  are  not  uncommon  in  tuberculosis,  the  nails 
being  slightly  or  moderately  thickened,  broadened,  ^ith  a  tendency  to 
curve  over  the  finger-ends.  Invasion  of  the  nails  by  the  vegetable  fungi 
fonychomycosis)  of  ringworm  and  favus  bring  about,  in  some  instances, 
increase  in  size,  along  with  the  granular   and  friable  condition  noted, 

*  Eisenstaedt,  Jmtr.  Amer.  Affd.  Assof,  Jan.  4,  iQij,  p.  37  (ftnlh  i II ustm lions). 

•  An  interesting  fact  concerning  these  three  scries  (Nicolle  and  Halipr^,  C.  J. 
W*hitc,  Eisenstaeflt)  of  cases  is  that  the  subjects  were  French  or  of  French  extraction, 

■Synipson,  Lancet,  t8S8,  u  p.  77^  (with  illustrations). 
<RiclEetts»  Cincinnati  Lancei-Clinic,  18S7,  i,  p.  302. 
•Unna,  Hisiopaihology,  p.  1051. 
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The  various  inflammatory  diseases,  such  as  psoriasis,  eczema,  etc,  is^ 
volving  the  finger  and  nail  regions,  are  often  responsible  for  a  slight  degr^^ 
of  onychauxis.    Very  often,  however,  a  thickening  of  the  nail  is  mo-^^^ 
apparent  than  real,  the  seeming  increase  in  thickness  being  due  to  undc^^^l 
lying  accumulation  of  epitheliimi  or  scaliness.    A  condition  of  this  kinc^^^ 
independent  of  any  cutaneous  inflammatory  disease,  and  involving  mo^^^^ 
of  the  finger-nails,  was  observed  by  Hallopeau  and  Le  Damany,^  wh^  ^^^ 
designated  it  as  a  generalized  parakeratosis  of  the  nails,  the  thickncs^^i^^^ 
being  due  to  imperfect  keratinization  of  the  lower  layer.    Sometimes  th^^^ 
nails,  especially  in  their  distal  half,  are  decidedly  raised  from  the  nail-bed^^^^"^^ 
by  a  growth  of  homy  material  beneath  them.* 

In  onychauxis  knocks  and  even  the  free  use  of  the  parts  sometimes 
lead,  owing  to  the  imyielding  characters  of  such  nails,  to  tenderness 


Fig.  257. — A  chronic  condition  of  onychia  and  paronychia  with  atrophic  (and  some- 
times associated  hypertrophic)  nail  changes,  slight  bulbous  swelling  of  the  finger-oids; 
occasionally  seen  as  an  idiopathic  affection,  but  more  usually  associated  with  eczema  of 
the  fingers,  and  occurring  most  commonly  in  women,  and  more  particularly  in  those 
who  have  their  hands  in  water  a  great  deal.  Occasionally  this  condition  is  seen  in  asso*. 
ciation  with  or  following  impetigo  contagiosa,  or  independently  as  a  staphylococcir 
infection  of  the  nail-beds  and  nails;  sometimes  doubtless  of  streptococcic  origin.'  It 
may  be  occasionally  accompanied  with  arthritis  of  the  distal  joints.^ 


/ 


or  a  variable  degree  of  inflammation  of  the  nail-bed  (onychia)  and  tie 
surroimding  tissue  (paronychia,  whitlow).  Onychia  may  exist,  however, 
primarily  and  lead  to  atrophic  or  hypertrophic  nail  change;  the  matrix 
is  often  considerably  inflamed,  and  is  sometimes  accompanied  with  a 
seropurulent  undermining,  but  more  frequently  the  nail-bed  and  peri- 
ungual tissue  both  share  in  the  inflammatory  action.    The  onychial  in- 

*  Hallopeau  and  Le  Damany,  Anndes^  1895,  p.  538. 

*  Malcolm  Morris,  Brit.  Jour.  Derm.,  1901,  p.  8,  exhibited  a  striking  case  of  thb 
kind,  a  boy  of  twelve,  and  A.  G.  Wilson,  ibid.,  Jan.,  1905,  p.  13  (with  illustratioos  and 
references),  has  reported  cases  of  similar  character  as  a  hereditary  affection— three  gen- 
erations. 

'  Adamson,  Brit.  Jour.  Derm.,  1904,  p.  165,  describes  a  case  following  impcugOj 
with  references.  , 

*  Hartzell,  "Diseases  of  the  Nails,  Accompanied  by  Arthritb  of  the  Distal  Joints ol 
the  Fingers  and  Toes,"  Univ.  Med.  Bull.,  Oct.,  1904  (with  two  illustrations). 
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Rammation  may  be  of  a  malignant  character,  with  destruction  of  tissue 
ftnd  involvement  of  the  lymphatics;  the  nail  is  cast  off,  and  discloses  a 
markedly  inflamed,  suppurative  tissue.  The  affection  rarely  involves 
more  than  one  or  two  nails. 

Simple  paronychia  is  often  independent  of  hypertrophic  nail  changes, 
Mid  is  commonly  seen  about  a  toe-nail,  being  simply  the  result  of  lateral 
presstire  of  a  normal  nail  produced  by  tight-fittinj;  shoes,  or  from  a  slight 
nvergrowth  laterally  {ingrowing  nail).  It  ts  likewise  observed,  however, 
Ibout  the  finger-nails,  and  here  the  paronychial  inflammation  may  be 
extremely  sluggish,  quite  super^cial,  consisting  of  redness  and  slight, 
sometimes  scarcely  perceptible,  swelling,  and  with  iijttle,  if  any,  tendency 
to  purulent  formation  or  accumulation ;  in  such  cases  several  or  more  of 
Bie  fingers  are  involved,  and  this  t>^e  of  the  affection  is  usually  observ^ed 
b  those  who  are  obliged  to  have  their  hands  in  water  a  great  deaL  A 
imld  degree  of  onychia  may  be  present.  It  is  also  obscrv^ed  in  association 
prith  eczema  of  the  fingers.  In  other  instances  the  inflammatory^  action 
b  more  intense,  with  considerable  pain,  swelKng,  and  pus-accumulation . 
the  nutrition  of  the  nail  often  suffers. 

Both  in  onychia  and  paronychia  the  invoLved  area  may  exception- 
tfly  be  small,  consisting  of  only  a  part  of  the  nail  region,  usually  forward 
Mid  laterally,  and  may  so  persist,  unless  treated,  indefinitely,  sometimes 
jradualiy,  but  scarcely  perceptibly,  from  day  to  day^  extending. 
I  Etiology  and  Pathology, — The  etiology  of  onychauxis  has 
jieen  already  incidentally  touched  upon.  The  condition  is  more  com- 
llQon  in  advancing  years.  Pressure  and  warmth,  doubtless,  are  of  eti- 
^ogic  importance  in  hvpertrophy  of  the  toe-nails.  Lack  of  proper  care 
b  probably  contributory.  The  various  chronic  inflammaton,^  cutaneous 
fiseases  are  sometimes  responsible  both  for  h>pertrophic  and  atrophic 
SiangesJ  Local  irritation  or  injuries,  constitutional  disorders,  gout, 
rheumatism,  and  diseases  of  the  nervous  system,  or  injuries  involving 
tlie  nerves,  as  in  Bowlby's  case,'  may  also  be,  to  a  var\qng  degree,  pro- 
irocative  of  h>pertrophy*  Thickened  and  enlarged  nails  are  sometimes 
Been  in  acromegaly,  and  may  also  be  obser\^ed,in  some  cases  of  leprosy, 
lyringomyelia,  and  similar  affections,  although  atrophic  conditions  are 
probably  more  common.  An  explanation  of  why,  in  some  cases,  the 
Dvergrowth  should  take  one  direction,  in  other  cases  another,  and  in  still 
uthers  a  twisted,  horn-like  form  and  character  is  diflficult  to  find;  pressure 
k,  it  is  true,  a  directing  influence  in  some  instances,  but  not  in  all. 

Onychia  is  probably  often  idiopathic,  due  to  slight  traumatism  or 
persistent  or  repeated  irritation  from  a  hypertrophied  nail,  which  serves 

I  *  C.  J.  White,  }w.  cit.,  found  404  out  of  485  cases  to  be  due  to  or  associated  with 
I  diseases:  eczema  (107),  trauma  or  felon  (72),  paronychia  (68),  psoriasis  (67),  occupa- 
^n  dennatltis  (62),  and  syphilis  (aS).  Amon^  comparatively  new  occupations  which 
jaay  have  a  dama^ng  influence  on  the  nails,  as  well  as  the  skin,  may  be  mentioned  that 
bavinf  to  do  with  the  handling  of  formalin.  Galewsky  (Mtinch.  mtd.  \Voch€ns€kr.^  Jan. 
I4,  IQ05,  vol.  tii,  No.  4,  calls  particular  attention  to  the  seeffecls,  which  sometimes,  as 
rr^ards  the  nails,  may  not  follow  till  weck.s  or  a  few  months  after  exposlire.  The  condi- 
tion is  often  accompanied  with  a  bummg  or  boring  sensation  in  the  ends  of  the  fingers 
ind  the  naib.  A  few  instances  of  such  occurrence  among  surgeons  and  nurses  have 
some  under  my  own  observation. 

•  Bowlby,  "Some  Trophic  Lesions  Following  Injuries  of  Nerves,"  Illustrated  News^ 
|S8g,  voL  iv,  p.  25  (with  colored  plate  showing  marked  hypertrophy  and  transverse 
furrows). 
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to  give  chance  to  a  localized  pyogenic  infection.  Syphilis  and  tubercu- 
losis are  also  factors  in  some  cases.  The  essential  causes  in  paronydiia 
are  pressure,  and  possibly  a  variable  but  mild  local  pyogenic  infectioD. 
Unskilled  manicuring  and  infected  manicuring  instruments  may  also 
play  a  part. 

Treatment.— The  result  of  treatment,  especially  as  to  perma- 
nency, in  these  various  conditions  will  depend  upon  a  proper  recognition 
of  the  essential  causative  element.  A  coexisting  disease,  cutaneous  or 
systemic,  will  often  be  the  clue  which  indicates  the  line  of  constitutional 
treatment.  Cod-liver  oil,  tonics,  and  mercurials,  with  potassium  iodid, 
may,  therefore,  be  variously  needed.  Arsenic  is  valuable  in  some  cases, 
but  it  must  be  persisted  in  to  get  a  result.  Unna  found  it  curative, 
though  slowly,  in  scleronychia.  In  some  cases  the  cause  is  fouml  to  be 
purely  an  external  one,  and  the  treatment,  therefore,  wholly  local  In 
others,  again,  the  disease  seems  idiopathic,  so  far  as  our  knowledge  goes, 
and  exists  without  any  demonstrable  reason,  and  in  such  cases  the  man- 
agement is  purely  empirical,  usually  local  and  general.  For  ordinary 
onychauxis  of  one  or  two  nails,  local  measures  alone  are  called  for. 
Proper  care  and  cutting  of  the  nails,  the  avoidance  of  pressure,  either 
from  tight-fitting  shoes  or  gloves,  are  essential.  Even  slight  injuries  or 
traumatisms  with  maniciuing  implements  should  be  guarded  against  Tbe 
excessive  nail-growth  should  first  be  thoroughly  softened  by  soaking  in 
hot  water,  in  which  a  little  sodium  bicarbonate  or  borax  has  been  Sbt 
solved,  and  then  carefully  cut  or  filed  away.  Subsequent  overgrowth 
can  usually  be  kept  \mder  control  by  a  fine  file  rather  than  with  the  scis- 
sors or  knife.  If  there  is  a  tendency  to  stony  hardness  and  brittleness, 
a  slight  soaking  nightly,  or  every  second  or  third  night,  in  hot  water, 

■  with  or  without  the  addition  of  the  alkali,  is  advisable,  the  part  being 

subsequently  enveloped  over  night  with  a  plain  ointment,  such  as  cold 
cream  or  vaselin. 
Onychia,  if  of  mild  character,  can  sometimes  be  managed  by  frequent 
washings  of  the  parts  with  saturated  solution  of  boric  add  and  continuous 
applications  of  a  25  to  50  per  cent,  ointment  of  ichthyol.  Salicylic  add 
ointment,  with  equal  parts  of  lanolin  and  cold  cream,  3  to  10  per  cent 
strength,  is  also  valuable.  If  the  nail  is  hard  and  inelastic,  occasional 
softening  by  soakmg  in  a  warm  solution  of  sodium  bicarbonate,  4  or  5 
ii-i  grains  to  the  ounce,   is   advisable.     Occasionally  painting  thorou^y 

-  *  both  around  and  under  the  edges  of  the  nail  with  a  2  to  5  per  cent,  solu- 

tion of  silver  nitrate  in  sweet  spirits  of  niter  or  with  the  tincture  of 
iodin  proves  serviceable;  if  done  carefully,  the  solution  can  be  well 
insinuated  ("flowed  in")  under  the  ends  and  sides  of  the  nails,  and  thus 
come  in  contact  with  a  great  part  of  the  diseased  area.  Not  inf^^ 
quently,  however,  removal  of  the  nail  may  be  necessary.  If  there  b 
undermining  suppuration,  incisions  are  advisable,  the  subsequent  ap- 
,  i  plications  being  the  same  as  above.     In  these  latter  cases,  instead  of 

1^'  ichthyol  ointment,  after  washing  with  the  boric  acid  solution  the  part 

can  be  enveloped  in  a  thick  layer  of  boric  acid  powder.  The  dressings 
should  be  changed  two  or  three  times  daily.  In  obstinate  cases,  especially 
those  of  distinctly  suppurative  or  pyogenic  type,  both  as  to  onyduaand 
paronychia^  ic-ray  treatment  can  sometimes  be  used  to  advantage. 
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Paronychia  is  to  be  managed  in  the  same  manner  as  onychia  as 
regards  the  applications. .  Unhealthy  granulations,  if  present,  can  be 
Dodified  or  destroyed  by  applications  of  silver  nitrate — stick  or  solu- 
ion.  If  due  to  apparent  side  pressure  of  the  nail,  the  center  of  the  nail 
hould  be  filed  somewhat  thin,  and  a  small  tuft  of  cotton  or  lint,  wet  with 
K>ric  acid  solution,  gently  insinuated  xmder  the  lateral  nail-edges  to  re- 
Qove  the  pressure.  Occasional  softening  with  bicarbonate  of  sodium 
olution  is  also  of  value.  In  most  cases,  those  of  mild  character,  these 
neasures  will,  if  faithfully  carried  out,  usually  suffice.  Morrow  and 
Lee^  commend  the  cautious  application  of  a  saturated  solution  of 
dirysarobin  in  chloroform,  applying  it  once  daily  until  there  is  no 
bnger  any  pus  formation,  discontinuing  at  once  should  e\idences  of  a 
dermatitis  present.  If  there  is  considerable  lateral  pressure,  due  to 
nail  overgrowth,  the  side  edges  can  be  carefully  trimmed  off;  or  if  the 
case  is  a  severe  one,  avulsion  of  the  nail  may  be  necessary.  In  opera- 
tions about  the  nails  complete  or  relative  anesthesia  can  be  produced 
by  cocain.  In  the  milder  types,  those  of  sluggish  and  persistent  char- 
icter,  observed  about  the  fiinger-nails,  the  several  applications  referred 
to,  along  with  general  tonic  treatment  when  needed,  and  keeping  the 
bands  out  of  water,  will  often  bring  the  aflFair  to  an  end.  Arsenic  is 
useful  in  some  of  these  cases.  Cooks,  laundresses,  etc.,  continuously 
obliged  to  have  their  fingers  wet  a  considerable  part  of  the  time,  should 
liave  recourse  to  rubber  gloves  while  at  such  work. 
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Symmyms. — Atrophy  of  the  nails;  Onychatrophia. 

Symptoms. — In  atrophy  of  the  nails  these  appendages  may  show 
^rious  conditions;  they  may  be  soft,  thin,  and  brittle,  splitting  easily, 
^)aque  and  lusterless,  and  sometimes  with  a  worm-eaten  appearance. 
5ut  one  of  these  characters  may  be  present,  or  several  or  all  may  be 
sxhibited.    It  may  be  congenital  or  acquired. 

Congenital  cases  are  rare,  and  in  such  instances  it  is  not  unconmion 
o  find  imperfect  growth  or  absence  of  the  hair,  and  also  defective  forma- 
ion  of  the  phalanges.  In  some  of  these  instances  the  nails  are  entirely 
^ranting,  as  in  Eichhorst's*  case,  although  the  nail-bed  and  fold  were  well 
level<^>ed,  hair  and  teeth  normal,  and  no  hereditary  history.  In  the 
ongenital  hypertrophic  cases*  recorded  by  NicoUe  and  Halipre  and  C.  J. 
Vhite,  especially  in  the  series  reported  by  the  latter,  in  addition  to  hy- 
pertrophy, atrophic  changes  were  also  noted.  Hutchinson^  had  under 
bservation  2  cases — brother  and  sister — with  congenital  alopecia  and 
om  without  nails;  at  the  age  of  eight  and  seven  respectively,  the  nails 
ad  grown,  but  the  hair  was  still  exceedingly  defective. 

Acquired  nail  atrophy  in  some  of  its  forms  is  quite  frequent.  Thin- 
ing,  with  a  marked  tendency  to  splitting  of  the  free  borders,  is  often 
bserved  along  with  various  chronic  inflammatory  and  squamous  skin 

*  Morrow  and  I>ee,  "Paronychia,"  Jour.  Cutan.  Dis.,  1915,  p.  278. 

*  For  general  literature  references  see  Onychauxis. 

*  Quoted  by  D.  W.  Montgomery,  Twentieth  Century  Practice ^  vol.  v  ("Diseases  of 
be  Slun"),  p.  617. 

*  Referred  to  under  h>pertrophy  of  the  nails. 
•Hutchinson,  Arch,  of  Surgery,  1891,  p.  237. 
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diseases,  and  in  consequence  of  some  constitutional  disturbance,  or  in- 
dependently, and  without  assignable  cause.  OccasionaUy  one  or  two 
nails  are  noted  to  be  somewhat  thin,  especially  at  the  free  border,  and 
with  a  persistent  central  crack  or  fissure  extending  upward.  In  fevers 
and  other  diseases  there  is  not  infrequently  an  intermittent  transverse 
thinning,  forming  transverse  furrows.  Exacerbations  of  fevers  and 
other  se\'ere  constitutional  maladies  are  sometimes,  as  pointed  out  by 
Vogel.  Longstreth,^  and  others,  often  marked  by  transverse  atrophy, 
either  by  fiurows  (furrowed  nails)  or  white  bands.  Wilks*  and  Hartzdl* 
have  both  observed  transverse  atrophic  depressions,  resulting  from  sea- 
sickness, marking  the  time  of  its  occurrence.  Zeisler*  noted  in  his  own 
case,  following  a  fracture  of  the  thigh,  that  the  nails  of  the  foot  of  the 
affected  leg  did  not  grow  at  all  for  six  or  eight  weeks,  and  subsequent 
obser\'ation  showed  that  a  deep  ridge  marked  the  division  between  the 
new-growing  part  and  the  old  nail,  slowly  moving  forward,  dividing  it 
into  two  portions — a  distal  one  which  was  thin  and  clearly  atrophic, 
and  a  proximal  strong  and  thick  one.  As  Zeisler  states,  the  line  (rf  (i^ 
marcation  indicated  that  the  nails,  from  the  moment  of  the  fracture, 
had  evidently  ceased  to  grow  for  some  weeks,  the  arrest  of  growth  appar- 
ently resulting  from  the  malnu- 
trition and  general  atrophy  of  the 
leg  due  to  its  constriction  by  dress- 
ings and  its  horizontal  position. 
The  nails  of  the  other  foot  ex- 
hibited normal  growth.  In  fact, 
it  is  now  well  known,  and  the  ob- 
servation has  been  made  by  many 
physicians,  that  in  depression  in 
the  general  health,  if  at  all  pro- 
nounced, the  nails  thus  show  par- 
ticipation in  the  disturbance  to 
nutrition.  Longitudinal  striae  of 
scarcely  perceptible  degree  are  ap- 
parently normal,  but  sometimes 
distinct  atrophic  longitudinal  fur- 
rows are  observed,  but  their  import 
is  not  understood.  Another  form  of  atrophic  thinning  is  that  known  as 
the  spoon-nail,  in  which  the  sides,  and  to  a  less  extent  the  free  margin 
also,  become  everted,  making  a  central  spoon-like  depression  or  scoop. 
Crocker^  describes  such  cases,  and  refers  to  several  observed  by  others. 
It  is,  however,  rare,  and  usually  occurring  in  wasting  diseases,  although 
in  other  instances  without  explainable  reason. 

An  atrophic  friable  or  crumbly  condition  of  the  nails  is  most  com- 
mon, sometimes  involving  one,  several,  or  all  the  finger-nails,  and  som^ 

^  Longstrcth,  "On  the  Changes  in  the  Nails  in  Fever,  etc.,"  Trans,  Coil.  Physicuatt 
of  Philadelphia,  1877,  p.  113. 

^  Wilks,  Trans.  Pathol.  Soc\%  London,  1870,  p.  409. 

'  Hartzell,  discussion  on  Disease  of  the  Nails,  Trans.  Amer.  Derm.  Assoc,  for  IQOI. 

*  Zeisler,  "Trophic  Dermatoses  Following  Fractures,"  Jour.  Cutoff.  Dis.,  1898,  p^ 
305- 

*  Crocker,  Diseases  of  the  Skin. 


Fig.  258. — Atrophy  of  the  nails. 
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times  the  toe-nails  also^  although  this  latter  is  not  so  frequent.  It  may 
begin  in  any  portion — ordinarily,  however,  at  the  basal  portion.  The 
nails  break  and  crack  readily.  Poor  health,  chronic  digestive  disturb- 
ances, diseases  of  the  ner\^oiis  system^  possibly  traumatisms,  and  invasion 
by  the  vegetable  fungi  of  favus  and  ringworm  are  factors  in  different 
cases. 

Shedding  of  the  nails  occurs  sometimes  after  fevers  and  nervous 
diseases.  It  has  been  occasionally  obser\^ed  conjointly  with  alopecia 
areata  and  general  deduvium  capiOorum.  It  is  also  seen  in  diabetes, 
scarlatiniform  er\^thema,  and  dermatitis  exfoliativa,  but  in  other  in- 
stances without  apparent  cause.  In  some  cases  it  is  hereditary-  and  even 
congenital.  Montgomery*  reported  a  case  of  a  man  in  whom  there  had 
been  a  constant  shedding  of  the  finger-nails  since  birth,  with  a  history 
of  a  similar  affection  in  some  of  his  ante* 
cedents.  Apparently  in  certain  nervous 
disorders,  diabetes,  etc.,  the  great  toe-nail 
most  frequently  suffers  in  this  respect. 

Leukopathia  unguium  (achromia  un- 
guium; leukonychia;  llores  unguium; 
white  spots;  white  nails;  gift  spots, 
etc.),  in  its  miidest  type,  is  not  infre- 
quent, the  chalky  whiteness  being  either, 
and  most  usually,  in  the  form  of  spots 
or  in  the  form  of  transverse  bands,  the 
naiJs  otherwise  being  quite  normal. 
They  appear  near  the  lunula,  and  gradu- 
ally move  forward  with  the  growth  of 
the  nail.  Unna,'  Giovannini,^  Long- 
streth,*  Morison,^  Stout,''  Heidingsfeld/ 
and  others  report  marked  instances  of 
the  band  t\pe;  Longstreth  observed 
white  transverse  bands  on  his  own  finger- 
nails after  an  attack  of  relapsing  fever; 
the  several  bands  marking  the  time  of  the  relapses.  Giovannini's  case 
foUowed  t\73hoid  fever,  and  Unna's  case  was  apparently  congenital,  and 
associated  with  partial  ringed  hair,  Morison's  patient,  a  young  woman, 
was  in  good  health,  the  bands  appearing  without  apparent  cause;  they 
had  practically  disiippeared  for  a  time  one  summer.  In  Stout's  case,  a 
mulatto,  in  addition  to  involvement  of  the  finger-nails,  a  number  of  the 
toe-nails  e.\hibited  a  similar,  but  slightly  less  marked,  condition;  and  so 

*  D.  W.  Montgomery,  Jour.  Cuian.  Dis.,  1897.  p.  252  (with  some  literature 
references) . 

*  Unna.  Iniernaiional  AUas,  plale  idx,  iSgi. 

*  GiovanninI,  ibid. 

*  LonjfslreUi,  loc.  cit. 

*  Morrison,  Arckiv,  1888,  p.  3  (with  colored  plate). 

*  Stout,  Mediad  News,  Feb,  24,  1894  (wilh  illustralions  and  some  literature  refer- 
ences). 

'  Hcidingsfeld  (7  cases).  Jour.  Cutan.  Dis.,  iqoo,  p.  400  (vnth  illustrations  and 
biblioj^raphy) ;  Sibley.  Brit,  Jour.  Derm.,  joii.  p.  281,  rcLords  a  case,  and  alsij  a  case 
of  ycllow-ochrc  color  in  a  syphilitic  subject  while  under  anlisyphilitlc  treatment  (with 
a  review  of  the  literature  with  references). 


Fig.  259.— Leukopatliia  uriKui* 

urn    (tile    transverse    band  type); 

patient    manicured    herself  about 
every  seven  to  ten  days. 
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Treatment,— The  management,  in  a  general  way,  of  nail  atrophy 
,  essentially  the  same  as  described  in  treatment  of  h>T3ertrophy  of  these 
xuctures,  A  recognition  of  the  causative  factor  is  important  for  suc- 
;ss,  but  this  often  seems  impossible.  In  the  absence  of  underlying 
ictors  which  will  give  indication  of  constitutional  treatment  when 
ecessary^  an  empirical  plan  is  the  only  resort.  Arsenic,  and  also  cod- 
ver  oO,  often  have  a  favorable  influence  if  persevered  in.  Small  doses — 
or  3  grains  (0*135-2,)  three  times  daily — of  sulphur  in  some  instances 
ppear  to  have  an  alterative  effect.  The  loca!  management  consists 
1  the  protection  of  the  parts  from  traumatism  and  from  contact  with 
bturbing  materials,  such  as  water,  other  Kquids,  and  irritating  sub- 
:ances,  \\Tien  necessar>%  disinfection  with  boric  acid  solution  and  appli- 
itions  of  the  milder  salves,  such  as  prescribed  in  eczema,  and  those  named 
\  the  treatment  of  nail  h\7ier trophy  are  useful.  In  cases  of  nail-splitting, 
ttveloping  the  part  with  sahT  nightly,  and  wearing  over  the  finger-end 
piece  of  a  glove-finger,  and  keeping  the  free  end  of  the  nail  closely  cut 
r  filed,  will,  if  persisted  in,  often  get  rid  of  the  trouble. 

In  white  nails  the  treatment  is  purely  upon  general  indications, 
ith  a  trial  of  arsenic  in  chronic  cases,  and,  if  necessary,  the  conceal- 
lent  of  the  blemishes  by  some  indifferent  stain;  for  this  latter  puq^ose 
ccasionally  touching  the  spots  \\ith  a  5  or  10  per  cent,  resorcin  lotion 
rill  bring  about  slight  discoloration  and  render  the  blemish  less  conspicu- 
us.  The  treatment  of  atrophic  nails  doe  to  the  ringw^orm  and  fa\Tis 
mgi  will  be  elsew^here  considered  (see  Onychomycosis). 


ONYCHOMYCOSIS 

Synonyms. — WTien  due  to  ringworm  fimj^ua:  Onychomycosis  trichophytina; 
inca  trichophj'tina  ungmuni;  Trichopkytia  unburn;  Rinj^worm  of  the  Nails;  Fr., 
nychomycose  irichophytiqye;  Trichophylie  un^u^^alc ;G<rr..  Onychomycosis  tonsurans. 
rhen  due  to  favus  f unj^us:  Onychomycosis  favosa;  Tinea  favosa  unguium;  Fa\Tis  of  the 
Ills;  Fr.,  Onychomyco^^e  favique;  Faxois  des  ongles;  Ger.,  Favus  des  Nagds. 

I>efitlitioil. — A  crumbly,  friable,  grayish -colored,  granular-looking 
)ndition  of  the  nail,  due  to  invasion  by  the  ringworm  or  favus  fungus,^ 

SyXEtptotns^ — Rarely  more  than  one  or  two  nails  are  involved, 
nd  most  commonly  the  finger-nails.  The  invasion  is,  as  a  rule,  in- 
dious,  and  the  development  of  the  malady  extremely  slow.  Usually 
le  lateral  distal  edge  shows  the  first  signs,  the  part  becoming  somewhat 
rittle  and  friable,  gra\nsh  or  grayish -yellow  in  color^  and  often  some- 
hat  crumbly.  It  may  be  thus  limited,  scarcely  involving  more  than 
ne-fourth  of  its  substance,  and  remain  so  sometimes  almost  indefinitely. 
1  other  instances  the  greater  part  of  this  nail  is  sooner  or  later  invaded, 
nd  it  may  encroach  upon  the  posterior  portion,  although  most  com- 
lonly  invoKing  the  anterior  half  or  two-thirds.  In  exceptional  cases, 
Dwever,  the  whole  nail  is  implicated.  Beneath  the  distal  portion  there 
often  a  variable  accumulation  of  epithelial  matter  and  debris,  of  a 
Irty-gray  or  grayish-yellow  color,  and  in  some  instances  sufficiently 

*  Foster,  "Favus  and  Ringwonn  of  the  Nails,"  Jour.  Amrr.  Med.  As^etf.,  Aug.  22, 
>I4,  bdii,  p.  640;  a  valuable  paper  based  upon  an  observation  of  10 1  such  cases  among 
le  aliens  axrixin);  at  Kills  [stand,  with  numerous  excellent  pertinent  illustrations  and 
«veral  illustrations  of  resembling  diseases. 
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great  in  quantity  to  lift  this  part  of  the  nail  up  from  its  bed  in  an  irregular 
manner.  In  occasional  cases  the  malady  seems  to  be  more  or  less  I^ 
stricted  to  this  xmderlying  part,  the  homy,  or  nail  substance  proper, 
showing,  at  first  at  least,  but  little  involvement,  although  usually  sli^ 
changed  in  color.  While  the  free  edge  or  the  inunediately  adjacent  side 
more  commonly  shows  the  earliest  effects,  not  infrequently  the  first 
involvement  is  with  the  lateral  or  posterior  portion,  and  this  probaMy 
more  frequently  from  the  ringworm  fungus  than  from  the  favus  fungus. 
The  changes  produced  by  these  fungi  vary  but  little,  although  in  the  dis- 
ease due  to  that  of  favus  the  evidences  first  presenting  consist  in  some 
cases  of  yellowish,  pin-point  to  pin-head,  grain-like  bodies.  While  the 
nail  of  any  finger  or  fingers  may  be  attacked,  the  thimib,  the  first,  and  the 
second  are  apparently  most  frequently  involved,  and  this  is  especially  so 
in  favus.  The  toe-nails  are  relatively  seldom  invaded,  but  much  more 
conunonly  by  the  ringworm  fungus  than  with  that  of  favus;  Vidal, 
Zeisler,  and  a  few  others  have  noted  instances  in  which  the  latter  attaded 
these  parts  primarily.    In  exceptional  instances  the  affected  nails,  more 


Fig.  260. — Onychomycosis  due  to  the  favus  fungus — favus  of  the  nails — in  a  Russian 
girl  aged  seventeen.  One  year's  duration;  favus  of  the  scalp  since  twelve  years  old 
(courtesy  of  Dr.  F.  J.  Lcviseur). 
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especially  those  of  the  toes,  are  increased  in  volume  and  become  quite 
hard  and  horny,  sometimes  gryphotic  and  distorted  (Geber,  Censi).* 
Etiology  and  Pathology.— The  cause,  as  already  stated,  is 
either  the  ringworm  or  favus  fungus;  the  latter  much  less  frequently, 
and  when  etiologic,  the  malady  is,  as  a  rule,  contracted  from  the  erup- 
tions elsewhere  on  the  surface,  usually  from  the  disease  on  the  scalp. 
This  is  true  in  great  measure  also  with  that  due  to  the  ringworm  fun- 
gus, although  it  is  not  uncommon  to  find  the  nails  the  primary  and  sole 
part  involved,  having  been  contracted  from  others  who  may  have  the 
disease  on  the  non-hairy  or  hairy  parts.  It  may  itself  be  the  source 
of  contagion  to  others.^  Both  the  nail  and  subjacent  derma  are  in- 
vaded by  these  fungi.  According  to  Sabouraud,  only  the  triclioph>lon 
endothrix  (almost  always  trichophyton  acuminatimi  or  trichophyton 

^  Geber,  Ziemssen's  Handbook  of  Skin  Diseases,  p.  487;  Censi,  "Clin,  dcnnoaf-d- 
R.  Univ.  di  Roma,"  abs.  in  Brit.  Jour.  Derm.,  i&pS,  p.  423,  records  2  instinces  of 
onychomycosis  trichophytina  of  the  toe-nails,  in  which  the  naSl  was  thickened,  curM 
and  nodular,  shaped  like  a  bird's  claw  or  a  ram's  horn. 

2  Foumier,  Jour.  mal.  rulan.,  1889,  p.  3,  has  recorded  an  instance  of  conttiction" 
ringworm  by  several  members  of  a  family  from  a  servant  who  had  onychomycDsis- 
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vkJaceum)  is  found  in  the  nails,  the  other  varieties  of  ringTJ^^omi  fungus 
not  attacking  these  structures;  but  this  statement  is,  it  is  believed,  too 
absolute.  The  fungus  can,  as  a  rule,  be  readily  demonstrated  in  the 
scrapings  of  the  affected  nail  substance  by  placing  on  a  slide  in  some 
liquor  potass^e,  allowing  it  to  soften  for  several  minutes  to  an  hour  or 
more,  and  then  examining  with  a  power  of  400  to  500  diameters.  Ex- 
cq>tionaily,  as  noted  by  Hutchinson  and  Crocker,  the  parasite  is  not  easily 
found,  the  scrapings  requiring  sometimes  a  soaking  of  ten  to  twenty 
hours  in  the  liquor  potass^e.^ 

Diagnosis. — With  the  presence  of  either  ringworm  or  favus 
patches  elsewhere  upon  the  surface  the  nail  involvement  would  permit 
usually  of  a  ready  diagnosis.  A  similar,  or  closely  similar,  condition 
of  the  nails  is,  however,  seen  in  connection  with  psoriasis,  eczema,  and 
other  chronic  inflammatory  dermatoses;  and,  moreover,  not  infrequently 
occurs  independently,  sometimes  as  the  result  of  impaired  general  nutri- 
tion or  trophic  disorders,  and  likewise  in  those  of  gouty  or  rheumatic 
tendency.  The  diagnosis,  therefore,  must  often  be  based  upon  micro- 
scopic examination  of  the  scrapings.  It  is  true,  however,  that  in  the 
parasitic  disease  rarely  more  than  one  or  several  nails  are  affected,  while 
in  association  \^ith  or  as  a  result  of  the  maladies  mentioned,  in  most 
instances,  many  or  all  are  apt  to  be  more  or  less  involved. 

ProgtlOSiS  and  Treatment,— The  malady  is  extremely  obsti- 
nate, although  finally  responsive  to  persistent  treatment.  If  let  alone, 
it  continues  indefinitely,  showing  no  tendency*  to  spontaneous  cure.* 
It  usually  remains  limited,  however,  to  one  or  two  nails;  more  than  several 
are  rarely  involved.^ 

In  the  treatment  the  parts  are  to  be  repeatedly  closely  pared,  pumiced, 
or  scraped.  If  very^  hard  and  brittle,  and  often  also  with  advantage  in 
other  instances,  an  occasional  soaking  in  an  alkaline  solution  will 
serv^e  to  soften;  or  liquor  potassa*  or  a  stronpjer  solution  of  caustic  potash 
can  be  painted  on  several  times.  Another  method  (Pellizzari)  of  soften- 
ing and  removing  the  invoh  ed  nail  tissue  is  by  enveloping  it  with  sajx) 
viridis,  covering  it  with  a  rubber  finger-stall,  and  allowing  it  to  remain 
for  one  to  several  days,  during  which  time  it  can  be  renewed.  These 
mOdly  caustic  applications  require  some  care  that  the  surrounding  tissue 
is  not  unnecessarily  acted  upon.  Along  with  the  removal  of  the  dis- 
eased nail  substance  from  time  to  time  in  the  manner  described  parasiti- 
cide applications  are  to  be  made.  One  of  the  best  plans  is  to  dip  the 
affected  finger-ends  in  a  solution  of  mercuric  chlorid,  from  i  to  3  grains 
(0.066-0.3)  to  the  ounce  (32.),  for  five  to  ten  minutes  twice  daily,  allow- 
ing it  to  dry  in,  and  then  enveloping  the  parts  with  an  ointment  of  white 
precipitate  or  calomel,  a  dram  {4.)  to  the  ounce  (32.);  or  the  finger-ends 
may  be  soaked  in  a  15  to  20  per  cent,  solution  of  sodium  hv'posulphite, 
subsequently  enveloping  them  with  an  ointment  of  precipitated  sulphur, 

« A  strong  solution — 15  to  20  percent. — of  caustic  potash  should  he  used  for  tbb 
purpose;  even  with  this  strength  several  minutes  or  lonji^er  may  be  required  for  suffi- 
dent  softening  and  breaking  up  of  the  scrapings. 

•Crocker  iBrit.  Jour.  Derm.,  1S99,  p,  531)  inentions  an  instance  in  which  one  nail 
had  apparently  been  affected  by  the  ringworm  funjtrus  for  forty  to  fifty  years;  Pemet 
i6*rf.t  1902,  p,  16,  one  case  in  which  it  had  existed  for  twenty  to  thirty  years. 

■  Sabouraud  {Annales^  i8q6,  p,  33)  describes  a  case  due  to  ringworm  fungus,  in- 
volviiig  all  the  nails  of  the  right  hand. 
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I  dram  (4.)  to  the  ounce  (32.).  In  cases  in  which  the  parts  are  not  sen- 
sitive or  easily  irritated  enveloping  the  nail  over  night  in  an  apfdicatioD 
consisting  of  the  following  may  be  advised: 

Q.    Sulphur  praedp.,  5ij  (8*); 

Ac.  salicylici,  gr.  xzz  (3.); 

Saponis  viridis,  q.  s.  ad  S  j  (32.). 

Sabouraud  commends  a  lotion  composed  of  15  grains  (i.)  iodin,  50 
grains  (2.)  potassium  iodid,  and  a  quart  (1000.)  of  water;  this  is  ap- 
plied on  absorbent  cotton,  and  kept  covered  with  a  rubber  finger-stall, 
and  renewed  frequently.  It  is,  as  all  other  plans,  slow,  but  thefuQgus 
development  is  completely  inhibited,  the  new-growing  nail  substance 
remaining  unaffected,  and  gradually  replacing  the  morbid  structaie. 
Crocker  has  had  the  most  success  with  Harrison's  plan  of  treatiDg 
ringworm  of  the  scalp  (q,  v,),  Norman  Walker  keeps  the  nails  soak- 
ing in  a  bath  of  Fehling's  solution  by  means  of  lint  and  finger-stall, 
for  a  day  or  two,  removing  the  softened  nail,  and  following  with  a 
continuous  dressing  of  a  3  per  cent,  copper  sulphate  solution;  Cranston 
Low^  found  both  this  and  the  Harrison  method  successful.  X-ray 
should,  in  obstinate  cases,  be  used  as  part  of  the  treatment,  and  occa- 
sionally will  itself  be  sufficient  to  cure.  Elliot*  found  baking  (dry  heat 
350°  to  400°  F.  in  the  apparatus  used  for  rheumatic  joints)  the  affected 
fingers  curative  after  a  few  treatments.  In  persistently  obstinate  cases 
complete  avulsion  of  the  affected  nail,  followed  by  the  use  of  the  above 
remedies,  may  be  required. 

2.  DI5EASES  OF  THE  HAIR  AND  THE  HAIR-FOLUaES 
1  ^  ^^  HYPERTRICHOSIS* 

j|        .JSifwnyms. — ^Hypertrophy  of  the  hair;  Superfluous  hair;   Hairiness;  Hirsuties; 
Hypewrophia  pilorum;  Hypertrichiasis;  Polytrichia;  Trichauxis;  Fr.,  Foils  accidentds. 

Definition. — Excessive  or  abnormal  growth  of  hair,  either  as 
regards  region,  degree,  age,  or  sex. 

Symptoms. — Excessive  hair  growth  may  be  congenital  or  ac- 
quired, and  of  limited  (hypertrichosis  partialis)  or  general  (hyper- 
trichosis universalis)  distribution. 

Congenital  hypertrichosis  may  be  either  partial  or  general,  although 
both  are  rare,  the  former  less  so  than  the  latter.  In  partial  cases  the 
fig  hairiness  is  usually  a  part  of  a  pigmented  naevus — ^in  fact,  such  are, 

as  a  rule,  examples  of  hairy  naevi.  The  skin  is  conmionly  found  pig- 
mented, and  with  a  variable  amount  of  connective-tissue  growth  (see 
Naevus  pigmentosus).  In  this  variety  of  congenital  cases  the  lowtf 
part  of  the  trunk,  especially  over  the  sacrum,  is  the  most  frequent  locab- 
zation. 

^  Cranston  Low,  "Fungus  Infection  of  the  Finger  Nails,"  Edinburgh  Med.  /«^» 
Feb.,  191 1  (an  interesting  and  valuable  contribution — 19  cases  in  three  ycais— 16 
from  trichophyton,  2  favus,  and  i  unknown  fungus). 

2  Elliot  (discussion).  Jour.  Cutan.  Dis.y  1915,  p.  211. 

*  Important  literature:  Jackson,  Diseases  of  the  Hair  and  Scalp,  New  Yoii,  1890; 
Jackson  and  McMurtry.  Diseases  of  the  Hair,  191 2;  Beigel,  The  Human  Hdr,  London. 
1869;  Leonard,  The  Hair,  Detroit,  1881. 
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In  universal  hypertrichosis  the  growth  on  those  regions  where  the 
hair  is  normally  more  vigorous  is  the  most  pronounced*  The  situations 
on  which  lanugo  hair  never  grows,  a^,  for  instance,  the  palms,  soles, 
etc.,  remain  free,  even  in  instances  of  markedly  excessive  general  hairi- 
ness. Usually  at  birth  there  is  noted  a  perceptible  down,  with  considerable 
hairy  growth  on  the  normal  localities.  In  others  the  downy  hairs  are 
noticed  only  after  some  months  or  a  few  years.  These  gradually  increase 
in  size,  become  more  or  less  uniformly  pigmented,  and  almost  invariably 
of  the  same  color  as  the  scalp  hair.  These  cases  are  rare,  but  quite  a 
number  have  been  recorded,  a  few  of  which  have  been  of  the  female  sex. 
The  body  hairiness  is  often  variable  as  to  degree,  but  always  much  more 
pronounced  than  normally,  and  ordinarily  the  growth  is  conspicuous. 
The  face  shows  the  greatest  development  of  the  blemish,  being  more  or 
less  completely  covered.  This  general  hairiness  is  not  only  usually 
congenital,  but  there  is,  as  a  rule,  a  hereditar^,^  histor>^  Examples  of 
this  condition — the  so-called  homines  pilosi,  or  hairy  people — have 
been  reported  by  various  observers.'  It  is  commonly  noted  that  these 
general  congenital  hairy  indi\idyals  show  defective  development  of  teeth, 
as  is  also  observed  in  cases  of  congenital  absence  of  hair.  In  Duji ring's 
patient »  however,  the  teeth  were  all  present  and  in  good  condition. 

Acquired  hypertrichosis,  compared  to  the  above-described  con* 
genital  cases,  is  a  mild  affair,  but  often  most  harassing  to  its  subjects, 
if  of  the  female  sex,  and  these  are  the  only  subjects  who  come  profes- 
sionally under  our  notice.  Exceptionally,  however,  instances  of  general 
acquired  hirsuties  have  been  observed.-  A  variable  degree  of  hairiness 
often  develops  in  certain  families  as  adult  and  ad\^anced  age  is  reached, 
but  more  especially  in  the  male  line,  although  it  is  not  uncommon  to  see 
moderate  development  on  some  women,  not  necessarily  the  face,  but  on 
the  usual  downy  sites  of  the  covered  parts,  especially  the  arms  and  legs. 
These  cases,  however,  rarely  seek  advice.  The  examples  of  acquired 
hypertrichosis  soliciting  professional  aid  are  those  observ^ed  in  young 
and  middle-aged  women,  who  find  the  down  of  the  chin,  lip,  and  some- 
times the  sides  of  the  face  growing  stronger,  becoming  pigmented,  and 
thus  constituting  a  positive  blemish.    Various  degrees  and  varieties  are 

*  Beif^el  {hK,  cii.j  refers  to  several  instances  of  recorded  cases  (with  i>everal  illustra- 
tions), of  which  the  most  striking  are  those  of  Julia  Pastrana  and  Shwc-Maon  (Craw- 
lord's  case).  JuHa  Pastrana,  a  Spanish  dancer,  not  only  had  a  tine  beard,  but  the  whole 
body  was  hair>%  and  a  daughter  displayed  the  same  anomaly.  Shwe-Maon,  one  of  his 
daughters,  and  one  of  her  sons,  all  displayed  universal  hairiness,  the  body  hairs  of  his 
daufi^hter  beintj,  howe%'er,  chJefly  of  a  downy  character.  The  Russian  dog-faced  man, 
Andrian  Jeftichjew,  whose  picture  is  nov,*  well  known,  and  his  sajh,  Fedor,  both  of  whom 
were  on  exhibition  in  this  country  and  elsewhere,  arc  additional  examples.  Duhrijig 
(Arch.  Derm.,  1877.  p.  i03*  with  illustration)  had  under  obsenalion  a  "bearded  woman," 
B^ed  twenty- three,  in  whom  there  was  full  j^row^th,  such  as  seen  in  men,  and  also  more  or 
Itsu  general  h.vpert  rich  wis,  wi»h.  however,  some  parts  entirely  free.  There  was  no 
hereditary  histor>%  nor  did  cither  of  her  tw*o  children  up  to  the  time  of  their  death — at 
the  apes  of  two  and  four — display  this  tendency. 

-  Erasmus  Wilson  (Lectures  on  Derraalolopy.  London,  1878)  refers  to  an  unmarried 
woman,  aucd  thirty-three,  in  whom  j^eneral  hairiness  began  to  develop  at  puberty,  and 
co\*cred  the  surface,  excepting  a  bald  plaque  on  the  vertex  of  scalp;  the  woman  was  a 
BufTcrer  from  amenorrhea.  Zarubin  (Jour.  Cuian,  Dis,,  1897,  p.  74)  recortls  a  some- 
what similar  case,  in  a  married  woman,  appearing  at  the  age  of  twenty-three,  after  a  mis- 
carriage with  her  second  child  and  consequent  pain  (amenorrhea)  in  the  sexual  sphere, 
the  menses  not  appearing  again  for  eleven  years;  the  general  hair  growth  was  followed 
by  scalp  baldness. 
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observed,  from  that  of  simple  exaggerated  down  to  a  conspicuous  growth. 
In  others,  more  frequently  in  those  of  advancing  years,  there  may  be 
simply  a  small  number  of  large  scattered  hairs  or  one  or  two  tufts.  Ttxt 
growth  of  these  latter  is  somewhat  akin  to  the  growth  of  hairs  usually 
observed  in  old  men  about  the  nasal,  aural,  and  brow  regions.  In  ex- 
ceptional instances  (transitory  hypertrichosis)  acquired  hair  growth  on 
a  woman's  face  has  been  noted  to  disappear  spontaneously;  this  has  been 
more  especially  observed  to  occur  after  pregnancy  or  after  the  re^tab- 
lishment  of  normal  menstrual  flow,  following  prolonged  amenorrhea.^ 
The  hair  growth  occasionally  seen  following  local  injuries,  sudi  as  bac- 
tures,  nerve  traumatism,  and  the  like,  sometimes  falls  out  subsequently. 

The  tendency  to  excessive  growth  of  the  beard  in  men,  and  of  the 
scalp  hair  to  extreme  luxuriance  and  length  in  some  women,  is  a  matter 
of  occasional  observation.  This  by  no  means,  especially  in  women, 
indicates  an  excessive  production  on  the  other  natiural  situations.  In 
rare  instances  the  hairy  development  on  parts  other  than  the  sca^) 
takes  place  early — ^before  puberty,  its  normal  time  for  active  growth— 
and  has  resulted  in  whiskered  boys,  associated  with  early  development 
of  the  pubic  hairs,  or  female  children  with  precociously  hairy  pudenda.^ 

In  connection  with  hypertrichosis,  the  anomaly  exceptionally  ob- 
served, two  hairs  (Giovaimini)'  and  even  three  hairs  (Remmmg)* 
emerging  from  a  single  follicle,  usually  on  the  bearded  parts,  may  be 
referred  to.  One  is  conmionly  abortive,  although  they  may  be  equally 
developed  and  thick.  Giovannini  is  inclined  to  believe,  from  an  instance 
observed  by  him,  that  this  may  give  rise  to  a  sycosiform  inflammation. 
I  have  myself  observed  in  a  few  cases  in  isolated  follicles  the  growth  of 
two  hairs,  but  never  with  coincident  inflammation.  Doubtless  in  some 
instances  these  double  and  triple  hairs  are  simply  examples  (rf  hair- 
splitting. 

The  hair  has  certain  normal  directions  in  which  it  grows,  but  ex- 
ceptionally this  may  be  deviated  from.  The  most  frequent  example 
of  this  is  with  the  eyelashes,  which  may  tend  inward  against  the  eyeball 
(trichiasis)  and  give  rise  to  considerable  irritation,  and  sometinjes 
opacity  of  the  cornea,  etc.  In  rare  instances  are  observed  in  this  region 
two  rows  of  lashes  (distichiasis),  a  supplementary  inner  row  curved  bad- 
ward  on  to  the  eye,  which  may  extend  along  the  whole  lid,  but  usually 
only  along  the  outer  third  of  the  upper  lid.  Both  trichiasis  and  distidiia- 
sis  may  result  from  chronic  inflammation  of  the  lid-borders;  the  latter 

*  Gottheil  has  cited  an  instance,  which  was  also  observed  by  Jackson  (Jackson, 
Morrow's  System,  vol.  ill  (Dermatology),  p.  841),  in  which  a  woman,  after  having  bone 
several  children,  was  the  subject  of  a  i>ersistent  amenorrhea,  during  which  time  a  growth 
of  coarse  hair  grew  on  the  face;  several  years  later  she  became  pregnant,  and,  after  the 
birth  of  the  child,  the  remaining  hairs — some  had  been  removed  by  dectiolysia— spoota- 

•  ^'  neously  disapf)eared. 

*  Lesser  (Correspondenzbl.  /.  Schweitzer  Aerzie,  xxvi,  p.  355;  Jour,  CuUtn.  Dis., 
1807,  P-  7S)  cites  an  instance  of  a  girl  of  six  in  whom  extensive  hair  growth  began  it 
the  age  of  four,  the  child  developing  precociously  and  menstruating  when  three  yea« 
old.  In  addition  to  the  natural  situations  there  was,  however,  also  growth  on  face  and 
general  body  surface  (an  illustration  of  this  case  in  Lesser's  HautkrankkeiieHf  tenth  edit.. 
1900,  p.  220);  Beigel  {Virchaw^s  ArchiVy  1868,  vol.  xliv,  p.  418)  also  recorded  a  six- 
year-old  girl  with  mature  pudendal  development;  and  Chowne  (Lancdf  1852,  i,  P- 
421)  a  boy  aged  eight,  with  pubic  hairs  and  a  bearded  face. 

*  Giovannini,  Archiv,  1893,  vol.  xxv,  p.  187  (with  cuts). 

*  Flemming,  Monatshefte,  1883,  p.  163. 
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fe,  however,  sometimes  congenital  or  develops  about  the  age  of  puberty 
(de  Schweinitz). 

Etiology.^Some  of  the  possible  causative  factors  have  been 
already  incidentally  alluded  to.  The  condition  may  be  congenital  in 
a  few  instances,  and  in  many  a  hereditary  factor  is  recognizable.  Cer- 
tain races  are  more  especially  prone  to  strong,  coarse»  and  more  than  the 
usual  quantity  of  lanugo  growth,  with  a  tendency  to  become  stronger 
and  coarser.  Those  of  dark  complexion  are  more  susceptible.  It  is 
true,  too,  that  masculine  women  are  frequently  the  subjects  of  this  blem- 
ish, but  such  individuals  are  not  very  sensitive  concerning  it  and  rarely 
seek  advice,  so  that,  according  to  my  experience,  the  large  majority  of 
women  coming  under  actual  notice  for  treatment  are  in  nowise  less 
womanly  than  those  free  from  facial  hirsuties.  In  fact,  I  should  say 
that  most  of  my  patients  have  been  exceedingly  sensitive,  refined,  frail, 
and  womanly.  In  the  larger  number  of  cases  the  growth  develops  most 
actively  at  the  climacteric  period.  It  is  a  common  observation  that  the 
grow^th  is  frequently  associated  with  diseases,  functional  or  organic,  of 
the  utero-ovarian  system.*  On  the  other  hand,  in  many  instances  there 
is  no  apparent  cause.  It  is  known  that  local  irritation,  as  the  warmth 
of  fracture  dressings,  sinapisms,  stimulating  embrocations,  and  the  hke, 
are  quite  capable  in  some  subjects  of  stimulating  hairy  development. 
There  is  a  strong  belief  among  women  that  greasy  applications  to  the  face 
favor  hirsutial  growth,  especially  the  petroleum  ointments,  but  unless 
there  is  an  underhung  tendency  I  cannot,  from  my  own  observ^ations, 
think  this  to  be  true.  Friction  and  petroleum  ointment  conjointly 
might  in  such  subjects  have  a  stimulating  influence;  but  grease  of  any 
kind,  even  with  active  friction  or  massage,  is  often  enough,  as  we  unfortu- 
nately know%  powerless  to  stay  falling  hair  or  to  stimulate  new*  growth. 
The  nervous  system  is  probably  a  factor  in  some  instances;  it  is  not  in- 
frequent in  insane  women,  although  often  in  association  with  menstrual 
irregularity  or  abeyance. 

Treateient*— There  is  no  treatment  for  general  hypertrichosis. 
For  cases  of  moderate  acquired  facial  hair  growth  occurring  on  women's 
faces,  and  for  w^hich  relief  is  often  urgently  sought,  full  and  permanent 
removal  can  be  effected  by  electrolysis,  a  dermatologic  procedure  the 
profession  ow*es  to  Hardaw*ay,  who  was  led  to  employ  it  by  Michel,  who 
had  been  successfully  using  it  for  the  removal  of  ingrowing  eyelashes. 
Since  then  Fox,  Jackson,  Brocq,  and  others  have  gone  over  the  details 
and  reported  results.  The  operation  is  permanent  in  its  effects,  but  as 
each  hair  must  be  treated  individually,  it  is  only  practicable  in  cases 
in  which  the  hairs  are  coarse  and  not  too  numerous.  Ovinng  to  the  deli- 
cate character  of  the  operation,  it  is  natural  that  a  proportion  of  failures 
— ^failure  to  strike  the  hair-papilla — should  occur;  and  this  experience 

*  McAuHfF.  "Hypertrichosis,  Variations  in  Female  Secondary  Sexual  Charac- 
teristics and  Internal  Secretions/*  lout.  Amer.  Mrd.  Assac,  Jan.  i.  1016,  lx%i.  p.  15. 
in  an  interesting  paper  (with  review  and  references)  concludes  "that  the  suprarenal 
(hyperplasia,  neoplasia)  is  the  Rland  principally  concerned  with  sexual  characterij?tics» 
Ihc  pineal  next,  then  the  h>Tx>physis,  ovar>-,  thymus  and  thyroid,  in  order  of  im- 
portance**; ,  .  .  but  that  hy|>crtrithotic  chanj^es  are  not  due  especially  to  one  of  these 
f^lands,  but  '*that  the  basts  muit  be  some  profound  and  complex  disturbance  of  the 
antagonistic  and  5>Tiergistic  pluriglandular  equilibrium/' 
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proves.  With  a  good  operator,  however,  there  should  not  be  more  than 
2  or  3  papillae  missed  out  of  lo.  The  position  of  the  papilla  is  usuaBy 
indicated  by  the  direction  of  the  hair-shaft,  but  this  is  not  always  so, 
especially  under  the  chin;  the  proportion  of  failures  in  the  latter  re^ 
is  therefore  greatest.  The  siirface  can  be  gone  over  a  second  time, 
however,  and  complete  removal  thus  attained.  I  have  alwa3rs  dedined 
to  operate  on  lanugo  growth,  and  have  always  discouraged  the  treatment 
in  extensive  cases,  as  in  the  former  the  hair  is  not  conspicuously  unsightly, 
and  it  is  possible,  just  at  such  time,  the  operation,  by  producing  irritation, 
might  stimulate  the  hair;  and  in  the  latter  the  method  seems  interminaUe. 
From  about  35  to  50  hairs  can  be  comfortably  operated  on  in  an  hour. 
Even  in  extensive  grov/th,  however,  if  the  subject  have  persistence, 
patience,  and  a  full  purse,  a  final  favorable  result  can  be  brought  about 
The  procedure  is  somewhat  painful,  variable  as  to  degree  in  different 
individuals,  but  it  is  never  an  obstacle,  for  the  patient  is  extremely  rare 
who  cannot  sit  and  bear  the  slight  pain  of  the  operation  much  longer  than 
the  physician  can  comfortably  operate.  The  upper  lip,  especially  under 
the  nose,  is  the  most  sensitive  part.  Anodyne  applications,  usually 
without  effect,  need  not,  therefore,  ever  be  used.  A  good  light  is  re- 
quired, for  at  the  best  the  procedure  is  trying  on  the  operator's  eyes. 
The  patient  can  be  placed  on  an  ordinary  chair  with  a  head-rest,  or  a 
reclining  chair  can  be  used — ^it  is  most  convenient  for  the  physidan,  who 
sits  at  the  side  facing  the  patient,  when  the  part  to  be  dq>ilated  is  on  a 
level  with  his  eyes. 

The  object  of  the  electrolytic  operation  is  to  destroy  the  papilla  and 
lower  part  of  the  follicle.  For  this  purpose  are  needed  a  galvanic  bat- 
tery of  10  to  30  cells,  a  needle-holder,  an  extremely  fine  needle,  the 
ordinary  cords,  an  electrode,  a  rheostat,  and  a  milliamp^remeter.  The 
strength  of  current  required  is  from  J  to  i§  milliamp^res,  probably  }  of 
a  milliamp^re  being  the  average.  If  no  meter  is  used,  a  ctirrent  of  from 
2  to  6  freshly  charged  cells  of  a  zinc-carbon  battery  with  electropoion 
fluid,  or  from  4  to  10  Leclanch^  cells,  or  from  the  same  number  of  the  or- 
dinary commercial  dry  cells,  or  from  8  to  16  silver  chlorid  cells  will  gi>'e 
the  required  strength;  it  is  better,  however,  to  have  a  large  number  of 
cells,  so  that  the  requisite  current  can  be  obtained  for  some  months,  as 
the  cells  gradually  weaken.  Moreover,  the  battery  is  then  available 
for  electrolytic  and  other  purposes  which  require  stronger  currents. 
The  needle  may  be  either  one  of  iridoplatinum,  suggested  by  Hardaway, 
and  which  I  prefer,  or  a  fine  steel  one.  Fox  and  Jackson  both  use  a 
jeweler's  steel  broach.  The  iridoplatinum  needle  can  be  bent  in  any 
.. ,  direction,  a  convenience  when  operating  in  certain  regions.    The  needle 

l(  holder  should  not  have  an  interrupter,  although,  strange  to  say,  more  of 

J|  these  are  sold,  the  general  practitioner  being  the  pin-chaser.    The  expert 

buys  the  one  without,  as  the  current  should  be  broken  at  the  positive 
electrode,  and  not  at  the  needle — the  abrupt  breakage  by  the  latter 
giving  rise  to  flashes,  and  often  giddiness.    The  holder,  with  the  needle, 
,  I  is  to  be  attaclied  to  the  negative  pole.    If  attached  to  the  positive  pole,  the 

k:  !  needle  glues  itself  slightly  in  the  follicle,  and  if  a  steel  needle  is  used,  its 

jjl  oxidation,  which  takes  place  at  this  pole,  results  in  a  deposit  of  iron  nist 

\\  in  the  skin.    While  a  milliamperemeter  is  not  an  absolute  necessity,  its 
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wnent  is  a  guard  against  the  use  of  a  tuo  strong  current  and 
therefore  lessens  the  risk  of  scarring. 

The  region  to  be  operated  upon  should  be  wiped  ofT  %vith  a  pledget 
of  cotton  wet  with  alcohol,  as  a  mild  preliminary  antiseptic  measure 
which,  I  believe,  lessens  the  chance  of  pustulation.  For  the  operation 
good  light  is  required;  a  magnifying  lens  or  a  pair  of  slightly  magnifying 
spectacles  will  be  a  help.  The  needle  is  introduced  into  the  hair-follicle 
alongside  of  the  hair,  down  to  the  papilla;  if  the  follicle  is  entered,  the 
needle  slips  in  very  readily  without  puncturing  the  skin  or  bringing 
blood.  The  depth  to  which  the  needle  is  introduced  depends  upon  the 
individual  case  and  the  individual  hair,  varying  from  yV  to  \  of  an  inch ; 
the  sense  of  resistance  met  with  will  usually  indicate  the  proper  depth. 
The  circuit  is  then  made  by  the  patient  touching  the  positive  electrode, 
which  is  covered  with  wet  sponge  or  wet  cotton »  with  the  fingers  or  palm, 
the  other  hand  holding  this  electrode  by  an  insulated  needle;  the  current 
is  allowed  to  act  for  from  ten  to  thirty  seconds,  during  which  time  the 
needle  is  to  be  moved  a  trifle,  so  as  to  bring  it  in  contact  with  the  sides 
of  the  lower  part  of  the  follicle.  Slight  blanching  and  frothing  or  bub- 
bling at  the  point  of  entrance  are  noticed  while  the  current  is  passing. 
When  sufficient  action  is  thought  to  have  taken  place,  usually  in  from 
ten  to  thirty  seconds,  the  patient  removes  the  hand  from  the  positive 
pole  and  the  needle  is  i^^thdrawn.  If  the  papilla  has  been  destroyed, 
the  hair  ^dll  readily  come  out  with  but  little,  if  any,  traction.  In  many 
instances  a  small,  hive-like  spot  marks  the  site  of  each  o{ieration,  sub- 
siding in  the  course  of  some  minutes  or  hours;  in  other  instances  the 
reaction  is  extremely  slight.  If  the  action  has  been  too  severe  or  the  cur- 
rent too  long  continued,  and  even  under  the  most  favorable  conditions 
in  some  skins,  there  is  considerable  reaction  at  each  of  the  points  of 
operation,  and  pustuJation  and  crusting  result  in  one  or  two  days,  with 
sometimes  slight  or  insignificant  scarring.  As  a  rule,  however,  if  the 
operator  is  practised,  careful,  and  skilful,  scarring,  in  the  popular  sense 
of  the  word,  should  not  take  place.  There  i^iU  be  less  danger  of  this  if 
the  hairs  operated  upon  at  the  one  sitting  are  not  too  close  together — 
picking  them  out  here  and  there,  and  avoiding  closely  contiguous  hairs. 
In  fact,  operating  at  the  one  sitting  on  adjoining  follicles  is  almost  sure 
to  produce  fusing  zones  of  redness  or  inflammation,  and  sometimes  posi- 
tive tissue  destruction  and  scarring.  Another  precaution  is  not  to  re- 
enter the  same  follicle  at  the  same  sitting — a  temptation  when  the  first 
introduction  has  not  been  successfuL  On  the  upper  lip  the  weakest 
possible  current  should  ordinarily  be  used,  both  on  account  of  the  ex- 
treme sensitiveness  of  the  part  and  the  greater  tendency  to  tissue  de- 
struction. In  2  instances  freckle- like  pigment  spots  marked  the  sites 
of  operation  on  the  upper  lip — i  case  of  my  own  and  in  i  operated 
on  by  another  physician.  Jackson  also  refers  to  this  possibility — ^an 
extremely  rare  one,  however;  several  weeks  or  months  elapsed  before 
their  entire  disappearance.  The  weaker  the  current,  the  less  chance  of  too 
much  action,  although  the  needle  must  be  kept  in  the  follicle  somewhat 
longer.  After  the  sitting  the  part  should  again  be  wiped  off  with  alcohol. 
Two  or  three  times  during  the  next  ten  or  twelve  hours  the  patient  is  to 
apply  hot  water  for  several  minutes;  this  will  reduce  any  reddening  or 
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Other  hair  posteriorly.  This  patient  had  distinct  nervous  symptoms  as 
well,  leading  De  Amicis  to  believe  that  the  condition  was  a  trophoneurotic 
one.  In  my  own  case  the  felting  was  limited  to  a  dollar-sized  a^eapost^ 
riorly  just  below  the  occipital  protuberance,  and  had  been  a  growth 
of  years,  forming  a  rounded,  matted,  felted  lock  4  feet  long.  The 
patient  was  perfectly  cleanly,  and  the  scalp  free  from  dirt  or  vermin. 
The  other  hair  exhibited  no  tendency  to  similar  felting.  It  is  difikult 
to  find  an  explanation  of  these  cases.  In  the  discussion  on  my  own  case 
White^  suggested  that  it  might  be  due  to  some  peculiar  arrangement  of 
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Fig.  261. — Plica  neuropathica  (case  referred  to  in  the  text). 

the  cortical  cells,  similar  to  those  of  the  hair  of  animals  in  which  natural 
felting  occurs.  Unfortunately,  my  patient  was  thoroughly  imbued  with 
the  superstitious  sentiment  always  associated  with  these  formations,  and 
I  was  therefore  not  able  to  cut  off  any  for  investigation.  That  excep- 
tionally a  curly  or  other  property  can  be  given  to  one  or  two  locks  or  a 
part  of  the  scalp  hair  without  necessarily  to  the  whole  region  imiformly 
is  also  shown  by  Flesch's  case,^  a  boy  of  six  years,  in  whom  were  two 
locks,  of  about  i  inch  diameter,  distinctly  curly  and  light  yellow  in 
color,  the  other  hair  being  smooth,  straight,  and  brown.  No  other 
member  of  the  family  presented  this  peculiarity,  nor  was  there  any 
hereditary  history  of  such. 

*  J.  C.  White,  Trans.  Amer.  Derm.  Assoc,  for  i8g2. 

^Flesch,   Verhandl.  Berlin.  Anihropolog.  Gesellsch.y  April,  1886;  abs.  in  Monais- 

hefUy  1886,  p.  522. 


FRACILITAS  CRINJUM  io2I 

ATROPHIA  PELORUM  PROPRIA' 

Symonym. — Atrophy  of  the  hair. 

Atrophy  of  the  hair  is  a  general  term  employed  to  cover  various 
varieties  of  hair  changes,  of  an  atrophic  or  destructive  character,  which 
may  be  due  to  the  invasion  of  parasites  in  the  hair  or  about  the  hair- 
roots,  or  which  may  result  from  some  known  or  unknown  general  sys- 
temic conditions  from  which  the  hair,  as  well  as  other  tissues  or  organs, 
may  suflFer  partial  nutritive  starvation,  and  thus  become  weakened  and 
fragfle.  It  is  not  improbable,  however,  that  even  those  considered  tropho- 
neurotic in  origin  may  be  so  only  so  far  as  it  weakens  the  hair  and  makes 
it  an  easy  prey  and  lodging-place  for  microbic  elements.  It  is  usual  to 
divide  the  cases  into  those  idiopathic  in  origin  and  those  symptomatic, 
but  it  is  purely  an  arbitrary  division,  and  practically  signifies  that 
those  belonging  to  the  former  class  are  without  recognizable  cause,  while 
the  latter  class  includes  those  apparently  due  to  constitutional  disease, 
such  as  phthisis,  fevers,  syphilis,  diabetes,  and  the  like,  and  to  such  local 
affections  as  favus,  ringworm,  seborrhea,  etc.  The  various  conditions 
foimd  are  commonly  known  as  fragilitas  crinium,  trichorrhexis  nodosa, 
monilethrix,  piedra,  tinea  nodosa,  Beigel's  disease  (chignon  fungus), 
'  and  lepothrix.  It  is  the  first  three,  however,  which  are  usually  included 
imder  the  above  heading,  the  others  being  characterized  by  concretions 
upon  the  hair-shafts,  although  some  resulting  atrophy  is  generally 
noticeable. 

FRAGILITAS  CRINIUM 

As  the  name  signifies,  this  is  a  condition  of  the  hair  characterized  by 
extreme  fragility,  which  may  manifest  itself  in  several  ways:  the  hair 
may  split  up  into  a  few  or  many  filaments,  cither  at  or  toward  their  free 
end,  or  near  and  sometimes  extending  into  the  root,  or  it  may  be  simply 
brittle  and  break  off  from  brushing,  combing,  or  handling.  It  may  be 
extremely  slight  or  quite  pronoimced.  The  scalp  hair  ojf  women  and 
long  beard  in  men  are  its  usual  sites.  Duhring*  described  a  peculiar  case 
involving  the  beard,  characterized  by  marked  atrophy  of  the  hair-bulb 
and  splitting  of  the  hair  substance,  the  fission  taking  place  within  the 
follicle  and  producing  irritation  of  the  skin  and  follicular  papules.  Parker* 
and  Hyde*  each  refer  to  a  somewhat  similar  instance.  The  most  conmion 
part,  however,  for  the  fission  to  take  place  is  at  the  hair-ends,  and  it  may 
extend  some  distance  up  the  shaft.  In  other  cases,  exceptionally,  how- 
ever, it  occurs  near  the  middle  of  the  shaft.  The  condition  may  confine 
itself  to  scattered  hairs,  or  chiefly  to  the  hairs  of  a  limited  region;  on  the 

*  I  am  indebted  to  Jackson's  book  on  Diseases  of  the  Hair  and  Scalp,  1890, 
for  suggestions,  etc.,  in  the  preparation  of  the  articles  on  the  various  atrophic 
diseases  of  the  hair;  and  also  to  his  (Jackson  and  McMurtry)  later  work,  Dis- 
eases of  the  Hair  J  191 2.  The  small  book  by  Beigel,  The  Human  Hair,  also  contains 
much  interesting  matter;  also  G.  Behrend's  paper  ('*Ueber  Knotenbildung  am  Haar- 
schaft,"  Virchow's  Archiv,  1885,  vol.  ciii,  p.  437,  reviews  several  atrophic  affections 
and  gives  numerous  references  and  some  illustrations). 

*Duhring,  "Undescribed  Form  of  Atrophy  of  the  Hair  of  the  Beard,"  Amer, 
Jour.  Med.  Sci.,  July,  1878  (with  illustration). 

»  Rushton  Parker,  Brit.  Med.  Jour.,  1888,  ii,  p.  1335  (with  illustration). 

*  Hyde  and  Montgomery,  Diseases  of  the  Skin. 
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Other  hand,  abnost  all  the  hairs  may  show  more  or  less  invdvement 
The  hair  is  usually  noted  to  be  dry  and  sometimes  is  of  slightly  irregular 
contour. 

Exclusive  of  the  cases  (symptomatic  fragilitas  criniimi)  due  to  ring- 
worm and  favus,  in  which  the  short  and  broken-off  hairs  are  affected, 
nothing  is  really  known  as  to  the  cause  of  the  affection.  The  patients 
seem  in  good  health.  Kaposi's  idea  that  it  is  owing  to  the  distance  the 
end  is  from  the  source  of  nutrition  scarcely  holds  when  we  know  that 
sometimes  the  process  is  not  limited  to  the  longer  hairs,  and,  moreover, 
occasionally  the  same  condition  takes  place  in  the  middle  of  the  shaft, 
and  indeed  at  the  root-end — at  the  very  point  of  nutritive  supply. 
Gamberini  thinks  it  due  to  lack  of  care  and  excessive  length,  but  these  are 
not  always  factors.  Examinations  of  the  bulb  show  some  to  be  normal 
and  some  atrophied — the  latter  was  especially  noted  in  Duhiing's  case, 
and  the  medulla  was  nowhere  normal,  and  the  cortical  substance  in  the 
narrowed  portion  brittle  and  dry. 

Treatment. — ^As  in  all  diseases  of  the  skin,  the  general  health  should 
receive  attention  if  there  are  any  indications  pointing  toward  the  neces- 
sity for  such.  When  involving  the  shaft  or  ends  the  hairs  should  be 
dipped  off  just  below  the  cleft  part.  Singeing,  so  often  resorted  to,  is 
damaging.  The  scalp  and  hair  should  be  kept  dean;  if  shampooing  is 
frequently  necessary,  a  little  vaselin  should  be  rubbed  into  the  scalp 
afterward.  If  there  is  a  marked  disposition  to  chyness  and  splitting 
up,  a  little  oiliness,  imparted  by  a  trifling  amount  of  liquid  vasdin  to 
the  hair,  by  oiling  the  comb,  and  then  wiping  off  the  excess,  will  9on»- 
times  lessen  the  tendency.  If  occurring  on  the  bearded  part  at  the  hair- 
ends,  these  should  be  kept  well  clipped;  and  if  on  the  root-ends,  am- 
stant  shaving  should  be  practised  for  a  time. 

TRICHORRHEXIS  NODOSA 

This  name,  proposed  by  Kaposi  (1881),  is  employed  for  a  peculiar 
nodose  condition  of  the  hair,  previously  described*  by  Wilson  (tricho- 
clasia,  clastothrix),  and  more  fully  by  Beigel  (1855)  and  Wilks  (1857), 
BeigeP  usually  receiving  the  credit  for  the  first  description.  Devergie* 
(tricoptilose)  published  the  first  French  case.  A  nimiber  of  cases  have 
been  since  reported — in  this  country  by  Sherwell,  Bulkley,  and  others. 
Its  chief  characteristic  is  that  breakage  or  fracture  of  the  hair,  more  or 
less  common  to  all  atrophic  hair  diseases,  always  takes  place  throu^ 
the  nodes.  The  region  commonly  the  site  of  the  affection  is  the  mus- 
tache, although  the  bearded  parts,  scalp,  and  exceptionally  other  regions 
may  show  it.  A  single  hair-shaft  may  be  the  seat  of  several  nodes. 
There  are  no  symptoms  except  the  disfigurement,  and  this  is  perceptible 
only  upon  close  examination.  The  patient  usually  becomes  aware  of 
it  first  by  feeling,  in  handling  the  part,  knotty  swellings  along  the  hair; 

*  Colcott  Fox,  Lancet,  1878,  vol.  ii,  p.  803,  gives  a  review  of  the  eariier  literature: 
Heidingsfeld,  Jour.  Cutan,  Dis.,  June,  1905,  p.  246,  gives  a  r^um6  of  the  literature, 
with  bibliography. 

2  Beigel,  *'Ueber  Auftreibung  und  Bersten  der  Haare,"  SUsungsberick  der  Malhe*- 
Naturw.  Klasse  der  Wlen,  1855,  vol.  xvii,  p.  612. 

*  Devergie,  A  finales,  1870-71,  p.  5  (cases  communicated  to  him  by  Lagneau). 
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m  other  cases  the  first  discoverv'  is  that  the  hairs  break  readily  and  that 
there  are  nodular  formations  on  the  shafts  which  suggest  nits.  On 
inspection  it  is  then  noticed  that  the  hair  has  apparently  burst  at  the 
nodular  swelling,  the  fibrillar  being  seemingly  pushed  asunder;  it  has  an 
appearance  as  if  two  small  brushes  had  been  jammed  together  end  to  end. 
If  the  hair  has  completely  broken  off,  which,  when  it  occurs,  is  through 
the  middle  part  of  the  swelling,  there  is  left  a  free  end  of  a  brush-  or 
broom-like  character.  While  the  fracture  is  usually  trans%'erse  through 
the  node,  Jackson  states  that  sometimes,  if  there  is  an  excessive  amount 
of  medulla  present,  it  is  longitudinaL  The  swellings  are  whitish  or  gray- 
ish, and,  when  broken  and  numerous,  the  hair  at  a  little  distance  looks 
as  if  it  had  been  incompletely  singed.  The  shafts  being  markedly  brittle, 
are  readily  broken  by  combing  or  handling.  In  some  hairs  the  splinter- 
ing may  extend  considerably  along  the  lenj^th.  The  nodes  are  usually 
most  pronounced  near  the  distal  end,  and  although  several  may  be 
seated  along  the  shaft,  the  hair  remains  in  its  proximal  and  root  portion 
apparently  normal  and  firmly  fixed  in  the  follicle.  Loss  of  hair,  there- 
fore, does  not  ensue,  although  the  condition  is  persistent  and  chronic* 
Etiology  and  Pathology.'—The  disease  is  rare,  and  sttn  usually 
in  males.  Raymond,  however,  states  that  he  has  found  it  quite  common 
on  the  genital  hairs  in  women.  As  a  rule,  the  subjects  are  in  good  health. 
I  have  met  with  3  cases — all  physicians.  Various  causes — atrophic  and 
mechanical — have  been  assigned,  but  the  affection,  nevertheless,  remains 
yet  a  myster\%  although  the  belief  is  growing  that  the  nodular  swelling, 
bursting,  and  consequent  fracture  are  due  to  parasitic  invasion.  In 
support    of    this    various    observers — Raymond,^    Hodara,^    Spiegler,^ 


'  Jackson,  "Two  Pecviliax  Cases  of  Fragilitas  Crinium,"  Jour.  Cutan.  Dis.^  1Q03,  p. 
473,  records  3  cases,  in  men,  upon  the  scalp,  characterized  by  several  sharply  defined 
patches,  in  which  the  hair  was  short,  broken  off,  and  the  remaining  |K>rtion  curled  up 
dose  to  the  scalp,  presenting  an  appearance  similar  to  the  curly  hair  of  a  negio.  The 
malady  came  on  suddenly,  each  case  havinfi  been  first  noticed  about  four  or  live  weeks 
before  seeldnjt  advice.  Microscopic  examination  (CL  W.  Wende.  Mewbom)  of  the 
affected  hairs  in  one  of  the  cases  disclosed  many  with  e\'idences  of  trichorrhexis  nodosa. 
Recoverj^  ensued,  in  the  course  of  a  few  months,  from  application  of  an  ointment  con- 
sisting of  salicylic  acid  and  tincture  of  benzoin,  each  i  part,  and  neat's-foot  oil,  50  parts, 
together  with  shampooin^s  with  tar  soap. 

Recently  a  rare  condition  of  pscitdoknotting  and  fravnng  ojthc  hair  has  been  described 
by  Galewsky  {Arrhiv,  iqo6,  vol.  Ixxxi.  p,  105;  2  cases),  associated  with  thinning  and 
breaking  of  the  hair-shaft;  the  hair  tending  lo  break  off  at  a  knot,  leaving  a  trichorrhexis- 
like  stump;  to  this  he  gave  the  name  trkhonodosis;  i  case  was  a  man,  the  malady  affect- 
ing stalp,  beard  and  pubcs,  and  lanugo  hairs  on  trunk;  the  other  case  a  woman,  with 
scalp  hair  only  affected;  Saalfeld  {ibid.,  ioo<3.  vol.  Ijpcxii,  p.  245)  records  2  similar  cases, 
the  pubic  hair  being  affected,  and  later  Maclcod  (Brit.  Jaur.  Derm,,  iQOTt  p.  40)  has 

ibed  and  pictured  an  instance  (girl,  scalp  hairi  of  true  ''knottifig  of  the  hair**]  the 

i  were  dry  and  lusterle^s,  their  ends  either  split  up  or  pointetl  and  trophic,  occasion- 
j  bent  up  like  a  hook;  the  majority  curled  up  at  the  ends,  forming  one  or  more  loops, 
but  the  most  marked  peculiarity  were  the  small  nodes,  on  considerable  proportion  of  the 
hair,  easily  detected  by  the  naked  eye;  these  were  found  to  be  true  knots,  mostly  single 
knots  and  slip  knots;  Krcn  (*'Trichonodosis/'  Wien.  klin.  Wochmschr.,  1007,  p.  Q16; 
abs*  Jour.  Culan.  Dis.,  iqoS,  p.  4^^8)  states  that  out  of  54  women,  who  had  skin  diseases, 
whose  scalp  hair  was  carefully  examined .  in  35  nodes  (hair-knotting)  were  found  on  the 
hair,  tisually  on  the  scalp  hair  and  about  the  middle  or  terminal  portion  of  the  hair,  some 
times  on  the  body  hair;  several  varieties  of  knots  arc  pictured  in  his  paper. 

'  Ra>Tnond.  Anmsies^  1891,  p,  508  (diplococcus). 

•  Hodara,  Monaishefie,  i8q4,  vol.  xix,  p.  173  (bacillus), 

'Spiegler,  Wiener  med.  Bidtter,  1895,  p.  599  (bacillus— different  from  Hodara*s). 
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Essen/  and  Markusfeld^ — claimed  to  have  found  organisms,  and,  with 
the  exception  of  Raymond,  state  that  they  succeeded,  by  experimental 
attempts,  in  producing  the  disease.  Unf ortimately ,  their  findings  do  not 
all  agree,  and  others  (Neisser,  Jadassohn,  Unna,  Bruhns,  Pringle,  myself, 
and  others)  have  failed  to  discover  bacteriologic  evidence,  although 
personally  I  am  disposed  to  believe  that  it  is  of  microbic  origin. 

Hodara's  investigations  are  based  upon  a  rather  unusual  fonn  of 
the  disease,  or  possibly  a  distinct,  though  allied,  affection,  which  he  found 
quite  frequent  in  the  scalp  hair  of  women  in  Constantinople.'  The 
nodules  are  extremely  small  and  recognizable  only  upon  dose  examina- 
tion. It  is  associated  usually  with  a  splitting-up  of  the  hair,  which  is  the 
first  symptom  noticed,  and  which  is  generally  observed  at  the  ends, 
although  it  may  also  occur  along  the  shaft.  The  hair  frequently  partly 
breaks  at  a  nodule,  on  one  side  of  it,  and  may  thus  form  an  angle,  some- 
times quite  acute,  with  the  main  part  of  the  shaft.  Either  as  the  result 
of  combing  or  brushing  or  spontaneously  the 
hairs  readily  break  off  at  the  joint  thus  made. 
Another  fact  which  seemed  to  support  the 
parasitic  view  also  was  the  observation  by 
Ravenel^  and  myself  that  the  tooth-  and  shav- 
ing-brushes of  one  affected  (Ravenel  himsdf) 
displayed  the  same  nodosities.  This  was  found 
to  be  so  in  another  instance,  referred  to  in 
Ravenel's  paper.  Since  then  the  same  obser- 
vation has  been  made  by  others  (Blasdiko, 
Jadassohn,  Bruhns,  Saalfeld,  and  Barlow).  In 
the  brushes  used  by  Ravenel  and  the  other 
patient  referred  to  bristles  were  found  to  be 
severally  made  up  of  different  hair,  one  of  the 
shaving-brushes  being  what  is  called  in  the 
shops  "badger"  hair,  and  the  other  a  coarser  hair, 
resembling  hog-bristles;  while  the  tooth-brushes 
were  composed  of  still  another  kind.  This 
eliminated  the  suspicion  that  p)ossibly  one  variety 
of  brush  hair  was  subject  to  these  changes.  The  supposition  was  that 
the  brushes  were  infected  by  the  patients,  inasmuch  as  numerous  other 
unused  brushes  examined  did  not  show  this  condition,  nor  did  it  occur 
in  brushes  used  by  our  acquaintances.  A  barber's  brush,  hair  or  mus- 
tache brush,  becoming  thus  affected,  could  readily  be  the  means  of 
conveying  the  disease  to  others.     Unfortunately,  however.  Barlow's* 

^  Essen,  Archive,  1895,  vol.  xxxiii,  p.  415  (bacillus — different  from  Hodara's). 

2  Markusfeld,  Centralbl.  /.  Bacteriol.  u.  ParasUenkunde,  1897,  abt.  i,  vol.  xxi,  p.  25® 
(bacillus — seemed  similar  to  Spiegler's);  de  Keyser,  Verhandl.  V.  IrUemat,  Dff^ 
Congress,  Berlin,  1904,  vol.  i,  part  3,  p.  437  (micrococcus;  this  paper  gives  bibliography 
to  date). 

3  Hubner  and  Walter,  "Ueber  Trichorrhexis  nodosa,"  Munchen  Med.  Wochensck-^ 
Jan.,  191 2,  lix,  p.  140,  have,  however,  reported  an  epidemic  of  the  malady  in  a  schooi 
for  girls  affecting  scalp  hairs,  of  apparently  the  usual  characters. 

*  M.  P.  Ravenel,  "Trichorrhexis  nodosa — a  Preliminary  Note,"  Medical  News^O^ 
29,  1892. 

\  Barlow,  Miinch.  med.  Wochensckr.,  1896,  p.  651  (references,  eqiedally  to  papcB 
bearing  upon  bacteriologic  findings,  and  cites  the  various  culture  methods  cmploytd)* 


Fig. 
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investigations  do  not  accord  with  those  by  Ravenel  and  m3rself ,  as  he 
states  that  he  found  the  same  condition  of  the  hairs  in  brushes  used  by 
unaffected  individuals.  This  seems  to  give  some  weight  to  the  belief 
that  these  formations  may  be  produced  mechanically — ^by  external 
injuries,  as  Wolfberg's/  Sabouraud's,  Lasseur's,^  and  Adamson's' 
observations  also  indicate. 

On  the  other  hand,  it  is  possible,  as  Beigel  suggested,  that  the  swell- 
ings may  be  due  to  gaseous  disintegration  of  the  medullary  portion 
pushing  out  the  cortical  substance,  which  finally  gives  way.  He  foimd, 
as  have  also  Unna  and  others,  that  the  first  stage  of  the  formation  con- 
sisted in  spindle-like  swelling  of  the  medulla.  A  microscopic  examination 
discloses  that  the  cortex  is  split  up  into  filaments,  with,  in  some  instances, 
changes  in  the  medullary  portion;  in  others  the  latter  is  practically  im- 
disturbed,  or  at  least  remains  imbroken  and  continuous,  although  some- 
what swollen.  Pigment  granules  and  other  granular  debris  are  usually 
to  be  seen  between  the  fibers. 

Prognosis  and  Treatment. — ^The  disease  is  persistent  and  rebel- 
lious to  treatment,  and  therefore  the  chances  of  permanent  relief  are 
problematic,  although  cases  do  get  well,  but  whether  from  treatment 
or  q[>ontaneously  cannot  be  definitely  stated.  If  the  parasitic  view, 
however,  is  the  correct  one,  persistent  measures  should  finally  be  suc- 
cessful. Almost  all  plans  advised — ^and  they  are  numerous — are  prac- 
tically in  line  with  this  theory.  If  many  hairs  are  involved,  and  the 
disease  is  of  the  mustache  or  beard,  as  commonly  observed,  frequent 
shaving  and  the  application  daily  of  a  saturated  solution  of  boric  acid, 
with  i  to  I  or  2  grains  (0.035-0.135)  of  corrosive  sublimate  to  the  ounce 
(32.),  can  be  advised.  Weak  corrosive  sublimate  lotions  have,  in  fact, 
been  advocated  by  several,  strongly  by  Sabouraud,  who,  however,  pre- 
scribes it  in  equal  parts  of  ether  and  alcohol  (i :  500),  and  with  5  to  10 
grains  (0.35-0.65)  of  resorcin,  and  2  or  3  grains  (0.135-0.2)  of  tartaric 
add  to  each  ounce  (32.).  Besnier  and  Roeser  and  Brocq  speak  favorably 
of  extraction  of  the  affected  hairs,  and  touching  the  part  daily  with 
tincture  of  cantharides,  pure  or  diluted,  according  to  the  sensitiveness  of 
the  skin,  and  continuing  the  application  until  the  hair  has  well  appeared. 
A  I  per  cent,  pyrogallol salve  has  been  commended  by  Jadassohn,  and  a 
2  per  cent,  aqueous  solution  of  the  same  drug  by  Veiel.  Schwimmer 
used  an  ointment  composed  of  15  grains  (i.)  of  sulphur,  7^  grains  (0.5) 
of  zinc  oxid,  and  2\  drams  (10.)  of  unguentum  simplex. 

Crocker  states  that  change  of  climate  has  been  successful.  If  there  is 
anything  in  the  trophoneurotic  theory  of  its  production,  such  remedies 
as  arsenic,  strychnin,  phosphorus,  cod-liver  oil,  etc.,  should  be  pre- 
scribed if  at  all  indicated,  and  ought  theoretically  to  have  some  influence, 
but  experience  does  not  seem  to  afford  substantial  proof  of  their  value. 

*  Wolfberg,  DetUsch.  med.  Wochensckr.,  No.  31,  1884  (himself  the  patient). 
'Lassueur,  AnnalcSj  1906,  p.  911.     Both  Sabouraud  and  Lassueur  say  that  these 

formations  can  be  produced  on  the  moustache  of  any  one  with  not  too  coarse  hair  by 
frequent  (three  times  daily)  washing  with  soap  and  water  and  the  associated  traimiat*'sm 
of  tnis  operation. 

•  Adamson,  Brit.  Jour.  Derm.,  1907,  p.  99  (probably  only,  as  Adamson  indicates, 
when  the  nutrition  of  the  hairs  is  impaired). 

65 
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MONILETHRIX 

Synonyms. — Moniliform  or  beaded  hair;  Nodose  hair  (Smith);  Aplasia  pi 
intermittens  (Virchow);  Aplasia  pilorum  moniliformis  (Behrend);  Fr.,  Aplasie  mooili- 
forme  des  cheveux  et  des  poils  (Hallopeau  and  Leredde);  Nodosity  des  poils  (Bio^; 
Ger.y  Spindelhaare. 

This  rare  affection  of  the  hair  was  first  described  by  Walter  Smith, 
and  later  by  Bulkley,  McCall  Anderson,  Payne,  Thin,  Lesser,  Hallo- 
peau, Beatty,^  Gilchrist,^  Morrow,'  Ruggles,*  and  others.    The  affection 
is  usually  confined  to  the  scalp,  and  sometimes  to  a  limited  portion  of 
it;  but  exceptionally  it  has  been  noted  on  other  regions  as  well;  in  the 
cases  described  by  Gilchrist,  Morrow,  and  Ruggles  it  was  limited  to  the 
legs.    The  hairs  are  made  up  of  elongated,  fusiform-looking  nodes  and 
connecting,  narrowed  atrophic  portions,  so  that  the  hair  has  a  beaded 
appearance.    In  fact,  it  may  appear  as  if  made  up  of  a  series  of  thin, 
connected  spindles.    The  nodular  parts  are  much  darker  than  the  nar- 
rowed portions,  the  latter  being  almost  colorless,  so  that  the  hair  has  a 
ringed  aspect.    The  whole  shaft  is  involved  from  root  to  the  free  ex- 
tremity.   The  hairs  readily  break,  not  at  the  nodes,  as  in  trichorrhexis 
nodosa,  but  at  the  thin  portion,  between  the  nodes,  and  the  broken  end 
of  which  is  frayed  or  brush-like.     So  fragile  are  they  that  most  of  the  hair 
of  the  scalp  or  affected  part  of  it  is  broken  off  near  or  at  the  surface, 


Fig.  263. — Monilethrix — ^hair  showing  the  breaks  at  the  intemodes. 

and  a  variable  degree  of  alopecia  is  noticeable,  slightly  similar  to  the  con- 
ditions observed  in  some  patches  of  ringworm.  This  resemblance  is 
somewhat  added  to  by  a  keratosis  pilaris  of  the  parts,  which  gives  an 
exaggerated  appearance  of  the  stuffed  follicular  openings  or  goose-flesh 
surface  sometimes  observed  in  recent  cases  of  this  latter  dis^ise.  The 
baldness  may  be  finally  quite  extensive.  Cases  vary  somewhat  in  degree, 
some  being  slight,  and  recognizable  only  on  close  inspection,  others  being 
quite  conspicuous.  In  some  of  the  hairs  there  may  be  continuous  thin- 
ning, the  whole  hair  appearing  simply  atrophic. 

1  Beatty  and  Scott,  "Moniliform  Hairs  (Monilethrix),"  Brit.  Jour.  Derm..  1892, 
p.  171 — an  excellent  review  and  r6sum6  of  all  recorded  cases  to  date,  24  in  number 
(Walter  Smith  (2),  Livelng  (i),  Thin  (i),  Kaposi  (2),  Vidal  (3),  Unna  (i),  Bulkier-  (i), 
Bury  (i),  McCall  Anderson  (5),  Luce  (i),  Lesser  (i),  Payne  (2),  Hallopeau  and  Lef^vre 
(i),  Amozan  (i),  Abraham  (i));  and  description  of  an  additional  new  case  by  Beatty. 
Literature  references  are  given. 

2  Gilchrist,  "A  Case  of  Monilethrix,  with  an  Unusual  Distribution,"  Jow.  Culan. 
Dis.,  i8q8,  p.  157  (with  illustrations  and  an  analytic  table  of  all  previously  published 
cases  (60),  with  bibliography,  which  includes  cases  recently  exhibited  before  Dcnnaio- 
logical  Society  of  I^ondon  by  Colcott  Fox  (1896),  Galloway  (1896),  and  Anderson  (iSq;. 

'  Morrow,  ibid.^  1899,  p.  41  (case  demonstration). 

*  Ruggles,  ibid.f  1900,  p.  500  (with  illustrations). 

MacKee  and  Rosen,  "Monilethrix.  A  ClinicaJ  and  Histological  Study  with  a 
Report  of  Six  Cases  and  a  Review  of  the  Literature,"  Jour.  Cutan.  Dis.,  June,  ioit». 
p.  444,  well  illustrated;  the  first  part  only  of  this  valuable  contribution  had  appeared 
when  this  edition  went  to  press,  so  that  its  conclusions  were  not  available.  Three  of 
the  cases  were  father,  daughter,  and  father's  brother,  no  other  case  in  the  famfly; 
another  case  was  a  girl  of  twelve,  no  other  in  the  family;  the  other  2  cases  wen  ststos, 
never  any  other  cases  in  the  family. 
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Etiology  and  Pathology.^The  affection  occurs  in  both  sexes. 
It  begins  in  early  infancy, — In  the  first  year  or  two,— and  is  looked  upi>n 
as  congenital  There  are  some  exceptions  to  this  on  record ;  among  which 
one  of  Smith's  cases  and  Unna's  case,  and  those  of  Gilchrist,  Morrow, 
and  Ruggles,  in  which  the  disease  appeared  much  later — in  the  last 
5  cases — all  physicians — in  adolescent  or  adult  life,  McCall  Anderson's 
patients  were  of  a  family  in  which,  in  six  generations,  there  were  14  cases 
among  27  persons;  and  Sabouraud^  records,  in  five  generations  of  a  family, 
17  cases.  Payne's  2  cases  were  brothers,  and  HaOopeau  saw  3  cases  in 
the  -same  family,  3  of  whose  relatives  also  were  affected.  Beatty's  case 
was  a  brother  of  one  of  Smith's  patients;  and  2  other  children,  deceased, 
were  affected  similarly,  and  there  was  a  suspicious  history  of  baldness  in 
the  maternal  uncle  and  maternal  grandmother^  While  these  family 
tendencies  point  to  a  hereditary  affection,  the  possibility  of  contagion 
is  one  that  cannot  be  arbitrarily  set  aside,  although  it  is  true  that  a  con- 
tagious disease  would  ordinarily  not  be  such  a  rare  one.  The  common 
view,  however,  is  that  the  disease  is  congenital,  and  that  the  thinned 
portions  of  the  hair-shaft  result  from  some  defective  development,  the 
thicker  or  node-like  portion  being  scarcely,  \i  at  all,  beyond  the  normal 
thickness.  There  is  much  less  pigment  in  the  thinner  portion — almost 
nil^  in  fact;  the  cases  of  Lesser,  Gilchrist,  and  Ruggles  were  exceptional 
in  this  respect^  the  thinner  part  being  the  darker  portion.  From  Scott's 
microscopic  investigations  it  would  appear  that  at  one  time  the  papillae 
over  the  entire  affected  region  are  forming  nodes,  at  another  time  inler- 
nodes.  There  is  usually  an  associated  follicular  hyperkeratosis — 
keratosis  pilaris.  In  fact,  Brocq,  Ledermann,^  and  others  think  that  the 
malady  is  closely  related  to  keratosis  pilaris.  Both  Gilchrist  and  Scott 
examined  for  organisms,  but  without  result.  Bonnet  believes  the  nar- 
rowing due  to  an  intermittent  muscular  contraction  around  the  follicle 
just  below  the  point  where  the  sebaceous  gland  empties  into  it,  and 
where  the  young  hair-cells  are  still  soft  and  readily  compressed.  Vir- 
chow,  Kaposi,  and  a  few  others  believe  it  due  to  periodic  aplasia  of  the 
hair,  MacKee  and  Rosen  found  the  first  constriction  occurring  imme- 
diately above  the  hair4:)ulb.  Nervous  shock  is  said  to  have  given  the 
start  to  the  disease  in  Sabouraud's  series  and  also  in  Unna*s  patient. 

Treatment. — Very  littk%  if  anything,  is  to  be  hoped  from  treat- 
ment. In  one  area  in  Gilchrist's  case  the  disease,  after  existing  for  a 
number  of  years,  disappeared  spontaneously.  Possibly  in  the  later  ac- 
quired cases,  remedies,  both  constitutional  and  local,  the  former  of  an 
invigorating  and  the  latter  of  a  stimulating  character,  such  as  prescribed 
in  alopecia  areata,  might  be  of  service.  In  all  instances  in  which  the 
hyperkeratosis  element  is  marked,  weak  sulphur  and  salicyUc  acid  oint- 
ments should  be  used  to  lessen  or  remove  this. 

'  Sabouraud,  xinnoks,  1892,  pp.  781  and  8,^0  (good  review  of  the  subject), 

*  At  a  meeting  several  years  ago  of  the  Pkihddphia  Dermatohgicd  Socieiy,  L  M. 
Koch  exhibited  2  cases— brothers;  and  Dnre.  Brii.  Jour.  Drrm.,  igi  1.  p.  in,  presented 
before  the  Dermatological  Section  of  Royal  Soc\'  of  Medicine,  London,  2  cases,  brothers. 
In  the  discussion  Galloway  referred  to '2  cases,  (2  brothers^;  as  the  hoys  grew  older  the 
affection  became  less  obvious,  being  covered  up  by  the  healthy  hairs,  McMurray  and 
L.  Johnston,  Auslraiasian  MrdMoz.,  Jvlu.  2%,tqi^,p.  74,  also  report  a  seriesr-mother 
and  2  children;  observed  in  all  in  the  6r5t  month  of  life, 

*  Ledermann  {3  cascs)^  Berlin,  kiin,  Wockenschr.,  1903,  p.  331. 
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PIEDRA' 

Synonyms. — Ft,,  Trichomycose  nodulaire  (Juhel-R6noy);  Trichosporoos  nodon 
(Macleod). 

This  is  a  condition  of  the  hair,  studied  by  Osorio,  Malcohn  Morris, 
Desenne,  Juhel-R^noy,  Lion,  Behrend,  Unna,  and  others,  characterized 
by  minute,  pin-head-sized,  hard  nodules  on  the  hair-shaft — ^in  appearance 
somewhat  suggestive  of  nits,  but  much  smaller.  It  is  rarely  seen  outside 
of  Cauca,  of  the  United  States  of  Colombia,  South  America,  althou^  a 
few  instances  (Unna,  Behrend)  have  been  observed  in  Eurq)e.  It  is 
not  improbable  that  the  "chignon  disease"  (chignon  fungus),  essentially 
similar  in  its  symptomatology,  described  by  BeigeP  and  T.  Fox,'  whidi 
apparently  was  at  one  time  not  infrequent  in  Europe,  is,  as  Behrend  sug- 
gests, identical  with  piedra.  The  affection  is,  with  some  exceptions, 
limited  to  the  scalp  hairs  of  the  native  women;  occasionally,  however,  it 
is  also  noted  in  men,  and  either  on  the  scalp  or  bearded  parts.  Hyde 
and  Montgomery*  briefly  refer  to  a  case  of  a  yoimg  girl  in  whom  the 
nodules  were  seated  on  the  eyelashes  of  both  eyes.  The  nodules  are 
dark-colored,  gritty,  and  almost  stony  hard,  and,  if  niunerous,  give  out, 
when  the  hair  is  combed  or  shaken,  a  crepitant  or  rattling  noise.  One 
to  ten  or  more,  irregularly  placed,  may  be  attached  to  a  single  hair-shaft, 
but,  as  a  rule,  the  nearest  to  the  scalp  is  not  less  than  \  inch  dis- 
tant. The  view  held  by  Desenne  and  Morris  that  the  concretions  are 
due  to  fungus  growths  has  been  confirmed  by  Juhel-R6noy,  Behrend, 
Unna,  and  others,  although  some  slight  differences  have  been  observed. 
Unna  and  Trachsler  believe  that  the  formations  may  be  due  to  several 
forms  of  fungus,  the  spores  being  of  various  size.  The  women  of  Caua 
are  in  the  habit  of  using  a  mucilaginous  oil  for  a  hair-dressing,  and 
Morris  considers  that  this  is  probably  an  important  factor.  The  con- 
cretions may  be  either  on  the  side  of  a  hair  or  may  completely  encompass 
it.  The  structure  of  the  hair  does  not  suffer,  as  in  trichorrhexis  nodosa 
and  monilethrix,  and  this  serves  well  as  a  differential  factor  in  the  diag- 
nosis. Lepothrix  occurs  only  on  the  axillary  and  scrotal  hairs,  nor  is 
it  due  to  a  mycelium-forming  fungus. 

The  treatment  suggested  by  Juhel-Renoy  and  Lion,  based  upon 
their  culture  experiments,  consists  in  frequent  washings  with  hot  corrosive 
sublimate  solution,  i :  looo,  the  hot  water  softening  the  nodules  and  per- 
mitting thorough  penetration.  The  same  plans  used  for  softening  and 
i  detaching  nits  can  also  be  employed. 

i  *  Literature:  Malcolm  Morris,  London  Pathol.  Soc^y*s  Trans.y  1879,  vd.  xn,  P- 

I  441;  Med.  Times  and  Gaz.y  1879,  i>  P-  4^9  (with  discussion);  Desenne,  Compt.  rend, 

de  VAcad.  des  Set.,  1878,  vol.  Ixxxvii,  p.  34 — editorial  abs.  in  Lanceiy  1878,  vol.  H, 
p.  165;  JuheI-R6noy,  Annates,  1888,  p.  777  (illustrations  of  hair  and  fungus);  Juhd- 
R6noy  and  Lion,  ihid.,  1890,  p.  765  (with  culture-tube  illustrations);  G.  Behrend, 
Berlin,  klin.  Wochenschr.,  May  26,  1890,  p.  464;  Unna,  Lewin*s  Festschrift ^  Berlin* 
1896;  abs.  in  Brit.  Jour.  Derm.,  1876,  p.  iii;  Trachsler,  MonatshefU,  1896,  vol.  xxii, 
p.  I  (with  illustrations  of  hair  and  cvilt\u*es);  Pemet,  Bril.  Jour.  Derm.,  1900,  p*  H^ 
(fungus  demonstration);  Macleod,  ibid.,  191 2,  p.  132  (review,  hair  and  fungus  illustra- 
tions, cultures,  and  references) ;  Dubois,  "Etude  d'  un  Case  de  Trichosporie,  iimw^i 
19 10,  p.  447  (with  review  and  illustrations). 
*  Beigel,  The  Human  Hair,  p.  11 1. 

'  T.  Fox,  Jour.  Cutan.  Med.,  1868,  vol.  i,  p.  175  (with  illustratloiis). 
'  *  Hyde  and  Montgomery,  Diseases  of  the  Skin, 
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TINEA  NODOSA 

Under  this  term  Cheadle  and  Morris^  described  an  affection  of  the 
hairs  of  the  bearded  parts  observed  in  a  young  man,  characterized  by 
irregular  nodular  incrustations  along  or  around  the  hair-shaft,  of  a  dull 
brown  or  dark-brown  color.  Crocker'  also  met  with  a  similar  case,  in 
which  it  was  limited  to  one  side  of  the  mustache;  and  that  described  by 
Thin,*  involving  the  mustache  hairs,  was  possibly  a  similar  or  allied  affec- 
tion, although  the  coating  was  somewhat  continuous  and  free  from  nodose 
elevations.  The  lower  part  of  the  hair  is  usually  free,  the  root  remaining 
healthy  and  imaffected.  The  incrustation  is  found  due  to  a  fimgus  made 
iq)  of  spores  somewhat  smaller  than  those  observed  in  ringworm.  The 
affected  hairs  are  rendered  somewhat  brittle  and  inelastic,  and  tend  to 
break  off  or  split  up,  although,  as  a  rule,  the  fimgus  growth  does  not  in- 
vade the  hair  substance. 

In  this  connection,  as  bearing  trifling  resemblance  to  slight  conditions 
of  tinea  nodosa,  the  small,  narrow,  ring-like  sheath  of  sebaceous  and 
q>ithelial  matter  sometimes  carried  up  from  the  follicle  outlet  by  the 
growth  of  the  hair  can  be  referred  to.  It  is  only  occasionally  observed 
and  usually  in  association  with  moderate  seborrhea.  Examined  hastily 
and  carelessly,  these  formations  might  also  be  mistaken  for  nits.  Allied 
to  this,  too,  is  doubtless  the  case  described  by  Grindon,^  in  which  in  a 
few  limited  regions  of  the  scalp,  in  which  the  skin  was  slightly  red  and 
scaly,  many  of  the  hairs  presented  "along  their  length  peculiar  beaded 
concretions,  grayish  white  in  color,  and  to  the  casual  glance  closely  simu- 
lating the  ova  of  pedic\ili,  imder  low  power  looking  like  casts  of  inspissated 
sebum  three  to  five  times  the  diameter  of  the  shaft,  which  they  com- 
pletely inclosed  like  a  sleeve."  A  careful  investigation  showed  the  affec- 
tion "to  consist  of  an  inflammation  of  the  hair-follicle  characterized 
by  extrusion  of  the  cells  of  a  portion  of  the  root-sheath  proper  en  mas$e^ 
carried  up  with  the  growth  of  the  hair."  It  was  accompanied  by  a  slight 
redness  about  the  follicular  orifice,  and  was  chronic  in  character.  Bei- 
gel^  had  previously  referred  to  this  condition.  This  latter  observer 
considered  that  a  hyperplastic  action,  consequent  on  irritation  or  in- 
flammation, exists  in  the  sheaths  of  the  hair-roots,  producing  an  abnormal 
number  of  cells  which  are  glued  together  and  adhere  to  the  cuticle  of  the 
hair  while  passing  through  the  hair-sac. 

Treatment  of  tinea  nodosa  consists  in  frequent  shaving  or  clipping 
and  the  application  of  a  mild  parasiticide. 

*  Cheadle  and  Morris,  Lancety  1879,  i,  p.  190  (with  illustration);  Giovannini's  dis- 
ease (Archiv,  1887,  vol.  xiv,  p.  1049 — with  illustrations  and  some  references),  was 
apparently  a  similar  or  allied  condition. 

*  Crocker,  Diseases  of  the  Skin. 

•Thin,  Lancet,  1882,  ii,  p.  742  (with  illustration);  abs.  in  Jour.  Cutan.  Dis.,  1883, 
p.  188. 

*  Grindon,  "A  Peculiar  Affection  of  the  Hair-follicles,"  Jour.  Cutan.  Dis.,  1897, 
p.  256  (with  illustration). 

*  Beigel,  The  Human  Hair,  1869,  p.  125  (with  illustration  almost  exactly  like  the 
condition  pictured  by  Grindon). 
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LEPOTHRK 

5y«^«ym.— Trichomycosb  palmellina  (Pick). 

Lepothrix  is  the  name  given  by  WOson  to  a  p)eciiliar,  roughly  nodular 
affection  of  the  hairs  of  the  axilla  or  genital  region,  which  had  been  first 
described  by  Paxton.  The  axilla  is  its  usual  site.  The  hairs,  examined 
by  the  naked  eye,  are  found  lusterless,  somewhat  imeven,  and  jagged. 
They  usually  break  readily,  especially  when  dry.  Examined  more  dosdy, 
with  some  magnification,  they  appear  irregularly  nodular,  the  nodular 
masses  being  arranged  continuously  along  the  whole  length  of  the  shaft, 
or  in  clumps  here  and  there,  but  not  encompassing  the  whole  surface  of  the 
hair.  The  accumulation  increases  the  thickness  of  the  hair  consideraUy. 
They  are  small,  grayish-yellow  to  yellowish-red,  rough  concretioDS, 
their  outer  edge  directed  upward  toward  the  end  of  the  hair-shaft  This 
seems  to  be  due  to  the  fact  that  the  cells  of  the  cuticle,  which,  shingle-like, 
overlap  in  this  direction,  are  probably  loosened  or  softened  by  the  heat, 
moisture,  and  sebaceous  and  sweat  secretions  of  the  part,  and  the  bacteria 
of  which  the  concretions  are  composed  find  a  convenient  place  to  lodge 
and  multiply.  They  are  firmly  attached  to  the  hair,  a  bacterial  secretioQ 
probably  forming  a  hard,  gluey  mass  of  which  the  concretions  are  partly 
made  up.  An  added  micrococcus  in  the  axilla  is  occasionally  observed, 
which  gives  the  coi;icretions  the  red  color,  and  by  which  also  the  sweat  is 
rendered  of  the  same  tinge  (Pick,  Balzer,  Barthelemy,  and  others); 
the  same  concretions  are  seen  on  the  scrotal  hairs  without  the  red  color 
(Crocker).  It  is  a  rare  affection  according  to  ordinary  observations  or 
statistics,  but  both  Behrend  and  Crocker  consider  it  quite  conmion,  but 
as  it  seldom  gives  rise  to  trouble,  advice  is  not  sought,  or  affected  individ- 
uals may  remain  unconscious  of  its  existence.  Behrend  states  that  it 
exists  to  some  degree  in  20  per  cent,  of  all  people  The  disease  has  been 
investigated  by  Behrend,  Payne,  Patterson,  Eisner,  Sonnenberg,^  Cas- 
tellani,  and  others,  and  the  concretions  found  to  be  due  to  parasitic 
growths;  the  last-named  observer  has  noted  several  varieties.^  Appar- 
ently, however,  there  is  some  difference  in  the  findings. 

The  condition  is  persistent  and  it  is  rebellious  to  treatment  Fre- 
quent washings  with  soap  and  water  and  the  application  of  antiseptic 
lotions,  such  as  one  of  corrosive  sublimate,  i :  2000  up  to  i :  500,  arc 
employed.    Castellani  advises  dabbing  the  hair  two  or  three  times  daily, 

1  Sonnenburg,  Monatshcfte,  i8g8,  vol.  xxvii,  p.  538  (with  review  of  the  subject  and 
literature  references) ;  see  also  literature  references  under  red  sweat. 

2  Castellani,  Brit.  Jour.  Derm.,  191 1,  p.  341  and  1913,  p.  14,  describes  three  varieties 
in  the  axillary  regions,  found  in  the  hot  damp  district  of  Ceylon — trichomycosis  flava, 
trichomycosis  nigra,  and  trichomycosis  rubra — but  the  formations  are  of  rather  soft 
consistency,  and  easily  removed  from  the  hairs  by  scraping.  It  is  quite  common  in 
Ceylon.  He  ascribes  the  yellow  variety  to  a  bacillary-like  fimgus,  probably  a  strepto- 
thrix  or  a  microsporoides;  the  pigmentation  in  the  black  and  red  varieties  is  caused  by 
coccus-like  organisms,  which  grow  on  the  hair  in  symbiosis  with  the  fungus.  He 
considered  these  several  varieties  as  closely  allied  to  lepothrix,  as  above  described. 
The  papers  are  illustrated. 

Schobl,  Philippine  Jour.  Sci.,  June,  1914,  p.  219,  foimd  in  10  cskses  several  or^- 
isms,  of  which  one,  the  corynebacterium,  belonging  to  the  pseudodiphtheria  group 
of  organisms,  was  constant,  and  thought  it  the  cause  of  the  disease  in  the  Philippine 
Islands;  pertinent  illustrations.  The  dark-skinned  natives  are  apparently  exempt, 
but  it  is  common  among  the  Caucasians  living  there,  and  more  frequent  in  blondes 
than  in  brunettes,  but  occurs  in  albinos  of  the  negro  race. 
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with  a  2  p>er  cent,  solution  of  formalin  in  spirit ;  and  applying  at  night  a 
2  per  cent,  sulphur  ointment.  A  preliminary  shaving  of  the  parts  has 
also  been  advised. 

CANITIES 

Synonyms, — Gra>'Ticss  of  ihe  hair;  (iray  hair;  WTiiteness  of  the  hair;  Atrophy 
of  the  bair  pigment;  Tnchonosis  discolor;  Poliosis;  Polbthrix;  Hoarxness. 

SymptotilS- — Canities,  or  graying  of  the  hair,  may  be  congen- 
ital or  acquired,  usually  the  latter.  Congenital  grayness  is  somewhat 
rare^  and  almost  invariably  is  observ^ed  limited  to  one  or  several  tufts  or 
patches  on  the  scalp;  exceptionally  general  grayness  or  whiteness  is  met 
with,  but  is  then  merely  a  part  of  that  condition  known  as  albinism,  and 
whidi  is  described  elsewhere.  In  congenital  patchy  canities  there  is 
often  a  striking  hereditary  historj%  the  affection  (s<.>called  poliosis  cir- 
cumscripta hereditaria)  extending  through  several  generations,  as  in  the 
examples  recorded  by  Godlee/  Morgan,^  Strieker,^  and  others. 

Acquired  canities,  or  graying  of  the  hair,  is  most  commonly  a  con- 
sequence of  advancing  years  (canities  senilis),  although  it  is  also  ob- 
served in  young  and  middle-aged  adults  (canities  praematura).  In 
most  instances  the  development  is  a  gradual  one.  It  may  either  involve 
all  the  hairs,  or  practically  so,  a  slow  and  scarcely  perceptible  progress 
toward  general  grayness  taking  place;  or,  what  is  probably  more  usual, 
scattered  hairs  first  showing  the  change,  new^  ones  being  added  to  these, 
and  so  until  aD  are  involved  in  the  process.  In  other  instances  certain 
parts  of  the  scalp  show  the  depigmentation  first »  especiaUy  toward  the 
temporal  region,  and,  indeed,  several  parts  may  gradually  grow  gray, 
w^hile  others  remain  but  little  changed  from  the  original  color.  Various 
conditions  are,  therefore,  observed,  from  those  of  localized  areas  to  more 
or  less  general,  and  from  slight  blanching  to  complete  grayness  or  white- 
ness. As  described  in  alopecia  areata,  the  new^-growing  hairs  in  that 
disease  are  light  colored,  and  sometimes  remain  as  whitish  locks  for  some 
time  or  almost  indefinitely.  Blanching  also  not  infrequently  ensues  in 
the  hairs  of  vitiligo  patches.  In  ordinary  graying  of  the  hair  the  loss 
of  pigment  takes  place,  as  a  rule,  slowly,  and  the  hairs  are  often  noted, 
on  close  examination,  to  be  speckled  with  gray  and  various  shades  from 
this  to  the  original  color.  The  blanching  is  probably  most  commonly 
noted,  in  the  beginning,  at  the  new-growing  portion,  although  excep- 
tionally the  distal  ends  exhibit  the  graying  changes  first.  In  some 
instances,  too,  after  a  certain  degree  of  grayness  or  gray  sprinkling  has 
ensued,  it  is  apparently  stationar\'  for  a  time,  at  least ;  as  a  rule,  however, 
the  blanching  is  progressive,  though  it  may  be  scarcely  perceptible  from 
month  to  month.  The  scalp  hairs  are  usually  the  first  to  show  the  gray* 
ing  tendency;  later  the  bearded  parts  share  in  the  blanching,  although 
considerable  time  often  elapses  after  the  beginning  scalp  grayness  before 
the  beard  change  is  especially  observable.  On  the  other  hand,  in  some 
instances  the  bearded  parts  sufi"er  first.  Still  later  the  eyebrows,  and 
finally  the  other  general  surface  hairs,  may  undergo  depigmentation  also, 
but  it  is  ordinarily  slight  and  often  long  deferred, 

*  GocUee,  Med,  Times  andGai.^  1884,  i,  p.  180  (four  jjcnerations). 
'  Morgan,  Brii.  Med,  Jonr,,  i8qo,  ii,  p.  B5  (four  generations). 

•  Strieker,  Virckaw^s  Arckiv,  1878,  vol.  Ixxiii,  p.  623  (six  generations). 
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The  question  of  the  possibUity  of  sudden  graying  of  the  hair  is  one 

that  has  been  considerably  discussed,  and  still  has  many  doubteiSi 

but  the  various  instances  reported  by  competent  observers  indicate 

'  ■  that  such  can  take  place.    Apart  from  historic  cases,  such  as  Henry  IV,  of 

France,  Marie  Antoinette,  and  a  few  others,  which,  however,  must,! 

I  believe,  be  accepted  with  considerable  reservation  as  to  striking  sudden- 

ness, there  are  now  to  be  f  oimd  in  medical  literature  a  number  of  examples 
in  which  the  change  to  grayness  was  noted  to  occur  within  the  space  of  a 
few  hours  or  days  (Landois,  Raymond,  Laycock,  Brown-S6quard,  and 
others).^ 

Ringed  Hair  (Synonyms:  Pili  annulati  (ELarsch) ;  Leukotrichia  annu- 
laris; Trichonosis  versicolor;  Fr.,  Canitie  annellde;  Ger.^  Ringelhaarc).— 
Ringed  hair,  or  ring-like  grayness,  is  an  extremely  rare  condition,  first 
described  by  Karsch,*  and  subsequently  by  E.  Wilson,'  characterized 
by  alternate  narrow,  ring-like,  white  and  pigmented  bands,  the  Ut- 
ter usually  being  the  normal  color  of  the  hair,  whereas  the  gray  or 
white  segments  result  from  some  obscure  pathologic  changes  or  from 
intermittent  arrest  of  the  pigment-produdng  process.  The  bands  are 
usually  extremely  narrow— in  Wilson's  case  the  white  segment  being 
about  yirr  o^  an  inch  in  width,  and  the  dark  or  normal  segment  about 
twice  as  broad.  In  Karsch's  patient,  and  also  in  the  2  observed  by 
Crocker*  and  the  i  by  Unna,*  the  pigmented  and  decolorized  parts  were 
somewhat  irregular.  Brayton*  recently  reported  i,  and  Gallowa/  2 
instances,  similar  to  the  uniform  ring  type  described  by  Wilson.  McCaB 
Anderson's^  case  was  also  regular  in  the  band-like  formation,  about  one 
line  in  width,  and  was  observed  in  a  girl  aged  nine  and  a  half,  apparently 
of  short  duration,  and  disappearing  after  cutting  of  the  hair  and  the  use 
of  a  stimulating  pomade.  Excepting  the  ring-like  a^>ect  detected  od 
close  examination,  the  hairs  show  no  other  changes,  their  shaft  being 
usually  of  normal  and  uniform  thickness;  in  this  respect  it  differs  from 
monilethrix  with  which  it  might  otherwise  be  confounded,  and  further 
also  by  the  fact  that  heredity  seems  to  play  no  part;  in  Galloway's  cases, 
however, — two  brothers  aged  eight  and  ten, — it  appeared  to  have  been 
congenital.  Various  explanations  have  been  given  for  this  peculiar 
condition,  but  beyond  that  it  seems  attributable  to  the  presence  of  gas- 
eous material  or  air-bubbles  nothing  definite  is  known.  In  the  reported 
instances — but  several  in  number — the  affection  involved  the  scalp  hair, 
with  the  exception  of  one  of  Crocker's  cases,  in  which  the  mustache  was 
the  part  affected  and  existed  conjointly  with  trichorrhexis  nodosa. 

*  Landois,  "Das  plStzlich  ergrauende  Haupthaar,"  Virchow's  Archiv,  1866,  vol. 
30KV,  p.  575  (patient  with  delirium  tremens — hair  changed  in  one  night);  Raymond. 
Revue  de  MSd.,  1882,  ii,  p.  770  (woman — as  a  result  of  sudden  financial  disaster- 
changed  in  one  night,  and  subsequently  fell  out);  Laycock,  Bril.  and  For.  Med.-C^- 
Review,  1861,  vol.  i,  p.  458  (a  Sepoy,  turned  gray  in  one-half  hour);  Brown-S6qi»rf, 
Archives  de  Physiol.,  1869,  p.  442  (noticed  that  several  of  his  own  beard  hairs  daily 
changed  to  white). 

2  Karsch,  quoted  by  Landois,  loc.  cit. 

•  E.  Wilson,  Trans.  Royal  Soc^y  London,  1867,  vol.  xv,  p.  406. 

*  Crocker,  Diseases  of  the  Skin  (i  case);  Brii.  Jour.  Derm.,  1893,  p.  175  (second 
case). 

*  Unna,  Histo pathology,  p.  1046. 

•  Bravton,  Indiana  Med.  Jour.^  1897-98,  vol.  x\n,  p.  10. 
^  Galloway,  Bril.  Jour.  Derm.,  1896,  p.  437  (case  demonstrations). 

•  McCall  Anderson,  Diseases  of  the  Skin, 
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Other  Color  Changes. — ^In  connection  with  canities  the  other  color 
s,  in  some  instances  spontaneously,  in  others  as  the  result  of  the 
ingestion  or  local  action  of  a  few  drugs,  which  have  been  exceptionally 
observed,  may  be  referred  to.  In  a  case  described  by  Smythe,^  in  a 
man  aged  forty-seven,  the  hair,  which  was  of  light  color  up  to  the  age  of 
thirty-five,  b^an  to  gray,  but  not  uniformly,  over  the  scalp;  those  hairs 
whidi  did  not  imdergo  this  change  turned  to  almost  a  jet-black  color; 
at  the  same  time  his  skin  assumed  a  pigmented  hue.  Reinhard^  observed 
periodic  change  of  color  from  a  reddish  blonde  to  a  light  yellow  in  an 
epfleptic  idiot  boy  following  violent  outbursts  of  temper,  the  change 
occurring  in  about  two  days,  apparently  beginning  at  the  distal  ends  and 
affecting  almost  all  the  hair,  and  again  returning  to  the  normal  color 
in  the  course  of  a  week  or  so.  A  striking  example  of  change  of  color  re- 
sulting from  drug  ingestion  is  that  reported  by  Prentiss,'  occurring  in  a 
young,  blonde-haired  woman,  with  pyelonephritis  with  anuria,  after  the 
administration  of  pilocarpin  hypodermically,  the  color  change  being  first 
observed  after  the  twelfth  day;  under  the  continued  administration  of 
the  drug  the  hair  gradually  became  almost  a  pure  black,  the  later  pig- 
mentation increasing  even  after  the  pilocarpin  was  stopped.  It  is  not 
impossible  that  the  disease  itself  had  some  influence,  inasmuch  as  no  other 
instance  of  hair  coloration  from  this  drug  has  been  since  reported. 

It  is  well  known  that  severe  illness  of  strong  emotion  is  exceptionally 
req)onsible  for  color  change  other  than  blanching,  as  in  Reinhard's 
case,  already  dted,  and  also  in  those  reported  by  Rayer,  Beigel,  and 
Smyly,  quoted  by  Jackson.*  In  2  cases  of  Alibert's  of  hair  fall  after 
fever,  dted  by  Rayer,  in  one  blonde  hair  was  replaced  by  black,  and 
in  the  other  brown  hair  was  replaced  by  red.  Beigel's  case  was  similar 
to  the  former;  and  in  Smyly 's  patient  suppurative  disease  of  the  left 
temporal  bone  was  followed  by  change  of  color  from  a  brownish  to  a 
reddish  yellow  in  the  hair  of  the  opposite  side.  Such  instances  are, 
it  is  true,  exceptional,  but  similar  examples,  though  few  in  number,  are 
to  be  found  in  literature. 

Those  rare  anomalous  cases  of  green  hair,  blue  hair,  and  other  imusual 
colors  encountered  are  due  to  the  local  action  of  chemicals  or  drugs 
coming  in  contact  with  the  hair  either  through  occupations,  as  in  workers 
in  copper,  cobalt,  indigo,  etc.,  or  as  a  result  of  some  medical  or  tonsorial 
application.  Of  the  latter  may  be  mentioned  the  yellowish-red  or  brown 
produced  by  chrysarobin,  the  yellowish  or  yellowish-red  tinge  in  light- 
haired  individuals  following  careless  or  prolonged  use  of  resordn  hair 
tonics — in  fact,  these  are  in  the  same  dass  with  the  ordinary  hair-dyes 
occasionally  resorted  to.  Closely  allied  to  these  is  the  yellowish  tinge 
sometimes  seen  in  jaundice  patients. 

Btiology. — ^The  causes  of  canities  have  in  a  measure  already 
been  touched  upon.  Almost  all  cases  are  the  result  of  age,  some  pre- 
maturely.   In  the  latter  a  strong  hereditary  tendency  is  usually  noted. 

*  Smythe,  Arch.  Derm.j  1880,  p.  246. 

*  Reinhard,  V it  chow' 5  Archiv,  1884,  vol.  xcv,  p.  337. 
» Prentiss,  Philada.  Med.  Times,  July  2,  1881,  p.  609. 

*  Jackson,  Diseases  of  the  Hair  and  ScalPj  p.  74. 
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Fevers  or  other  serious  illnesses  frequently  are  the  turning-point  toward 
beginning  grayness.  There  is  no  question  but  that  excessive  mental 
work,  prolonged  anxiety,  worry,  nervous  shock,  and  other  nervous  dis- 
turbances have  an  influence  in  some  cases.  Reference  has  already  been 
made  to  instances  of  sudden  blanching  so  produced.  Other  examples 
following  neuralgia,  operations,  etc.,  in  which  the  graying  has  been 
more  or  less  localized,  have  also  been  noted  by  various  observers.  The 
most  important  factors  in  the  general  run  of  cases,  however,  are  heredity 
and  advancing  years.  In  rare  instances,  it  is  true,  an  explanation  of 
the  graying  is  entirely  lacking,  as  in  an  instance  reported  by  Ledermann^ 
in  a  man  aged  twenty-four,  in  whom  in  a  space  of  six  weeks  the  hair  of 
the  scalp,  beard,  thorax,  left  axilla,  and  pubis  turned  gray,  the  patient's 
health  being  good  and  no  hereditary  tendency. 

Pathology. — Grayness  is  the  result  of  some  lack  of  pigmait 
production  in  the  hair-papilla,  or  due  to  the  presence  of  air  in  the  cortical 
portion;  in  many  cases  both  factors  are  probably  oi>erative.  Pincus? 
states  that  in  the  earliest  stage  of  canities  the  pigment  gradually  leaves 
the  under  layers  of  the  papilla,  and  is  to  be  fotmd  only  in  the  outer 
layers,  and  later  is  produced  only  by  a  portion  of  the  latter,  which  finally, 
in  complete  blanching,  fails  entirely.  Ehrmann,*  who  has  contributed 
valuable  papers  on  the  pigment-producing  process  of  the  skin,  bdieves, 
on  the  contrary,  that  the  pigment  is  formed,  but  that  there  is  defective 
transmission,  owing  to  the  absence  of  transferring  cells.  Michdson^ 
suggests  that  it  might  also  be  assmned  that  it  is  not  the  papilla  wfakli 
has  lost  the  power  of  producing  pigments,  but  the  hair-cells  which  have 
lost  the  capacity  of  imbibing  it,  and  this  pigment,  he  further  adds, 
intended  for  the  hair,  may  be  taken  up  again  and  deposited  elsewhere, 
thus  possibly  accounting  for  the  abtmdance  of  pigment  in  the  senile  skin. 
It  is  known,  however,  whatever  the  amount  of  pigment  contained  in  the 
hair,  that  the  color  is  materially  influenced  by  the  quantity  of  air  or  air- 
bubbles  inclosed  in  the  substance  and  cortical  portions.  It  has  been  found 
that  some  gray  hairs  often  contain  considerable  pigment,  but  that  it  b 
obscured  by  air,  especially  in  the  cortical  layers.  Indeed,  Wilson  and 
Landois  have  indicated  that  in  this  fact  is  to  be  found  the  explanation 
of  sudden  blanching — ^f or  some  reason  there  is  a  rapid  formation  or  col- 
lection of  air-bubbles,  especially  between  the  cells  of  the  cortical  layers, 
which  renders  the  hair  opaque  and  white,  the  contained  pigment  being 
obscured. 

Prognosis. — Canities  is  usually  progressive  and  i>ermanent,  al- 
though there  are  exceptional  instances  on  record  where  there  has  been  a 
return  of  color.  For  example,  the  case  quoted  by  Jackson,  of  a  man 
whose  scalp  hair  and  beard  changed  from  black  to  wMte  and  the  reverse 

^  Ledermann  (case  demonstration  before  Berlin  Derm.  Soc*y),  ref.  in  AnnakSt  i895» 
p.  697. 

^Pincus,  Virchow^s  Archiv,  1869,  vol.  xlv,  p.  129;  see  also  ArckiVy  1872,  vol  u, 
p.  I. 

*  Elhrmann,  Allg.  Wien.  med.  Zeit.^  1884,  p.  331;  Archiv,  1885,  vol.  xii,  p.  5°"' 
and  1886,  vol.  xiii,  p.  57. 

*  Michelson,  "Anomalies  in  the  Coloration  of  the  Hair,"  Ziemssen*s  Handbook  oj 
Skin  Diseases y  p.  433. 
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being  rapid,  while  that 


times  in  thirty  years,  the  change  to 
black  again  requiring  four  or  five  years.  Wilson/  Leonard,^  and  others 
ftlso  cite  cases  where  there  has  been  a  return  to  the  original  color.  In 
some  instances  of  graying  after  an  acute  disease  and  neuralgia  in  persons 
still  young  the  hair  has  been  noted  to  become  again  pigmented.  These 
all  are,  however,  to  be  considered  as  curiosities  of  derma tologj%  the  rule 
of  permanency  in  graying  of  the  hair  being  practically  absolute. 
I  Treatment. — There  is  really  no  treatment  for  canities,  unless  the 
use  of  hair-dyes  for  its  concealment  can  be  so  called.  In  former  years 
these  were  quite  generally  resorted  to,  but  at  the  present  time  are  entirely 
out  of  fashion.  I  have  never  advised  them^  although  others  have. 
McCall  Anderson*  states  that  a  good  black  can  be  produced  by  the  con- 
joint use  of  a  corrosive  sublimate  solution,  2  grains  (0.135)  to  the  ounce 
^32.),  and  one  of  sodium  h>T>osulphite,  i  dram  (4.)  to  the  ounce  (32.), 
the  former  being  applied  and  followed  by  the  latter.  The  nitrate  of 
silver  dye  is  perhaps  that  most  commonly  employed;  a  plain  solution, 
:i  to  3  per  cent,  strength ^  will  produce  a  black  color,  the  hair  being  thor- 
oughly moistened  with  it  and  dried  in  the  sunlight.  Kaposi^  gives  the 
following  formulae:  For  a  black  dye:  \\.  Argenti  nitratis,  gr.  Lxxv  (5.); 
plumbi  acetatis,  gr.  xv  (i.);  aquae  cologniensls,  Ttlxv  (i.);  aquse  rosse, 
rosse,  q.  s.  ad  f3iij  (96.).  For  a  brow^n  color:  H.  Pyrogallol,  gr.  xl  (2.65); 
aqus  cologniensis,  KTllxxv  (5.);  aqua?  rc^ae,  Siij  (96.).  Leonard  gives 
the  conjoint  use  of  these  two  solutions — No,  i:  I^.  Bismuth,  citrat,, 
5j  (32.);  aquae  rosse,  aqua?  destillat.,  aat  f3ij  (64.);  alcoholis,  f5v  (20.); 
ammoniac,  q.  s.  No.  2:  Ff,  Sodii  hyposulphit.,  3xij  (48.);  aquse  dest., 
8iv  (128.).  No.  I  is  to  be  applied  in  the  morning  and  No.  2  the  same 
evening. 

ALOPECIA 

S^^fkwiyww.— Baldness;  Calvities;  Fr.,  Alopicic;  £^.,  Alopede;  Kahlheit;  Haar- 
Kbwmid. 

'  Definitioii.— Alopecia  is  a  general  term  applied  to  loss  of  hair, 
which  may  var\^  in  extent  from  slight  thinning  to  complete  baldness. 

The  so-called  varieties  are  essentially  based  upon  etiolog\%  and  are 
known  as  alopecia  congenita,  alopecia  senilis,  alopecia  pra^matura, 
and  alopecia  areata.  This  last  is  an  entirely  distinct  affection,  presenting 
a  special  symptomatology^  of  its  own,  and  differs  in  many  particulars,  and 
is,  therefore,  considered  elsewhere  under  a  separate  heading. 

Alopecia  Congemta  (Alopecia  Adnata). ^^Tbngenital  alopecia  is  a  rare 
condition  in  which  the  hair  loss  may  be  patchy,  or  the  general  hair  growth 
may  simply  be  scanty*  incompletely  grown,  or  downy  in  character.  In 
exceptional  instances  the  hair  has  been  entirely  wanting,  and  in  such  cases 
it  is  usual  to  find  also  defective  development  of  other  structures,  such 

*  E,  Wilson,  Lectures  on  Dermatology,  London,  1878. 
'Leonard.  The  Hair,  etc.,  Detroit,  1S80. 

'  McCall  Anderson,  Diseasa  of  the  Skin^  P-  77- 

*  Kaposi.  Diseases  of  the  Skin,  p.  487. 

*  A  recent  paper  by  Kingsbury,  "Alopecria  Congenita/'  7Mir.  Cuian,  Dfi.,  1906.  p. 
418,  reporting  3  cases  in  a  family  with  bcreditary  tendency  gives  a  rfeiim6  of  many  of  the 
lecorded  cases,  with  bibiiography. 
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as  the  teeth  and  nails,  the  latter  more  rarely.^  Schede*  recorded  2  cases, 
brother  and  sister,  in  whom  the  hair  was  completely  lacking  on  scalp  and 
elsewhere,  and  remained  permanently  so;  they  were  otherwise  healthy, 
as  were  likewise  the  parents  and  their  other  two  children,  and  with  nonnal 
hair  growth.  As  Michelson'  states,  however,  in  some  of  the  congenital 
cases  there  is  not  a  permanent  arrest  of  hair  growth,  but  merety  delayed, 
the  scalp  after  a  year  or  so  often  becoming  covered  with  downy  growth, 
which  sooner  or  later  may  develop  into  hair  of  normal  thickness;  he  refen 
briefly  to  an  instance  under  his  own  observation,  and  also  one  observed 
by  Luce.  More  frequent,  probably,  are  those  examples  in  whidi  the 
alopecia  is  only  partial,  and,  according  to  Michelson,  who  briefly  describes 
2  cases,  in  such  instances  growth  is  never  to  be  anticipated.  Awby* 
had  under  observation  a  case  in  which  the  alopecia  followed  the  cranial 
sutures. 

The  fact  that  not  infrequently  the  condition  is  observed  in  brother 
and  sisters,  an  example  of  which  has  already  been  referred  to,  furnishes 
the  only  known  etiologic  cause — ^heredity.  Hutchinson's*  observatiOQ 
of  congenital  alopecia  of  the  scalp  in  a  boy  aged  three  and  one-half 
years,  whose  mother  had  been  bald  since  the  age  of  six,  primarily  b^ 
ginning  as  patchy  areas,  is  also  a  suggestive  instance.  As  illustrating 
this  fact  and  other  features  of  this  malady,  the  cases — smother  and  two 
\  daughters — observed  by  Abraham*  may  be  referred  to:  the  mother  had 

I  complete  absence  of  hair  from  eyebrows,  eyelids,  arms,  1^,  and  body, 

but  had  a  scanty  supply  on  the  scalp,  pubes,  and  in  the  axillae;  at  bkth 
she  had  a  little  down  on  the  head,  but  this  soon  disappeared,  and  she 
remained  absolutely  hairless  until  the  age  of  eighteen  was  reached,  at 
which  time  it  began  to  appear  gradually  on  the  scalp,  axillae,  and  pubes. 
Her  two  children — girls — aged  respectively  five  years  and  fifteen  numths, 
were  both  practically  hairless;  the  older  child  was  bom  with  a  little  down 
on  scalp,  which  fell  out  when  she  was  about  three  months  old,  and  since 
then  the  alopecia  had  remained  nearly  complete;  the  yoimger  child  was 
born  with  but  little  real  black  hair,  which  fell  off  at  about  the  same  age, 
and  she  had  remained  completely  without  hair. 

The  pathologic  anatomy  has  been  studied  by  Schede,  Jones,  and 
Aitkens,  but  inasmuch  as  the  cases  vary  considerably,  little  has  been 
learned.  Schede  found,  in  his  older  patient,  that  the  sebaceous  glands 
opened  directly  on  the  skin,  and  that  there  were  no  hair-follicles,  but 
in  the  deeper  layers  of  the  corium  he  found  rudiments  of  such  appear- 

*  Thumam  reported  {London  Med.  Chir.  Soc*y  Trans.,  1848,  p.  71)  2  cases— cousins 
— who  had  but  little  lanugo  hair  on  scalp  or  general  surface,  and  who  had  but  four  teeth; 
he  also  quotes  additional  cases;  Danz,  quoted  by  Michelson  {Ziemssens  Handbook), 
saw  2  adults  who  had  never  had  either  hair  or  teeth.  See  also  literature  references  un- 
der Diseases  of  the  Nails. 

^  Schede,  Archiv  fur  klin.  Chirurg.,  1872,  vol.  xiv,  p.  158  (with  histologic  fllustra- 
tions);  Kingsbury,  "Alopecia  Congenita,"  Jour.  CtUan.  Dis.,  1906,  p.  419  (3  cases  in  a 
family,  with  illustration  of  cases  and  histologic  cut;  review  and  bibliography);  Hydc» 
"Congenital  Alopecia  as  an  Expression  of  Atavism,"  Jour.  Cuian.  Dis.y  1909,  p.  i 
(several  illustrations,  review,  and  bibliography). 

'  Michelson,  he.  n't.,  p.  409. 

*  Audry,  Annates,  1803,  P-  ^9  (with  cuts). 

*  Hutchinson,  London  Med. -Chir.  Soc'y  Trans.,  1886,  p.  473  (case  demODStratioD). 

*  Abraham,  Brit.  Jour.  Derm.,  1895,  P-  162  (case  demonstrations). 
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qg  as  short,  straight,  or  slightly  convoluted  tubules,  without  percept- 
bk  internal  cavity,  their  whole  structure  corresponding  to  the  external 
oot-sheath.  Jones  and  Aitkens,  quoted  by  Michelson,  found  the  epi- 
lerm  atrophic,  the  cutis  replaced  by  "cord-like  areolar  tissue,  with  inter- 
posed fat-cells  and  accumulations,  between  which  were  altered  follicles, 
nd  here  and  there  indications  of  papillae." 

Alopeda  Senilis. — Senile  alopecia,  as  its  name  implies,  is  that  so  fre- 
[uently  seen  in  men  developing  in  advancing  years,  being  rather  uncom- 
don  in  women.  It  is  usually  preceded  by  graying  of  the  hair.  It  may 
onsist  of  a  general  thinning,  or  more  q^nmionly  of  a  general  thinning 
irith  complete  baldness  of  the  vertex.  .  Pincus  states  that  if  the  latter  its 
tarting-point  is  almost  always  at  the  very  sununit  or  central  point  of  the 
'ertex,  and  then  advances  anteriorly,  and  later  also  laterally  and  pos- 
eriorly.  From  this  it  gradually,  and,  as  a  rule,  slowly,  extends,  and  in 
ome  instances  involves  a  large  part  of  the  entire  region,  generally  leaving 
,  fringe  of  variable  width,  except  anteriorly,  where  the  baldness  is,  as  a 
ule,  complete.  The  loss  of  the  stiff  hair  is  usually  followed  by  the  ap- 
learance  of  down,  but  this,  for  the  most  part  at  least,  soon  disappears,  and 
rith  the  atrophic  thinning  and  partial  or  complete  disappearance  of  vis- 
ble  follicular  openings  the  shiny,  billiard-ball  smoothness  more  or  less 
haracteristic  of  the  condition  results.  It  is  conunonly  believed,  or 
iften  alleged,  tha.t  a  certain  amount  of  thinning  of  the  hair  also  is  to  be 
loted  on  other  parts  of  the  body,  and  this  would  seem  to  find  support 
n  the  investigations  by  Pincus  and  Neumann,  which  indicate  that  the 
lair-loss  is  simply  the  result  of  cutaneous  atrophic  changes  concomitant 
rith  old  age;  but  this  is  by  no  means  always  the  fact,  for  while  some- 
imes  observed,  in  most  instances,  on  the  contrary,  advancing  years,  ac- 
ording  to  my  own  observations,  which  agree  with  the  views  of  Michelson 
nd  Unna,*  show  a  tendency  to  increased  hairiness  on  other  parts — at 
sast  on  the  general  body  surface.  As  Unna  rightly  states,  this  tendency 
o  increased  general  hairy  growth  is  observed  in  women  as  well  as  in  men. 
rhe  anatomic  structure  of  the  skin  in  senile  alopecia  has  been  studied 
hiefly  by  Pincus,  Neumann,  Michelson,  and  Unna.  As  to  be  expected, 
.trqjhic  changes  are  found,  and  considerable  thinning  of  the  cutis  proper, 
jid  also  of  the  hj^poderm;  in  fact,  in  its  essential  features  Pincus  found  the 
hanges  more  rapid,  but  similar  to  those  observed  in  alopecia  seborrhoica 
alopecia  pityrodes),  an  opinion  which  Unna  shares,  the  latter  diverging 
omewhat  from  Pincus,  believing  that  there  are  no  differences  further 
han  the  simple  difference  of  age,  and  inclining  to  the  opinion  that  in 
eality  the  condition  is  only  a  relatively  delayed  alopecia  due  to  long- 
tanding  seborrheic  catarrh.  According  to  Michelson,  the  atrophic 
hanges  are  preceded  by  alterations  in  the  blood-vessels,  the  cutaneous 
Jteries  being  narrowed  by  a  fibrous  endarteritis,  and  with  a  resulting 
lestructive  atrophy  or  destruction  of  the  capillary  network.  Not  much 
hange  is  noted  in  the  glandular  structures;  and  Unna  foimd  a  thick- 
:ning  of  the  panniculus,  at  the  expense  of  the  thinned  cutis. 

Alopecia  Praematura. — ^Premature  alopecia  is  conveniently  divided 
itiologically  into  two  varieties — idiopathic  and  symptomatic.  Idio- 
1  Unna,  Hisicpalkology,  p.  1062. 
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pcUhic  premature  alopecia  may  be  briefly  described  as  an  alopeda,  for 
the  most  part  similar  to  senile  alopecia,  and  occurring  without  recogniz- 
able caiise  beyond  hereditary  influence.  At  first  it  is  noted  that  there 
is  a  good  deal  of  daily  loss,  and  as  this  continues  thinning  is  noticed,  and 
also  that  the  new-growing  hairs  are  less  vigorous.  While,  like  alopecia 
senilis,  it  often  begins  at  the  vertex,  it  frequently  takes  its  start  antertaly, 
usually  at  the  temple,  and  gradually  extending  backward  in  elliptic  shape, 
encroaching  on  sides  and  the  middle  of  the  scalp,  so  that,  whai  wdl 
advanced,  the  whole  anterior  portion  excepting  a  small  ridge  toward 

Ii  the  ears  and  a  tongue-like  projection  in  the  middle  is  completely  bald 

Not  infrequently  it  thins  both  centrally  and  in  the  forehead  region,  and 
in  occasional  instances  almost  the  entire  scalp  may  be  denuded  of  hair. 
As  in  other  forms  or  varieties,  slight  or  moderate  downy  growth  takes 
the  place  of  the  normal  hair,  but  this,  with  the  exception  of  a  scarcely 
perceptible  tuft  here  and  there,  also  often  disappears.  In  some  instances 
a  seborrhea  is  added,  or  goes  hand  in  hand  with  the  hair  fall,  althou^such 

I  cases  usually  belong  to  the  symptomatic  type,  the  alopecia  being  due  to 

the  seborrhea.  Alopeda  prematura  idiopathica  presents  itself,  as  a  rule, 
between  the  ages  of  twenty  and  thirty-five,  and  chiefly  in  men,  occa- 
sional cases  only  being  observed  in  women.  It  is,  as  already  stated, 
without  recognizable  cause  except  heredity.    Family  influence  is  almost 

II  always  noted,  and  this  is  observed,  too,  in  the  very  form  the  baldness 
^                                    takes,  its  starting-point,  extent,  etc.,  being  often  a  counterpart  of  a  father, 

grandfather,  or  near  male  relative.  Various  causes  have  been  assigned, 
such  as  wearing  hats,  especially  a  stiff  hat,  which  binds  the  tempcfnl 
arteries,  and,  I  believe,  with  Jamieson  and  others,  that  this  must  be  con- 
sidered one  of  the  contributing  factors.  In  consequence  also  of  keq>ing 
the  scalp  sealed  against  the  light  and  air,  contrary  to  nature's  intentions, 
growth  is  impaired,  the  vascular  supply  in  the  skin  about  the  roots  is 
thus  indirectly  lessened,  and  the  hair  suffers  from  want  of  nutritive  ma- 
terial.^ It  is  known,  too,  that  premature  idiopathic  baldness  is  mud 
I  more  common  among  mental  workers,  especially  of  the  professional  class, 

who  are  a  great  part  of  the  time  indoors.  As  corroborative  of  its  greater 
prevalence  among  the  intellectual  and  educated  classes,  Eaton*  found 
in  Boston,  in  church  and  opera-goers,  that  from  40  to  50  per  cent  of  the 
men  were  bald,  whereas  in  the  audiences  of  cheap  museums  and  prio- 
fights  the  average  was  less  than  half  this  percentage.  It  is  in  the  intel- 
lectual and  brain-working  class,  too,  according  to  my  experience,  that  the 

II I  occasional  cases  of  this  variety  of  hair  loss  or  moderate  alopecia  is  noted 
11 !                                     in  women.     Ellinger'  is  inclined  to  the  view,  in  which  opinion  Jackson* 

apparently  concurs,  that  the  habit  of  daily  sousing  the  scalp  with  water 
is  a  possible  contributing  factor,  inasmuch  as  he  found  this  to  be  the  cus- 
tom of  85  per  cent,  of  his  patients.   Various  other  causes  are  often  named, 

*  Harding,  "Exposure  to  the  Sun  as  an  Etiological  Factor  in  Alopecia/'  Z^- 
CtUan.  Dis.,  March,  191 1,  p.  167,  is  of  the  opinion,  from  repeated  observations,  that 
the  mode  in  vogue  with  youth  of  the  present  day  of  going  hatless  is  becoming  a  factor 
in  hair  loss. 

«  Eaton,  The  Popular  Science  Monthly,  Oct.,  1886. 

'  Ellinger,  Virchow's  Archiv,  1879,  vol.  Ixxvii,  p.  549. 

<  Jackson,  "Baldness:  What  Can  We  Do  For  It?"  New  York  Med.  Record,  April  7, 
1887. 
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after  all,  in  thes€  cases  the  strongest  factor  is  heredity.  Pincus^ 
ascribes  this  variety  of  baldness  to  the  fact  that  in  certain  families  there 
is  a  distinct  tendency  to  sclerosis  of  the  connective  tissue  underlying  the 
aponeurosis  of  the  occipitofron talis  muscle,  in  this  way  gradually  atrophic 
changes  in  the  hair-papilla;  ensue,  and  prol^ably  also  compression  and 
restriction  of  the  vascular  supply  as  well ;  in  fact  in  occasional  instances 
of  decided  general  scalp  hair  thinning  or  more  or  less  baldness  the  skin  is 
somew^hat  hide-bound,  moderately  sclerodermic  with  variable  atrophy.^ 
Symptomatic  ptemature  alopecia,  in  contradistinction  to  the  idio- 
pathic variety,  has  a  recognizable  cause,  and  this  may  be  widely  dif- 
ferent in  the  various  cases.  The  hair  loss  takes  place  either  gradually 
or  rapidly^  and  may  be  temporar}^  or  permanent.  The  final  condition 
may  be  such  as  already  described,  or  it  simply  consists  of  more  or  less 
general  thinning.  After  fevers  or  other  severe  acute  systemic  diseases, 
rapid  hair-shedding  (defluvium  capiUomm)  is,  as  well  known,  not  in- 
frequently obser\'ed,  but  rarely  progresses  to  baldness.  In  the  active 
stage  of  sj^jhilis,  several  months  or  so  following  the  contraction  of 
the  disease,  there  is  usually  hair  loss  of  the  character  of  thinning  out, 
rather  than  the  production  of  distinct  alopecia;  it  is  commonly  limited 
to  the  scalp,  but  it  is  also  sometimes  obserxed  on  other  parts  as  well. 
The  hair  loss  occurring  after  these  various  systemic  conditions  is  rarely 
permanent,  both  after  fevers  and  other  acute  constitutional  diseases, 
as  well  as  after  syphih's,  a  regrowth,  with  some  exceptions,  generally 
taking  place  unless  there  is  a  family  tendency  to  baldness,  in  w^hich  event 
it  is  more  likely  to  be  permanent.  The  most  common  cause  of  symp- 
tomatic premature  alopecia,  how^ever,  is  seborrhea  or  the  allied  condition, 
dermatitis  seborrhoica  (alopecia  pit%i-odes,  alopecia  furf uracea) .  Elliot's' 
analysis  of  344  cases  gave  316  in  which  he  attributed  the  hair  fall  to  sebor- 
rheic disease.  Jackson**  found  this  the  exciting  cause  in  about  75  per  cent. 
of  his  patients,  and  C.  J.  WTiite*  in  79  per  cent.  No  one  can  question 
the  important  etiologic  bearing  of  this  seborrheic  affection,  but  in  many 
instances  doubtless  it  has  the  aid  of  a  hereditary  predisposition.  There 
b  usually  a  general  thinning  of  the  scalp  hair,  usually  more  marked  over 
the  vertex  and  at  the  temporal  regions;  this  may  continue  slowly,  \rith- 
out  producing  perceptible  baldness  for  some  time,  but  sooner  or  later, 
b  most  cases,  the  usual  goal  is  reached.  If  seborrheic  affections  are  to  be 
considered  communicable,  then,  as  the  factor  in  most  cases  of  baldness, 
this  latter  practically  becomes  so  likewise.  In  fact,  In  recent  years,  the 
hint  has  been  made  now  and  then  that  baldness,  irrespective  of  the  sebor- 
rheic factor,  is  possibly  contagious — a  conclusion  that  needs  much  to 
support  it  before  it  can  gain  full  acceptance.  Sabouraud  maintains  that 
the  essential  factor  in  practiadly  all  cases  of  baldness  is  his  microbacillus 
of  seborrhea.     Other  diseases  of  the  scalp  which  are  followed  by  loss  of 

*  Pincus,  Berlin.  Min.  Wo{:henschr,,  i88j,  p.  645. 

*  Sutton,  Jour,  Cutan.  Dis,,  jqi  2,  p.  471 .  describes  .3  cases  0*  this  character  in  women 
Mid  suggests  the  name  "alopecia  indurata  atrophica." 

■  EUiot,  *'A  Further  Study  of  Alopecia  Prematura,  and  its  Most  Frequent  Cause, 
Eczema  Seborrhoicum,**  Ncu*  York  Med.  Jonr.^  1895,  vot.  Ixii,  p.  525. 

*  Jackson,  *'Lx>ss  of  Hair:  A  Clinical  Study  Founded  on  ITiree  Hundred  Private 
Cases/'  Trans.  Amer.  Derm.  Assoc,  for  iqoo,  p.  50. 

*  C*  J.  White,  *' Alopecia  and  Seborrhoeaj"  Jour.  Amer,  Med.  Assoc^  Sept.  24,  1910, 
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hair  usually  circumscribed  or  partial  in  character,  are  chronic  and  per- 
sistent eczema,  psoriasis,  erysipelas,  folliculitis  decalvans,  lupus  eryth- 
ematosus, ringworm,  favus,  and  late  atrophic  or  ulcerative  syphib- 
dermata.  Eczema  and  psoriasis  are  rarely  attended  by  any  pronounced 
hair  loss,  and  only,  as  a  nile,  after  long  continuance;  and  after  their  cure 
the  hair  usually  regrows;  that  following  erysipelas  is  seldom  permanent 
In  ringworm  the  hair  loss  is  temporary;  in  favus,  in  which  destruction  and 
atrophy  of  the  follicles  frequently  result,  the  loss  is  never  entirely  made  up. 
The  destructive  syphilodermata,  lupus  erythematosus,  and  folliculitis  de- 
calvans bring  about  foUicvdar  destruction,  and  naturally  the  eflFect  is  last- 
ing. Other  diseases,  usually  of  rare  occurrence,  such  as  morphea,  leprosy, 
etc.,  may  also  be  followed  by  permanent  hair  loss  in  the  areas  involved. 

Prognosis. — ^The  prognosis  has  been  touched  upon  in  ^)eak]ng 
of  the  individual  varieties.  Exceptional  cases  of  congenital  alopecia 
finally  present  permanent  growth,  although  most  are  hopeless.  There 
is,  moreover,  no  hope  in  senile  alopeda,  and  but  little  in  pure  uncompli- 
cated and  apparently  causeless  cases  of  idiopathic  premature  alopeda, 
especially  if  the  hereditary  tendency  is  pronounced.  Much  can  be  done 
in  the  symptomatic  forms,  and  if  the  element  of  heredity  is  lacking,  a 
regrowth  is  not  unusual,  certainly  worth  trying  for;  indeed,  all  cases  of 
hair  falling  or  lost  hair,  except  those  in  which  distinct  atrophic  changes 
are  evident,  as  shown  by  a  thinning  and  stretched-looking  and  bound- 
down  condition  of  the  skin  and  a  partial  or  complete  obliteration  of  the 
follicular  openings,  are  worth  an  effort,  if  not  to  cure,  certainly  toward 
the  prevention  of  further  loss.  An  opinion  as  to  regrowth  should,  how- 
ever, in  all  cases  be  given  with  a  good  deal  of  reserve.  The  hair  thinning 
following  the  acute  systemic  diseases  and  active  syphilis  will  usually 
look  after  itself,  although  much  more  rapidly  and  more  certainly  under 
treatment.  The  custom  of  shaving  the  scalp  after  fevers  is  absolutely 
unnecessary,  barbarous,  and  without  common  sense  to  support  it.  R^ 
peated  shaving,  at  intervals  of  a  few  days,  and  for  one  or  two  months, 
might  possibly  stimulate  growth,  but  a  single  operation  does  nothing 
except  to  disfigure  and  grieve  the  victim  and  enrich  the  wig-makers. 
Another  custom  may  also  be  mentioned  here,  and  that  is  the  practice 
of  singeing,  alleged  "to  seal  up  the  hair  and  prevent  the  outflow  of  the 
hair  strength  or  nutrition";  this  is  not  only  a  wholly  useless  measure, 
solely  benefiting  the  tonsorial  establishments,  but  it  has  no  scientific 
basis,  and  is  damaging  to  the  hair  for  an  inch  or  more  up  beyond  the  ends 
to  which  the  heat  is  applied.  It  needs  only  to  be  mentioned,  therefore, 
to  be  condemned. 

Treatment. — ^In  the  treatment  of  hair  loss,  both  the  state  of  the 
patient^s  general  health  and  the  scalp  must  be  considered.  There  are 
really  no  specifics  as  to  constitutional  remedies,  although  it  has  seemed 
to  me  that  in  some  instances  arsenic,  fluidextract  of  jaborandi,  or  pilo- 
carpin,  and  sulphur  in  small  doses — 2  or  3  grains  (0.135-0.2)  three  times 
daily — have  an  influence.*    Of  the  general  tonics,  when  indicated,  arsenic, 

^  D.  W.  Montgomery,  "The  Alopecia  of  Hypothyreosis,"  Jour.  Cutan.  Dis.,  ig^S* 
p.  260,  found  in  a  male  patient  of  forty-one  years  with  symptoms  of  hypothyreoas  awl 
beginning  alopecia  of  the  type  of  seborrheic  senility  that^the  administration  of  thyroid 
not  only  promoted  the  general  well-being  of  the  patient,  but  that  about  eight  months 
after  begmning  treatment  the  hair  was  growing  excellently. 
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Strychnin,  iron,  and  cod-liver  oil  and  the  hypophosphites  need  only  be 
mentioned.  The  external  treatment  is  the  essential  part  of  the  manage- 
ment. In  cases  in  which  seborrhea  or  dermatitis  seborrhoica  is  the  cause 
or  is  present,  treatment  (g.  ».)  is  to  be  directed  against  that  alone,  and 
when  this  is  removed,  the  usual  applications  for  uncomplicated  cases  of 
hair  loss  can  be  resorted  to  to  stimulate  new  growth.  Various  applica- 
tions are  in  favor  for  this  pmpose,  often  failing,  however,  in  accomplish- 
ing the  end.  Most  of  the  remedies  used  in  seborrhea  and  seborrheic 
dermatitis  are  also  often  valuable,  as  hair  tonics,  especially  the  resorcin 
lotions,  one  containing  15  to  30  grains  (1.-2.)  to  the  ounce  (32.)  of  water, 
of  I  part  of  alcohol  and  3  of  water,  or  alcohol  alone;  if  the  former,  then 
with  2  or  3  minims  (0.135-0.2)  of  glycerin;  if  alcohol,  the  same  quantity 
erf  castor  oil  to  the  ounce  (32.).  Carbolic  acid  can  also  be  often  added 
to  advantage,  in  the  proportion  of  5  to  10  grains  (0.33-0.65)  to  the  oimce 
32.).  A  caution  is  necessary  as  to  resordn;  it  should  not  be  used  ex- 
cept cautiously,  scantily,  and  for  a  short  time,  in  those  of  white  or  gray 
hair,  as  this  drug  imdergoes  change  of  color,  and  often  gives  the  hair  in 
such  cases  a  dingy  or  dirty  yellowish  tinge.  If  used  carefully  and  to  the 
scalp  only,  keeping  it  off  of  the  hair,  this  does  not  result  so  readily. 
Indeed,  in  all  instances  remedies  are  to  be  employed  sparingly,  as  most 
of  them  are  dark  colored  and  stain.  Both  Elliot  and  C.  J.  ^\iiite  speak 
well  of: 

IJ.    Hydraig.  chlorid.  corros.,  gr.  i-ii  (0.066-0.12); 

Euresol,  5i  (4.); 

Spts.  fonnicanim,  fSij-iv  (8.-16.) 

01.  ridni,  iwxxx-xc  (2.-6.); 

Spts.  vini  rect.,  q.s.  ad  fsiv  (120.). 

Another  compound  lotion  often  valuable  is:  I}.  Resorcin.,  5j  (4.); 
quininae  (alkaloid),  gr.  xv  (i.);  ol.  ricini,  tltx-xxx  (0.65-2.);  alcohoF,  ad 
fSiv  (128.).  In  those  of  very  light  or  gray  hair  the  resorcin  can  be 
omitted.  An  excellent  stimulating  tonic,  long  in  general  use,  is  one  con- 
taining 2  to  4  drams  (8.-16.)  of  tincture  of  cantharides,  4  to  8  drams 
(16.-32.)  of  tincture  of  capsicum,  20  to  60  minims  (1.35-4.)  of  castor 
oil,  and  alcohol  to  make  4  ounces;  or  the  oil  and  alcohol  can  be  replaced 
by  bay-rum. 

Ointments  frequently  do  better  than  lotions,  and  one  that  seems 
to  be  of  aid  is  that  comp)osed  of:  ^.  Ac.  salicylici,  gr.  x-xxx  (0.65-2.); 
;9-naphthol,  gr.  xx-lx  (1.35-4.);  sulphur,  praecip.,  3j-ij  (4.-8.);  vaselin, 
q.  s.  ad  5j  (32.).  Another  containing  coal-tar,  a  tarry  preparation  which 
is  free  from  penetrating  and  tenacious  odor,  is:  ^.  Liq.  carbonis  deterg., 
3j-ij  (4.-8.);  lanolin,  3iij  (12.);  vaselin,  ad  3j  (32.).  The  ordinary  tars 
are  more  valuable,  but  their  odor  limits  their  use:  Oil  of  cade,  i  or  2 
drams  (4.-8.),  2  drams  (8.)  of  lanolin,  and  vaselin  to  make  an  ounce  (32.), 
is  one  of  the  best;  occasionally,  in  warm  weather,  a  small  proportion  of 
paraffin,  to  stiffen  it,  may  be  needed.  Or  this  oil  can  be  used  with  2  or 
3  parts  of  olive  oil,  liquid  vaselin,  or  alcohol,  and  in  this  form  is  sometimes 
preferred.  Heitzmann*  commended  the  crude  oleum  rusci,  made  up 
with  vaselin  and  paraffin,  or  vaselin  and  lanolin,  in  10  to  20  per  cent. 
*  Heitzmann,  Trans.  Amer.  Derm.  Assoc. y  1885,  p.  32. 
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strength;  this  is  valuable,  but  the  odor  finds  many  objectors.  Anomt- 
ment  containing  pilocarpin,  5  to  10  grains  (0.35-0.65)  to  the  ounce  (32.) 
of  vaselin,  can  also  be  used.  Lassar,^  thoroughly  believing  in  the  para- 
sitic character  of  the  alopecias,  advises,  more  especially  for  alopecia 
furfuracea,  the  following:  first  washing  the  scalp  with  tar  soap,  rinsing, 
drjdng,  and  applying  a  lotion  consisting  of  3  grains  (0.2)  of  corrosive  sub- 
limate and  2  ounces  (64.)  of  alcohol,  and  5  drams  (20.)  each  of  gjycerin 
and  cologne  spirits;  the  scalp  is  then  dried,  and  an  alcoholic  solution  of 
naphthol,  0.5  to  i  per  cent,  strength,  is  applied;  and,  finally,  a  1.5  per 
cent,  carbolized  oil.  This  is  to  be  done  at  first  daily.  It  is  a  method 
to  which,  however  efficacious,  the  average  hurried  American  would 
object.  Cottle^  advises:  R.  Ac.  acetid,  3ij  (8.);  pulv.  borads,  gr.  m 
(2.);  glycerin.,  3iss  (6.);  spts.  vini,  3ij  (8.);  aq.  rosae,  Siv  (128.);  and  also 
If.  Liq.  anunon.  acetat.,  5j  (32.);  anmion.  carbonat.,  gr.  xv  (i.);  gjycerin., 
3iss  (6.);  aq.  sambud,  ad  Siv  (128.)  Jackson,  while  not  placing  mud 
weight  upon  medicinal  applications,  speaks  well  of  an  ointment  of  cold 
cream  as  the  base,  with  10  per  cent,  of  predpitated  sulphur,  and  3  to  5 
per  cent,  of  salicylic  add;  also  of  one  containing  i  dram  (4.)  of  extract 
of  jaborandi  to  the  ounce  (32.);  and  one  suggested  by  Bronson,  of  20 
grains  (1.35)  of  anmioniated  mercury  and  40  grains  (2.65)  of  calomel  to 
the  oimce  (32.)  of  vaselin.  Davis  has  used  freely  in  alopecias  and  sebor- 
rheic conditions  and  extols  highly  a  "stearoglycerid  ointment"  as  an 
ointment  base — ^made  up  of  2  ounces  (64.)  of  stearic  add,  18  drams  of 
glycerin  (72.),  30  grains  (2.)  of  potassium  carbonate,  12  grains  (0.7) 
of  sodium  borate,  and  34  drams  (136.)  of  water;  incorporating  most 
frequently  sulphur  and  beta-naphthol.  Boric  add  and  salicylic  add  are 
incompatible  with  it,  but  the  effect  of  the  latter,  if  deshred,  can  be 
obtained  by  incorporating  sodium  salicylate,  20  to  40  grains  (1.3-2.6) 
to  tlie  ounce  (32.)  The  advantages  over  the  ordinary  bases  are  that 
"it  is  not  greasy,  is  soluble  in  water  and  therefore  easily  washed  off* 
(Davis). 

The  application  selected  should  be  made  for  the  first  few  weeb 
once  daily,  later  three  or  four  times  weekly.  Shampooing  is  necessary 
from  time  to  time,  once  every  one  to  two  or  three  weeks,  depending  in 
great  part  upon  the  care  with  which  the  applications  have  been  made— if 
used  freely  and  carelessly,  a  certain  amount  of  soiling  of  the  hair  the 
sooner  results.  For  shampooing  the  most  satisfactory  soap  is  one  of  boric 
acid  or  the  tincture  of  green  soap,  with  10  to  20  grains  (0.65-1.35)  of 
resorcin  to  the  ounce  iz'^.). 

There  are  certain  other  measures  to  be  advised  in  these  cases  which 
are  really  often  more  beneficial  than  the  remedial  applications.  The 
scalp  should  be  kept  well  aired,  exposed  to  light  and  air  as  much  as  pos- 
sible. Massage  should  be  practised  once  or  twice  daily,  and  this  is  best 
done  by  grasping  the  scalp  with  one  or  both  hands  laterally  as  well 
as  anteroposteriorly,  and  with  some  pressure  loosening  the  tissues  from 
the  underlying  parts  and  trying  to  raise  it  into  folds.  It  can  also  be  gone 
over  with  one  hand,  pinching  it  up  with  the  extended  finger-ends,  andpro- 

^  Lassar,  MonatshefUy  1882,  p.  i^j. 

2  Cottle,  The  Hair  in  Health  and  Disease ^  London. 
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mg  some  vascular  flux  and  a  sense  of  warmth.  Simply  nibbing  the 
scalp  is  of  ver>^  little  use,  and  as  done  with  the  amount  of  friction  put  on 
by  the  average  barber  even  the  good  hair  can  be  rubbed  out.  This 
procedure — massage — which  Jackson  considers  the  only  one  remedy 
worth  the  name  for  stimulating  the  growth  of  hair,  is  one  that  should 
not  be  neglected,  and  should  be  an  essential  part  of  the  treatment 
except  in  cases  where  there  is  seborrhea  or  irritation;  if  the  latter  are 
present,  they  should  at  Erst  receive  attention,  after  which  massage  can 
be  instituted.  Another  measure  of  therapeutic  importance  is  the  use  of 
electricity.  Two  or  three  times  weekly  or  more  frequently  the  scalp 
cam  be  gone  over  for  five  to  ten  minutes  with  a  metallic  brush  or  comb 
Attached  to  a  faradic  batter>%  using  as  strong  a  current  as  can  be  com- 
fortably borne;  this  often  produces  considerable  temporary-  hyperemia 
and  stimulation.  In  addition  to  this  the  static  current  is  also  of  value, 
and,  employed  with  the  crown  a  few  inches  above  the  scalp  for  five 
tninutes,  several  times  weekh%  it  has  seemed  to  me  to  be  of  value  in  some 
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Synonyms, — Area  Celsi;  Alopecia  trircumscripta;  Porrigo  decalvans;  Tinea  decal- 
irans;  Fr.,  Pelade. 

Definition. — Alopecia  areata  is  an  affection  of  the  hairy  system, 
most  commonly  of  the  scalp,  characterized  by  one  or  more  usually  cir- 
cumscribed, rounded  or  oval  patches  of  complete  baldness,  unattended 
by  any  apparent  alteration  in  the  skin, 

S3nnptO]llS. — in  the  large  majority  of  cases  the  malady  is  limited 
to  Uie  scalp,  but  it  may  invade  other  parts,  as  the  bearded  region,  eye- 
brows, eyelashes,  and,  in 
rare  instances,  the  entire 
surface.  The  disease  be- 
gins either  insidiously  or 
suddenly,  and  usually 
without  any  premonitory 
symptoms.  Occasionally 
patients  note  a  precursory 
feeling  of  slight  irritation 
or  insignificant  itchiness 
at  the  point  at  which 
the  area  is  to  develop, 
and  in  some  instances  the 
appearance  of  the  patches 
is  preceded  for  several 
days  or  a  few  weeks  by 
slight  or  severe  headache, 
itching,  burning,  or  other 
manifestation  of  disturbed  innervation.  As  a  rule,  however,  and 
with  but  few  exceptions,  the  first  evidence  of  disease  is  the  bald 
patch.      If  developing  suddenly,  the  hair  falls  out  with  great  rapidity, 


\'\%.  J04,— Alf-jpti  ill  iireata  of  a  common  t>'pe.  In 
a  man  of  forty- five,  of  several  months'  duration;  hi« 
son,  aged  twenty,  had  a  short  time  previously,  accord- 
ing to  the  statement  of  the  patient,  die  same  malady. 
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strength;  this  is  valuable,  but  the  odor  finds  many  objectQD! 
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The  applic 
once  daOy,  Ir 
from  tudae  t 
great  part 


..iC  nonMif 
.    the  hair  ko, 
sii^t  depre8B0D;it 
lA,  milky  white,  or  9on^ 
.:.,  in  the  early  period  of  fonm- 
lOU,  faintly  pink;  at  theperiphenl 
part  quite  frequently  some  pnh 
jecting  stumps  aie   to  be  acen, 
which  may  be  readQy  eitnicted, 
and  which  are  noted  to  be  ddh 
shaped,  or,  as  Crocker  says,  bcu 
some  resemblance  to  an  ezdamfr 
tion  point,  with   the  broad  c« 
externally  and  the  small  end  ^tl 
the   constricted  neck  within  th 
follicle.    These  stumps  are  ran* 
seen  in  the  dearly  neurotic  case 
such    as    follow    fright,   nervou 
The   bordering  hairs,  if  the  patch  is  stOl  i 

Ther 


.jcBta.  showing  a 

icsulting  from  the 

^  rounded  patches. 

gijuttii  a^  thirty-two, 

^^had  lasted  ten  years, 

-  ^ffwgrowth  of  hair,  but 

used  fnr  /A0t  of  new  patches  at  the 

sooner^  >S?rt*  ^  ^^  *^*i^  *^  "■^" 

add;#^ 

re«iiy^^d*nts,  etc.  „  ^ 

7  jljif  ad\"ancing,  are  found  to  be  loose  or  relatively  so. 

axe   /^^Biination  and,  except  as  an  accidental  coinddence,  no  scali 

sr    i^  2W  infrequently,  however,  an  oily  seborrhea,  usually  of  triffinj 

'     ^L|rf,  is  present.    If  the  disease  is  of  considerable  duration,  and  alsi 

^JJf  of  the  recent  cases,  the  follicles  are  observed  to  be  less  prominen 

^  acffmally.  and  slight  atrophy  or  thinning  sometimes  occurs;  th 

?Jlf5  arc  noted  to  be  slightly  depressed,  this  being  more  noticcaM] 

jfjr  the  wntral  part.    The  malady,  which  is  almost  mvariably  chronic 

^s  continue  after  well  developed,  without  exhibiting  progressive  0 

ifffOgCTVSsive  tendenc>'.    As  a  rule,  however,  after  the  lapse  of  a  variabl 
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occurring  about  the  border^  of  the  scalp,  although  the  scalp  region  in 
extreme  instances  of  this  kind  may  be  completely  grooved  with  these 
band-  or  ribbon-like  bald  patches  or  streaks.  Another  variety  is  that 
in  which  there  are  observed  niunerous  small  rounded  or  irregularly 
outlined  spots  scattered  over  the  entire  scalp.  In  a  few  instances  there 
may  be  small  irregularly  shaped,  sometimes  ill-defined,  spots  (scarcely 
patches)  scattered  thinly,  occasionally  in  niunber,  as  to  be  here  and  there 
ahnost  coalescent,  over   the  scalp,  especially  the  posterior  half;  this 

type,  giving  the  scalp  "a  moth- 
eaten  and  mangy  ^pearance,"  is 
considered  by  some  observers  as 
always  syphilitic,  but  it  may  occur 
also  independently  of  that  disease. 
In  other  cases — the  imiversal  form 
— ^instead  of  distinct  patch-forma- 
tion there  may  be  a  rapid  thinning 
of  the  hair  on  ail  parts  and  its 
final  disappearance.  In  my  ex- 
perience, however,  in  these  latter, 
there  are  at  first  one  or  two  well- 
defined  spots,  not  necessarily  large, 
and  these  are  soon  followed,  and 
rapidly,  with  general  thinning  and 
involvement  of  the  hairs  of  the 
entire  surface.  In  another  class 
of  cases,  instead  of  irr^[ular  distri- 
bution of  the  patches,  they  occur 
at  or  near  the  site  of  an  injury  or  in 
the  course  of  a  nerve.  In  still  an- 
other group  are  those  first  described 
by  Neumann  as  alopecia  circum- 
scripta seu  orbicularis,  in  which 
the  areas  are  small,  quite  distinctly 
depressed,  and  atrophic,  and  usually  anesthetic,  and  run  a  persistent 
and  unfavorable  course. 

In  some  instances  associated  conditions,  neurotic  in  character,  other 
than  those  described  are  noted.  Thus  occasionally  vitiligo  has  been 
observed  (Besnier,  Feulard,  Duhring,  Senator,  Dubreuilh,  Thibierge, 
and  others)  ,^  and  the  vitiligo  areas  themselves  may  be  the  seat  of  the 
alopecia,  as  in  a  case  recorded  by  Eddowes.'  In  several  instances  the 
coexistence  of  these  two  diseases  has  come  under  my  observation,  all 
patients  of  a  nervous  type.  Nail  changes  have  also  been  noted,  the 
nails,  sometimes  of  both  fingers  and  toes,  becoming  white,  spotty,  gran- 
ular, several  examples  of  which  have  been  described  by  Darier  and  Le 

^  Heidingsfeld's  case,  Cincinnaii  Lancet-Clinic,  March  3,  1900  (with  illustration),  is 
a  good  example,  associated  with  rounded  areas. 

2  Feulard,  Annales,  1892,  p.  842,  and  1893,  pp.  31  and  131 1;  Besnier,  ibid.,  iSp^j 
p.  845  (discussion  also  refers  to  two  brothers,  one  of  whom  had  vitiligo,  the  othff  ^ 
pecia  areata);  Dubreuilh,  ibid.,  1893,  p.  375;  Morel  Lavall^e,  iWd.,  p.  376;  ThibifaKe, 
quoted  by  Crocker. 

»  Eddowes,  Brit.  Jour.  Derm.,  1898,  p.  465  (case  demonstration). 


Fig.  267. — ^Alopecia  areata  in  a  female 
child  aged  four  and  one-half  years,  begin- 
ning when  two  and  one-half  years  old  as 
several  typical  rounded  patches,  which  ex- 
tended, and,  with  new  areas,  swept  off  the 
entire  scalp  hair;  the  hair  of  the  right  eye- 
brow has  also  almost  completely  gone,  and 
that  of  the  left  is  already  thinned;  the  eye- 
lashes are  also  partly  involved. 
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Sourd/  Audry>'  Abraham/  Crocker,  and  others/  Morphea,  another 
neurotic  disease,  has  also  been  observ-ed  in  a  few  instances  to  coexist.* 
Quite  recently  a  case  came  under  Eddowes's**  notice  in  which  alopecia, 
{eneral  in  character,  was  later  associated  with  scleroderma  and  vitiligo. 
lis  coexistence  with  disease  of  the  thyroid  has  also  been  exceptionally 
recorded  (Bazin,  Kaposi,  Berliner)/ 

Etiology, — The  disease  tKcurs  in  both  sexes,  and  at  almost  all 
iges.  It  is,  however,  rare  before  the  age  of  five,  and  uncommon  after 
■orty,  being  most  frequent  be- 
tween ten  and  twenty-five. 
WTiile  met  with  in  all  stations 
>f  life,  there  is  a  preponderance, 
iccording  to  my  obser\^ations, 
imong  the  poorer  classes. 
BulkJey  has  found  it  more  com- 
mon in  private  practice.  The 
malady  is  not  so  frequent  in 
Dur  countJ}^ — being  somewhat 
ess  than  i  case  in  100 — as 
abroad,  more  especfaily  in 
Fiance  and  England. 

There  are  two  prevailing 
theories  as  to  the  cause  of  the 
disease:  one  of  these  regards  it 
is  parasitic  and  the  other  as 
neurotic.  I  fee!  confident  that 
both  are  right,  as  a  study  of 
the  literature,  taken  with  per- 
sonal observ^ation,  would  indi- 
cate that  there  are,  as  regards 

etiology,  two  varieties — the  contagious  or  parasitic  and  the  non-conta- 
gious or  the  trophoneurotic.  Toxic  causes  may  doubtless  be  also  exception- 
ally etiologic,  as  indicated  by  the  action  of  thallium  in  producing  patchy, 
fts  well  as  somewhat  general^  alopecia  (Buschke,  Bettmann,  Pohlmann*); 

*  Darier  and  Le  Sourd,  Annalcs,  1S9S,  p,  1009  (i  case  fully  reported^  and  Daiier 
tcfen  to  6  others). 

*  Audry,  Jour,  des  fnai,  culan.,  1900,  p,  i6i  (2  cases), 
'Abraham,  Brit,  Jour.  Derm.,  iQoo,  p.  100  (case  demonstration). 

*  G-  W.  Wende,  Jour.  CtUan.  Dis,^  1Q05.  p.  51 7  (with  iDustmtion  and  review  of  some 
ather  cases  reported).  *  Jamicson,  Arck.  Derm^  1881,  p.  141. 

*  F>ldo\vcs,  Brit.  Jour.  Drrm.,  1899,  p,  325,  and  looo^  p.  157  (case  demonstrations). 
^  Berliner,  Mtmnlsltrffe,  i8g6,  vol.  jcdii,  p.  361. 

*  Pohlmann.  '^Beitragc  zur  Actinlo^c  der  Alopecia  Areata  mit  Esperimentellen, 
Dntersufhun^en  tiber  die  Thallium-Alopezie."  Arrkh,  Feb.,  191,^.  cxiv,  p,  633,  review- 
mg  Ihc  various  etiologic  theories,  concludes  that  the  cases  can  be  etiologically  con- 
iidered  as  coming  under  the  heads  of  infection,  innervation,  and  intoxicalion;  lie  made 
lomc  interesting?  experiments  on  rats  and  rabbit;^  with  thallium  acetate,  both  in- 
ttmally  and  cstcmally  in  the  form  of  a  salve;  the  latter  was  negative,  but  internally 
il  brought  aboutp  on  dorsal  nfgion  atiU\  in  some  instances,  circumscribed  alopecia. 
In  most  instances  a  diffuse  alopecia,  but  if  it;?  administration  wa>  sufTKiently  |>rolongcd, 
I  total  alopecia.  Buschke,  **Zuz  Frage  der  Experimented  en  Thailiumaloi>ezie," 
ihid.,  July,  1913,  cxvi,  p.  47,  produced  both  dorsal  and  v^entral  hair  loss  in  rats  by 
thallium  internally;  dunks  primarily  the  action  is  central,  but  that  it  may  abo  have  a 
jieripheral  influence. 


Fig.  j6S. — Alopecia  areata  in  a  man  of 
thirty,  of  about  one  year's  duration,  showing 
in  some  parts  a  rcgrowth  of  hair  which  still 
remains  imcolored. 
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Besnier/  Merklen,*  Brocq,*  and  other  French  observers  have  collected 
a  number  of  instances  in  illustration  of  its  contagious  character.  The  tow- 
els, brushes,  barber-shops,  and  hair-clipping  instruments  were  variously 
thought  to  be  the  means  of  communication.  English  observers  do  not  share 
the  extreme  views  of  the  French  as  to  its  contagiousness,  but  Cioder* 
was  a  strenuous  advocate  of  the  parasitic  and  contagious  character 
of  most  cases;  and  recently  Colcott  Fox,^  although  disclaiming  any  belief 
in  the  contagiousness  of  ordinary  alopecia  areata,  has  reported  a  small  epi- 
demic of  **areate  alopecia"  in  a  school ;  and  still  more  recently  Haldan  Da- 
vis,^ a  similar  but  larger  epidemic,  in  an  institution ;  these  English  epidemic 
cases  were  practically  similar  to  those  observed  by  Bowen.    Colcott  Fox 
and  also  Pye-Smith  refer  to  several  instances  of  its  appearance  in  two  or 
more  members  of  the  same  family.   The  Germans  have  been  reluctant  to 
accept  this  view,  but  in  late  years  suggestive  cases  have  been  reported, 
and  recently  an  epidemic  of  the  disease  in  an  asylum  has  been  recorded 
by  Ehrenhaft,^  and  in  a  boys'  school  by  Dreuw^ — in  lo  per  cent,  of  these 
latter  cases  there  was  slight  atrophy  following,  and  for  this  reason  Dreuw, 
Josephs,  and  others  were  inclined  to  look  upon  them  as  examples  of 
alopecia  atrophicans  or  pseudopelade  of  the  French;  in  all  other  re^)ects 
they  resembled  the  cases  reported  by  Bowen.    Plonski*  and  others 
have  observed  its  transmission  from  one  member  of  a  family  to  anotha. 
Bowen,^®  in  reviewing  the  epidemics  reported  by  himself,  Colcott  Fox, 
Dreuw,  Haldan  Davis,  comes  to  the  conclusion  that  "it  can  certainly 
not  be  proved  that  these  epidemics  are  identical  with  the  sporadic  form 

1  Besnier,  "Sur  la  pelade,"  BuU.  Acad,  de  Mid.,  1888,  p.  182. 

*  Merklen,  "Etiologie  et  prophylaxis  de  la  Pelade,"  Anndles,  1888,  p.  813. 

» Brocq,  "Clinical  Facts  Bearing  on  the  Contagious  Nature  of  Al(^)eda  Areata," 
Paris  letter  in  Brii.  Jour.  Derm.,  1889,  p.  479;  Moty  describes,  Annales,  May,  1902,  epi- 
demics occurring  among  troops. 

*  Crocker,  "Alopecia  Areata,  its  Pathology  and  Treatment,"  Lancd,  Feb.  28. 1891, 
Brit.  Jour.  Derm.,  1891,  p.  197;  also  in  treatise  on  Diseases  of  the  Skin. 

^  Colcott  Fox,  "On  a  Small  Epidemic  of  an  Areate  Alopecia,"  Brii.  Jour.  Derm., 
1913,  p.  51  (in  a  school  for  girls — 21  cases  in  all,  ages  from  nine  to  fourteen;  patches 
were  small,  single,  or  two  or  three  at  most,  often  oval  or  lanceolate  in  shape,  with  pig- 
mented epithelial  plugs  on  the  denuded  areas  and  a  few  typical  stumps  on  the  borders, 
and  they  yielded  readily  to  treatment;  no  evidence  of  a  parasitic  cause  demonstrable). 

*  Haldan  Davis,  "Epidemic  Alopecia  Areata,"  Brit.  Jour.  Derm.,  1914.  P-  ^7' 
in  an  orphanage  of  about  300  girls  under  age  of  twelve;  in  three  or  four  months  there 
were  no  less  than  1 74  cases,  including  two  adult  foster  mothers  and  one  ser\'ant  maid; 
about  a  year  later  another  outbreak  of  about  40  cases.  The  patches  were  not  ex- 
actly like  ordinary  alopecia  areata,  were  not  entirely  bald  in  the  center,  but  were 
covered  by  stumps  broken  off  very  close  to  the  surface.  In  many  the  patches  were 
quite  small,  while  in  some  respects  more  suggestive  of  ringworm  than  alopecia  areata; 
the  former  was  excluded  by  careful  examination,  etc.  They  all  yielded  to  treatment 
quickly — daily  washing  of  the  scalp  with  methylated  spirits  and  soap,  combined  with 
application  of  a  Beta-naphthol-sulphur  ointment  or  painting  with  the  liniment  of  wdin- 

7  Ehrenhaft,  Klin.-therap.  Wochcnschr.,  1899,  p.  358;  abs.  in  Monalshefle,  1899. 
vol.  xxix,  p.  340.  ^  , 

8  Dreuw,  "Ueber  Epidemische  Alopecia,"  Monaishefte,  1910,  vol.  li,  p.  ^^'^? 
"Klinische  Beobachtnugen  bei  loi  haarerkrankten  Schulknaben,"  ibid.,  p.  104  (^."^ 
20  case  illustrations).  While  in  several  or  more  patients  there  was  the  ordinal}' pw-j 
ture  of  alopecia  areata  in  some  of  the  patches,  in  most  of  them  the  spots  were  small 
and  irregular  or  angular  in  outline;  in  10  per  cent,  of  the  patients  with  slight  atrophy 
following;  ibid.,  Deutsche  Med.  Wochcnschr.,  Nov.  6,  1913,  gives  a  report  of  the  Com- 
mission, including  himself  and  Joseph,  appointed  to  investigate  this  epidemic,  with  a 
decision  that  the  malady  was  alopecia  atrophicans. 

*  Plonski,  Dermalolog.  Zeitschrift,  1898,  p.  371. 

*°  Bowen,  "Epidemic  Alopecia  in  Small  Areas  in  Schools,  Regiments,  etc.,"  J^^- 
Cutan.  Dis.,  1915,  p.  344. 


ALOPECIA  AREATA 


I  OS  I 


of  alopecia  areata;  they  vary  from  it  chiefly  in  the  small  size  of  the  bald 
areas  and  their  jagged,  angular  appearance'";  and  suggests  the  provisional 
title  of  Epidemic  Alopecia  in  Small  Areas.  As  Bo  wen  states,  the  matter 
has  been  somewhat  complicated  by  the  growing  French  repudiation  of 
their  rep>orted  epidemics  in  schools,  army,  etc.,  as  errors  of  observation 
or  of  spurious  character. 

American  dermatologists*  have,  upon  the  whole,  accepted  the  view 
of  two  classes  of  the  disease,  the  trophoneurotic  and  the  parasitic  or  con- 
tagious, but  have  very  little  clinical  evidence  of  the  latter  to  offer  unless 
the  Bowen  cases  be  accepted  as  true  examples  of  the  disease.  Duhr- 
ing,  Bulkley,  and  a  few  others  hold  strictly  to  its  ner\'ous  origin.  Crocker 
believed  the  disease,  as  exemplified  in  the  majority  of  cases,  related 
to  ring^vorm,  and  Hutchinson's  theory*  as  to  its  occurring  in  those 
who  had  previously  had  ringworm  is  well  known.  S\philis  has  been 
suggested  as  etiologic  in  some  instances,  but  cannot,  I  believe,  be  con- 
sidered more  than  a  predisposing  or  contributing  factor,  although  there 
is  a  pervading,  but  ill -defined,  acceptance  of  such  cause  in  some  cases 
by  the  general  profession,  noli^ithstanding  that  there  is  a  remarkable 
dearth  of  reliable  literature  observation  to  support  it  * 

Pathology. — Clinical  obserN^ations,  together  v^ith  experimental 
investigation »  leave  but  little  if  any  doubt  that  the  malady  or,  more 
properly  speaking,  the  bald  areas  which  we  are  accustomed  to  place 
imder  the  one  class  name  aIof>ecia  areata,  is  the  result  of  at  least  two 
pathologic  processes — trophoneurotic  and  parasitic — m\d  this  Is  the 
opinion  held  by  the  large  majority  of  dermatologisis.  In  addition  to  the 
e\idence  already  quoted  in  etiology  as  indicating  local  or  general  nen^e 
influence,  and  the  occasional  association  of  other  nerv-ous  diseases,  such 
as  vitiligo,  nail  changes.  Graves*  disease,  etc.,  must  be  mentioned  the 
animal  experiments  made  by  Joseph^  and  Moskalenko  and  Ter-Gregory- 
anetz,*  in  which,  in  a  large  proportion,  excision  of  the  second  cervical 
ganglion  was  followed  by  bald  areas  in  the  region  covered  by  the  dis- 
tribution of  the  second  cer\ical,  the  great  auricular,  and  the  occipital 
nerv^es.  While  these  experiments  were  also  partly  confirmed  by  Mibelli, 
|Otbers — Behrend*  and  Samuel* — were  not  successful.     The  observations 

II  ^  See  discusdon  oa  "Alopecia  Areata,"  Trans.  Amtr.  Drrm.  Asnoc^for  iSgs.  In  a 
ijecent  paper,  Jour.  mol.  cutan,,  May»  uk36,  Hnllojjcau  goes  over  the  contaj^ous  grounds 
ipretty  thoroughly, 

r  ^Sabcniraud  ("Nouvelles  recherches  sur  r^tiologic  de  le  pelade/'  Annales,  1910,  p. 
'S4S)  *i*d  DuBois  ('*Reaction  de  Wassermann  chcx  jjcladiques/'  ibid,,  1910^  p.  555)  arc 
"both  inclined  to  view  extensive  rases  of  alopecia  areata  as  of  syphilitic  origin,  acquired 
CT  hereditar>';  the  former  claims  sulYident  success  with  antis>philitic  remedies  to 
warrant  such  belief,  and  the  btler  in  an  cxammalion  of  14  cases  found  a  positive 
Wassermann  in  11.  although  there  were  no  symptoms  of  either  hereditar>'  or  acquired 
'5>'philis;  the  3  n^ative  cases  presented  only  single  patches.  Samjielayo  ("Actas  Der- 
mo-sifilioj^-aficas/*  Feb,  to  March,  1912,  No,  3,  abs,  in  Jour,  Cutan.  Dis.,  Feb..  tgij, 
p,  131)  reports  a  cured  universal  alojjecia  areata  occurring  in  the  course  of  a  syphilidt 
•biection  after  two  injections  of  salvarsan. 

On  the  other  hand,  5>equeira  (Brit.  Jour,  Derm,,  igit,p.  265,  case  demonstration  of 
|l]opeci«  areata  in  a  frank  syphilitic)  slates  that  he  applied  the  Wassermann  test  in  a 
niumbeTof  cases  and,  with  the  exception  oi  the  case  shown,  always  with  negative  reaction. 

»  M,  Joseph,  Monaishtfk,  1886,  p.  483,  and  Ceniralbiail  mtd,  Whscnsch.,  1886, 
ird.  xxiv,  p.  178. 

<  Moskalenko  and  Ter-Gregor>'anetj!»  VrOtch.  iSo^.  p.  541;  abs.  in  Jour,  Cutan. 
J}is,,  iSpQ,  p*  432.  *  Behrend,  Virchow's  Archiv,  1889,  vol.  acvi,  p.  173. 

•  Samuel,  ibid.,  1888,  vol.  cjdv,  p.  378. 
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of  Pontoppidan^  and  Bender,^  of  the  development  of  alq)ecia  patdies 
after  operations  on  the  neck,  are  somewhat  confirmatory  of  the  experi- 
mental investigations.    Crocker  believes  the  neurotic  class  can  be  sub- 
divided into  three  divisions — ^alopecia  imiversalis,  in  which  general  nerv- 
ous shock  of  various  kinds  is  causative,  and  in  some  of  which  cases  the 
nails  also  suffer;   alopecia  localis  seu  neuritica,  consisting  of  but  few 
patches,  and  presenting  at  the  site  of  an  injury  or  in  the  course  of  a  nerve 
distribution;  alopecia  circumscripta  seu  orbicularis,  characterized  by  the 
marked  depression  of  the  bald  areas,  usually  with  nail  involvement,  and 
of  which  the  causes  are  imrecognized.    As  already  remarked,  his  other 
division  of  the  disease  is  the  largest,  and  which  he  designates  true  alopeda 
areata,  and  which  he  thinks  might  properly  be  called  alopecia  parasitica, 
or  by  the  old  name,  tinea  decalvans.    Leloir,'  in  an  analysis  of  142  cases, 
of  which  92  were  subjected  to  close  inquiry  and  study,  concluded  that 
some  cases  must  be  included  under  a  trophoneurotic  class,  some  under 
a  class  in  which  all  etiologic  factors  seemed  wanting,  and  a  third 
class  which  comprised  the  cases  which  were  contagious.    In  histdogic 
examinations  of  a  case  of  the  trophoneurotic  class  the  nerves  p^^ 
sented  all  signs  of  a  degenerative  atrophic  neuritis  (parenchymatous 
neiuitis). 

While  doubtless  future  investigations  will  finally  disclose  the  true 
parasitic  element  in  the  contagious  class,  that  end  can  scarcely  be  said 
as  yet  to  have  been  reached.  From  time  to  time  a  specific  parasite 
has  been  heralded  by  different  observers,  but,  in  the  main,  that  found 
by  each  observer  was  unlike  that  discovered  by  the  other.  Thus  Gruby* 
has  been  credited  with  the  statement  that  he  had  discovered  it  in  the 
"microsporon  Audouini,"  and  this  may  be  responsible  for  some  cases 
of  bald  plaques,  properly  belonging,  however,  to  the  ringworm  group; 
ringworm  cases,  according  to  Sabouraud,  are  those  which  Gruby  had  in 
mind,  and  not  an  investigation  of  true  alopecia  areata.  Later  Bazin 
(1862)  attributed  the  disease  to  the  "microsporon  decalvans,"  and 
Thin^  still  later  described  another  fungus — minute  schizomycetes— 
which  he  denominated  the  "bacterium  decalvans."  Von  Sehlen*  added 
still  another,  which,  however,  seems  similar  to  that  found  by  Thin. 
Later  Robinson,^  in  an  elaborate  investigation,  found  coed  in  masses  and 
rows,  and  chiefly  in  the  lymph-spaces  of  the  corium  and  subpapillaiy 
layer,  and  also  in  the  root-sheaths  of  the  hair  around  the  affected  areas.* 

*  Pontoppidan,  Monatshefte,  1889,  vol.  iii,  p.  51. 

*  Bender,  Dermalolog.  CentralbL,  October,  1898. 

8  Leioir,  "Etudes  sur  la  pelade,"  Bull,  de  VAcad.  de  M6d.,  1888;  good  abs.  in  W 
Jour.  Derm. J  1889,  p.  67,  and  Monatshefte  (with  some  case  details),  1888,  p.  857. 
<  Gruby,  Compt.  rend.  d.  VAcad.  des  Sci.,  1843,  p.  301. 

*  Thin,  Trans.  Royal  Soc'yy  1881-82,  vol.  xxxiii,  p.  247. 
«  Von  Sehlen,  Vir'chow's  Arckiv,  1885,  vol.  xcix,  p.  327. 

'  Robinson,  Monatshefte,  "Pathologie  und  Therapie  der  Alopecia  Araita,"  1888. PP- 
409,  476,  525,  582,  735,  and  771  (an  exhaustive  study  of  the  disease,  with  a  review  of 
the  observations  and  work  of  others,  with  numerous  references).  See  also  his  article 00 
"Alopecia  .\reata,"  Morrow's  System,  vol.  iii  (Dermatology),  p.  862. 

8  These  are  now  believed  to  be  an  ordinary  skin  coccus,  and  arc  apparently  the  same 
as  found  by  Norman  Walker  and  Marshall-Rockwell  ("Alopecia  Areata;  A  Oinical and 
Experimental  Study"  (63  cases),  Scot.  Med.  and  Surg.  Jour,,  July,  igoi,  p.  12).  Tb«r 
studies  led  them  to  believe  in  its  contagiousness,  and  that  the  nervous  element  in  the 
etiology  of  the  disease  is  greatly  overrated. 
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kfore  recently  Sabouraud/  after  a  careful  and  prolonged  investigation, 
states  the  disease  to  be  caused  by  a  microbacillus,  present  in  the  earliest 
ind  progressive  stages  of  the  disease,  and  found  in  the  upper  part  of  the 
foilide,  massed  together  with  the  fatty  secretion  of  the  neighboring  glands 
md  the  vestiges  of  the  dead  hair.  The  bacillus  is  minute,  often  conmia- 
shaped,  ^i  fi  in  length,  and  i  fc  in  thickness,  lying  side  by  side,  or  occa- 
sionally  two  or  three  attached  together.  It  is  the  same  microbacillus 
found  in  the  sebaceous  discharge  of  seborrhoea  oleosa  and  in  comedo, 
which  throws  doubt  upon  its  pathogenic  influence  in  alopecia  areata, 
dthough  it  is  possible  that  a  different  degree  of  virulence  might  exist, 
CM*,  in  other  words,  it  is  possible  that  though  morphologically  identical, 
the  toxic  nature  of  their  secretions  may  vary.  Sabouraud  regards  the 
disease  as  a  seborrhoea  oleosa  of  an  acute  type.  This  writer  states  that 
he  has  succeeded  in  experimental  animal  inoculations  with  pure  cultures 
in  producing  characteristic  areas.  Jacquet,*  on  the  contrary,  reports 
negative  results  in  direct  inoculation  experiments. 

Several  investigators  other  than  those  here  named  have  also  dis- 
covered organisms,  among  whom  may  be  mentioned  Bazin,  Eichhorst,' 
Malassez,^  Kazanll,^  Vaillard  and  Vincent,^  Bowen,  Crocker,  and  a 
Few  others.^  Vaillard  and  Vincent's  investigations  of  cases  from  an  epi- 
demic affecting  44  soldiers  pointed  to  micrococci  as  the  pathogenic  factor; 
the  germ  was  cultivated  in  the  laboratory,  and  in  experimental  animal 
inoculation  it  was  shown  to  have  peladogenic  properties.  In  Roberts' 
review  he  suggests  the  possibility  that  we  have  to  do  with  three  organ- 
isms which  may  produce  the  disease:  (i)  Badllary  alopecia  (Sabouraud) ; 

(2)  coccogenous  alopecia  (Vaillard  and  Vincent,  von  Sehlen,  Robinson) ; 

[3)  hyphogenous  alopecia — trichophytic  alopecia,  secondary  to  tricho- 
phytosis capitis  (Crocker  and  others).  It  is  certainly  true  that  perfectly 
l)ald' plaques,  indistinguishable  from  ordinary  alopecia  areata,  aire  occa- 
sionally seen  as  the  result  of  ringworm  fungi  invasion.  Such  was  Hil- 
lier's*  epidemic,  so  much  quoted  as  examples  of  epidemic  alopecia  areata. 
But  that  the  larger  proportion  of  cases  are  thus  to  be  explained,  as 
Crocker  intimates,  is  not,  I  believe,  sustained  by  the  experience  of  other 
observers. 

So  far  as  one  is  able  to  draw  inference  from  the  somewhat  conflicting 
•vidence,  it  seems  probable  that  the  bald  areas,  which  may  be  more 
;>roperly  considered  only  as  a  symptom,  result  from  whatever  influences 
the  hair-growing  process,  be  it  sudden  withdrawal  or  perversion  of  the 

*  Sabouraud,  Annales,  March,  April,  May,  and  June,  1896;  good  review  by  Leslie 
Roberts,  in  Brit.  Jour.  Derm,^  1896,  p.  444;  and  by  Brocq,  in  Paris  letter,  in  Jour. 
'Juian.  Dis.,  1896,  p.  366.  See  also  Sabouraud's  later  paper  (on  fatty  seborrhea  and 
ilopecia  areata).  Annates j  de  VInstitut  Pasteur ^  1897,  p.  134,  and  his  still  more  recent 
x>ok  publication. 

*  Jacquet,  La  presse  mSd.,  Dec.  12, 1903  (100  attempts  in  6  individuals,  with  scrap- 
ings from  areas  in  several  cases). 

'  Eichhorst,  Virchow^s  Archiv,  1879,  vol.  Ixxviii,  p.  197. 

*  Malassez,  Arch,  de  phys.  norm,  et  path.  1874,  p.  203. 

'  Kazann,  Vratch,  1888,  p.  763;  abs.  in  Brit.  Jour.  Derm.,  1889,  p.  132. 

*  Vaillard  and  Vincent,  Annates  de  VInstitut  Pasteur ,  1890,  vol.  iv,  p.  446. 
^  See  Robinson's  paper,  loc.  cit. 

■  Hillier,  Handbook  of  Skin  Diseases,  p.  286;  also  Lancet,  1864,  ii,  p.  374. 
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ining  features,  and  often  a  history  of  another  case  in  the  family  pre- 
senting the  usual  ringworm  features,  will  be  of  aid.  In  these  instances 
ordinarily  the  first  symptoms  are  distinctly  those  of  ringworm,  later  dis- 
appearing and  leaving  the  confusing  bald  plaque.  In  doubtful  cases 
examination  of  the  border  or  stump-like  hairs  can  be  resorted  to  (see 
Ringworm).  Another  disease  in  which  plaque-like  hair  loss»  more  or  less 
pronounced,  is  noted,  is  favus,  but  this,  unlike  alopecia  areata,  presents 
crusts,  mild  inflammatory  symptoms,  and  usually  incomplete  baldness. 
If  the  crusts  are  temporarily  wanting,  owing  to  previous  removal  by 
washing,  the  atrophic  or  scar-like  character  of  the  patch,  together  wdth 
the  histor>%  will  be  sufficient  to  distinguish  it.  The  bald  areas  of  lupus 
er>'thematosus,  which  are  more  or  less  cicatricial,  with  follicular  destruc- 
tion and  a  mildly  or  moderately  inflammator\^  border,  can  scarcely  be 
confounded  with  alopecia  areata,  in  which  these  features  are  absent. 
The  bald  spot  or  spots  left  on  the  scalp  of  children  of  the  poorer  classes 
from  a  preceding  cutaneous  abscess  or  blind  boil  might,  if  the  case  is 
carelessly  examined  and  considered,  be  mistaken  for  the  disease.  In 
foUiculitis  decalvans  the  central  part  of  the  bald  plaque  is  distinctly 
atrophic  or  cicatricial,  and  the  border  shows  follicular  inflammation. 

Prognosis. — The  outlook  for  recovery  in  children  and  young 
adults  in  cases  in  which  but  several  patches  are  present  is  favorable. 
In  such  variety,  too,  in  older  patients,  those  not  over  forty,  the  result 
is  almost  always  a  regrowth.  In  more  extensive  involvement  of  the 
scalp  the  prognosis  in  those  under  twenty  or  thirty  is  usually  good,  but 
in  older  people  an  opinion  is  to  be  given  with  considerable  qualification. 
In  those  instances  involving  scalp,  eyebrows,  and  eyelashes,  if  only 
partial,  and  in  young  individuals,  recovery^  may  take  place,  but  it  is 
best  not  to  be  too  positive;  when  the  hair  fall  on  these  parts  is  complete, 
the  chances  are  much  less  favorable;  in  such  \\\^t  in  adults  past  thirty 
the  prognosis  becomes  even  less  hopeful.  In  the  more  or  less  generalized 
cases  of  the  malady  one  cannot  be  too  cautious  in  expressing  an  opinion, 
as  in  but  few  of  these  instances  does  a  regrowth  ever  take  p!ace»  Alopecia 
areata  of  the  bearded  region  usually  runs  a  favorable  course,  A  hopeful 
feature  in  all  instances  of  the  disease  is  the  presence  of  a  downy  growth; 
if  no  tendency  to  such  appearance,  after  some  weeks  or  a  few^  months,  is 
manifested,  the  outlook  is  not  so  promising;  and  it  is  still  less  so  if  atrophic 
changes  have  ensued,  and  the  follicular  openings  become  less  and  less 
visible.  In  all  cases  of  the  malady,  however,  the  uncertain  duration 
must  be  borne  in  mind;  severcil  months,  and  in  some  instances  one  or 
two  years,  may  elapse  before  complete  and  permanent  restoration  of 
hair  takes  place.  The  malady,  moreover,  is  one  in  which  relapses  are 
not  uncommon. 

Treatment. — The  necessity  of  systemic  measures  in  alopecia 
areata  is  somewhat  in  question  at  the  present  day,  owing  to  the  diverse 
views  held  regarding  the  nature  of  the  disease.  Those  w^ho  consider  it  of 
neurotic  origin  place  great  stress  upon  the  value  of  constitutional  treat- 
ment, whereas  those  that  contend  that  the  malady  is  essentially  parasitic 
have  recourse  to  exclusively  local  measures.  Inasmuch  as  it  is  now  gen- 
erally admitted  that  wx*  have  cases  which  may  be  due  to  one  or  the  other 
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of  these  causes,  and  as  in  many  instances  it  would  be  somewhat  difficult 
to  classify  them,  the  safer  course  to  pursue  is  to  prescribe  both  consti- 
tutional and  local  measures;  the  former  having  as  their  object  the  cor- 
rection of  any  defective  condition  of  the  general  health,  and  more  espe- 
cially the  invigoration  of  the  nervous  system,  and  the  local  treatmenthav- 
ing  in  view  a  stimulation  of  and  parasiticide  action  upon  the  afiected 
areas.    Fortunately  almost  all,  if  not  all,  the  external  remedies  employed 
are  active  parasiticides  as  well  as  stimulants,  and  their  use  meets,  in 
reality,  both  the  neurotic  and  parasitic  views.    While  the  possibility  of 
its  origin  from  peripheral  nerve  irritation  as  from  dental  caries,  defective 
sight,  nasopharyngeal  disorders,  etc.,  is  slight,  nevertheless  such  factors, 
if  present,  should  receive  attention. 

The  principal  remedies  prescribed  in  the  constitutional  treatment 
are  arsenic,  quinin,  nux  vomica,  phosphorus,  pilocarpin,  ferruginous 
tonics,  and  cod-Uver  oil,  the  choice  depending  upon  a  study  of  the  in- 
dividual case.  Arsenic  has  been  highly  extolled  by  several  writers,  and 
Duhring^  especially  is  warm  in  praise  of  its  value  in  this  disease;  it  a{^)ears 
to  be  of  distinct  benefit  in  some  cases,  and  more  especially  in  those  wfaidi 
are  apparently  truly  neurotic  in  origin.  It  should  be  given  in  moderate 
dosage,  from  3  to  5  drops  (0.2-0.33)  ^^  Fowler's  solution  or  the  solution 
of  sodiimi  arsenate  three  times  daily  or  its  equivalent  of  arsenious  add, 
long  continued.  Nux  vomica  and  ferruginous  tonics  are  also  often  of 
service  either  directly  or  indirectly,  and  can  be  advised  conjointly  with 
the  arsenic.  Pilocarpin  or  the  fluidextract  of  jaborandi  has  had  some 
advocates.  The  former,  in  the  more  extensive  scalp  cases,  injected  sub- 
cutaneously  in  the  affected  part,  in  the  dose  of  V(r  to  tV  of  a  grain  (0.002- 
0.006)  of  the  hydrochlorate,  is,  I  believe,  occasionally  of  s(nne  service; 
Pringle,^  Crocker,'  and  others  have  also  observed  a  beneficial  effect  In 
debilitated  subjects  the  building-up  influence  of  cod-liver  oil  is  often  of 
marked  value.  The  benefit  from  outdoor  life,  relaxation  from  excessive 
mental  work  or  worry,  is  of  essential  importance  in  the  neurotic  cases. 
Morrow,^  who  is  probably  next  to  Robinson,  among  Americans,  firmest 
in  his  opinion  as  to  the  local  nature  of  the  malady,  beUeves,  however, 
especially  in  cases  where  the  disease  is  generalized  and  protracted,  the 
effect  of  local  treatment  to  be  materially  aided  and  energized  by  the  ex- 
hibition of  tonics  and  reconstituent  remedies;  and  in  all  cases  where 
there  is  evidence  of  a  loss  of  nerve  tone  he  is  accustomed  to  give  the 
phosphid  of  zinc  and  strychnin,  a  combination  of  phosphorus,  iron,  and 
strychnin,  or  phosphoric  acid  with  strychnin. 

While  constitutional  remedies  are,  therefore,  to  be  prescribed  accord- 
ing to  individual  indications,  with  a  possible  trial  of  arsenic  and  pilocar- 
pin, nevertheless  external  treatment  is  to  be  looked  upon  as  an  essential 
part  in  the  management  of  every  case.  As  some  of  the  cases  are  conta- 
gious, the  same  measures  to  prevent  its  spread  and  communications  as 
suggested  in  ringworm  are  to  be  advised:   the  patient  should  have  his 

*  Duhring,  discussion  in  Trans.  Amer.  Derm.  Assoc,  for  iSgz,  p.  36. 
2  Pringle,  Brit.  Jour.  Derm.,  1898,  p.  198. 

'  Crocker,  Diseases  of  the  Skin. 

*  Morrow,  "The  Treatment  of  Alopecia  Areata — with  Cases,"  Jour.  Cutan.  Dis.. 
1891,  p.  381. 
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own  towel,  brush,  comb,  etc.^  and  a  weak  sulphur  or  sulphur  and  naphthol 
ointment  or  a  carbolic  add  wash  applied  to  the  scalp  jrenerally  ever>^ 
two  or  three  days;  and  once  in  five  to  ten  days  the  parts  should  be  w^ashed 
"with  the  tincture  of  green  soap  or  with  a  sulphur- naphthol  soa|>.  The 
object  of  local  treatment  is  twofold — a  stimulation  of  the  part,  promoting 
a  flux  of  blood  and  aiding  the  nutrition  of  the  affected  area,  and  an  inhibi- 
tive  or  destructive  influence  upon  any  possible  pathogenic  partisite  which 
may  be  seated  there.  The  skin  of  the  affected  areas  will  usually  stand 
strong  remedies  and  show^  no  irritation  compared  to  that  of  the  imme- 
diately adjacent  skin.  The  choice  and  strength  of  the  application  ad- 
vised will  depend  upon  the  extent  of  the  disease  and  the  frequency-  of 
inspection.  The  strong  remedies  can  be  used  from  the  start  in  cases 
of  limited  extent,  and  to  small  parts  successively  in  the  more  extensive 
ty{>es,  along  with  the  general  application  of  the  milder  remedies.  The 
loose  hairs  of  the  outlying  border  should,  as  suggested  by  Besnier,  Mor- 
row,  and  others  be  extracted,  which  can  l>e  done  by  gntsping  the  hairs 
between  the  fingers  and  exerting  gentle  traction »  the  loose  hairs  alone 
coming  out,  while  those  that  are  firm  slip  through  tlie  fingers.  The 
remedial  application  should  always  be  carried  \  or  \  inch  beyond  the 
patch*  In  extensiv-e  cases  or  with  patients  who  can  be  seen  only  at 
intervals  of  one  or  two  w*eeks,  the  most  efficient  local  remedies  are: 
ointments  of  tar  and  sulphur,  weakened  and  of  full  strength;  5  to 
15  per  cent.  /5-naphthol  ointments;  the  tar  oils,  either  pure  or  with 
I  or  2  parts  of  alcohol,  or  in  ointment  form,  from  i  to  3  drams  (4.- 
12.)  to  the  ounce  (32,);  and  stimulating  lotions  containing  varying  pro- 
portions of  tincture  of  cantharides,  tincture  of  capsicum,  aqua  ammoniae, 
or  oD  of  turpentine,  such  as  prescribed  in  ordinary  alopecia.  Of  these 
1  have  most  frequently  prescribed  an  ointment  made  up  of  both  sulphur 
and  naphthol:  ^,  Sulphur,  prsecip,,  Sj^ij  (4.'S.);  /5-naphthoI,  gr.  xxx- 
oj  (2.-4.);  lanolin,  5ij  (8,);  vaselin,  q.  s.  ad  5j  (32,);  and  if  the  tar  odor 
is  unobjectionable,  an  oily  application,  composed  of  equal  parts  of  oil 
of  cade,  oil  of  turpentine,  and  olive  oil,  lessening  the  turpentine  if  the 
skin  is  sensitive.  In  addition,  at  each  inspection  of  the  patient  an  area 
of  I  or  2  square  inches  can  be  treated  by  a  strong  application  of  car- 
bolic acid,  chr>'sarobin,  or  tincture  of  iodin  containing  2  to  4  grains 
(0.135-0.25)  of  biniodid  of  mercury  to  the  ounce  (32.). 

If  there  are  but  tw^o  or  three  areas,  the  stronger  remedies  can  be 
r^ularly  employed.  Of  these,  I  place  most  faith  in  an  ointment  of 
chr>^sarobin,  10  to  60  grains  (0.65-4.)  to  the  ounce  (32.)  of  lard 
as  recommended  by  Robinson;  and  paintmg  over  the  areas  with  pure 
liquid  carbolic  add,  as  suggested  by  Bulkley,*  or  a  simUar  preparation, 
knowTi  as  trikresol,  recommended  by  MacGowan,'  can  he  used.  If  in 
I  children  or  those  of  sensitive  skin,  the  carbolic  acid  is  weakened  with  i 
I  to  3  parts  alcohol.  It  is  to  be  painted  over,  and  then  gently  but  thor- 
oughly rubbed  in.  There  is,  in  some  cases,  considerable  pain,  w^hich, 
however,  as  a  rule,  soon  subsides.    A  good  deal  of  irritation  results,  and 

*  Bulkley,  "A  Therapeutic  Note  on  .\lopeda  Areata,"  J  out.  Cut4in.  Dis.,  i8o2»  p.  47. 
'MacGowan,  **A  New  Agent  for  the  Treatment  of  Alopecia  Areata^"  ibid.,  1899, 
P-  ii7. 
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the  skin  gradually  exfoliates.  An  excellent  method  of  applying  dirysaio- 
bin  is  as  a  saturated  solution  in  chloroform,  and  then  over  the  film  re- 
sulting 2  or  3  coatings  of  collodion.  If  the  chrysarobin  ointment  is  used 
only  occasionally,  the  strongest  is  to  be  employed — 60  grains  (4.)  to  tkc 
ounce  (32.) — and  well  and  energetically  rubbed  in.  It  is  a  remeify  whid 
requires  some  caution  (see  Psoriasis).  Another  strong  application  wfaidi 
I  have  found  useful  is  one  consisting  of  equal  parts  of  oil  of  turpentme, 
tincture  of  capsicum,  and  tincture  of  cantharides;  it  is  to  be  employed 
with  care,  and  often  needs  weakening  with  almond  or  olive  ofl. 

In  addition  to  these  measures  I  now  make  use  of  the  high-frequency 
ciurent,  both  with  the  vacuum  electrode  and  carbon-point,  and  a|^ly  it 
long  enough  to  produce  considerable  reaction.  The  galvanic  current  can 
also  be  applied,  with  an  electrode  pressed  upon  the  patch,  and  the  current 
gradually  increased  by  means  of  a  rheostat  up  to  several  milliampte. 
Care  must  be  used,  however,  with  this  current  about  the  head,  and  the 
current  increased  cautiously  and  gradually  withdrawn — ^never  increasing 
or  decreasing  rapidly  or  breaking  it;  a  rheostat  and  a  milliamp^remeter 
are  necessities  for  its  proper  appUcation.  I  have  also  seen  good  effects 
in  extensive  cases  from  the  application  of  a  static  current  by  means  of 
the  crown  electrode. 

For  alopecia  areata  of  the  bearded  portions  and  the  eyebrows,  etc, 
the  same  applications  as  advised  for  the  scalp  can  be  employed,  but,  as 
a  rule,  not  more  than  one-half  to  two-thirds  as  strong.  Carbolic  add,  if 
used,  must  be  diluted  with  several  parts  of  alcohol.  The  sulphur  and 
tar  applications  are  the  most  satisfactory,  all  things  considered.  One 
of  precipitated  sulphur,  3ij  (8.),  salicylic  add,  gr.  x-xxx  (0.65-2.),  va8^ 
lin,  sufficient  to  make  an  ounce  (32.),  is  also  serviceable. 

There  are  many  other  local  stimulating  and  parasiticide  applications 
which  would  probably  be  as  eflFectual  as  those  mentioned.  Morrow 
— adopting  the  plan  practised  by  French  observers,  Besnier,  Vidal, 
Brocq,  and  others — in  recent  cases,  is  accustomed  to  employ  chrysarobin, 
40  to  50  grains  (2.65-3.35),  with  or  without  10  to  25  grains  (0.65-1.65) 
of  salicylic  acid,  in  the  ounce  (32.)  of  liquor  gutta-perchae  or  lard;  to  be 
applied  every  three  or  four  days  in  sufficient  strength  to  excite  and  main- 
tain a  moderate  dermatitis. 

Hyde  and  Montgomery^  give  the  following  formula,  the  proportions 
of  the  various  ingredients  being  varied  according  to  the  case  and  in- 
dividual peculiarities:    I^.  01.  ricini,  f5ss  (16.);  acid,  carbolic,  5j  (4); 
j  tinct.  cantharid.,  f5ss  (16.);  ol.  rosmarin.,  gtt.  xv  (i.);  spts.  vin.  rectif., 

ad  f5iv  (128.).  Jackson*  speaks  well  of  a  pomade  of  jaborandi  made  by 
boiling  down  the  fluidextract  to  one-half  its  volume,  and  adding  this  to 
4  parts  of  lard;  this  is  to  be  rubbed  in  twice  daily.  He  also  recommends 
a  lotion  of  corrosive  sublimate,  i\  grains  (o.i)  to  the  ounce  (32.)  of  water, 
not  on  account  of  its  parasiticide  qualities,  but  solely  for  its  stimulating 
effect.    Hardaway's'  usual  plan  is  to  blister  the  patches  every  two  wecb 

*  Hyde  and  Montgomery,  Diseases  of  the  Skin, 
2  G.  T.  Jackson,  "Alopecia  Areata:  Its  Etiology  and  Treatment,"  New  York  Med. 

Jour.,  Feb.  20,  1886. 

*  Hardaway,  Manual  of  Skin  Diseases. 
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with  acetic  cantharidal.  collodion  after  thorough  washing  with  soap  and 
water,  and  in  the  intervals  to  rub  in  morning  and  evening  a  lotion  con- 
sbting  of  equal  parts  of  tincture  of  cantharides  and  glycerin;  if  there  are 
several  areas,  and  of  large  extent,  the  vesicant  is  applied  to  one  or  two 
places  only  at  a  time.  Jamieson^  states  that  of  ail  the  stimulants  he 
has  used,  the  one  which  has  giyen  him  the  most  satisfactory  results  has 
been  that  originally  suggested  by  Sir  Erasmus  Wilson:  I^.  Liq.  ammon. 
fort.,  chloroformi,  ol.  sesami,  a&  3ss  (16.);  ol.  limommi,  Sss  (2.);  spts. 
rosmarini,  ad  f5iv  (128.).  This  is  rubbed  gently  into  the  bald  part  at 
first  once,  and  then,  as  tolerance  becomes  established,  twice  daily,  and 
steadily  persevered  in.  Sabouraud's  plan  is  to  blister  the  patches  and 
then  to  paint  the  denuded  surface  with  5  to  6  per  cent,  solution  of  silver 
nitrate. 

It  will  be  noted  that  all  the  preparations  in  conunon  use  are  those 
¥diich  possess  both  parasiticide  and  stimulating  properties,  and  to  these 
can  be  added  lactic  add,  with  which  Rietema,'  Balzer  and  Stoianowitch* 
have  recently  had  good  results,  using  it  with  an  equal  part  of  water,  and 
increasing  the  strength  if  no  positive  irritation  is  produced.  Jersild,^ 
of  Finsen's  institute,  Copenhagen,  has  lately  published  his  results  from 
treatment  by  the  concentrated  light  rays,  and  which  he  considered 
satisfactory;  a  daily  exposure  of  an  hour  each,  for  a  period  varying 
from  one  to  seven  or  eight  weeks,  being  required.  For  this  disease 
the  light  from  the  iron  electrode  lamp  would  be  sufficiently  pene- 
trating, and  would  require  but  several  minutes'  application  to  bring 
about  a  decided  reaction;  Jacksoa^  speaks  of  favorable  influence 
with  the  Piffard  lamp  for  this  purpose.  The  x-ray  also  has  advocates, 
with  short  exposure  and  with  intermittent  flashes,  but  has  possi- 
bilities of  making  matters  worse. 

FOLUCULmS  DEICALVANS 

In  recent  years  cases  have  been  reported,*  chiefly  by  French  writers, 
under  the  names  foUiculite  6pilante  (Quinquaud),^  folliculites  et  p^ri- 
folliculites  d6calvantes  agmindes  (Brocq),^  alop^de  cicatricielle  innomin^ 
(Besnier),  acn6  decalvante  (Lailler*  and  Roberts),^®  lupoid  sycosis  (Mil- 
ton, Brocq),  ulerythema  sycosiforme  (Unna),  which  represent  somewhat 

^  Jamieson,  Diseases  of  the  Skin. 

*  Rietema,  "Rep.  Netherlands  Derm.  Soc'y,"  in  Brit.  Jour.  Derm.,  1898,  p.  268. 

*  Balzer  and  Stoianowitch,  Jour,  des  practicienSy  Feb.  11,  1899,  p.  81. 

^  Jersild,  "Quelques  cas  de  palade  traits  par  les  rayons  chimiques  concentre/' 
Annales,  1899,  p.  20. 

'Jackson,  "Notes  on  the  Treatment  of  Al(^)ecia  Areata,"  Jouw.  Cutan.  Dis.,  Jan^ 
19x0. 

*  I  am  indebted  for  some  of  the  information  in  this  article  to  Robinson's  excellent 
r6sum6  of  the  subject  in  Morrow's  System^  vol.  iii,  p.  873,  and  also  to  Hallopeau  and 
Leredde's  description,  TraiU  fatigue  de  Dermatologiey  1900,  p.  391,  and  Sabouraud's 
recent  work. 

^Quinqtiaud,  Btdl.  de  la  Soc.  Med.  des  Hdp.,  1888,  p.  395;  Annates,  1888,  p.  657, 
and  1889,  p.  90. 

> Brocq,  Bull,  delade MSd. des  Hdp.,  1888,  p.  400,  and  Annates,  1889,  p.  467. 
*Lailler,  Annales,  1889,  p.  100. 
"•  Roberts,  Tkise  de  Paris,  1889. 
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varied  but  allied  conditions  (Ducrey  and  Stanziale)/  of  which  the  diief 
symptom  is  follicular  destruction  with  scarring.  Ulerythema  sycosi- 
forme  and  lupoid  sycosis  will  be  found  referred  to  under  Sycosis.  The 
acne  decalvante  of  Lailler  and  Roberts  and  Quinquaud's  disease  are 
the  same  affection.    The  various  cases,  not  considered  elsewhere,  can 

be  conveniently  divided  into 
two  varieties,  both  doubtless 
the  one  disease,  with  differ- 
ences in  the  degree  of  id- 
licular  inflammation. 

In  one — the  variety  es- 
pecially described  by  Quin- 
quaud  (Quinquaud's  disease) 
and  which  probably  fur- 
nishes the  most  cases— the 
follicular  inflanmiation,  syco- 
siform  in  character,  is  a 
readily  perceptible  feature 
of  the  malady.  The  scalp, 
and  more  especially  ante- 
riorly, is  its  usual  site,  but  it 
is  also  observed  in  the  beard, 
and  may  even  occur  in  the 
pubic  and  axillary  regions, 
and  possibly  other  parts.* 
On, examination  the  inflam- 
matory lesion  is  noted  to  be 
a  small  papule,  scarcely  as 
large  as  a  pin-head,  or  merely  a  red  follicular  elevation;  or  it  is,  as  in 
the  typical  cases,  distinctly  a  pustule,  small,  and,  like  the  pustule  in 
sycosis,  usually  without  basal  infiltration.     These  pustules  dry  to  thin 

*  Ducrey  and  Stanziale,  Giorn.  ital.y  1892,  p.  239;  abs.  in  Annales,  1893,  p.  49^ 
(8  personal  cases  and  a  review  of  the  subject).  In  a  recent  valuable  paper  on  alopecias 
with  atrophy  ("pscudo-pelade"  variety)  Brocq,'Lenglet,  and  Ayrignac  (Annaks,  1905. 
pp.  I,  97,  and  209)  review  and  analyze  rep>orted  cases  (29)  and  22  new  cases  (Brocq); 
about  80  per  cent,  of  the  cases  were  males,  and  only  i  case  was  observed  in  a  child; 
syphilis  had  no  ctiologic  relationship,  but  tuberculosis  has  been  a  somewhat  frequent 
association;  the  infiltration  was  made  up  chiefly  of  lymphocytes,  but  plasma-cells,  mast- 
cells,  and  eosinophiles  were  also  found,  and  a  number  of  pigment-cells  in  the  papi  lao' 
zone  and  corium  was  a  constant  finding;  bacteriologic  investigations  have  disclosed  noth- 
ing definitely.  Griinfeld,  "Ueber  Folliculitis  Decalvans,"  Archiv^  1909,  vol.  xa',  p.  y^^ 
reports  5  cases  (3  case  illustrations),  reviews  the  subject,  and  gives  full  bibliography. 

2  See  interesting  and  suggestive  case  reports:  Graham  Little,  "Case  of  Folliculitis 
Decalvans  et  Atrophicans,"  Brit,  Jour.  Derm.,  1915,  p.  183  (case  demonstration- 
scalp,  axillae,  pubic  region,  groins,  back,  etc.,  the  latter  region^s  lesions  suggestive  of 
lichen  sj^inulosus);  Dore,  "Lichen  Spinulosus  and  Folliculitis  Decalvans,"  ibid.,p-  -05 
(case  demonstration — scalp,  ordinary  folliculitis  decalvans;  on  abdomen,  back,  chest, 
thighs,  etc.,  a  follicular  eruption  indistinguishable  from  lichen  spinulosus),  and 
Beatty  and  Spcares,  "A  Case  of  Folliculosis  (Folliculitis  ?)  Decalvans  et  Lichen 
Spinulosus,"  ibid.,  p.  331,  scalp,  neck,  body,  and  limbs;  case  and  histologic  illustra- 
tions— the  latter  pointing  toward  Darier's  disease.  All  3  cases  were  women,  and 
the  view  was  entertained  that  possibly  they  might  be  an  undescribed  variety  of  Daricr  s 
disease;  the  combination  of  folliculitis  decalvans  and  lichen  spinulosus  hardly  to  be 
regarded  as  a  mere  coincidence. 


Fig.  270. — Folliculitis  decalvans  (courtesy  of  Dr. 
G.  T.  Jackson). 
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crusts.  In  some  instances  the  lesion  appears  to  be  a  mere  pin-point- 
to  pin-head-sized  crusted  abrasion.  W1iate\Tr  its  character,  the  center 
is  pierced  by  a  hair,  as  in  sycosis.  This  soon  Unisens,  however,  and 
falls  out,  and  tinally  a  minute  cicatrix  results.  The  lesions  may  be 
discrete  and  scattered,  but  commonly  the  adjoining  foUicles  take  on 
the  same  action,  and  gradually  there  presents  the  picture  usually  seen 
when  the  patient  seeks  advice:  there  is  a  central,  dime-  to  silver- 
quarter-sized  or  larger,  irrcKnlarly  rounded,  depressed,  bald,  cicatricial 
patch,  white  and  often  glisteninfr^  usually  smonth,  and  the  periph- 
eral portion  studded  here  and  there  with  the  minute  red  follicular 
elevations,  pustules,  or  crusted  points.  In  this  manner  the  malady  ad- 
vances,  leaving  destroyed  follicles  and  cicatricial  tissue.  Occasionally 
some  of  the  central  foUicles  may  have  been  missed,  and  the  area  thus 
shows  one  or  two  islets  of  hair  centrally.  The  disease  is  generally  ex- 
tremely slow  in  its  progress,  and  there  may  be  periods  of  quiescence; 
and  in  some  cases,  after  a  time,  the  malady  ends  spontaneously,  but  this 
is  not  its  ordinary^  course,  for,  as  a  rule,  it  is  slowly  progressive  or  appears 
at  new^  points.  As  the  follicles  are  destroyed  there  is  no  new  hair  growth; 
in  fact,  the  destruction  usually  involves  all  the  dermic  tissues.  In  most 
instances  there  are  no  subjective  symptoms — occasionally,  in  some  cases, 
slight  itching. 

In  the  other  variety  of  folliculitis  decalvans,  the  pseudopelade  of  the 
French,  the  follicular  inflammation  is  not  so  apparent,  and  the  patch 
simulates  alopecia  areata.  A  slight  rosy  tint  or  faint  redness,  with  a 
trifling  amount  of  tumefaction  surroundinj^  the  follicles,  indicative  of  a 
mildly  inflammatory^  action,  is  noted,  and  the  hairs  at  the  involved  spot 
or  point  can  be  readily  withdrawn,  or,  as  in  the  other  variety,  drop  out 
spontaneously.  Robinson  noted  that  the  extracted  hairs  have  a  glossy 
sheath,  whic-h  is  thickened  and  extended.  The  malady  may  present  but 
one  or  two  spots,  or  it  may  be  disseminated,  and  with  small  areas.  The 
process  leaves  behind  polished  cicatricial,  hairless  areas,  smooth  and  ivory- 
like. When  an  area  has  reachetl  the  size  of  a  siher  quarter,  it  usually 
presents  the  following  appearance:  On  first  sight  it  strongly  suggests 
alopeda  areata;  it  is  observ^ed  to  be  white,  smooth,  glossy,  with  cicatricial 
thinning  and  obliteration  of  the  follicular  openings;  depressed,  especially 
centrally,  and  with,  on  close  examination,  a  slightly  raised,  rose-tinted 
or  pale-red,  tumefied  border,  from  which  some  of  the  hairs  can  usually 
be  easily  extracted;  not  infrequently  there  is  a  slight  keratotic  tendency 
in  the  follicular  outlets  of  the  border,  and  there  is,  if  the  part  has  not 
been  recently  washed,  a  faint  suggestion  of  branny  scaliness.  The  patch 
bears  a  slight  resemblance  also  to  lupus  erythematosus,  except  that  the 
cicatricial  thickening  usually  observed  in  this  latter  alTection  on  the  scalp, 
the  dull  white  color,  and  the  characteristic  border  are  wholly  wanting. 
Uliile  the  patches  are  sometimes  well  rounded,  as  in  an  instance  recently 
observ^ed  by  myself,  they  are  often  irregular,  and  spread  by  jutting  out 
here  and  there.  Quinquaud  observed  some  cases  in  w^hich  the  inflam- 
matory characters  were  still  less  marked  than  here  described,  or  almost 
entirely  lacking,  the  sole  symptoms  consisting  of  falling  of  the  hair, 
with  disappearance  of  the  pilusebaceous  glands,  and  a  resulting  faintly 
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dcatricial-lookuig  plaque;  the  milder  cases  representing  alopecia  atro- 
phicans, a  variety  of  the  pseudopelade  of  the  French,  without,  except  in 
some  patches  or  in  some  instances,  distinctly  atrophic  changes  beyond 
scarcely  perceptible  thinning.^ 

Etiology  and  Pathology,— The  malady  is  rare.    It  is  nm 
common  in  males,  and  usually  develops  between  the  ages  of  thirty  and 
forty  years  (Brocq).    Dubreuilh's*  4  cases  of  the  pseudopelade  variety 
were  women.    The  patients  under  my  own  care  were  mostly  adult 
males  and  past  thirty.    The  cases,  for  the  most  part,  are  found  among 
the  working-classes.    Payne^  has,  however,  recently  described  a  rather 
markedly  inflammatory  and  somewhat  anomalous  example  in  a  young 
girl  aged  fourteen.    Patients  usually  seem  in  good  health,  and  it  is  diffi- 
cult to  assign  a  cause.   Payne's  case  was  the  subject  of  hereditary  syjMs. 
Foumier  (quoted  by  Payne)  also  observed  one  similar  instance.    These 
2  instances  must,  I  believe,  be  considered  exceptional,  however,  as  the 
malady  is  scarcely  suggestive  of  a  syphilitic  nature.    Besnier  believes 
that  gastric,  hepatic,  and  intestinal  disturbances  have  an  etiologic 
bearing.    Quinquaud  found  various  organisms,  one  of  which  he  consid- 
ered etiologic;  animal  inoculation  experiments  were  partially,  but  not 
wholly,  confirmatory  of  its  causative  relationship.    His  findings  lad 
corroborative  testimony,  however,  although  there  is  scarcely  a  doubt 
that  the  disease  is  a  parasitic  one. 

Histologically,  according  to  this  same  observer,  evidences  of  a  mildty 
inflammatory  process  are  disclosed;  in  the  earliest  stage  of  the  lesion, 
consisting  of  a  collection  of  young  cells  encompassing  the  hair-follide, 
especially  at  its  upper  part;  the  same,  but  only  to  less  marked  extent, 
is  observed  about  the  sebaceous  glands,  and  also  in  the  immediately 
adjacent  rete  and  corixmi.  The  subsidence  of  the  inflammatory  action 
is  followed  by  atrophic  changes  in  all  the  dermal  parts,  hair-follidcs 
and  sebaceous  glands  disappearing. 

Diagnosis. — ^The  diagnostic  characters  are  the  hairless,  atrophic, 
or  cicatricial  spot  or  plaque  and  the  bordering  inflammatory  follicular 
lesions;  these  serve  to  distinguish  it  from  alopecia  areata;  and  these 
with  the  other  differences,  already  referred  to,  from  lupus  erythematosus. 

Prognosis  and  Treatment.— The  malady,  as  already  indi- 
cated, is  usually  a  persistent  one,  with  little  if  any  tendency  to  spon- 
taneous cure.  It  is  also  rebellious  to  treatment,  but  proper  measures 
are  of  benefit  and  may  bring  about  a  disappearance  of  the  eruption. 
Constitutional  treatment  seems  of  questionable  value,  but  both  cod- 
liver  oil  and  the  hypophosphites  with  iron  and  arsenic  may  prove  of 
benefit.    Payne's  case  improved  under  potassium  iodid  and  mercury. 

The  local  treatment  is  essentially  that  of  sycosis,  a  somewhat  kindred 
affection.  The  surrounding  hair  should  be  clipped,  that  in  the  per- 
ipheral inflammatory  lesions  extracted  (Pringle),  and  an  advantage 
also  accrues,  I  believe,  from  depilating  the  surrounding  healthy  follicles. 
A  saturated  solution  of  boric  acid,  with  3  to  20  grains  (0.2-1.35)  0^ 

*  See  reference  to  Dreuw's  cases  under  Alopecia  areata. 

'  Dubreuilh,  "Des  alop6cies  atrophiques,"  AnnaleSy  1893,  p.  329. 

»  Payne,  Brit.  Jour.  Derm.,  1895,  p.  loi. 
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resordn  to  the  ounce  (32.),  is  of  service  in  some  cases,  supplemented 
with  a  resordn-salicylic  add  salve:  I^.  Ac,  salkylici,gr.  v-x  (0.33-0,65); 
resorcin,  gr,  iij-x  (0,2-0.65);  ^^%^  aquae  ros^e,  5iv  (16*).  Painting  on  a 
salicylic  acid  collodion,  2  to  5  per  cent,  strength,  also  occasionally  seems 
to  act  well-  White  precipitate,  calomel,  and  sulphur  ointments,  from 
10  to  60  grains  (0.65-4.)  to  the  ounce  (32.)  of  vaselin,  may  also  be  tried. 
Haliopeau  and  Leredde  recommend  an  ointment  made  up  of  50  grains 
{3.)  of  /^-naphthol,  24  grains  (1.5)  of  sahcylic  acid,  5  drams  {20,)  of 
vaselin^  and  2\  drams  (10.)  of  talc.  As  some  of  the  cases  are  easily  irri- 
tated, a  smaller  quantity  of  naphthol  would  be  advisable  at  first.  The 
scalp  or  affected  parts  should  be  frequently  washed  with  soap  and  water, 
preferably  the  tincture  of  green  soap,  and  a  mild  antiseptic  applied  every 
day  or  so  to  the  region  generally* 

t  Ulerythema  Ophryoi^enes,— In  connection  ^AkV  the  above  dis- 
ease may  be  mentioned  the  rare  malady  * 'ulerythema  ophryogenes/*  first 
described  by  Taenzer  and  Unna,^  and  having  features  that  may  place  it 
at  different  stages  or  in  different  cases  as  a  seborrheic  dermatitis,  a  kera- 
tosis pilaris,  and  a  folliculitis  decal vans,  or  as  a  combination  of  the  features 
of  these  se\xral  affections.  It  usually  presents  itself  in  the  eyebrows, 
and  at  first  at  the  outer  portion  of  the  same,  being  characterized  by  slight 
redness  and  scurfiness  and  thinning  out  of  the  hairs  of  the  part;  some 
hairs  are  broken  off  at  the  follicular  outlet,  some  are  atrophied  and  but 
lightly  held  in  the  follicles,  and  some  fallen  out;  it  often  continues  in  this 
state,  gradually  creeping  over  toward  the  inner  side,  although  it  may 
remain  more  or  less  indefinitely  confined  to  the  outer  third  or  half. 
This  form,  or  stage,  seems  to  be  more  of  the  nature  of  seborrheic  derma- 
titis {q.  P.).  In  other  cases,  or  in  a  more  advanced  stage,  small  homy 
proiections  or  globules  are  seen  at  the  mouth  of  the  follicles,  and  added 
to  the  above  picture,  the  condition  then  simulating  keratosis  pilaris. 
In  other  cases,  or  at  a  later  stage  the  hairs  are  more  or  less  completely 
gone,  and  a  follicular  and  interfollicular  atrophy  or  pitting  added  to 
the  symptom  a  tolog>%  thus  presenting  some  resemblance  to  slight  crises 
of  folliculitis  decalvans.  In  very^  rare  instances  (Taenzer,  Unna)  the 
affection  may  extend  over  the  adjacent  parts  of  the  forehead  and  checks 
and  to  the  hair)^  scalp,  and  even  show  itself  on  other  regions,  more 
especially  the  usual  keratosis  pilaris  regions,  with  eventually  a  variable 
degree  of  atrophy  or  scarring.  The  hair  loss  is,  if  the  case  is  at  all  ad- 
vanced, permanent.  Several  cases  of  the  milder  phase  of  the  malady 
have  been  under  my  care  in  which  the  features  were  those  of  a  sebor- 
rheic dermatitis,  with  atrophic  hair  changes  and  hair  loss,  and  possibly  a 
slight  degree  of  keratosis  pilaris — limited  to  the  eyebrow  region  only. 
It  is  extremely  chronic  and  obstinate,  and  met  with  mostly  in  blonde 
individuab,  and  in  children  and  adults.  The  treatment  of  the  mild 
cases  is  that  of  seborrheic  dermatitis,  but  must  be  long  continued; 
not  much  can  be  done  or  hoped  for  in  the  advanced  atrophic  cases. 

*  Taenzer,  "Ueber  das  Ulerythema  Ophiyogenes/*  Manaisheftf,  18%,  p.  197 
(from  Unna's  rliiiic;  6  cases);  Unna,  *'Histopathobgy/'  p.  io86;  Cliirk^  Whtitehousc, 
Jour.  Cuktn.  Dis.,  Feb,,  1916,  p.  117  (case  demonstration;  discussion). 
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inflammatoty  action.    There  is,  however*  no  distmct  lumpiness  or  large 
cutaneous  swellings  as  in  tinea  sycosis  (ringworm  sycosis). 

The  lesions  in  some  cases,  for  a  time  at  least,  may  remain  more 
or  less  discrete,  and  the  area  of  disease  may  be  limited  to  two  or  three 
small  patches;  in  most  instances,  however,  new  lesions  arise,  form  new 
aggregations,  and,  by  stiil  further  accessions,  the  areas  become  confluent 
and  a  large  region  is  involved.  The  disease  may  remain  somewhat  lim- 
ited, or  it  may  go  slow^ly  from  worse  to  worse,  involving  more  and  more 
of  the  hairy  parts.  While  it  is  essentialiy  chronic,  the  inflammatory 
action  being  of  a  subacute  or  sluggish  character  with  sometimes  slight 
remissions,  there  are  often  acute  exacerbations. 


^Fig.  21^^ 


-Syrosis  vulgaris  of  moderate  dev(.*l(>|>ment,  involving  chin  and  lo  u  slight 
extent  upfK-r  lip. 


The  subjective  s>Tnptoms  are  rarely  marked  or  troublesome:  there 
may  be  a  variable  degree  of  pain  and  itching  and  a  sense  of  burning. 

In  rare  instances  the  disease  is  limited  to  the  outer  portions  of  the 
bearded  region,  beginning  with  all  the  ai>pearances  of  an  ordinary  case; 
as  the  process  advances  it  leaves  behind  a  smooth,  furrow^ed,  or  keloidal 
scar,  total  destruction  of  the  hair-follicles,  and  permanent  loss  of  hair. 
It  usually  advances  in  one  direction,  and,  as  a  rule,  with  a  slightly  in- 
filtrated border.  This  variety  or  aberrant  form  has  variously  been  con- 
sidered a  distinct  affection,  called  lupoid  sycosis  (Milton),  sycosis  lupoTde 
(Brocq)»  and,  finally,  and  more  fully  described  by  Unna,*  under  the  name 
ulerythema  sycosiforme. 

*  Unnn,  *'Ucbcr  Ulerythema  sycosiforme,*'  Monatshffte^  i88g,  vol.  ix,  p.  134. 
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While  sycosis  is  a  disease  of  the  bearded  and  mustache  legioos, 
and  is  so  understood  when  the  term  is  used,  in  exceptional  instances 
other  hairy  parts  of  the  body  are  the  seat  of  similar  follicular  enip- 
tion  which  stops  short  at  the  hairy  borders;  when  such  occurs,  it  is,  as 
a  rule,  in  connection  with  eczematous  eruption  elsewhere. 

Htiolos^. — ^The  essential  factor  of  sycosis  is  microbic;  as  Bod- 
hart^  has  demonstrated,  the  pyogenic  coed  (Staphylococcus  aureus 
and  albus)  are  the  usual  causative  agents,  and  hence  the  names  sug- 
gested, sycosis  coccogenica,  sycosis  staphylogenes.  In  one  instance, 
presenting  the  symptoms  of  ordinary  sycosis,  Tommasoli*  found  that 
instead  of  the  usual  micro-organisms,  a  bacillus  was  the  morbific  agptt, 


Fig.  273. — Sycosis  vxilgaris,  of  several  years*  duration;  involving  the  entire  bearded 

region. 

and  he  succeeded,  with  pure  cultures,  experimentally  in  proving  this  on 
himself  and  rabbits;  this  discovery  led  to  the  variety  designation  syco^ 
bacillogenes. 

Accepting  the  microbic  origin,  it  should  be,  and  indeed  probably  is 
somewhat,  though  feebly,  contagious,  although  it  has  never  been  gen- 
erally so  considered.  I  have  occasionally  met  with  instances  in  which 
the  barber-shop  has  apparently  been  the  starting-point,  and  Brooke* 
and  others  have  given  evidence  of  its  contagious  character.  The  disease 
is,  as  to  be  inferred,  met  with  in  males  only,  and  usually  in  those  between 

*  Bockhart,  "Ueber  die  Aetiologie  und  Therapie  der  Impetigo,  des  Funinkels,  und 
der  Sycosis,"  ibid.,  1887,  vol.  vi,  p.  450. 

2  Tommasoli,  "Ueber  bacillogene  Sykosis,"  ibid.y  1889,  vol.  viii,  p.  483. 

'  Brooke,  "The  Contagious  Nature  of  Sycosis,"  Brit.  Jour,  Derm.,  1889,  p.  467- 
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jes  of  twenty  and  fifty.  It  is  not  frequent.  It  is  observed  in  all 
Piralks  of  life,  but  is  more  common  among  the  poor,  and  especially  in  those 
irhose  health  is  impaired.  In  many  cases,  it  is  true,  the  patients  seem  in 
good  condition.  Any  constitutional  disturbance,  such  as  gout,  rheuma- 
tism,  dyspepsia,  etc.,  may  be  of  contributory  influence. 

Locai  irritation  is  sometimes  of  etiologic  importance.  On  the  upper 
Itp,  especially  the  subnasal  region,  it  is  often  due  to  the  secretion  from 
I  nasal  catarrh.  Seborrhea  is  also  at  times  a  factor,  and  occasionally 
llie  disease  is  observed  to  follow  an  eczema  of  the  face.  Shaving  has  been 
luggested  as  a  factor,  but  inasmuch  as  this  procedure  is  often  a  necessaiy 
[>art  in  the  cure  of  the  malady,  it  can  scarcely  be  considered  etiologic. 
Jackson^  has  obser\'ed  that  those  whose  occupation  is  in  dose  dusty 
Nx»in$,  and  those  in  a  poor  condition  of  health,  furnish  the  largest  number 
rf  cases.  The  disease  has  its  seat  essentiaOy  upon  the  bearded  and  mus- 
tache regions,  but  occasionally  the  eyebrows  share  in  the  eruption.  I 
bave  met  with  one  instance  in  which  the  scalp  and  hair-follicles  of  the 
breanns  and  dorsal  surfaces  of  the  fingers  were  all  involved,  presenting 
the  exact  symptomatology  of  the  disease  as  observed  on  its  usual  site— 
follicular,  and  stopping  at  the  edge  of  the  hairy  skin;  this  was  typically 
ihown  on  the  backs  of  the  hands  and  fingers,  intervening  hairless  parts 
|>eing  entirely  free.  The  cause  of  u!er>lhema  sycosiforme  is  not  known^- 
probably  an  ordinary  sycosis  with  an  added  infective  factor. 

Pathology.^ — The  micro-organisms  gaining  access  give  rise  to 
the  inflammatory  changes  and  the  clinical  manifestations.  It  can  be 
readily  understood  how^  the  process,  starting  at  one  point,  can  soon 
bvolve  neighboring  follicles  by  continuous  and  repeated  inoculation. 
rommasoli's  findings  indicate  that  there  may  be  other  organisms  than 
the  usual  pyogenic  cocci.  The  pathology  and  pathologic  anatomy 
have  been  especially  studied  by  Wertheim,-  Robinson,^  and  Unna,* 
irhose  conclusions,  while  at  variance  in  minute  details,  are,  in  their 
essential  characters,  the  same.  The  disease  is  primarily  a  perifollicu- 
litis, the  follicles  and  their  sheath  becoming  rapidly  involved  secondarily 
b  the  inflammatory'  process.  The  changes  are  such  as  are  ordinarily 
observed  in  vascular  tissue  inflammation  resulting  from  these  organisms. 
Hie  hair-papilla  is,  as  a  rule,  not  destroyed,  so  that  hair  loss,  except  in 
irery  chronic  and  markedly  suppurative  cases,  does  not  commonly  occur, 
rhe  resulting  pus  escapes  at  the  hair-follicle  opening,  or  through  the  epi- 
dermis immediately  adjacent.  Cocci  are  usually  to  be  seen  in  abundance. 
C^s  Wertheim  states,  each  follicle  really  becomes  a  minute  abscess.  In 
ulerythema  sycosiforme  the  hair-follicles  and  hair-papilla%  the  glandular 
Itructures,  and  the  connective  tissue  are  destroyed  and  give  place  to 
scar  tissue. 

Diagnosis- — ^The  disease  is  to  be  diiTeren dated  from  eczema, 
Rrhich  it  sometimes  resembles,  and  with  which,  by  some  authors,  it  is 
thought  to  be  identical.     Eczema  rarely  stops  at  the  border  of  the  hairy 


'Jackson,  **Sycosi3:  A  Clinical  Study/*  Joxtr.  Cutan,  Z)w.,  1889,  p.  13. 
•Wertheim,  Wiener  med.  Jahrh.,  1861,  il  p.  87. 

*  Robinson,  N,  Y.  Med,  Jour.,  Aug.  and  Sept.,  1877,  ^d  Manml  of  Dermatology. 
*Uiina,  Eisto pathology. 
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region,  and  the  lesions  are,  with  some  exceptions,  not  pierced  by  haiis; 
eczema  is  apt  to  involve  the  entire  skin  of  the  affected  area,  the  follicular 
implication  being  secondary:  sycosis  involves  the  foUides  primarily, 
and  only  later,  when  closely  aggregated,  does  the  inflammation  present 
a  diffused  character.  When  Xht  latter  is  present  and  the  parts  arc 
crusted,  it  is  usually  necessary  to  remove  the  crusts  and  sometimes 
allow  a  few  days  to  intervene  before  the  case  is  dear;  but  in  sycosis  the 
follicular  involvement  becomes  again  perceptible.  Eczema  itdjes, 
usually  intensely:  sycosis  rarely  does  to  any  degree.  A  history  of  diron- 
icity,  with  no  tendency  to  overstep  the  border-line,  and  with  but  little 
variability,  would  point  to  sycosis. 

Tinea  sycosis  can  scarcely  be  conf oimded  in  average  or  severe  cases; 
it  begins  usually  as  one  or  several  rings,  and  continues  so,  with  breaking 
of  the  hair,  and  often  their  easy  extraction;  or  it  begins  in  this  mamier, 
or  as  several  limipy  nodules,  and  rapidly  invades  the  subcutaneous 
tissues,  and  then  presents  large,  nodular  swellings,  on  which  the  hair 
may  be  broken,  fall  out,  or  can  be  readily  extracted.  Such  conditions 
are  entirdy  different  from  the  beginning  and  behavior  of  sycosis.  In 
obscure  cases  the  microscope  would  decide  (see  Ringworm). 

In  acne  the  evident  involvement  of  the  sebaceous  glands,  the  scat- 
tered lesions,  as  a  rule  over  the  face,  evolution,  and  course,  with  usually 
the  presence  of  blackheads,  will  prevent  its  being  mistaken  for  sycosis. 

Only  carelessness  could  lead  to  confusion  with  a  syphilitic  aruption; 
early  eruptions  of  syphilis  are  generalized,  with  odier  corrobmtive 
symptoms,  and  late  syphilodermata  are  limited,  and  usually  serpiginous 
or  segmental  in  outline. 

Prognosis. — ^The  disease  is  obstinate  and  persistent,  with  no 
tendency  to  spontaneous  disappearance.  The  duration,  extent,  and 
character  of  the  inflanmiatory  process  must  all  be  considered.  Under 
proper  treatment,  however,  recovery  takes  place,  in  moderately  devel- 
oped cases,  sometimes  within  two  or  three  months,  but  frequently 
longer.  In  extensive  involvement  the  duration  of  treatment  may  be 
but  several  months  in  favorable  cases,  but  this  caimot  be  expected  in 
most  instances — it  is  usually  six  months  to  a  year.  An  opinion  as  to 
the  time  required  in  a  given  case  should  always  be  guarded.  A  good 
deal  depends  upon  the  patient's  care  and  perseverance  in  carrying  out 
the  treatment.  The  disease  often  shows  a  tendency  to  recurrence. 
The  hair  should  not  be  allowed  to  grow  for  months  after  apparent  cure, 
shaving  being  persistently  practised,  experience  teaching  that  this  tends 
to  prevent  relapses. 

Ulerythema  sycosiforme  is  extremely  rebellious — ^much  more  so 
than  the  ordinary  sycosis. 

Treatment. — The  plan  of  treatment  in  most  instances  consists 
of  external  means  alone.  The  state  of  the  peneral  health  should,  how- 
ever, be  inquired  into,  and  proper  treatment  instituted  to  bring  it  up 
to  a  normal  standard.  In  some  cases  there  is  an  underlying  constitu- 
tional debility,  which,  unless  corrected,  seems  to  add  to  the  obstinac)' 
of  the  disease;  in  such  cases  cod-liver  oil  is  an  admirable  remedy,  the 
administration  of  which  not  infrequently  quite  perceptibly  aids  in  ob- 
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taining  a  result  from  local  measures.  Such  tonics  as  iron,  quinin,  and 
manganese  will  at  times  also  ajiparently  have  a  favorable  influence. 
Arsenic  may  be  given  for  its  tonic  effect,  but  it  has  no  specific  action. 
A  special  value  has  been  claimed  for  caLx  sulphurata,  given  in  doses  of 
from  tV  to  \  grain  {0.0065-0.016)  three  or  four  times  daily,  but  my 
experience  \sith  this  drug  has  not  been  at  all  favorable.  Sodium  sal- 
icylate in  underlying  rheumatic  state  and  stomachic  and  digestive  tonics 
in  dyspeptic  cases  will  be  of  service.  Alcoholic  drinks,  indigestible  foods, 
tobacco,  excessive  coffee-  or  tea-drinking,  and  indulging  in  the  many 
**bromo"  compounds  now  so  common — all  have  a  damaging  tendency. 
The  bowels  should  always  be  kept  free.  Nasal  catarrh,  if  present, 
should  receive  attention.  The  influence  of  hygienic  living  and  open-air 
life  and  exercise  is,  without  doubt^  of  value  from  a  therapeutic  stand- 
point. In  obstinate  and  extensive  cases,  especially  where  the  suppura- 
tive factor  is  pronounced  staph)' lococdc  vaccine  should  be  tried — as  a 
rule,  the  results  are  disappointing,  but  exceptionally  its  action  is  of  con- 
,  siderable  help, 

I  In  the  external  treatment  the  first  steps  are  to  clip  the  hair  short, 
free  the  parts  from  crusting,  if  present,  and  reduce  the  inflammatory 
action.  If  necessar^^,  the  crusts  can  be  removed  with  starch  poultices, 
but,  as  a  rule,  frequent  bathing  with  warm  water  and  soap  and  the  appli- 
cation of  plain  petrolatum  or  cold  cream  will  accomplish  this  end  in  a 
day  or  two.  Then  mild  soothing  applications  are  to  be  made  for  a  few 
days  until  the  activity  of  the  inflammator}-  process  is  somewhat  allayed. 
This  may  be  accomplished  by  means  of  applications  of  an  ointment  of 
zinc  oxid,  of  salicjiated  paste,  or,  in  fact,  by  means  of  any  of  the  other 
mild  ointments  or  lotions  mentioned  in  the  treatment  of  acute  eczema. 
As  soon  as  the  inflammator>^  action  has  been  lessened,  and,  in  fact,  in 
almost  all  cases  from  the  ver\'  beginning,  shaving  every  day  or  every 
second  day  should  be  insisted  upon  as  an  essential  part  of  the  treatment. 
This  will  not  be  without  pain  at  first,  which  is  by  no  means  unbearable, 
but  after  the  first  two  or  three  shaving  the  operation  is  not  especially 
painful.  It  materially  aids  in  rendering  the  treatment  eflective  and  in 
shortening  the  time  required  for  a  cure,  and  this  the  patient  soon  recog- 
nizes himself.  I  value  this  so  highly  that  I  should  decline  to  treat  a 
case  unless  this  measure  were  acceded  to.  WTien  the  follicular  inflamma- 
tion is  of  a  markedly  pustular  character,  and  especially  if  the  hair  shows 
a  tendency  to  loosen,  depiiation  may  be  practised;  this  tends  to  prevent 
the  permanent  destruction  of  the  follicles.  As  a  routine  procedure  for 
the  whole  diseased  area,  however,  depiiation  is,  in  my  experience,  too 
painful  a  practice  to  take  the  place  of  shaving,  and  I  do  not  believe  of 
greater  thera|>euUc  value. 

In  the  management  of  the  external  treatment  of  sycosis  it  is  to  be 
kept  in  mind  that  as  patients  are  often  obliged  to  keep  to  their  business, 
the  applications  for  the  day-time  should  be  scanty  in  quantity,  or  such 
as  do  not  conspicuously  disfigure.  The  essential  part  of  the  treatment 
consists  in  application  of  antiseptic  ointments  and  lotions.  In  recent 
and  slight  cases  the  applications  to  be  described  will  usually  be  efiFective; 
in  extensive,  long-continued,  and  obstinate  cases  these  are  also  to  be  used, 
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but  may  be  supplemented  by  the  R6ntgen-ray  treatment    The  {onner 
will  be  referred  to  first.    Ordinarily,  the  plan  of  making  a  slight  appEca- 
tion  in  the  morning  and  applying  the  ointment  spread  iqxm  linen  or  lint 
as  a  plaster  at  night  may  be  adopted;  in  the  milder  case  the  nig^  appli- 
cations may  also  consist  of  simple  anointing.    In  mild  and  sluggish  types 
the  ointment,  more  especially  at  night,  is  to  be  gently,  but  firmly,  rubbed 
in.    When  lotions  and  ointments  are  used  conjointly,  the  wash  is  first 
dabbed  on  for  a  few  minutes,  allowed  to  dry,  and  then  the  salve  is  applied. 
The  parts  should  be  washed  once  daily  with  soap  and  warm  or  hot  water, 
in  irritable  cases  using  a  mild  toilet-soap,  and  in  sluggish  and  obstinate 
types  occasionally  using  sapo  viridis  or  the  tincture  of  ss^  viridis.  There 
is  no  set  guide  as  to  the  choice  of  a  remedy  among  those  commcHily  em- 
ployed; as  a  rule,  in  markedly  inflammatory  cases  the  use  of  a  saturated 
boric  acid  solution  or  a  mild  resorcin  lotion,  0.2  to  i  per  cent  strength, 
followed  by  a  soothing  ointment,  such  as  the  boric  add  ointment  or  dia- 
chylon ointment,  will  be  most  likely  to  be  well  borne.    Later  other 
remedies  will  usually  be  demanded.    Often  enough  one  remedy  wiD  fail 
absolutely  to  influence  the  disease  favorably,  or  it  may  benefit  for  the 
first  week  or  two,  and  then  cease  to  have  any  favorable  effect;  in  either 
event  the  remedy  is  then  to  be  set  aside  and  another  tried;  later  a  chan^ 
back  to  an  application  which  had  previously  benefited  can  sometimes 
advantageously  be  made. 

Although  occasionally  one  of  the  stronger  remedies,  such  as  a  strong 
sulphur  ointment,  can  be  used  at  the  start,  it  is  advisable,  except  in  the 
very  sluggish  cases,  to  begin  with  mild  treatment,  such  as  just  mentioned. 
A  very  weak  sulphur  ointment,  2  to  5  per  cent.,  is,  however,  a  safe  begin- 
ning application.  Or  mercury  oleate  can  be  used,  and  is  often  of  decided 
benefit,  prescribed  as  an  ointment  of  from  20  grains  to  i  or  2  drams 
(1.3-8.)  to  the  ounce  (32.)  of  ointment  base,  of  equal  parts  of  cold  cream 
and  simple  cerate,  or,  if  the  quantity  of  the  oleate  is  large,  with  all  cerate. 
Resorcin  is  conmionly  used  as  a  lotion  conjointly  with  a  mild  salve,  as 
already  mentioned,  although  it  may  likewise  be  employed  in  the  form 
of  an  ointment.  The  strength  of  the  lotion  in  chronic  and  sluggish  cases 
should  be  from  i  to  10  per  cent. ;  of  the  ointment,  from  5  to  10  per  cent 

One  of  the  most  valuable  external  remedies  is  precipitated  sulphur, 
employed  as  an  ointment  in  the  strength  of  from  20  grains  to  2  drams 
(1.3-8.)  to  the  ounce  (32.)  of  petrolatum  or  cold  cream;  in  the  form  of  a 
lotion,  the  Vleminckx's  solution  applied  diluted  with  from  S  to  15  parts 
of  water  and  supplemented  with  a  mild  sulphur  or  a  boric  add  salve  or 
cold  cream  deserves  mention.  Owing  to  its  odor,  this  lotion  is  not  a 
pleasant  remedy,  and  should  be  used  only  when  other  treatment  has 
proved  unsuccessful.  Hays  has  also  found  it  of  service.  A  compound 
ointment  as  follows  has  been  espedally  useful  in  some  cases: 

IJ.    Sulphuris  prsecipitati,  5j  (4.); 

Balsami  Penivianae,  3i  (4-); 

Unguenti  diachyli,  3vj  (24.). 

It  should  be  made  up  fresh  every  week  or  so,  as  the  color  becomes  grad- 
ually darker  and  the  ointment  less  effident  from  chemical  change. 
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Ichthyol  is  another  valuable  remedy  in  the  treatment  of  sycosis, 
enq[>loyed  usually  as  an  ointment  in  the  strength  of  from  \  dram  to  2 
drams  (2.-8.)  to  the  ounce  (32.)  of  petrolatimi,  cold  cream,  or  simple 
cerate.  In  weakest  proportion  it  is  also  a  safe  application  for  the  begin- 
ning treatment.  It  may  also,  conjointly  with  an  ointment,  be  employed 
as  an  aqueous  solution  in  from  2  to  10  per  cent,  strength.  It  may  like- 
wise be  used  in  an  ointment  of  sulphur,  with  advantage,  as  follows:  Q. 
Sulphuris  praedpitati,  3ss-iss  (2.-6.);  ichthyol,  5j-iss  (4.-^.);  petrolati, 
q.  s.  ad  Sj  (32.).  Ehrmann  warmly  advocates  the  treatment  of  this 
disease  with  a  10  per  cent,  solution  of  pyoktanin,  introduced  into  the 
diseased  foUides  by  cataphoresis — the  positive  electrode,  soaked  in  this 
solution,  is  applied  to  the  part,  and  the  cathode  held  in  the  hand. 

The  Rontgen-ray  treatment  is  occasionally  found  a  valuable  addi- 
tion to  our  means  of  treating  this  disease,  and  should  be  tried  in  per- 
sistent, extensive,  and  obstinate  cases.  The  parts  other  than  those  to 
be  treated  should  be  properly  protected  with  lead  foil.  It  need  not  be 
added  that  the  use  of  so  potent  an  agent  as  the  a;-ray  requires  caution. 

3.  DISEASES   OF   THE   SEBACEOUS   GLANDS 
SEBORRHEA 

Synonyms, — Steatorrhea;  Stearrhea;  Acne  sebacea;  Ichthyosis  sebacea;  Fr.^  Acii6 
flebac6e;  S6borrh6e;  Get.,  Schmeerfluss;  Gneis. 

Definition. — ^A  functional  disease  of  the  fat-produdng  glands, 
characterized  by  an  excessive,  and  perhaps  abnormal,  secretion  of  fatty 
matter,  appearing  on  the  skin  as  an  oily  coating,  crusts,  or  scales. 

Since  the  writings  of  Unna  and  others  on  dermatitis  seborrheica,  which 
have  led  to  a  withdrawal  of  many  cases  (see  Dermatitis  seborrhoica) 
heretofore  considered  to  be  rightly  placed  under  seborrhea,  there  is  much 
confusion  as  to  exactly  what  conditions  are  to  be  properly  included  in 
this  disease.  OUy  seborrhea,  of  coiurse,  belongs  here,  and  I  believe  also 
aQ  those  cases  of  fatty  crusted  or  scaly  conditions  which  lack  all  signs 
of  inflammatory  action.  The  division  line  is,  however,  an  ill-defined  one, 
and  there  is  a  growing  belief  that  all  cases  except  those  of  oily  seborrhea 
show  histologically  evidences  of  inflammation.^ 

Symptoms. — ^Two  varieties  of  seborrhea  are  usually  found, 
designated,  according  to  whether  there  is  practically  only  oiliness  or 
oiliness  with  scale  or  crust  acamiulation;  the  former  is  that  known  as 
seborrhoea  oleosa,  and  the  latter,  seborrhoea  sicca.  The  qualifying  term 
"sicca,"  or  dry,  in  my  judgment  is  in  the  present  state  of  our  knowledge 
an  improper  one,  as  those  cases  in  which  the  accimiulation  is  truly  dry — 
not  oily  or  fatty — are  necessarily  relegated  to  dermatitis  seborrhoica. 
The  term,  as  here  employed,  will  not  refer  therefore  to  such  types,  but 
essentially  to  those  in  which  there  is  marked  or  moderate  oiliness,  with 
scale  accumulation  or  crusting  added,  and  in  which  there  are  no 
inflammatory  symptoms.    Such  cases,  I  believe,  exist,  although,  com- 

^See  "Dermatitis  seborrhoica,"  and  also  Jackson  and  McMurtrys,  article  on 
"Seborrhoea  capitis/'  Jour,  Cutan.  Dis.f  191 2,  p.  608. 
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pared  to  those  belonging  to  seborrheic  dermatitis,  in  relatively  moder- 
ate number. 

Seborrhoea  oleosa  (known  also  as  hyperidrosis  oleosa  (Unna,  Brocq)| 
acn6  sebacee  fluente,  stearrhoea  simplex,  seborrhoea  simplex,  etc.)  is 
observed  upon  the  scalp  and  face,  usually  conjointly,  although  it  may 
be  relatively  extremely  slight  in  «5ome  cases  on  one  or  the  other  of  these 
regions.  On  the  scalp  the  hair  and  skin  are  noted  to  be  oily  and  greasy; 
the  oiliness  may  be  slight  or  quite  perceptible,  and  may  involve  the  whole 
region,  or  be  -mainly  upon  the  vertex  portion.    The  hair  looks  moist, 
sometimes  glistening,  and  is  often  slightly  sticky,  stringy,  or  with  a  tend- 
ency, in  women,  to  form  into   micouth-looking,   slightly  agglutinated 
locks,  or  there  is  a  tendency  to  bunching  or  massing  together.   The 
skin  is  oily  to  the  touch,  pale,  often  leaden-looking,  and  sometimes  with, 
apparently  at  least,  rather  patulous  gland-ducts.    There  are  no  inflam- 
matory symptoms,  except  in  occasional  cases,  when  there  may  be  here 
and  there  slight  hyperemia,  patchy  in  character.    Itching  is  rarely  com- 
plained of  in  the  oily  variety.    If  of  long  continuance,  there  is  very  oftoi 
a  tendency  to  hair  loss,  and  in  some  instances  finally  of  a  more  or  less 
pronounced  character. 

On  the  face,  the  favorite  site  for  the  oiliness  is  the  nose  and  its  imme- 
diate neighborhood;  not  infrequently,  however,  the  forehead  is  also  in- 
volved, and  occasionally  other  parts  of  the  face.  In  fact,  in  all  cases  there 
is,  as  a  rule,  a  slight  oiliness  of  these  several  regions,  or  the  entire  face, 
but  it  may  be  conspicuously  so  only  on  one  or  two  of  the  regions  named. 
The  skin  is  shiny,  glistening,  and  the  gland-ducts  often  patulous,  and  the 
whole  face  presents  a  pasty-looking,  soiled  aspect.  Not  infrequently  the 
nose  is  somewhat  congested,  and  usually  of  a  sluggish  red  tint  In 
addition,  in  some  patients,  comedones  and  scattered  acne  lesions  are  to 
be  seen,  and  in  occasional  instances  there  is  a  disposition  shown  here 
and  there,  more  especially  on  the  scalp,  for  the  secretion  to  dry  and  cake, 
forming  thin  scaliness  of  dirty-gray  or  brownish-gray  color.  If  in  women, 
the  malady  seems  to  be  often  associated  with  a  tendency  to  hypertri- 
chosis. 

Seborrhoea  Sicca. — ^In  infants  it  is  at  birth  more  or  less  general, 
though  variable  in  quantity,  and  constitutes  the  so-called  vemix  caseosa 
(also  ichthyosis  sebacea).  It  is  apt  to  remain  caked  on  the  scalp  for  some 
months,  and  while  it  must  be  looked  upon  as  physiologic,  not  infre- 
quently, from  irritation  produced  by  decomposition  or  from  harsh  at- 
tempts to  remove  it,  an  eczema  may  ensue.  In  children  and  adults  its 
usual  site  is  the  scalp  (seborrhoea  capitis).  In  this  form,  in  addition  to 
more  or  less  oiliness,  the  fatty  secretion  and  the  exfoliating  epidermic 
scales,  and  some  possibly  from  the  lining  membranes  of  the  gland-ducts, 
tend  to  accimiulate  in  an  irregular,  thin,  or  somewhat  thick,  soft,  unctu- 
ous, waxy-looking,  gray  or  brownish  coating.  There  is  usually  a  variable 
amount  of  itching.  The  skin  beneath  the  crusts  is  not  h3rperemic,  but 
of  the  usual  color  or  somewhat  paler  than  normal,  with,  in  some  cases,  a 
tendency  here  and  there  to  slight  redness  and  development  into  dermatitis 
seborrhoica.  The  gland-ducts  are  often  somewhat  stuffed  with  semi- 
solid fatty  matter.    The  hair  is  greasy  and  oily,  sometimes  massed  or 
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bunched,  and  practically  in  the  same  condition  as  noted  in  seborrhoea 
oleosa.  In  the  crusted  seborrhea  there  is  a  more  decided  disposition  to 
falling  of  the  hair  and  consequent  alopecia.  The  disease  varies  in 
degree.  It  may  be  slight,  with  a  variable  amount  of  oiliness,  and  small 
fatty  scale  or  crust  specks  or  small  filmy  fragments,  which  are  found  on 
the  scalp,  scattered  through  the  hair,  and  sometimes  falling  upon  the 
shoulders.  This  latter  illustrates  one  variety  of  the  condition  known  as 
dandruflf^-of  the  oily  or  greasy  form,  in  contradistinction  to  the  dry 
variety,  pityriasis  capitis  (one  form  of  dermatitis  seborrhoica). 

A  mild  degree  of  crusted  or  scaly  seborrhea  is  sometimes  seen  upon 
the  face,  occasionally  alone,  but  more  commonly  in  conjunction  with  the 
disease  upon  the  scalp;  its  usual  site  is  about  the  nose,  and  sometimes  on 
the  bearded  region.  As  a  rule,  most  cases  of  a  greasy,  scaly  nature  about 
these  parts  present  a  slightly  or  moderately  inflammatory  basis,  and  be- 
long to  the  domain  of  dermatitis  seborrhoica.  The  surface  is  noted  to  be 
oOy,  and  variously  coated  with  a  pasty,  dried,  greasy  film,  or  a  thin, 
cheesy  coating,  and,  especially  about  the  nose,  sometimes  mth  dippings 
down  into  the  glandular  openings. 

Rarely  a  similar,  apparently  non-inflammatory,  condition  is  noted 
on  the  chest,  usually  over  the  sternum  and  between  the  scapulae,  and 
is  generally  of  irregular  patchy  or  circinate  formation,  with  projections 
into  the  follicles.  As  a  rule,  however,  an  inflammatory  element  is  added 
in  these  cases,  and  the  picture  is  then  that  of  dermatitis  seborrhoica. 

Crusted  seborrhea  is  also  sometimes  seen  upon  the  glans  and  corona 
of  the  penis,  beneath  the  prepuce,  where  the  secretion  is  usually  relatively 
active,  and,  if  permitted  to  collect,  forms  a  flaky,  irregular,  thin,  cheesy 
coating  which  undergoes  decomposition,  and  causes  more  or  less  irrita- 
tion or  a  positive  balanitis.  The  same  condition  may  arise  in  women, 
about  the  clitoris  and  vulvar  folds,  unless  the  parts  are  frequently 
cleansed,  and  a  \^hitis  results.  Occasionally  the  pubic  region,  like  the 
scalp  and  other  hairy  parts,  is  the  seat  of  a  flaky  or  thin  greasy  coating, 
conjointly  with  oiliness. 

Etiology, — Exclusive  of  the  seborrheic  condition  in  the  new- 
born and  early  infantile  life,  the  malady  is  most  frequent  between  the 
ages  of  fifteen  and  thirty,  when  the  glandular  structures  are  usually  most 
active,  although  it  is  not  uncommon,  especially  in  women,  toward  the 
climacteric.  It  is  met  with  in  both  sexes,  and  with,  upon  the  whole, 
but  little  preponderance  either  one  way  or  the  other.  Those  of  dark 
hair  and  complexion  are  the  usual  subjects  for  the  oily  variety.  General 
debility,  anemia,  chlorosis,  dyspepsia,  and  similar  disorders  are  to  be 
variously  looked  upon  as  contributory,  if  not  causative.  The  disease 
is  also  noted  to  develop  after  severe  constitutional  diseases,  especially 
after  the  various  exanthemata.  Scrofulosis  must  also  be  considered  as 
furnishing  a  good  basis  for  its  production.  Seborrhea  of  the  nose  is 
apparently  due  in  some  cases  to  intranasal  pressure  or  obstruction  (Seller, 
Besnier,  Doyon,  and  others).  In  some  instances,  it  is  true,  the  disease 
seems  to  be  due  to  a  loss  of  tone  in  the  glands  and  skin,  and  to  be  entirely 
independent  of  any  constitutional  or  predisposing  condition.  The  view 
advanced  in  recent  years,  that  the  disease  is  of  parasitic  nature  and  con- 
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tagious  (Unna,  Sabouraudj  and  others) ,  has  been  steadily  gaiiuBggiouiKl, 
and  its  occurrence  in  several  or  more  members  in  certain  families  bcais 
as  much  upon  the  question  of  contagiousness  as  it  does  upon  h^ediUr)' 
or  family  tendency. 

Pathology. — Seborrhea,  as  observed  in  the  t>pes  just  described, 
is  to  be  considered  as  a  disease  chiefly  and  probably  wholly  oitk 
sebaceous  glands,  and  functional  in  character.  Urtna  and  Meissner 
would  have  us  believe  tJiat  the  coO-glands  (sweat-glands)  seaetc  the 

oO,  and  that  (Urma)  theseba* 
ceous  glands  are  not  involved 
in  this  malady,  except  secon- 
darily.    Unna,  therefore,  sug- 
gests   for    the    oily   form  Ik 
name  hyperidrosis  oleosa,  but 
Beatty's^  investigations  g^  to 
show  that  at  least  in  the  oily 
form   and    the  vertux  caseosa 
the  secretion  is  not  a  product  of 
the  sweat-glands.    While  it  is, 
I    believe,  true  that  secretioi 
from    the    sweat-glands   does 
contain  oil  at  times,  at  least, 
nevertheless,  one  needs  but 
amine  a  case  of  seborrhea 
the  t^^Des  here  defined  and 
exit  from  the  sebaceous  gland- 
ducts  of  fatty  secretion  is  at 
once   evident.     Moreover,  its 
favorite    situations    are   those, 
where  the  sebaceous  glands  ait^ 
most     numerous     and     most 
highly  developed.    SabourautP 
does  not  state  it  too  stronglif 
when  he  says   that   seborrhea 
has  two  essential  symptoms^ 
an  overproduction  of  nonnal 
sebum  and  a  dilatation 
sebaceous  gland-duct  o| 
The  oily  secretion  and  the  fatty  collection  found  in  the  gland-ducti' 
and  also  that  upon  the  surface  are  chiefly  composed  of  fatty 
although  EUiot"*  found  that  the  plugs  in  the  ducts  were  composed  of 
epidermic  cells,  derived  from  the  epidermic  lining  of  the  follicular  open* 
ing,  impregnated  with  fatty  hypersecretion.     Van  Harlingen,*  who  made 
some  careful  investigations,  concludes  that:  *'{i)  The  sebaceous  secreticm 

^  Beatty,  ''Seborrhea/'  BriL  Jour.  Derm.,  1894,  p.  i6t;  also  **The  Fuoctktt  «* 
the  Glands  of  the  Skin,"  ibid.,  1S93,  p.  97  (both  valuable  contributions). 

*Sabouraud,  Annaits  de  PlnstUid   Pastmr,   1897,  p.   154;  and  Annaks,  iSq?* 

■  EUioL  Morrow's  System,  voK  iii  (Dermatology),  p.  78Q. 

*  Van  Hai-lingen,  "The  Pathology  of  Seborrhea  '*  Arch,  Derm.,  i878»  p.  g7. 


Fig.  274^^Vertica.I  section  through  the 
scalp  of  a  newborn  child  sufferinR  from  sebor- 
rhcea  neonatorum  ( X  250) :  c.  Corneous  layer; 
OT,  rete  raucosum;  s^  shaft  of  hair;  r,  root  of 
hair,  cut  obbquely;  /,  inner  root -sheath;  o^ 
outer  rool-ahcath;  /,  hair-folHcle;  g,  g,  en- 
larged sebaceous  glands,  mth  ducts;  rf,  rf, 
corium;  i\  veins  in  the  corium  (courtesy  of 
Dr.  L.  Hcitzmann). 
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\  dmved  from  fatty  metamorphosis  of  the  enchjina  cells  of  the  sebaceous 
glands.  These  cells  are  homologous  with  those  of  the  stratum  mucosum 
of  the  skin.  They  have  nothing  in  common  with  the  cells  of  the  homy 
layer.  (2)  Seborrhea  is  a  disease  of  the  sebaceous  glands,  characterised 
by  the  pouring  out  of  an  increased  quantity  of  sebum,  more  or  less  altered 
in  chemical  and  physical  composition.  In  comedo  and  seboirha'a  sicca, 
properly  so  called,  the  secretion  is  condensed  to  a  fatty  consistency, 
while  in  seborrhoea  oleosa  it  remains  in  an  oily  state.  In  each  of  these 
affections,  however,  microscopic  examination  shows  epithelial  cells  in  a 
state  of  more  or  less  complete  fatty  degeneration,  and  breaking  down 
into  granular  debris.     Horny  cells  are  found  only  adventitiously.*' 

Sabouraud  believes  that  seborrhea  is  due  to  a  short  microbacillus.^ 
It  is  always  to  be  found  m  the  upper  part  of  the  hair-follic!e,  and  a  sebor- 
rheic cocoon  which  develops,  containing  the  bacillary  colony,  by  inter- 
fering with  the  function  of  the  hair-papillae,  gives  rise  to  the  secondary 
hair  loss  and  sometimes  permanent  alopecia.  Further  evidence  is,  how- 
ever, needed  before  Sabouraud's  conclusions  can  be  admitted.  Scham* 
berg^  found  this  bacillus  in  individuals  who  presented  no  trace  of  sebor- 
rhea. As  the  obsen'ations  of  Unna,  Sabouraud,  Brooke/''  and  others 
show,  the  seborrheic  process  often  has  an  influence  in  materially  influ- 
encing other  cutaneous  eruptions,  notably  eczema,  acne,  acne  rosacea, 
syphilis,  psoriasis,  etc. 

Siagfnosis. — Oily  seborrhea  can  scarcely  be  mistaken  for  any 
other  disease;  the  oily,  greasy  character  and  appearances  and  the  region 
involved  are  sufficiently  distinctive.  The  crusted,  scaly  form  is  to  be 
differentiated  from  ec^ma.  dermatitis  seborrheica,  psoriasis,  and  possibly 
ringworm.  The  rather  diffused  character  of  seborrhea,  the  greasy,  oily 
nature  of  the  scaUness  or  crusts,  the  absence  of  all  ini3amraator>'  symp- 
toms, the  usually  dilated  gland-ducts,  containing  sebaceous  matter,  are 
points  of  difference  from  those  of  the  several  diseases  named;  riioreover,  in 
these  latter  there  are  noted,  except  in  eczema,  rather  sharp  definition  to 
the  areas  and  inflanmtator\^  action.  In  eczema  the  inflammatory^  char- 
acter is  sufficient  to  prevent  error.  It  is  true,  however,  that  the  step 
from  seborrhea  to  dermatitis  seborrheica  is  often  a  short  one. 

ProgtlOSiS  and  Treatment, — The  prognosis  of  seborrhea  is 
favorable,  although  it  must  be  said  that  the  disorder  is  sometime 
obstinate,  and  that  there  is  a  strong  disposition  to  recurrence.  In 
moderately  severe  and  in  severe  cases  of  seborrhea  of  the  scalp,  of  pro- 

*  Tifchc,  Arckiv,  iqoS,  vol.  xdi,  p.  1 25  (vnth  brief  review  and  some  references),  has 
made  some  invesUgatJon  as  to  the  micro-ijrganisms  of  the  scalp,  taking  tissue  from  the 
scalps  of  dead  bodi^  as  soon  after  dealh  as  possible.  He  found  the  Malassez  spores  in 
4S  cases — 96  per  cent.;  in  44  per  cent,  seborrhea  bacilli  were  present  In  numbers,  ab- 
normal forms  in  20  per  cent.;  hyphic  and  spores,  having  considerable  resemblance  to 
microsporon  furfur,  were  found  in  10  cachectic  subjects.  A  table  showing  the  relation- 
ship of  bacterial  and  fungous  growthis  to  soil  (subjects)  is  added. 

*  Schambcrg,  **Remarks  on  the  Microbacvllus  of  Seborrhea,"  Jour,  CiUan,  Dis,^ 
1902,  p.  9Q, 

'  Brooke,  "The  Relatione  of  the  Seborrheic  Processes  to  Some  Other  Affections  of 
the  Skm/'  Brii.  Jour.  Dfrm.,  1S89,  P-  H7'>  see  also  b'tcrature  reference  to  Sabouraud  5 
papers  in  connection  with  acne;  also  paper  by  W-  Anderson,  '*C>n  Seborrhea  and  its 
Results,"  ibid..  1000.  p.  276;  and  by  R.  W.  Taylor,  "The  Seborrheic  Process  and  the 
Early  SjT>h  ill  tic  Eruptions,"  Jour.  Cntan.  Dis,,  1890,  p.  t6i  (with  2  good  cuts). 
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txacted  duration,  loss  of  hair  is  not  an  unusual  sequence,  although  in 
most  cases,  if  not  too  long  neglected,  a  regrowth  may  be  looked  for. 

In  some  instances  of  seborrhea  local  treatment  alone  is  required; 
in  most  cases,  however,  the  general  condition  is  below  the  normal  stand- 
ard; constitutional  remedies  are  to  be  administered  according  to  indica- 
tions. Chlorosis,  anemia,  and  digestive  disturbances  certainly  seem  to 
have  a  strong  predisposing  influence,  if  not  directly  causative;  and  a 
removal  of  any  of  these  several  conditions  will  often  have  a  favorable 
action  upon  the  dj<<ease,  or  make  it  more  promptly  responsive  to  suitable 
local  measures.  Iron,  strychnin,  quinin,  cod-liver  oil,  digestives,  and 
laxatives  are,  therefore,  to  be  prescribed  according  to  the  indications 
in  the  individual  case.  Arsenic  may  be  tried  in  rebellious  cases;  and 
ichthyol  (the  anmnionio-sulphate),  in  doses  of  5  to  15  grains  (0.3-1.) 
three  times  daily,  is  highly  praised  by  Elliot  for  the  oily  variety.  A 
vaccine^  made  from  the  microbadllus  might  be  tried  in  obstinate  cases. 
In  instances  in  which  the  disease  is  practically  limited  to  the  nose,  the 
possibility  of  intranasal  pressure  or  obstruction  should  be  eliminated,  or, 
if  present,  appropriate  treatment  reconmiended. 

In  the  management  of  seborrhea  frequent  washing  with  soap  and 
water  is  usually  necessary,  in  order  that  the  parts  can  be  kq>t  free  from 
the  oiliness  or  crusting,  and  for  this  purpose  a  mild  toilet  soap  can  be 
used,  or  in  those  of  sluggish,  non-irritable  skin  the  tincture  of  green  soap. 
In  obstinate  scalp  cases  to  the  latter  can  be  added  10  to  30  grains  (0.65-2.) 
of  resorcin  to  the  ounce  (32.).  The  frequency  of  the  washing  depends 
upon  the  severity  of  the  disease  and  the  chanicter  of  the  remedies  em- 
ployed; if  the  oil  or  fatty  acciunulation  is  rapid,  once  every  two  or  three 
days  would  be  required  for  the  scalp  and  once  daily  for  the  face.  In 
fact,  the  face  requires  such  washing  as  a  routine  measure  once  daily,  and 
preferably  at  bed-time  and  before  the  application  of  the  selected  remedy. 
When  salves  are  employed,  a  certain  amount  of  added  messiness  results, 
especially  upon  the  scalp,  and  cleansing  becomes  more  frequently  neces- 
sary. After  the  disease  becomes  less  active  the  scalp  can  be  washed 
every  three  to  ten  days;  as  a  rule,  however,  frequent  shampooing,  con- 
joined with  remedial  applications  once  or  twice  daily,  is  often  necessary 
in  the  scalp  cases,  especially  those  of  the  markedly  oily  variety.  As  the 
condition  improves  treatment  can  be  less  frequent  and  gradiially  inter- 
mitted, or  applications  made  at  intervals  of  several  days.  In  the  removal 
of  the  greasy  collection  in  infants  care  is  to  be  taken  that  the  skin  be  not 
irritated,  for  it  is  an  easy  matter  in  these  cases  to  start  up  eczema;  strong 
soaps  should  not  be  used,  and  if  the  crusting  is  adherent,  as  it  often  is  on 
the  scalp,  it  can  be  softened  by  oil  applications,  or,  if  persistent,  with 
starch  poultices. 

The  chief  remedies  to  be  employed  in  the  external  treatment  (rf 
seborrhea  are  resorcin,  sulphur,  ammoniated  mercury,  salicylic  add, 
and  boric  acid.  Resorcin  is  the  most  valuable,  and  is  prescribed  more 
frequently  and  satisfactorily  as  a  lotion,  i  to  10  per  cent,  strength, 

*  Savill,  Practitioner,  March,  191 1,  p.  392,  reports  a  cure  of  a  chronic  case  of  sebor- 
rhcea  oleosa  of  the  scalp  with  vaccine  made  from  the  culture  of  the  microbaciUus  of 
Sabouraud. 
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made  up  with  1  part  alcohol  and  3  to  6  parts  water,  or  in  some  cases, 
especially  on  the  scalp,  the  pure  alcoholic  solution  seems  best.  If  too 
dr>ang,  glycerin  can  be  added  to  the  aqueous  lotion,  and  castor  oil  to  the 
alcoholic  one — a  few  minims  to  the  ounce  (2t2.).  In  those  of  ve^  light 
or  gray  hair,  if  used,  it  should  be  carefully  and  in  scanty  quantity;  if 
used  freely,  the  hair  becomes  wet  with  it  and  there  often  results  a  dirty 
or  ding>'-iooking  staining.  Resorcin  may  also  be  used  in  ointment  form, 
made  up  with  vaselin  or  cold  cream,  of  about  the  proportion  of  20  to  60 
grains  (1.3-4.)  ^*^  ^^  ounce  (52.).  Both  as  a  lotion  and  ointment  the 
weaker  strength  should  be  tried  first,  and  then  the  proportion  increased 
--for  occasionally  this  drug  is  found  to  act  as  an  irritant.  Sulphur  is 
applied  in  but  one  form  to  the  disease  as  it  occurs  upon  the  scalp — as 
an  ointment,  from  i  to  2  drams  (2.-8.)  of  precipitated  sulphur  to  the 
ounce  {32.)  of  petrolatum  or  benzoated  lard.  Amnioniated  mercury,  in 
a  strength  of  from  20  to  60  grains  ( 1*3-4.)  to  the  ounce  (32.)  of  ointment, 
is  likewise  a  valuable  application — upon  the  whole  probably  less  generally 
useful  than  the  sulphur  ointment,  but  colorless  and  more  elegant.  Sali- 
cylic add  may  also  be  employed  alone  in  the  form  of  an  ointment,  from 
10  to  30  grains  (0.65-2.}  to  the  ounce  (32.),  but  it  is  more  frequently 
employed  with  sulphur  or  ammoniated  mercur>'  in  compound  ointments. 

As  a  rule,  the  lotions  are  much  more  efficacious  for  the  oily  form 
than  are  ointments,  and  probably  also  in  the  crusted  variety,  but  in 
the  latter,  when  scale  accumulation  is  at  all  rapfd,  ointments  are  often 
demanded,  and,  indeed,  in  some  instances,  act  more  satisfactorily,  A 
good  plan  in  these  cases  is  to  use  a  lotion  up  to  T^ithin  a  day  or  two  of  the 
time  for  shampooing,  and  then  to  employ  a  pomade,  resuming  the  lotion 
after  the  shampoo.  Upon  the  whole,  petrolatum  is  a  good  base  for  the 
scalp,  and  often  somewhat  improved  by  i  or  2  drams  (4.-S.)  of  cacao- 
butter  to  the  ounce  (32,);  for  the  face,  cold  cream  can  take  the  place  of 
the  petrblatum.  Davis  commends  highly  a  **stearoglycerid  ointment" 
as  the  ointment  base,*  as  not  being  greasy  and  readily  washed  off.  In 
addition  to  the  lotions  already  named  which  may  be  used  for  the  disease 
upon  the  face,  the  sulphur  lotions  employed  in  acne  are  also  of  service 
in  some  instances;  they  are  to  be  tried  in  weak  proportion  at  first,  as  this 
remedy  sometimes  irritates  in  these  cases.  Carbolic  acid  as  a  lotion  is 
also  useful  in  seborrhea  of  the  scalp,  but  has  the  disadvantage  of  odor; 
it  can  be  prescribed  in  i  to  3  per  cent,  strength,  preferably  in  alcohol, 
and  to  which,  if  found  too  drying,  a  few  minims  of  castor  oil  can  be 
added.  A  lotion  of  corrosive  sublimate  is  also  sometimes  of  service, 
both  for  scalp  and  face  cases,  and  of  either  variety;  it  may  be  used  in 
the  strength  of  i  or  2  parts  to  1000,  and  either  alone  or  with  the  resorcin 
lotion  as  a  base. 

In  the  treatment  of  the  disease  about  the  glans  penis  and  vulva 
frequent  ablutions — twice  daily  at  least — should  be  enjoined.  The 
milder  lotions  of  boric  acid  and  resorcin  have  special  application  on 
these  parts.  Also  weak  lotions  of  zinc  sulphate  and  tannic  acid;  of  the 
former,  i  to  3  or  more  grains  (0.065-0,2)  to  the  ounce  (32.),  or  of  the  latter, 
a  saturated  solution.  A  compound  lotion,  using  the  boric  acid  solution 
>  See  treatmenl  of  Alopecia  for  formula. 
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as  a  basis,  with  the  zinc  sulphate  added,  and  if  there  are  any  abraskns, 
with  the  addition  of  10  or  15  grains  (0.65-1.)  of  finely  powdered  mc 
oxid  or  bismuth  subnitrate  to  the  ounce  (32.),  often  acts  satisfactorily. 

ASTEATOSIS 

Synonyms.— haXjaiUAe!&\  Xerosis;  Asperitudo  q>idermidis;  Fr.,  Ast^toae;  (kr., 
Asteatose. 

Asteatosis  is  the  opposite  of  seborrhea,  and  is  characterized,  there- 
fore, by  a  diminution  in  the  amoimt  of  sebimi  secreted  by  the  skin.   It 
can,  however,  scarcely  be  called  a  disease,  idiopathic  cases  being  scarcdy, 
if  at  all,  known;  but  it  is  a  condition  which  is  associated  with  ot  second- 
ary to  several  cutaneous  maladies,  such  as  ichthyosis,  prurigo,  pityriasis 
rubra  pilaris,  scleroderma,  dermatitis  exfoliativa,  long-continued  scaly 
eczema,  etc.    It  is  also  seen  in  old  age,  as  a  part  of  senile  changes  in  the 
skin.    It  is  sometimes  observed  as  a  local  affection  due  to  the  use  of 
agents  which  deprive  the  skin  of  the  fat  secretion,  as  on  the  hands  and 
forearms  of  laundresses,  who  are  obliged  to  keep  these  parts  more  or  less 
constantly  in  strong  dkaline  solutions,  or  who  use  strong  sos^    In 
such  instances,  while  presenting  the  ordinary  dry,  harsh,  sometimes 
slightly  desquamating  skin  which  characterizes  the  affection,  the  con- 
dition is  not,  in  reality,  due  to  a  diminution  of  the  sebaceous  secretion, 
but  to  its  repeated  removal.    It  is  more  than  probable,  in  those  natur- 
ally having  unpleasantly  dry  skin,  that  the  dryness  is  owing  to  lessening 
of  the  secretion  of  both  sebaceous  and  sweat-^ands. 

The  treatment  depends  primarily,  when  possible,  on  the  removal 
or  modification  of  the  etiologic  factor — either  a  disease  such  as  men- 
tioned or  the  use  of  strong  alkalis  or  soaps — and  in  supplying  to  the 
skin  that  fat  or  oil  which  it  needs  by  the  continuous  or  intermittent 
application  of  some  bland  oil,  such  as  olive,  linseed,  or  almond  oil  or  liquid 
petrolatum;  or  plain  ointments  are  sometimes  more  satisfactory,  the 
most  available  being  petrolatum,  cold  cream,  benzoated  lard,  with  or 
without  10  to  20  per  cent,  of  lanolin. 

MILIUM 

Synonyms. — Gnitum;  Strophulus;  Strophulus  albidus;  Tuberculum  sdxiceum; 
Pearly  tubercles;  Acne  albida;  Fr.,  Acn6  miliare. 

Definition. — ^A  small  whitish  or  yellowish,  rounded,  p)early,  non- 
inflammatory formation,  situated  in  the  upper  part  of  the  corium. 

Symptoms. — ^The  favorite  sites  are  about  the  face,  especially 
about  the  eyelids,  although  they  may  occur,  although  much  less  fre- 
quently, on  other  parts,  more  particularly  on  the  penis  and  scrotum 
and  on  the  labia  majora  and  labia  minora.  The  lesions  are  usually 
pin-head  in  size,  whitish  or  yellowish,  often  with  a  somewhat  peariy 
luster,  and  sometimes  seemingly  more  or  less  translucent.  They  are 
rounded  or  acuminated,  project  slightly  above  the  surface,  and  are 
without  aperture  or  duct.  They  develop  slowly,  their  appearance 
being  insidious,  and  after  reaching  a  certain — variable — size,  usually 
remain  stationary  for  years.    In  niunber  they  may  be  scanty,  scarcely 
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e  than  several  being  present,  or  they  may  exist  in  greater  or  less 
profusion.  UTiile  almost  invariably  irregularly  disposed,  exceptionally 
a  tenden^  to  grouping  has  been  noted  (Crocker).  Their  presence  gives 
rise  to  no  disturbance;  there  are  no  subjective  s>inptoms,  and  unless  of 
large  size  or  existing  in  numbers  cause  but  slight  disfigurement.  Occa- 
sionally they  attain  greater  size,  or  two  or  three  may  become  bunched 
or  coalesce,  and  reach  the  dimensions  of  a  small  pea  or  larger.  In  rare 
instances,  and  more  especially  in  milia  of  some  size,  one  or  several  may 
undergo  calcareous  metamorphosis  from  the  deposit  of  carbonate  and 
phosphate  of  lime,  and  become  quite  hard  and  stony,  constituting  the 
so-called  cutaneous  calculi. 

Etiology  and  Pathology • — Milia  are  seen  at  any  age.  They 
are  not  infrequent  in  infants  (so-called  strophulus  albldus).  They  are 
of  common  occurrence  in  adolescence  and  early  adult  hfe,  especially 
in  women,  and  in  some  instances  are  associated  with  comedo  and  acne. 
They  have  been  noted  to  occur  at  the  sites  of  pemphigoid  lesions  (Baren- 
spnmg,  Hebra,  Hallopeau,  Neisser,  Behrend,  Bowen,  and  others),  after 
erysipelas,  and  along  the  edges  of  scars.  In  most  cases,  however,  no 
cause  can  be  assigned. 

The  formation  is  situated  just  beneath  the  epidermis,  which  con- 
stitutes its  external  covering.  In  the  opinion  of  most  writers  the  afifec- 
tion  results  from  retention  of  sebaceous  matter  in  one  or  more  acini  of  the 
sebaceous  glands,  although  others,  among  whom  Virchow,  Rindfleisch, 
and  Unna,  hold  its  seat  to  be  in  the  hair-follicles.  According  to  Neu- 
mann and  others,  the  covering  proper  is  either  the  wall  of  the  hair- 
follicles  or  sebaceous  glands.  Robinson  believes  that  two  different  con- 
ditions have  been  described  under  this  name,  and  that  * 'where  the  for- 
mation is  superficially  seated,  contains  no  fatty  epithelium,  shows  no 
connection  with  a  sebaceous  gland,  and  no  duct  in  connection  with 
it,  it  is  a  case  of  miscarried  embtyonic  epithehum  from  a  hair-follicle 
or  from  the  rete;  the  lesion  consisting  of  soraew^hat  lobulated  collec- 
tions of  comeous-Iike  cells,  the  whole  collection  being  surrounded  by  a 
more  or  less  perfectly  formed  capsule,  from  pressure  exercised  by  the 
growing  new  formation,  and  pro\ided  with  septa  of  fibrous  connective 
tissue.'*     Philippson  also  holds  this  view. 

In  most  nulla  the  contained  mass  is  made  up  of  closely  packed  seba* 
ceous  matter,  with  a  disposition  in  some  instances  to  become  inspissated 
and  calcareous. 

Diagnosis*^ — Milium  is  to  be  distinguished  from  comedo  by  the 
absence  of  the  duct  orifice  and  blackish  point  of  the  latter.  Somewhat 
large  and  flattened  miha  may  present  a  faint  suggestion  of  xanthoma, 
but  this  latter  disease  (q^  v.)  is  of  so  entirely  different  nature  that  a  mis- 
take can  scarcely  occur.  The  central  depression  and  aperture  and  larger 
size  of  mollusoma  contagiosum  lesions  will  prevent  its  confusion  with  the 
latter. 

Prognosis  and  Treattnetit — Milia  are  persistent,  with  little, 
if  any,  tendency  to  spontaneous  involution,  except  in  infants,  in  whom, 
after  a  variable  vime,  they  usually  disappear.  They  are  benign,  have 
no  prejudicial  influence,  and  are  rapidly  amenable  to  treatment. 
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Occurring  in  infants  and  young  children,  the  free  use  of  soap  and 
water,  and  the  occasional  application,  by  rubbing  in,  of  mild  sulphur 
ointment,  from  20  to  40  grains  (1.33-2.65)  to  the  ounce  (32.),  will  often 
suffice  to  bring  about  the  disappearance  of  the  lesions.    In  others, 
and  more  especially  in  adults,  mild  operative  interference  is  necessary. 
This  consists  in  pvuicturing  the  little  growths,  squeezing  out  their  con- 
tents, and  in  the  larger  lesions  touching  the  interior  with  silver  nitrate 
or  a  weak  carbolic  acid  lotion,  from  20  to  30  grains  (1.33-2.)  to  theouna 
(32.).    Electrolysis  is  an  available  and  satisfactory  method.    In  the 
rare  cases  in  which  the  contents  become  calcareous  superficial  curetting 
or  a  small  incision  and  shelling  out  the  contained  mass  will  be  required, 
followed  by  slight  cauterization  as  already  indicated.    In  older  children 
and  adults,  when  the  lesions  are  quite  niunerous  and  somewhat  dosdy 
crowded,  the  use  of  a  peeling  paste  (see  Acne)  will  conunonly  cause  them 
to  be  exfoliated.    The  careful  application  of  soft  soap  sufficiently  long 
to  produce  a  mild  dermatitis  is  also  likely  to  have  the  same  result. 

STEATOMA 

5ym?n>w5.— Sebaceous  cyst;  Sebaceous  tumor;  Atheroma;  Wen;  Ff.,  St^atome; 
Kyste  s^bac6;  Ath6rome;  Ger,,  Follikelcyste;  Balggeschwulst;  Atherom;  Bragesdnrabt; 
Gnitzbeutel. 

Definitloil. — ^A  variously  sized,  elevated,  rounded  or  semi^ob- 
ular,  soft  or  firm,  painless  tumor,  having  its  seat  in  the  skin  or  sub-' 
cutaneous  tissue. 

Symptoms. — ^The  favorite  regions  for  the  development  of  seba- 
ceous cysts  are  the  scalp,  face,  back,  and  scrotum.  They  are  usually 
of  slow  and  insidious  growth,  often  taking  months  to  reach  any  am- 
spicuous  size.  After  attaining  variable  proportions,  from  a  pea  to  that 
of  a  walnut  or  larger,  they  may  remain  stationary.  The  overiying 
skin  is  normal  in  color,  or  it  may  be  whitish  or  pale  from  distention. 
In  some  a  gland-duct  orifice  is  seen,  but,  as  a  rule,  this  is  absent.  In 
the  former,  which  is  most  commonly  observed  on  the  back  and  neck, 
the  tumor  is  somewhat  flattened,  often  quite  markedly  so,  spreading  oiit 
laterally  rather  than  extending  upward.  In  that  in  which  the  duct  is 
obliterated  the  formation  is  usually  semiglobular  or  well  roimded,  and 
often  projects  considerably  above  the  skjn  level.  A  roxmded  growth 
similar  to  this  is  sometimes  observed  in  connection  with  the  Meibomian 
glands,  and  known  as  chalazion,  although  much  smaller  in  size. 

Sebaceous  cysts  may  exist  indefinitely  without  causing  any  dis- 
comfort except  their  inconvenience  and  disfigurement.  Exceptionally, 
however,  especially  in  the  enormously  distended  growths,  from  irrita- 
tion, traumatism,  or  some  change  in  their  contents,  they  become  slightly 
or  moderately  inflamed,  the  overlying  skin  reddens,  and  suppuration 
and  ulceration  may  result,  and  rarely  such  a  lesion,  in  old  peq)Ie,  may 
finally  show  a  papillomatous  tendency  and  even  epitheliomatous  change. 
In  those  in  which  the  duct  is  not  obliterated  this  at  times  may  close  up 
temporarily,  the  tumor  fill  and  become  more  prominent;  later  the  orifice 
opening  again,  and  some  of  the  contents  finding  egress,  and  the  growth 
flattening  down  somewhat;  this  may  repeat  itself  from  time  to  time.   It 
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fe  usuaDy  from  the  smaller  patulous  sebaceous  cysts  that  cutaneous  horns 
sometimes  develop.  The  growths  are,  as  a  rule,  of  somewhat  doughy 
consistence,  although  \^ith,  in  the  more  distended  tumors,  vartabie  elas- 
ticity; in  some  instances  they  are  quite  soft;  in  others  distinctly  hard. 
They  are  often  freely  movable.  The  integument  over  the  larger  cysts 
on  hair>^  parts,  especially  the  scalp,  is  commonly  entirely  devoid  of  hair. 

In  most  cases  but  one  tumor  is  present,  although  it  is  not  at  all 
uncommon  to  see  two  or  three.  In  exceptional  instances — probably 
mostly  examples  of  multiple  dermoid  cysts^^they  have  been  present 
in  numbers,  and  generally  scattered  o\  er  the  surface,  and  usually  scarcely 
distinguishable  clinically  from  fibroma, 

etiology  and  Pathology.- -The  causes  of  sebaceous  cysts  are 
not  known,  although  thought  to  be  due  to  the  same  agencies  operable 
in  comedo,  such  as  duct  occlusion,  Torok  and  Chiari's  studies,  made  in- 
dependently, have  led  them  to  believe  that  the  majority,  if  not  more, 
of  steatomata  are  more  properly  dermoid  cysts^  and  arise  from  cmbr>'omc 
remnants  in  the  skin,  as  previously  indicated  by  the  investigations  of 
Heschl  and  Frank.  Virchow,  Robinson,  and  almost  all  others  have 
classed  them  with  retention  cysts,  and  this  is  the  prevailing  view  to-day— 
being  c>'sts  of  the  sebaceous  glands.  Winiwarter  would  include  them 
among  cysto-adenomata,  with  ivrimarily  a  new  growth  of  gland  tissue 
and  subsequent  transformation  into  a  cystic  tumor.  The  growth  con- 
-  sists  of  a  capsule  and  contents,  the  former  composed  of  fibrous  connective 
tissue.  The  contents  are  found  somewhat  variable  as  to  consistence 
and  substance;  usually  made  up  of  a  hard  and  friable,  or  cheesy  and  soft, 
sometimes  quite  fluid,  mass,  of  a  whitish  or  yellowish  color,  and  often 
with  a  fetid  odor.  For  the  most  part  they  contain  sebum,  epidermic  cells, 
cholesterin  crv^stalSj  detritus  and  sometimes  hairs,*  and  occasionally 
lime-salts. 

DiagtlOSis. — A  sebaceotis  c>^st  is  usually  readily  recognized 
when  its  course,  slow  growth,  and  other  features  are  considered.  Those 
with  patulous  ducts  through  which  some  of  the  contents  can  be  squeezed 
out  scarcely  admit  of  difficulty.  The  closed  cyst  is  not  to  be  confused 
with  lipoma*  fibroma,  and  gumma.  The  lobular  character  of  the  fatty 
tumor  will  generally  servT  to  differentiate.  The  sites  of  fibromata  are, 
as  a  rule,  diflferent  from  those  of  sebaceous  growths,  and  they  are  com- 
monly multiple,  whereas  the  latter  are  rarely  present  in  greater  number 
than  one  or  two,  or,  at  the  most,  several.  In  those  exceptional  instances 
— dermoid  cysts — a  microscopic  examination  may  be  necessary.  Gtun- 
mata  grow  more  rapidly,  are  usually  painful  to  the  touch,  are  not  freely 
movable,  and  tend  to  break  down  and  ulcerate.  Cold  abscesses  can 
scarcely  be  confounded  with  steatomata,  although  those  instances  of  the 


^  Jamieson.  Edinburgh  Mrd.  Jour.,  Sept.,  1873,  p.  223  (250  tumors);  Maclaren, 
Edinburgh  Mtd.-Chir.  Soc'y  Trans.  (1886-S7},  1&88,  p.  77  (ip  tumors);  Chiari,  Zeit- 
sckriftfiir  Beilkunde,  1891,  vol.  xii^  p.  i8q,  also  met  with  an  instance  in  whidi  several 
hundred  were  scattered  over  the  entire  surface;  Pollitzer,  Jour.  Cut  an.  Zhj.,  1891^  p. 
aSi  (150;  many  yellowish  and  simulating  multiple  xanthoma  in  appearance). 

*  In  a  case  under  my  observ^ation  (reported  in  Pkilada.  Med.  Tim^s,  March,  24, 
1885)  the  cyst,  on  the  bearded  part,  contained  a  coil  of  hair  which,  when  unwound*  was 
found  to  consist  of  two  hairs,  one  6  inches  in  length  and  the  other  4  J  inches. 
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latter  which  become  inflamed  and  suppurate  bear  some  suggestive  I^ 
semblance.  The  sebaceous  tumors  should  not  be  confused  with  the 
growths  of  mollusciun  contagiosum. 

Prognosis  and  Treatment.— The  only  consequences  of  the 
presence  of  sebaceous  cysts  are  the  inconvenience  and  disfigurement 
They  are  benign  f  ormationSy  but  show  no  tendency  to  sp<»itaneoiis  dis- 
appearance. 

The  treatment  of  the  tumor  is  by  surgical  methods.  A  linear  indskm 
is  made,  and  the  mass  and  enveloping  sac  are  dissected  out.  If  the  latter 
remain,  a  regrowth  almost  invariably  takes  place.  Other  plans  have 
occasionally  been  resorted  to,  such  as  slight  incision,  espulsion  dL  the 
contents  by  pressure,  and  the  injection  of  some  irritating  fluid,  sudi  as 
tincture  of  iodin  or  silver  nitrate  solution.  Caustic  destruction  has  also 
had  some  use,  but  the  best  and  safest  plan  is  that  by  exdsion.  In  small 
or  beginning  tumors  a  slight  incision  and  expulsion  of  the  contents, 
and  then  the  application,  at  several  points  of  the  cavity,  of  the  dectnc 
needle  (electrolysis),  will  sometimes  suffice  to  bring  about  permanent 
removal. 

COMEDO 

Synonyms. — Blackhead;  JPf .,  Comddon;  Get,,  Comedon;  Mitesser. 

Definition. — Comedo  is  a  disorder  of  the  sebaceous  ^ands  or 
gland-ducts,  characterized  by  yellowish  or  blackish,  pin-point-  or  pin- 
head-sized  puncta  or  elevations,  corresponding  to  the  gland  orifices. 

Symptoms. — Comedones  are  most  usually  observed  on  the  face 
only,  upon  which  they  may  develop  on  all  parts,  but  are  frequently 
in  greatest  nimiber  and  sometimes  solely  to  be  seen  about  the  anj^ 
of  the  nose,  the  chin,  es|>ecially  near  the  mouth  angles,  and  at  the  sides 
of  the  temple,  particularly  toward  the  outer  canthus.  They  are,  how- 
ever, often  seen  scattered  irregularly  over  the  face  region,  and  may  be 
sparse  in  nimiber  or  in  great  profusion.  The  back  is  also  a  not  infre- 
quent site,  and  in  exceptional  instances  they  have  been  observed  upon 
the  penis  (Lang).  They  appear  to  be  yellowish,  dirty  gray,  or  black  points 
or  dots.  They  may  be  on  a  level  with  the  skin,  or  scarcely  perceptibly 
depressed  or  somewhat  elevated  (acne  punctata).  They  are  frequentty 
associated  with  oily  seborrhea,  the  parts  presenting  a  greasy  or  sofled 
appearance.  Even  without  the  seborrheic  association  the  blackheads, 
if  numerous,  give  the  face  a  dingy  or  dirty  aspect.  Acne  may  also  be 
present,  either  to  a  slight  or  marked  degree,  but  they  are  often  observed 
without  a  single  associated  inflanmiatory  lesion.  They  vary  somewhat 
in  size,  generally  larger  near  and  on  the  nose  and  on  the  back;  in  the  latter 
region,  when  present  at  all,  they  are  almost  invariably  large  and  numer- 
ous. In  such  cases,  too,  the  breast,  and,  in  some  instances,  the  abdomen 
as  well,  show  the  formations.  There  is  in  the  average  case  scarcely 
perceptible  elevation,  unless  the  amount  of  retained  secretion  or  accumu- 
lation is  excessive.  Upon  pressure  this  can  be  ejected,  the  small  rounded 
orifice  through  which  it  is  expressed  helping  to  give  it  a  rounded,  thread- 
like shape — hence  the  names,  "flesh-worms"  and  "grubs."  The  so-called 
double  or  multiple  comedo,  usually  upon  the  back,  and  not  at  all  infre- 
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CfYient  upon  this  regionj  to  which  Ohmann-Dumesnil^  first  directed  atten- 
tion, consists  simply  of  somewhat  closely  contiguous  blackheadsj  which 
are  beneath  the  surface  intercommunicable,  having  a  common  glandular 
chamber. 

The  course  of  comedo  is  chronic,  the  condition  persisting  indefinitely 
or  being  somewhat  variable;  sometimes  the  plugs  loosen  and  are  dis- 
lodged by  the  muscular  motion  of  the  part  or  by  the  act  of  wa  hing. 
In  extremely  rare  instances  slight  atrophic  scarring  is  observed  to  de- 
velop at  the  follicular  orifices  (Lang,  Neumann).^  Not  infrequently, 
from  some  alteration  in  the  imprisoned  accumulation,  either  as  a  conse- 
quence of  pressure  or  possibly  from  a  chemical  change  or  an  added  micro- 
bic  factor,  inflammation  is  excited,  and  a  papular  or  pustular  acne  lesion 
results. 

Exceptionally  comedones  occur  as  distinct  and  usually  symmetric, 
densely  crowded  groups,  more  especially  upon  the  forehead  or  the  cheeks* 
This  peculiar  variety  or  anomaly  was  first  described  by  Thin,*  and  sub- 
sequently  by  Crocker*  and  Wetherill;^  it  is,  however,  extremely  rare. 
There  is  no  tendency  to  suppuration,  and  the  affection  does  not  seem  to 
bear  the  relationship  to  acne  that  ordinar\^  comedo  does.  Moreover, 
they  are  usually  smaller  than  the  latter,  Crocker  states  that  dyspepsia 
is  the  most  common  cause,  and  as  "they  occur  chiefly  on  those  parts 
where  flushing  after  meals  is  most  marked,'*  this  latter  is  probably  of  some 
etiologic  influence. 

Exceptionally,  too,  according  to  the  observations  of  Crocker,® 
Caesar,'  and  Colcott  Fox,**  somewhat  densely  crowded  comedones  occur 
in  very  young  children,  usually  on  the  forehead  and  occipital  region, 
against  which  the  hat-band  presses,  and  also  on  the  cheeks  in  infants — 
the  part  which  comes  in  contact  with  the  mother  in  nursing.  On  the 
forehead,  Colcott  Fox  states,  the  areas  tend  to  join  and  form  a  continu- 
ous band,  scarcely  a  follicle  escaping.  It  would  appear  that  warmth  and 
moisture  were  partly  etiologic,  and,  according  to  Crocker,  Colcott  Fox, 
Haddon,  and  others,  it  sometimes  develops  simultaneously  in  several 
of  a  family,  and  also  in  schools,  suggesting  a  contagious  or  bacterial 
factor.  So  far  as  I  know  no  similar  cases  have  been  reported  in  this 
countr>% 

'Ohmann-Dumcsni],  Jqut,  Ctdcn,  Dis.,  1886,  pp»  33  and  193,  and  Momishffk, 
1888,  p.  57  (with  2  plates^  containing  13  cuts),  and  St.  Louis  Med.  and  Surg,  Jour.y 
188S,  Jan.,  Feb,,  March. 

'Cited  by  Crocker,  Diseases  0/  the  Skin. 
I        *ThiD,  '^Grouped  Comedones/'  Lancet,  1888,  ii,  p.  713. 

•Crocker,  * 'Symmetrically  Grouped  Comedones/'  i>ttf.,  18S8,  ii,  p.  813. 

*  Wethcriil^  "Symmetrically  Grouped  Comedones,"  ibid.,  i88g,  i,  p.  169. 
•Crocker,  Lancei,  1884,  i,  p.  704. 

'J.  Caesar,  ibid.,  1884,  i,  p.  11S8  (letter  commimication). 

•  Colcott  Fox,  ibid.,  1888,  i,  p.  665;  Harries,  Brit.  Jmtr.  Derm,,  iqii,  p.  5,  reports  4 
cases  of  grou]:>ed  comedones,  in  young  children,  aged  six.  months,  nine  months,  one  and 
one-half  yean?,  and  three  and  one-half  years  (chiefly  on  the  cheeks);  suggests  that 
pressure  and  friction  against  the  soiled  garment  of  the  mother  misht  be  of  some  import 
IQ  its  production. 

Kraus,  "Acne  Neonatorum,"  Afckiv^  July,  1913,  cxvi,  p.  704,  has  noted  a  some- 
what similar  eruption  on  the  faces  of  infants,  especially  the  forehead  and  about  the 
nasolabial  folds;  resembling  and  doubtless  confused  with  miliaria;  involves  the  seba- 
ceous glands^  with  comedo-like  plugging  of  the  ducts  and  cysdc  dilatation  of  the 
obstructed  glands. 
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Btiolog^. — ^The  contributory  factors  of  comedo  are  essentially 
those  of  acne — disorders  of  digestion,  constipation,  chlorosis,  men- 
strual irregularities^  lack  of  tone  in  the  muscular  fibers  of  the  skin,  with, 
often,  the  infrequent  use  of  soap  and  working  in  a  dirty  and  dusty 
atmosphere.  Contact  with  tar  oils  and  petroleum  products  are  of  im- 
port in  some  instances.  In  some  cases  a  predisposing  constitutioDal 
element  seems  entirely  wanting.  It  is  most  common  at  the  developing 
age,  from  puberty  up  to  thirty,  when  the  cutaneous  glandular  structmcs 
are  most  active.  It  is  observed  in  both  sexes,  but  more  frequently, 
according  to  my  experience,  in  males.  The  microbadllus  of  Unna, 
Hodara,  and  Sabouraud,  referred  to  in  acne,  is  looked  upon  by  these 
observers  as  of  causative  influence.    The  small  parasite — demodex  fdlk- 

ulorum  (acarus  f olliculonmi)  of  Hcnk 
and  Simon — often  found  in  the  seba- 
ceous mass  is  without  etiologic  signifi- 
cance, as  it  is  also  found  in  healthy 
follicles,  although  the  same  or  a 
similar  organism  is  pathogenic  in  dogs 
in  provoking  a  follicular  inflammation. 
Pathology — PathologicaHy  the 
initial  step  in  the  production  of  a 
comedo  is  a  blocking-up  of  the  gland- 
opening.  Unna  believes  this  to  be 
due  to  a  thickening  of  the  corneous 
layer,  both  at  the  outlet  and  within 
the  duct;  and  that  the  microbadllus 
may  be  the  exciting  factor.  Kaposi 
is  inclined  to  believe  that  this  in- 
crease within  the  duct  is  due  to  the 
irritation  of  the  lanugo  hair,  whidi, 
instead  of  finding  egress  at  the  orifice, 
impinges  against  the  opposite  duct- 
wall;  he  bases  this  view  upon  the 
demonstration  made  by  Biesiadecki 
that  this  latter  often  happens,  due 
to  the  fact  that  the  hair-follidc 
often  stands  out  almost  at  right 
angles  from  the  sebaceous  gland-duct.  It  is  possible,  too,  that  a  relaxed 
condition  of  the  arrectores  pilorum  muscles  may  also  be  instrumental 
in  their  production  by  permitting  the  secretion  to  collect  and  harden. 
The  comedo  plug  is  composed  of  epidermic  cells  and  debris  with  seba- 
ceous matter;  this  latter  may  accumulate  to  a  considerable  extent  within 
the  gland,  and  from  pressure  cause  atrophic  destruction  of  the  structure 
(Barensprung).  To  this  pressure  atrophy  Ohmann-Dumesnil  ascribes 
the  origin  of  the  single  glandular  chamber  with  the  multiple  ducts 
(multiple  comedo),  although  Diiring^  believes  that  it  is  due  to  previous 
destruction  from  suppurative  acne  lesions.  The  plug  frequently  con- 
tains organisms  other  than  those  already  named,  but  of  no  pathogenic 
>  During,  MonatshefUy  1888,  p.  401. 
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Fig.  275. — Comedo,  showing  dis- 
tention of  duct  and  slight  glandular 
disintegration  (greatly  magnified) 
(courtesy  of  Dr.  T.  C.  Gilchrist). 
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rt,  and  occasionally  one  or  more  minute  lanugo  hairs.  The  outer 
layer  of  the  sebaceous  mass  is  usually  somewhat  firm,  composed  of  epi- 
dermic horny  material.  According  to  Colcott  Fox,  in  the  peculiar  com- 
edo eruption  in  children  the  plug  is  apparently  formed  from  the  epithelial 
lining  of  the  follicle  and  not  from  sebum.  The  dark  point  which  or- 
dinarily marks  the  comedo  is  probably  in  some  instances  due  to  accumu- 
lation of  dirt,  but  as  it  often  occurs  in  those  in  whom  this  is  scarcely  pos- 
sible, I  am  inclined  to  share  Unna^s*  opinion  that  it  is  due  to  pigment 
(ultramarine)  derived  from  the  secretions.  It  is  probable,  too,  that 
exposure  to  air  and  light  may  have  some  influence  in  its  production. 

Diagnosis. ^A  condition  so  well  known,  and  in  which  the  pa- 
tients usually  make  the  diagnosis  themselves,  certainly  offers  no  difficulty 

'in  its  recognition.  It  can  scarcely  be  confounded  with  milium,  as  in  this 
latter  there  is  no  open  outlet,  no  blackish  point,  and  the  contents  cannot 
be  readily  squeezed  out,  unless  the  lesions  had  been  previously  punc- 
tured or  incised. 

j  Prognosis  and  Treatment — As  a  rule,  with  proper  manage- 
ment, the  tendency  to  blackhead  formation  cannot  only  be  materially 
lessened,  but  removed.    This  presupposes,   however,  persistence  and 

I  cotyperation  on  the  patient's  part.  It  is  true  that  some  cases  are  obsti- 
nate, and  the  ducts  sometimes  fill  up  again  and  again  before  success  is 

j  reached.    The  general  management  is  practically  the  same  as  in  acne, 

j  the  digestion  and  the  condition  of  the  bowels  often  needing  attention, 
and  not  infrequently  in  women  advice  as  to  proper  regulation  and  treat- 

^  mcnt  of  menstrual  irregularities.  The  most  useful  and  most  frequently 
prescribed  remedies  are  cod-liver  oO,  in  strumous  and  debilitated  sub- 
jects, and  iron,  arsenic,  nux  vomica,  and  other  tonics;  ergot  is  sometimes 
useful  in  those  cases  in  which  there  is  lack  of  muscular  tone.  Hygienic 
measures,  such  as  general  and  local  bathing,  calisthenics,  and  open-air 
life  are  of  service.     Upon  the  whole,  the  most  commonly  efl&cient  general 

>  treatment  consists  of  laxatives  and  digestives,  with  supervision  of  the 
dietary,  general  bathing,  and  sufficient  exercise.  In  recent  years  favor- 
able action  has  been  reported  from  the  use  of  acne  bacillus  vaccine. 

The  local  treatment,  which  is  also  practically  similar  to  that  of  acne 
{q.  tf.),  is  of  essentia!  importance,  and  in  some  cases  the  sole  measure 
indicated.  It  has  in  view  a  removal  of  the  sebaceous  plugs  and  stimula- 
tion of  the  glands  and  skin  to  healthy  action.  A  procedure  of  value 
consists  in  steaming  nightly  the  parts  for  from  five  to  fifteen  minutes, 
or  the  application  of  water  as  hot  as  can  be  comfortably  borne;  washing 
■with  ordinarj^  toilet-soap  in  some  cases,  and  if  the  skin  is  not  oversensitive, 
with  green  soap  or  its  tincture.  The  soap-washing  should  precede  the 
steaming  or  hot-water  application.  The  application,  two  or  three 
times  weekly,  of  a  fairly  strong  faradic  current — sufficiently  strong  to 

^  produce  slight  muscular  action — has  been  of  material  advantage  in  many 

\  of  my  cases.  The  daily  use  of  an  exhaust  cup,— cupping-glass  not  over 
an  inch  opening, — going  over  the  face  thoroughly,  is  often  of  great  service 
not  only  as  a  measure  of  massage,  but  it  tends  to  empty  some  follicles 

*  Unna,  "AVoraus  besLhet  der  schwarzc  Piuikt  der  Comedonen?**  Vifch&w*^  Arckiv, 
J 880,  voL  Ixxxii,  p.  17s;  also  Unna's  Uistopatkahgy, 
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and  loosen  the  secretion  in  others.  The  plugs  are  also  to  be  removed 
by  mechanical  means — ^by  lateral  pressure  with  the  finger-ends  or  by 
means  of  a  fenestrated  curet-shaped  or  a  watch-key-like  instrument 
now  to  be  had  in  the  shops.  Such  removal  may  often  be  facilitated  by 
first  insinuating  a  fine  needle  and  gently  loosening  the  plug  from  the  em- 
brace of  the  gland-duct.  The  ducts  should  be  again  emptied  as  soon  as 
they  refill,  which  may  occur  several  times.  Just  before  the  remedial 
application,  after  the  hot-water  washing,  etc.,  the  parts  should  be  dashed 
with  cold  water.  These  adjunct  and  preliminary  measures  are  to  be 
supplemented  by  remedial  applications,  which  are  essentially  the  same 
as  those  employed  in  the  treatment  of  acne.  The  sulphur  preparations 
are,  upon  the  whole,  the  most  useful,  although  exceptionally  they  seem 


Fig.  276. — Reticulated  atrophy  following  comedo,  and  acne  punctata — a  rather  rare 
condition  (courtesy  of  Dr.  J.  A.  Fordyce). 

to  aggravate  the  condition.  Of  the  mercurials,  corrosive  sublimate  is 
the  best,  in  the  strength  of  from  i  to  3  grains  (0.033-0.2)  to  the  ounce 
(32.)  of  water,  applied  nightly,  and  sometimes  twice  daily.  When  slight 
roughness  or  bran-like  scaliness  supervenes  or  any  irritation  of  the  skin 
arises,  active  remedial  treatment  is  to  be  relaxed  and  soothing  a{^lica- 
tions  made  for  a  few  nights. 

A  paste-like  application,  warmly  conunended  by  Van  Harlingm^ 
as  of  special  value  in  loosening  the  sebaceous  plugs,  is  one  consisting 
of  acetum,  3ij  (8.) ;  glycerin,  3iij  (12);  kaolin,  5iv  (16.).  This  is  spread 
over  the  surface  at  night,  the  eyes  being  kept  shut  during  its  a{^ca- 
tion,  owing  to  the  pungency  of  the  vinegar.  For  other  af^lications 
^  Van  Harlingen,  Handbook  of  Skin  Diseases. 
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the  reader  is  referred  to  the  article  011  Acne,  the  best  among  which  will 
be  found  to  be  the  lotion  of  zinc  sulphate  and  potassium  sulphuret,  and 
the  stronger  resordn  lotions  and  pastes. 

Patulous  ducts  can  often  be  made  somewhat  smaller  by  the  electric 
needle  (electrolysis) ;  also  by  a  course  (8  to  10)  of  mild  to  moderate  ex- 
posures to  the  x-ray. 

ACNE 

Synonyms. — Acne  vulgaris;  Acne  disseminata:  Acne  simplex;  Fr.y  Acni;  G«f., 
Acne  vulgaris;  Akne;  Finnen. 

Definition.— -An  inflammatory  disease,  usuaOy  chronic,  of  the 
sebaceous  glands  of  the  face,  face  and  shoulders,  upper  trunk,  and  occa- 
sionally of  the  back,  characterized  by  papules,  tubercles,  or  pustules, 
and  sometimes  nodules,  or  a  combination  of  these  lesions,  and  commonly 
met  with  between  the  ages  of  thirteen  and  thirty. 

Symptoms* — The  most  common  site  for  the  disease  is  the  face» 
and  it  is  generally  limited  to  this  region;  in  many  cases,  however,  it 
is  not  infrequent  to  see  several  lesions,  and  sometimes  a  large  number, 
on  the  neck  and  shoulders  as  well,  and  occasionally  some  on  the  upper 
trunk;  exceptionally  the  back  is  the  chief  seat,  extending  from  the  neck 
to  the  sacrum,  and  in  rare  instances  the  eruption  may  be  limited  to  this 
latter  region,  %vith  lesions  also  on  the  anterior  surface  of  the  trunk. 

The  eruption  may  be  insignificant,  consisting  of  but  several  or 
more  scattered  lesions,  or  it  may  be  abundant;  in  average  cases  there 
are  usually  30  to  40  present.  Exceptionally  the  eruption  may  appear 
somewhat  acutely,  a  moderate  or  large  number  of  lesions  presenting  in 
the  course  of  one  or  two  weeks;  as  a  rule,  however,  it  begins  slowly  and 
insidiously.  The  eruption  is  generally  made  up  of  small  pale-red,  bright 
or  dark-red  pin-head  to  pea-sized  or  larger  papules  and  some  pustules. 
The  base  is  slightly,  moderately,  or  markedly  ini1ammator>\  Taking 
a  common  example  of  the  disease,  there  will  be  noted,  irregularly  scattered 
over  the  face,  usually  more  numerous  on  the  forehead,  chin,  and  over  the 
lower  jaw,  30  to  50  pin-head-  to  pea-sized  papules,  tubercles,  or  pustules, 
or,  more  frequently,  a  mixture  of  these  lesions  (acne  vulgaris),  and  in  the 
various  stages  of  evolution  and  involution  or  subsidence;  interspersed 
are  usually  to  be  seen  comedones  (blackheads)  ^  and  not  infrequently  the 
same  formation  or  the  blocked- up  gland-duct  is  readily  recognizable 
in  the  center  of  the  apex  of  the  smaller  papules.  The  lesions  may  be 
somewhat  acute  in  character,  \dth  a  hx-peremic  inflammator>'  base, 
or  they  may  be  sluggish;  or  some  are  distinctly  inflammatory  and 
others  but  sluggishly  so.  In  many  of  these  cases  the  skin  seems  re- 
laxed, thick,  dirty,  and  greasy,  usually  from  a  slight  or  moderate  oily 
seborrhea  which  frequently  coexists;  in  such  instances  particularly  the 
gland  outlets  are  often  large  and  quite  conspicuous.  If  a  pustular 
lesion  is  squeezed,  a  mixture  of  pus  and  sebaceous  matter  is  discharged, 
and  occasionally  a  small  thickened  mass  which  faintly  suggests  a  core. 
In  the  course  of  several  days  or  a  few  weeks  pustular  lesions  have  dried 
or  been  broken  and  discharged  and  partly  or  completely  disappeared; 
papules,  and  tubercles  if  present,  will  have  gradually  vanished  by  absorp- 
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tion,  or,  as  more  commonly  occurs,  they  become  pustular,  and  rapidly 
or  slowly  dry  or  discharge,  and  disappear,  usually  without  leaving  a 
trace  more  than  a  reddish  stain,  which  finally  fades.  During  this  time, 
however,  new  lesions  are  presenting  and  going  through  the  same  evolu- 
tion and  involution  stages.  Thus  the  case  goes  on,  with  slight  or  maiked 
fluctuations  between  better  and  worse — slight  and  relatively  few  in  mim- 
ber  at  times,  sluggish  or  inflammatory  and  the  lesions  numerous  at  other 
periods.  In  many  cases,  after  some  months  to  several  years,  or  more, 
the  eruption  may,  and  frequently  does,  begin  to  decline,  the  new  lesions 


Fig.  277. — Acne  of  small  papular  and  papulopustular  type,  widi  numerous  come- 
dones— "blackheads. " 
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gradually  diminishing  in  numbers,  and  finally  the  patient  is  entirely 
free. 

In  other  instances  there  may,  on  the  average,  be  but  5  to  10  lesions 
present,  and  with  intervals  of  several  days  or  a  few  weeks  in  which  no 
eruption  at  all  is  to  be  seen;  several  cropping  out  irregularly  when  the 
patient  suffers  from  digestive  disturbance,  constipation,  and  in  girls  and 
women  at  the  menstrual  epochs.  On  the  other  hand,  in  some  patients 
100  or  200  or  more  are  found,  here  and  there  close  together  or  irregularly 
scattered,  not  only  over  the  face,  but  the  shoulders  and  upper  part  of  the 
trunk.  In  occasional  cases  the  hyperemic  element  is  quite  pronounced, 
and  if  the  lesions  are  near  together,  the  condition  and  appearances  ap- 
proach those  of  acne  rosacea. 

The  above  is  the  usual  picture  encountered,  and  generally  no  scarring, 
or  no  perceptible  scarring,  results,  the  patient  finally  recovering  without 
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a  trace  of  the  pTe\nous  eruption.  This  is,  however,  unfortunately  not 
always  so,  as  slight  tissue  destruction  or  atrophic  changes  producing  per- 
manent marks  sometimes  occur,  and  in  such  cases  this  tendency  dis- 
tinctly predominates  so  that  the  marks  are  usually  quite  numerous. 
The  large,  purulent,  deep-seated  lesions  and  the  dermic  abscess  t>pe  to 
he  referred  to  often  leave  very  distinct  cicatrices. 

The  so-called  clinical  varieties  are  named  from  the  predominant 
type  of  lesions  present,  and  from  the  accidental  or  coincident  character 
of  the  infiammator}^  process  and  the  resulting  changes.  Thus  an  acne 
lesion  usually  begins  by  a  blocking-up  (comedo)  of  the  sebaceous  gland 
outlet  and  a  mild  degree  of  hyperemia  and  inflammation  results,  which 


Fig.  278.— Acne  of  the  papular,  pustular,  and  indurated  or  hoil-likc  type,  with 
a  general  "muddy"  complexion,  in  a  woman  aj^jt-cl  twenty-two.  of  several  years'  dura- 
tion; some  minute,  pit-like  scars  left  by  former  lesions  are  naticcablc  on  the  cheeks. 

catises  a  slight  elevation,  generally  with  a  central  blackish  or  dirty  gray 
or  yellowish  point,  and  the  majority  or  most  of  the  lesions  may  exhibit 
but  little  tendency  to  advance  beyond  this  stage,  and  such  instances 
constitute  acne  pimetata.  As  a  rule,  however,  the  inflammation  is  of 
higher  grade  or  the  lesion  progresses^  producing  a  more  prominent, 
usually  smafl  pea-sized,  reddish,  papular  elevation,  probably  due  to  peri- 
follicular infiltration »  with  but  little  tendency,  in  most  of  the  papules, 
to  advance  to  suppuration,  and  thus  is  presented  acoe  papulosa.  If 
the  inflanunatorv^  action  is  still  more  intense^  or  continues,  or  probably 
if  micro-organisms  invade  the  lesions*  they  or  the  most  of  them  tend  to 
advance  rapidly  to  central  suppuration,  especially  toward  the  apex, 
m 
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and  pea-sized  or  larger  formations  present,  which  show,  under  the  thinned 
epidermal  covering,  pustulation;  such  cases  represent  the  so-called  acae 
pustulosa.    In  some  patients  the  inflammation  begins  somewhat  deeply, 
and  is  felt  as  subcutaneous  nodules,  which  grow  larger  and  toward  the 
surface,  and  then  remain  as  small  or  large  pus  cavities,  very  slowly  under- 
going resolution,  or  fixtally  break  and  discharge,  and  then  may  ag»in 
fill  up;  others  show  pustulation,  and  at  the  same  time  the  base  beconung 
markedly  inflanmiatory  and  hard — acne  indurata.    In  some  instances, 
fortunately  not  conmion,  of  the  smaller  lesion  cases,  usually  small  papur 
lar,  or  less  frequently  pustular,  as  the  lesions  disappear  they  leave  a 
pit-like  atrophy  or  depression— distinct  though  not  large  scars— and 


Fig.  279. — Acne  of  the  back — showing  pustules,  papules,  and  blackheads;  the  scar- 
ring which  is  often  quite  marked  in  back  cases  is  not  conspicuous  in  this  instancf 
(courtesy  of  Dr.  M.  B.  Hartzell). 


this  represents  the  type  known  as  acne  atrophica.  When  such  tendenqr 
does  exist,  it  is  exhibited  by  most  of  the  lesions.  On  the  other  hand,  in 
some  such  cases  slight  connective-tissue  new  growth  may  follow  their 
disappearance  and  present  as  minute  or  small  scar-tissue  or  keloidal 
elevations — acne  hjrpertrophica.  In  other  instances,  not  very  numerous, 
and  usually  observed  in  those  of  cachectic  and  depraved  condition,  the 
gland  itself  seems  to  be  the  seat  of  the  chief  inflammatory  and  suppurative 
changes,  and  furuncular  or  sluggish  abscess-like  formations  result,  which 
may  show  but  little,  or  an  extremely  slow,  tendency  to  break  through; 
many  of  these  lesions  are  of  the  nature  of  dermic  abscesses,  usually  of  a 
cold,  sluggish  character,  and  sometimes  of  more  general  distribution— 


acne  cachecticonim.  Under  this  latter  name,  but  preferably  under  the 
designation  of  acne  scrofulosorum,  jsalso  to  be  included  a  sluj^gisb  papular 
or  papulopustular  acne  of  li\id  red  color,  pea-  to  cherr\^'sized,  observed 
associated  with  strumous  symptoms,  and  commonly  occupying  the 
trunk  and  extremities,  and  less  frequently  the  face  also;  slow  in  e\olution, 
and  sometimes  slight  superticiaJ  destruction  occurring  under  the  crust 
and  leaving  scars. 

Acne  cases  are  occasionally  encountered  in  which  the  eruption  is 
almost  entirely  or  wholly  !imite<l  to  the  trunk,  usually  or  more  par- 
ticularly the  back  and  the  breast,  and  in  such  instances  the  eru|>tiDn, 
as  a  rule,  consists  o£  numerous  variously  sized  papular,  papulopustular, 


i 


Fig.  jSo. — Arnc  of  back — somewhat  large  papulopustular  and  nodular  t>T>e,  with  some 

scarring. 

more  or  !e^  indurated  sluggish  lesions,  with,  in  some,  a  tendency  to  the 
dermic  abscess  t\^e;  many  comedones,  some  double  and  multiple,  are 
also  generally  present.  The  eruption  is  sluggish  and  persistent,  old 
lesions  going  slowly  and  new  presenting;  considerabie  scarring  is  some- 
times noted. 

The  lesions  in  acne  are  discrete  and  scattered,  but  occasionally  a 
tendency  is  exhibited  here  and  there  toward  the  formation  of  several 
somewhat  closely  set  groups;  in  such  the  base  seems  almost  continuous, 
as  in  some  of  the  iodid  and  bromid  eruptions.  In  the  dermic  abscess 
variety  this  tendency  to  contiguous  formation  is  also  now  and  then 
observed,    WTiile  most  lesions  probably  have  their  beginning  in  a  block- 
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ing-up  of  the  gland  outiet,  this  is  not  demonstrable  in  all,  and  more  es- 
pecially not  in  the  deep-seated  formations.    . 

Acne  artificialis  is  a  term  applied  to  the  acne-like  eruption  pro- 
duced by  the  ingestion  of  the  iodin  and  bromin  preparations,  also  named 
iodid  or  iodin  acne  and  hromid  or  bromin  acne;  and  from  the  external 
use  of  tar  (acne  picea,  acne  picealis)  in  occasional  instances.  This 
latter  is  likewise  met  with  in  those  who,  in  the  course  of  their  work,  are 
brought  into  frequent  contact  or  live  in  an  atmosphere  strongly  impreg- 
nated with  tar  or  tarry  products.  Tar  acne  results  from  a  blocking-up 
of  the  follicular  openings  with  this  product.  With  tar  acne  funmdes 
are  often  associated.  Chrysarobin  is  noted  at  times  to  bring  about 
follicular  inflammation  and  acne-like  lesions.  Workers  in  petrdemn 
and  parafl&n  products  are  also  occasionally  the  subjects  of  acndform, 
funmcular,  and  abscess  formations.  These  several  artificial  eruptions, 
which  may  be  limited  or  more  or  less  general,  are  referred  to  under  the 
head  of  Dermatitis  medicamentosa  or  Dermatitis  venenata. 

Another  variety  or  acne-like  eruption,  often  limited  to  the  face, 
as  in  2  of  my  cases,  sometimes  seen  on  the  face,  scalp,  neck,  and  shoulders 
also,  and  in  others  upon  the  extremities  as  well,  and  deserving  of  the  name 
of  acne  urticata  (Kaposi,  Touton,  Lowenbach,  and  others),^  already  given 
to  it,  is  that  in  which  the  lesions  suggest  both  acne  and  urticaria.  P^^ 
ceded,  as  a  rule,  by  itching,  they  begin  as  small  or  ordinary  sized  pinkish 
or  reddish,  urticaria-like  elevations  or  distinct  wheal-like  lesions,  whidi 
enlarge  somewhat  and  soon  exhibit  slight  central  vesiculation,  whidi 
dries  to  a  thin  crust,  during  which  time  the  urticaria-like  basis  usually 
has  entirely  disappeared.  Beneath  the  crust  some  necrotic  or  atrophic 
attion  takes  place,  and  when  it  drops  off,  a  small  depressed  scar  remains. 
If  the  formation  is  squeezed  before  crusting  and  desiccation  ensue, 
there  appears  a  small  amount  of  serum,  but  no  pus.  The  course  of  a 
lesion  is  generally  nm  in  from  one  to  two  weeks,  but  new  eruption  con- 
tinues to  appear  and  the  disease  lasts  indefinitely.  It  is  not  a  frequent 
variety,  nor  is  it,  I  believe,  a  true  acne,  but  probably  a  t>'pe  (Kaposi)  of 
acne  varioliformis;  its  clinical  symptoms  and  behavior  are  somewhat 
similar.  Lowenbach 's  investigations  give  it  a  middle  position  between 
acne  varioliformis  and  urticaria  perstans.  The  several  cases  imder  my 
care  were  all  neurasthenic  girls  between  eighteen  and  twenty-five,  and 
of  weak  digestion.  The  cause  is  not  known;  micro-organisms  have  been 
found,  but  with  no  uniformity.  In  all  my  cases  and  those  of  others 
(Kaposi,  Touton)  digestive  disturbances  were  noted.  Its  anatomic 
seat  is  about  the  hair-follicle.  The  disease  is  stubborn  and  rebellious 
to  treatment. 

Under  the  name  of  acne  keratosa^  Crocker  has  described  4  cases 

^  Kaposi.  Pathologic  und  Therapie  der  Hautkrankheiten,  4.  Auflage,  Wicn,  1893, 
p.  529;  Touton,  Verhandlungen  der  Deutschen  Dermatologischen  Gesdlsckafiy  VI.  Con- 
gress, 189Q,  p.  7  (this  paper  covers  all  varieties  and  types  of  disease  described  under  the 
name  acne,  with  full  bibliography);  Lowenbach,  Archiv,  1899,  vol.  xlix,  p.  29  (with 
histologic  study,  reference  to  allied  diseases,  and  bibliography  of  same). 

*  Crocker,  "Acne  Keratosa,"  Brit.  Jour.  Derm.,  1899,  vol.  xi,  p.  i;  Jamieson, 
•'Peculiar  Ulcerative  Eruption  of  the  Face,  Associated  with  the  Formation  of  Horny 
Plugs,  Accompanied  with  Pain  and  Apparently  Developing  in  the  Sebaceous  Glands," 
ibid.y  1893,  vol.  V,  p.  141. 
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of  a  rare  affection,  one  of  which  had  been  previously  recorded  by  Jamie- 
son,  possessing  some  of  the  features  of  acne.  The  eruption  is  seen  on 
the  face,  on  the  chin  and  cheeks,  and  conmionly  near  the  comers  of  the 
mouth.  Red,  tender,  firm  liunps,  persistent  in  character,  are  first  seen, 
on  which  pustulation  usually  presents,  and  dries  to  a  crust.  Sometimes 
the  covering  epidermis  is  detached  by  the  imderlying  lymph.  On  re- 
moval of  the  crust,  one  or  several  soft  or  homy  conic  "pegs,"  about 
iV  inch  long,  which  produce  irritation,  are  found  embedded;  their  re- 
moval is  followed  by  gradual  but  very  slow  disappearance  of  the  lesion, 
tisually  leaving  scars.  New  formations  appear  from  time  to  time,  and 
the  disease  goes  on  almost  indefinitely.  In  some  cases  there  is  an  irre- 
sistible desire  for  the  patient  to  pick  at  them,  resulting  in  excoriations, 
as  in  Brocq^s^  patients.  The  lesions  have  their  seat  in  the  sebaceous  gland 
or  hair-follicle.  The  cause  of  the  disease  is  unknown,  and  treatment, 
similar  to  that  of  ordinary  acne,  not  very  satisfactory. 

The  course  of  acne  is  almost  always  persistent,  individual  lesions 
disappearing  after  a  variable  time — several  days  to  several  weeks, 
according  to  character,  but  new  lesions  making  their  appearance  irreg- 
ularly from  day  to  day  or  week  to  week.  In  average  examples  scarring 
does  not  result.  As  already  remarked,  cases  vary  much  in  the  number, 
features,  and  behavior  of  lesions.  Some  are  so  slight,  the  lesions  so  few, 
and  the  parts  often  free,  that  they  scarcely  are  entitled  to  be  considered 
a  disease;  on  the  other  hand,  many  are  troublesome  and  disfigiuing  to 
a  repulsive  degree.  As  the  patient  advances  toward  full  growth  and 
enters  adult  age  in  many  instances  the  tendency  disappears,  but  this  is 
by  no  means  true  in  all. 

Ordinarily  there  are  no  subjective  s)anptoms  in  average  acne  cases, 
occasionally  slight  beginning  soreness,  and  when  the  inflammation  is 
marked  there  may  be  tenderness,  especially  upon  pressure.  Excep- 
tionally there  is  moderate  itching,  particularly  just  as  the  lesion  is  about 
to  appear. 

]^tiologry»^ — ^The  disease   is   a   frequent   one.     The  causes  are 

*  Brocq  reported,  under  the  name  "L'acn6  excori6e  de  jeunes  filles,"  Paris,  1898,  a 
somewhat  similar  condition,  in  which,  however,  there  were  no  homy  pegs. 

*  Bearing  upx)n  some  etiologic  factors  named  and  treatment :  Lomry,  "Untersuchun- 
gcn  iiber  die  Actiologie der  Acne"  (bacteriologic),  Dermatolog.  Zcitschr,,  Aug.,  i8q6 — full 
abstract  in  Brit.  Jour.  Derm.,  1896,  vol.  viii,  p.  453;  Hodara,  "Ueber  die  bacteriologischc 
Diagnose  der  Acne/'  Monatshefte,  1894,  vol.  xviii,  p.  573;  Jacques,  "De  I'^tat  sebor- 
rheique  de  la  i>eau  at  des  ses  rapports  avec  les  dermatoses,  notanmient  avec  I'acn^; 
6tude  de  pathogdnie  et  de  traitement,"  Thtse  de  Paris,  1892 — ^abs.  m  AnnaleSy  1892, 
p.  1047;  ilitour,  "Etude  sur  la  nature  et  le  traitement  de  la  dyspepsie  accompagn^ 
acne,"  Tkkse  de  Paris,  Jan.,  1896;  Sabouraud,  "La  scborrhoce  grasse  et  le  pelade," 
Annates  de  VInstUut  Pasteur,  1897,  p.  134;  Schutz,  "Klinisches  (iber  Akne  und  der 
scborrhoischen  Zustand,  Archiv,  1895,  vol.  xxx,  p.  203;  S.  Mackenzie,  "Etiology  and 
Treatment  of  Acne"  (with  discussion  thereon),  Brit.  Jour.  Derm.,  1894,  vol.  vi,  p.  304; 
Unna,  Histo pathology,  1896,  pp.  357,  361;  Gilchrist,  Trans.  Amer.  Derm.  Assoc,  for 
j8gg,  p.  97;  and  Jour.  Cutan.  Dis.,  1903,  p.  107  (with  histologic  and  bacteriologic 
illustrations,  review  and  bibliography  as  to  these  subjects) ;  Fleming,  "On  the  Etiology 
of  Acne  Vulgaris  and  its  Treatment  with  Vaccines,"  Lancet,  April  10,  1909,  p.  1035; 
and  "Vaccine  Treatment  of  Acne  Vulgaris,"  Brit.  Jour.  Derm.,  1910,  p.  6;  Engman, 
"Bacteriology  in  Certain  Diseases  of  the  Skin,"  Jour.  Cutan.  Dis.,  1910,  p.  553;  and 
"Tieatment  of  Acne  Vulgaris  with  Acne  Bacillus  Suspensions,"  Interstate  Med.  Jour., 
1910,  xvii.  No.  12;  Gilchrist,  "Vaccine  Therapy  as  Applied  to  Skin  Diseases,"  Jour, 
Cutan.  Dis.,  1910,  p.  568;  Towle  and  Lingenfelter,  "Vaccine  Therapy  in  the  Treatment 
of  Diseases  of  the  Skin  at  the  Massachusetts  Hospital,"  Jour.  Cutan.  Dis.,  1910,  p. 
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varied.    The  pus  organisms  are  credited  with  being  etiologic,  but  recent 
investigations  (Unna,  Gilchrist,  Hodara,  Sabouraud,  Beck,  Flenung, 
Engman,  Haase,  and  others)  point  rather  to  a  special  badllus-aoie 
bacillus.    Sabouraud  believes  the  bacillus  brings  about  the  seborrhoea 
often  noticed,  and  to  this  is  added  a  special  coccus  (Staphylococcus 
albus  butyricus)  for  the  acne.    More  recently  Unna  has  given  his  sup- 
port to  the  Schwenter-Trachsler  milk-white  coccus;  and  Vamey  and 
Clark,  in  occasional  cases — at  least  persistent  acne-like  cases— to  a 
diplococcus.    Haase,  in  an  attempt  to  solve  the  problem  with  the  com- 
plement fixation  reaction,  comes  to  the  conclusion  that  the  bacillus  is  the 
causative  agent,  which,  however,  is  not  entirely  confirmed  by  similar 
investigations  by  Strickler,  Kolmer,  and  Schamberg.    The  evidence  so 
far  seems  to  indicate  that  the  bacillus  and  Staphylococcus  albus  are  both 
factors,  the  former  more  or  less  specific  in  most  cases,  the  latter  qpedfic 
in  some  cases,  but  usually  contributory. 

Admitting  a  parasitic  agent,  which  now  seems  fairly  well  assured, 
there  are  to  be  considered  the  predisposing  causes  which  bring  about 
the  proper  condition  of  the  skin  (proper  soil)  for  parasitic  invasion  or 
prejudicial  action,^  and  without  which  predisposing  or  contributory 
causes  the  parasitic  agents  may,  in  many  persons  at  least,  be  found  in  the 
skin  without  becoming  pathogenic.  These  seem,  indeed,  in  certain 
cases  distinctly  etiologic;  such  are  digestive  disturbances  (producing 
reflex  hyperemia  of  the  parts  (Crocker)),  constipation,  menstrual  irregu- 
larities, chlorosis,  general  debility,  lack  of  tone  in  the  muscular  fibers 
of  the  skin,  and  scrofulosis.  And  as  external  factors  may  be  mentioned 
working  in  a  dusty  or  dirty  atmosphere,  lack  of  cleanliness,  the  infr^ 
quent  use  or  entire  abstention  from  the  use  of  soap  for  the  face.   In  fact, 

583;  Lasseur,  "Le  Traitement  de  Tacne  pustulense  par  les  Vaccines,"  Annaks,  1910, 
p.  377;  Lovejoy  and  Hastings,  "Isolation  and  Growth  of  the  Acne  BadUus,"  J^v- 
Cutan.  Dis.,  191 1,  p.  80;  Morris  and  Dore,  "Treatment  of  Acne  by  Vacdncs,"  BriL 
Jour.  Derm.,  igii.p.  311  (review  of  organisms  and  therapy;  regard  vaccine  tFeatxnentas 
an  adjuvant,  occasionally  brilliant,  used  both  vaccines  separately  or  mixed,  cboice 
dep)ending  upon  active  organism;  bibliography);  Haase,  Jmir.  Amer.  Med.  Assoc^hJg. 
17, 191 2,  p.  504  (gives  a  good  review  of  the  subject  of  bacterial  findings,  with  references); 
Lovejoy,  "Treatment  of  Acne  with  Stock  and  Autogenous  Acne  Bacillus  Vacdnes," 
Amer.  Jour.  Med.  Set..  191 2,  p.  693;  Haase,  "An  Attempt  to  Determine  the  Bacterial 
Etiolog>'  of  Acne  with  the  Complement  Fixation  Reaction,"  Jour.  Cutan.  Dis.,  1913, 
p.  1015  (with  the  bacillus  acnes,  the  Schwenter-Trachsler  milk-white  coccus,  and  the 
Vamey-Clark  diplococcus) ;  Benians,  "The  Relations  of  the  Staphylococcus  Albus  apd 
the  Acne  Bacillus  to  the  Epidermis,  and  the  Excretions  of  the  Skin — ^with  Special 
Reference  to  the  Lesions  of  Acne  Vulgaris."  Brit.  Jour.  Derm.,  1915,  pp.  393  and  436, 
a  suggestive  scientific  contribution  to  the  subject;  Strickler,  Kolmer,  and  Schambeig, 
"Complement  Fixation  in  Acne  Vulgaris,"  Jour.  Cuian.  Dis.,  1916,  p.  166,  complement 
fixation  reactions  tended  to  show  activity  of  the  bacillus  acne  in  acne  vulgaris,  acne 
rosacea,  seborrheic  dermatitis,  and  occasionally  in  such  diseases  as  vesicular  eczensa. 
sycosis  vulgaris,  etc. ;  activity  of  the  cocci  recoverable  in  acne  pustules,  in  acne  vulgare, 
and  other  pustular  diseases  of  the  skin;  activity  of  the  colon  bacillus  in  certain  skin 
diseases,  particularly  acne  vulgaris,  acne  rosacea,  and  seborrheic  dermatitis;  whik 
the  evidence  tended  to  prove  all  of  these  organisms  as  of  i>athologic  influence  in  some 
cases  of  acne,  it  failed  to  prove  any  of  them  specific. 

Vamey  and  Clark,  Jour.  Cutan.  Dis.,  191 2,  p.  72,  found  a  micrococcus — a  dipl<^ 
coccus,  culturally  resembling  the  Staphylococcus  pyogenes  albus  very  closel)— 
with  unusual  characteristics  as  a  factor  in  a  resistant  dermatosis  resembling  acnf 
vulgaris — 5  cases  are  described;  these  were  uninfluenced  by  the  usual  acne  therapy, 
but  were  responsive  to  the  vaccines  made  from  the  organism. 

^  Gilchrist  believes  that  many  of  the  constitutional  and  other  symptoms  of  ten  found 
associated  with  the  disease,  instead  of  being  predisposing  causes,  as  commonly  thougJ»t 
are,  in  fact,  probably  the  result  of  absorption  of  tie  toxins  of  the  bacillus  acnes. 
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anything  which  tends  to  block  up  the  gland  outlet  has  an  etiologic  bear- 
ing. Drug  and  trade  factors  have  already  been  referred  to — bromin 
and  iodin  preparations,  tar,  and  petroleum  products.  Indulgence  in 
the  so-called  **bromo"  proprietary  headache  medicines  is  not  an  infre- 
quent cause  of  scanty  and  irregularly  appearing  lesions.  The  not 
uncommon  custom  of  taking  the  advertised  ^* blood-purifiers*'  in  the 
spring,  most  of  which  contain  potassium  iodid,  is  another  element  which 
adds  to  dermatologic  practice.  In  fact,  I  have  met  with  several  instances 
in  which  the  administration  of  the  iodids  or  bromids  was  the  starting 
causative  factor  in  the  production  of  rather  persistent  acne.  The  use 
of  irritating  soaps,  but  more  esj)edally  soaps  containing  tar  or  its  de- 
rivatives, is  a  contributing  agent  in  some  cases. 

The  most  easily  demonstrable  contributory  causes  in  many  cases» 
and  which  patients  themselves  soon  recognize,  are  constipation  and  di- 
gestive disturbances.  Night  or  day  indulgence  in  indigestible  foods, 
in  beer  or  other  alcoholic  drinks,  wOl  often  provoke  a  fresh  outcropping 
in  those  with  acne  tendency.  It  is  probably  due  to  such  causes  that 
acne  of  rather  acute  character  is  occasionally  met  with  in  patients  who 
have  just  recovered  from  a  severe  illness— the  appetite  being  keen,  in- 
dulgence and  overeating  bring  about  indigestion  or  result  in  the  absorp- 
tion of  incompletely  digested  food.  It  is  especially  fermentative  dys- 
p>epsia  (Hallopeau,  Robin,  Leredde,  Elliot,  Barthelemy,  Jacques,  Mi  tour, 
and  others)  that  is  particularly  etiologic;  dilatation  of  the  stomach 
(Barthelemy)*  is  also  a  frequent  factor.  Excessive  tea-  and  coffee- 
drinking  and  too  free  use  of  tobacco  must  also  be  considered  to  have 
influence.  Circulatory  weakness,  as  evidenced  by  cold  feet  and  hands, 
is  credited  wth  influence,  but  this  itself  is  doubtless  often  the  result  of 
digestive  difficulties.  Menstrual  irregularity  or  difficulty  or  other  uterine 
disorders  is  also  a  source  of  aggravation,  if  nothing  more,  in  some  cases, 
and  in  those  due  to  such  cause  a  special  tendency  to  appear  on  the  chin 
and  around  the  mouth  has  been  noted  by  some  observers  (Hallopeau 
and  Leredde).  Women  with  acne  are  almost  invariably  worse  at  the 
menstrual  period,  and  mild  cases  will  often  be  relatively  or  entirely  free 
in  the  interim.  Another  known  fact  is  that  the  disease  is  commonly  one 
which  belongs  between  the  ages  of  thirteen  and  thirty;  exceptionally  it 
begins  earher,  and  not  infrequently  it  persists  after  the  latter  age,  but 
rarely  presents  for  the  first  time  after  that  period.  It  is  common  to  both 
sexes,  among  rich  and  poor,  but  it  is  somewhat  more  frequent  in  in- 
dividuals of  light  complexion,  and  in  those  leading  a  sedentar>^  life. 
Both  excessive  sexual  indulgence  and  sexual  continence  have  been  as* 
cribed  as  factors,  but  with  scant  foundation. 

Pathology^ — Acne  is  pathologically  an  inflammation  of  the  se- 
baceous glands,  which  may,  from  resulting  suppurative  action,  mean 
more  or  less  follicular  destruction.  The  attached  lanugo  hair-follicle 
is  usually  implicated,  and  it  is  alleged  by  some  writers  that  this  is  the 
primary  seat  of  the  inflammatory  action  or  irritation.    In  most  lesions 

^  Barthelemy,  *'EUologie  ct  Therapic  de  FAcd^/*  Arch,  gen.  dc  mcd.,  1889,  ii,  p. 
641;  also  in  Afonatsfwfte,  i88q,  voL  ix,  p.  406.  In  i6g  cases  especially  invest iga ted 
as  to  dilaiation  of  stomach  Barthelemy  claims  to  have  found  this  condition  in  165— dys- 
pq>sia  in  all.  the  first  effect  of  improper  digestion,  according  to  this  author,  being  a 
seborrheic  condition,  and  then  the  implantation  of  a  pathogenic  organism. 
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an  important  step  in  originating  the  process  is  a  blocking-up  of  the 
glandular  outlet,  either  by  a  comedo  formation,  as  a  result  of  a  hyper- 
keratosis (Unna),  or  from  extraneous  material;  in  the  production  of 
the  former,  atony  of  the  muscular  fibers  of  the  skin,  and  especially 
the  arrectores  pili,  is  probably  an  important  factor.    Blocking-up  of 
the  glandular  outlet,  however,  is  not  siifficient  explanation,  for  it  is  not 
invariably  observed,  and  it  frequently  occurs  (see  Comedo)  without 
any  resulting  irritation  or  acne  lesion.    To  this,  therefore,  must  be 
added  as  yet  an  unknown  agent,  but  which  may  variously  be  micro- 
organisms, chemical  and  irritating  change  in  the  secretion  within  the 
gland  (Virchow),  or  some  poison  or  irritant  eliminated  by  the  glands 
(Leloir,  Hallopeau,  Leredde,  and  others),  probably  due  to  imperfect 
digestion;  the  first  named,  in  the  light  of  our  present  knowledge  of 
cutaneous  pathology,  being  most  probable  as  tie  essential  element 
The  various  conditions  named  in  etiology  prepare  the  soil  for  para- 
sitic invasion,  seborrhea  holding  a  prominent  place.    As  also  referred 
to  in  etiology,  ordinary  pyogenic  or  similar  organisms,  which  are  umt- 
times,  but  not  always,  present,  have  been  thought  to  be  the  pathologic 
exciting  factor,  but  this  has  been  called  in  question.    More  recently, 
as  already  stated,  a  special  bacillus,  which  Gilchrist  finds  has  pus-pro- 
ducing properties,  has  been  foimd;  it  is  somewhat  short  and  thick,  rod- 
like, straight  or  curved,  and  sometimes  branching,  and  occasionaOy 
coccoid  in  form  (Unna,  Gilchrist).     Gilchrist  foimd  this  bacillus  in  every 
acne  pustule  examined. 

According  to  investigations  (Simon,  Virchow,  Hebra  and  Kaposi, 
Biesiadecki,  Leloir  and  Vidal,  Robinson,  Elliot,  Heitzmann,  Gilchrist, 
and  others),  the  inflanmiation  begins  either  in  or  aroimd  the  ^and, 
the  vessels  showing  engorgement;  in  the  latter  event  the  glandular 
structure  becomes  secondarily  involved.  Inflammatory  infiltration 
may  be  somewhat  limited,  and  chiefly  around  the  gland-outlet,  or  be 
periglandular,  or  it  may  be  quite  extensive  and  diffused,  and  even  in- 
volve several  glands.  Suppuration  generally  ensues,  but  this  is  a 
secondary  result,  and  not  necessarily  constant.  The  infiltration, 
which  may  be  superficial  or  deep  in  the  derma,  is  inflammatory  in  char- 
acter, witJi  sometimes  plasma-,  large  fusiform,  giant-  and  mast-cells, 
and,  when  suppuration  ensues,  with  leukocytes  added.  The  epithelial 
lining  usually  becomes  thinned,  extended,  and  may  disappear  entirely 
when  the  glandular  walls  give  way,  the  lesion  being  then  a  small,  variably 
sized,  dermic  abscess.  Leloir  and  Vidal,  who  are  among  those  who  b^ 
lieve  the  primary  inflammatory  changes  to  be  perifollicular,  have  noted 
in  some  instances  suppurative  foci  around  the  glandular  structure,  which 
eventually  rupture  into  the  cavity. 

The  contents  are  composed  of  seropurulent  fluid,  sebaceous  matter, 
and  tissue  debris.  In  the  larger  lesions  not  only  the  sebaceous  gland 
partly  or  completely  suffers  destruction,  but  the  hair-foUides  as  well. 
The  character  of  the  lesion  is  determined  by  the  activity  and  intensity 
of  the  process;  inflammatory  infiltration  around  the  gland-outlet  giving 
rise  to  the  smaller  papules,  and,  when  more  extensive  and  periglandular  as 
well,  to  larger  indurated  papules  and  tubercles;  and,  when  suppurative 
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action  ensues,  to  the  pustule.  If  the  suppurative  action  is  abundant, 
the  small  dermic  abscess  results,  and  when  intense,  deep-seated,  and 
involving  several  glands,  the  large  dermic  abscesses  are  formed. 

Diagnosis. — ^There  is  rarely  any  confusion  possible  in  acne,  if  it 
be  remembered  that  the  eruption  is  always  follicular  and  limited  to 
certain  parts,  and  commonly  the  face  alone,  and  that  the  several  stages 
of  the  lesions,  from  the  blocked-up  gland-outlet,  or  comedo,  to  the 
papule  and  pustule,  are  usually  present,  not  grouped,  but  discrete  and 
irregularly  scattered.  A  history  of  some  duration  is  ordinarily  given. 
While  the  lesions  of  pustular  syphiloderm  bear  some  resemblance,  these 
are  almost  always  a  part  of  a  generalized  eruption,  with  other  symptoms 
and  a  different  course  and  history.  The  tubercular  syphiloderm,  and 
also  the  tuberculopustular  syphiloderm,  usually  late  manifestations 
and  somewhat  limited,  if  occurring  on  the  face,  are  to  be  differentiated 
more  especially  from  large  papular  acne  or  acne  indurata,  but  they  are 
differently  colored, — copper  or  ham  tint, — almost  always  grouped,  and, 
as  a  rule,  in  a  drcinate,  segmental,  or  serpiginous  manner;  moreover, 
they  are  slow  in  evolution,  and  frequently  present  imderlying  ulceration, 
and  leaving  behind  atrophy,  staining,  or  scarring.  The  dermic  abscess 
variety  of  acne  lesions  is  entirely  different  in  its  evolution,  behavior, 
and  course  from  a  gunmiatous  syphiloderm. 

An  acute  outbreak  of  acne  has  been  mistaken  for  a  beginning  variola, 
but  if  the  distribution  of  the  latter,  its  prodromal  and  accompanying 
constitutional  symptoms,  are  considered,  such  an  error  seems  scarcely 
possible.  Acne  is  to  be  distinguished  from  acne  rosacea  by  the  facts 
that  the  latter  is  more  or  less  diffusely  hyperemic,  with,  as  a  rule,  dilated 
vessels,  and  the  eruption  is  usually  predominantly  about  the  nose  and 
immediate  region;  in  extensive  cases  the  region  involved  is  an  ovalish 
area,  of  which  the  nose  is  the  center,  and  the  outer  boundaries,  the  chin, 
central  forehead,  and  middle  of  the  cheeks.  Acne  rosacea  is,  moreover, 
much  more  common  after  the  age  of  thirty,  whereas  ordinary  acne  then 
becomes  much  less  frequent.  Midway  types  are,  however,  met  with, 
which  partake  really  of  the  nature  of  both  diseases. 

Acne  limited  or  more  or  less  confined  to  the  back  differs  from  ordinary 
cases  simply  in  being  in  an  unusual  location,  but  its  features  are  the  same, 
conmionly  of  a  more  pronoimced  type  than  generally  seen  on  the  face; 
there  are  frequently  many  comedones. 

The  possibility  of  acne-like  pustules  from  bromin  and  iodin  prepa- 
rations is  not  to  be  lost  sight  of;  the  lesions  are  usually  a  brighter  red, 
with,  as  a  rule,  a  less  pronounced  base,  and  the  contents  are  somewhat 
thinner,  and  while  lesions  are  almost  invariably  on  the  face,  they  are 
often  seen  also  on  other  parts  on  which  acne  is  not  observed;  a  safe  plan, 
however,  in  suspected  cases  is  to  make  inquiry  as  to  the  ingestion  of  such 
drugs. 

Prognosis. — ^Acne  is  often  a  troublesome  disease,  sometimes 
rebellious  and  obstinate;  still,  upon  the  whole,  it  is,  I  think,  to  be  con- 
sidered one  of  the  more  favorable  of  the  cutaneous  maladies,  and  one  in 
which  the  results  of  well-directed  treatment  are  usually  gratifying. 
The  majority  of  cases  respond  quite  readily,  the  skin  clearing  up  in 
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the  course  of  a  few  months;  in  others  again  somewhat  rapidly  at  fiist, 
and  then  more  slowly,  six  months  to  a  year  or  more  being  required  to 
bring  about  permanent  betterment.  Exceptionally  it  proves,  for  a  time 
at  least,  most  intractable,  relief  being  slow  and  often  temporary.  If 
imtreated,  it  frequently  continues  for  several  years  or  more,  in  the  nut- 
jority  of  patients  a  spontaneous  disappearance  setting  in  as  adult  age 
is  reached.  There  are,  however,  many  exceptions  to  this,  and  the  state- 
ment that  all  cases  are  well  by  the  time  thirty  is  passed  is  not  sui^)orted 
by  the  experience  of  specialists.  Many  persist  indefinitely,  and  espedaUy 
those  of  the  indurated  and  dermic  abscess  type,  and  more  particularly 
^  acne  of  the  back.  Scarring,  more  or  less  permanent  in  character,  re- 
mains in  some  instances.  To  a  great  extent  it  may  be  said  that  cure  de- 
pends upon  a  recognition  of  the  predisposing  cause  or  causes  and  their 
removal  or  modification. 

Treatment. — Both  systemic  and  local  treatment  are  essential 
in  most  cases;  in  patients  approaching  full  maturity,  and  showing  a 
tendency  to  spontaneous  disappearance,  local  applications  alone  wiU 
often  suffice.  In  many  instances,  however,  constitutional  medication 
is  of  greater  importance  for  permanent  effect  and  should  rardy  be 
omitted. 

To  secure  the  best  results  each  case  must  be  studied  carefully  and 
all  possible  etiologic  elements  considered.  Constitutional  treatment 
must  be  selected  according  to  the  predisposing  influences  in  the  individual 
patient,  remembering  that  digestive  disturbances  and  constQ>ation  are 
the  most  common  causative  factors.  The  value  of  exercise  in  the  open 
air,  ^calisthenics,  bathing,  and  other  hygienic  measures  cannot  be  over- 
rated. Free  bowel  action  is  of  essential  importance.  The  diet  should 
be  regulated,  the  food  being  plain  but  nutritious.  All  indigestible  or 
questionable  foods  are  to  be  interdicted,  especially  those  leading  to  f»- 
mentative  indigestion.  For  dyspeptic  patients  and  for  those  whose  di- 
gestion is  weak  or  capricious,  bitter  tonics,  alkalis,  nux  vomica,  acids, 
pepsin,  pancreatin,  and  saline  and  vegetable  laxatives  are  to  be  variously 
prescribed.  Of  the  laxatives,  cascara  sagrada,  the  ordinary  aloin- 
strychnin-belladonna  pill,  rhubarb  root,  gray  powder,  calomel,  Hun- 
yadi  Jdnos,  Friedrichshall,  and  similar  waters  deserve  special  mention. 
A  mixture  composed  of  ^  to  2  drams  (2.-8.)  of  sodium  benzoateor  sodium 
bicarbonate,  2  drams  (8.)  of  tincture  of  nux  vomica,  2  to  4  drams  (8.-16.) 
of  fluidextract  of  cascara  sagrada,  and  tincture  of  cardamom  to  make  up  3 
ounces  (96.),  of  which  a  teaspoonful  is  to  be  taken  after  each  meal, 
can  often  be  prescribed  with  advantage.  Another  combination  often 
of  service  and  in  very  general  use  is  a  saline  tonic,  known  usually  as 
the  "mistura  ferri  acida,"  made  up  of  i  ounce  (32.)  of  magnesium  sul- 
phate, 4  to  8  grains  (0.25-0.5)  of  iron  sulphate,  i  to  2  drams  (4.-8.) 
of  dilute  sulphuric  acid,  and  mint-water  to  make  4  oimces  (128.),  of 
which  a  tablespoonful  is  given  in  a  full  tumbler  of  water  about  twent)^ 
minutes  before  breakfast.  If  the  dose  of  this  latter  should  not  prove 
laxative,  it  can  be  given  also  in  the  evening  upon  retiring;  or,  and  ordi- 
narily to  be  preferred,  2  or  3  drams  (8.  or  12.)  of  sulphur  can  be  added 

In  chlorotic  and  anemic  patients  preparations  of  iron  and  arsenic 
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are  useful,  but  the  dose  should  be  smalls  inasmudi  as  a  large  dosage  of 
these  drugs  is  likely,  by  tending  to  disturb  the  digest  ion  >  to  aggra\^te 
rather  than  relieve.  Arsenic  has  no  specific  value  in  acne,  nor  has  sul- 
phur intemaUy  the  value  popularly  given  it;  calx  sulphurata  also  has 
failed  to  meet  expectations,  and  is  scarcely  employed  in  this  disease 
at  the  present  day.  In  debilitated  subjects,  and  in  those  of  strumous 
habits,  and  of  pale,  pasty-looking  skin,  cod-liver  oil,  in  doses  of  from  \ 
to  1  teaspoonfuJ  three  times  a  day,  is  often  a  remedy  of  great  value, 
particularly  in  the  sluggish  atrophic,  indurated  ^  and  dermic  abscess 
l^'pes.  In  those  cases  of  acne  in  which  the  congestive  element  is  marked 
ichthyol  has  been  commended. 

Vaccine  Treatment,' — Recently  Wright  and  others  have  claimed 
good  results  from  injection  of  staphylococcic  vaccine;  dosage  and 
frequency  were  to  be  based  upon  the  opsonic  index  of  the  blood,^ 
Others  have  noted  only  sbght  value  from  this  vaccine,  believing  this  to 
be  due  to  the  fact  that  it  is  not  the  staphylococcus,  but  bacillus  acnes, 
that  is  the  active  organism  in  the  production  of  the  disease.  Some  phys- 
icians who  sdll  consider  the  staphylococcus  of  some  etiologic  import 
employ  a  \  accine  made  from  both  these  organisms.  Fleming,  Western, 
Morris  and  Dore,  King  Smithy  and  others,  believing  some  cases  solely 
due  to  the  staphylococcus,  some  to  the  acne  bacillus,  and  some  to  a 
mixed  infection,  have  employed  the  corresponding  vaccine  in  the  treat- 
ment, with  alleged  gratifying  results.  Many  investigators,  among  whom 
are  Gilchrist,  Fleming  and  Engman,  have,  however^  in  the  past  several 
years  been  employing  a  \'accine  made  from  the  acne  bacillus  only  with, 
it  is  claimed,  fairly  uniform  success.  On  the  other  hand,  some  careful 
observers  who  have  tried  the  vaccine  treatment  in  acne  cases,  have  not 
been  so  fortunate  in  their  results,  but  one  at  all  observant  must  concede 
that  occasionally  the  result  of  such  treatment  seems  strikingly  rapid 
and  brilliant.  Most  conservative  men  look  upon  it  as  yet  simply  as  an 
adjuvant  or  an  additional  remedy,  to  be  tried  in  extreme  or  persistent 
cases  along  with  the  usual  methods;  it  is  very  largely  in  this  manner 
that  I  have  employed  it;  the  dose  varies  from  3,000,000  to  20,000,000  or 
30,000,000  of  the  bacillus  vaccine;  Engman,  who  is  a  strong  adv'ocate  of 
the  vaccine  treatment,  advising  3,000,000  to  5,000,000;  the  dose  of  the 
staphylococcic  vaccine  varies  from  50,000,000  to  500,000,000;  an  injec- 
tion is  given  about  every  five  to  seven  days.  An  autogenous  vaccine 
is  generally  thought  to  be  preferable,  nevertheless  quite  a  number  of 
ejcperienced  investigators  have  failed  to  see  much  difference  in  action 
between  this  and  the  stock  vaccine.^ 

*  For  literature  references  sec  under  Etiology. 

*This  study  of  ihi*  index  b  too  tedious  and  uncertam  except  in  the  hands  of  a 
tnuned  cxi>ert;  and  it  is  now  generally  belie  vet!  that  it  tun  usually  be  dispensed  with, 
the  effect  of  one  or  two  trial  doses  giiang  sufficient  indication  of  frequency  and  quantity. 

*  Vaccine  has  also  been  reconnmended  as  an  external  application  with  alleged 
remarkable  effect  in  some  instances.  Towle  (*'Kxtcmal  Vaccine  Therapy/'  Jour. 
Cutan.  Dis.,  IQ14*  P-  770)  has  used  an  ointment  averaging  about  as  follows — 
400,000,000  staphylococci  of  a  polj-^'alent  stock  v^accine,  and  200,000*000  bacilli  of 
a  mixed  acne  vaccine,  incorporated  in  i  ounce  of  simple  ointment  base,  or  one  of 
knolin,  vasclin,  or  cold  cream,  or  a  variable  combination  of  these,  wiii  or  without 
about  2  per  cent,  of  boric  acid;  it  is  to  be  rubbed  into  the  affected  parts  until  it 
practically  disappears,  twice  daily,  following  washing  with  soap  and  water* 
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Local  or  external  treatment  is  of  essential 
agement  of  acne.  The  remedies  used  are  of  ani 
are  three  methods  of  medication — ^by  powders 
ments.  It  will  usually  be  foimd  that  no  one  r 
be  used  satisfactorily  in  a  given  case  withou 
course  to  another.  The  ordinary  case  will,  as 
cessful  issue  a  change  from  lotion  to  ointment  oi 
of  medication  with  powders  is  less  efficient  i 
ployed.  Upon  the  whole,  the  method  of  treatn 
generaUy  satisfactory,  intermitting  at  times. 
The  action  of  remedies  is  enhanced  by  thorou 
are  to  be  dusted  freely  over  the  parts;  lotions 
five  or  ten  minutes,  going  over  and  over  the  aff< 
and  aUowed  to  dry;  ointments  should  be  carefu 
in  for  several  minutes  or  more,  and  the  excess  t 
ever  the  method  of  application  selected,  as  soc 
tendency  to  scaliness  results,  the  remedy  shou 
or  two  nights,  during  which  time  a  mild,  so< 
cold  cream  or  petrolatum,  is  to  be  applied,  and  a 
Scaliness  is  more  frequently  a  result  of  the  a 
lotions;  salves  produce  at  times  redness  and  irr 
or  very  strong,  the  grease  constituent  keeps  i 
epidermic  exfoliation.  Believing  that  seborrh( 
the  oily  variety,  is  probably  by  extension  a  fac 
when  such  is  visibly  present,  it  is  a  good  plan 
more  particularly  as  to  shampooing  every  fi\ 
medicated  soap  tincture  for  this  purp)ose. 

There  are  certain  general  directions  as  t< 
The  affected  part,  usually  only  the  face,  is  t( 
toilet-soap,  or  in  extremely  sluggish  cases  ydt\ 
ture  of  green  soap  instead  of  the  toilet-sc^p;  ii 
tincture  can  be  medicated  with  lo  grains  (o.o^ 
the  ounce  (32.)-  The  parts  are  then  to  be  thorc 
for  from  five  to  ten  minutes  with  water  as  he 
borne,  wiped  dry,  and  then  the  remedial  a 
procedures  are  best  carried  out  at  night,  in  tl 
tepid  water.  In  severe  cases,  in  patients  desir 
be  made,  this  treatment  may  be  repeated  night  a 
times  daDy,  until  the  parts  are  considerably 
or  even  pushed  to  moderate  scaliness,  and  thi 
applied  for  a  few  days.  When  such  an  active 
patient  should,  especially  if  the  weather  be  col 
less  confined  to  the  house,  or  an  eczematous  dc 
about.  In  addition  to  these  preliminary  and 
blackheads  are,  as  far  as  practicable,  to  be 
accomplished  by  the  patient  by  pressure  with 
watch-key-like  instrument  procurable  in  the  sh 
ician,  and  much  more  easily  and  satisfactorily 
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shaped  comedo  extractor.  Op>ening  the  smaller  pustules  is  not  essential, 
and  even  many  of  the  larger  pustules  will  care  for  themselves,  but  the 
treatment  is  materially  aided  by  puncturing  or  incising  such  lesions  and 
pressing  out  the  contents.  The  cavity  of  the  indiurated  lesions  can  be 
touched  with  carbolic  add;  or  these  and  the  dermic  abscess  typ)e  can  be 
washed  out  with  a  weak  carbolic  solution  or  with  hydrogen  peroxid.^ 
G.  H.  Fox  lias  been  a  strong  advocate  in  sluggish  cases,  in  which  the 
lesions  are  somewhat  superficial,  of  putting  the  skin  on  the  stretch  and 
scraping  it  with  the  blunt-edged  ciuret,  using  more  or  less  pressiure,  thus 
mechanically  breaking  and  evacuating  the  pustules  and  removing  many  of 
the  comedones;  considerable  temporary  disfigurement  and  irritation 
follow,  which  may  be  aUayed  by  soothing  applications. 

The  remedial  applications  must,  of  course,  vary  somewhat  in  strength 
and  character  with  the  local  conditions.  Thus,  in  cases  in  which  the 
lesions  are  acute,  markedly  inflammatory,  hyperemic,  tender,  and  pain- 
ful, milder  applications,  such  as  are  of  a  soothing  nature,  are  called  for; 
the  boric  acid  lotion,  calamin-and-zinc-oxid  lotion,  and  similar  lotions 
used  in  eczema  may  be  temporarily  used.  One  of  the  most  satisfactory  is 
composed  of  40  grains  (2.65)  of  calamin,  80  grains  (5.35)  of  zinc  oxid,  i 
dram  (4.)  of  boric  acid,  and  water  to  make  4  oimces  (128.);  to  this,  if 
the  skin  is  very  dry,  can  be  added  2  to  8  minims  (0.13-0.5)  of  glycerin. 
Later,  when  the  inflanunatory  aspect  has  abated,  the  addition  of  4  to  20 
grains  (0.27-1.33)  of  resorcin  is  advantageous.  In  the  average  patient, 
however,  the  eruption  has  usually  been  of  some  duration,  and  the  lesions 
are,  comparatively  speaking,  somewhat  sluggish,  and  will  demand,  even 
at  the  start,  remedies  of  a  slightly  or  actively  stimulating  character. 

The  most  valuable  remedy  in  the  external  treatment  of  acne  is  sul- 
phiu:  or  its  compounds,  and  it  can  be  used  in  most  of  the  cases  with 
variable  advantage,  sometimes  slight,  oftener  pronounced;  in  some 
patients,  however,  the  skin  does  not  bear  it  well,  and  irritation  results; 
in  others,  for  some  imexplained  reason,  the  follicular  openings  blacken, 
and  the  comedo  element  of  the  case  becomes  more  conspicuous;  in  others 
again  the  remedy  has  no  effect  whatever.  In  mild  types  sulphiu:  may  be 
used  as  a  dusting-powder,  either  alone  or  mixed  with  an  equal  part  of 
boric  acid;  it  is  not,  however,  very  energetic  when  thus  employed.  The 
most  commonly  prescribed  sulphur  lotion,  and  one  that  is  often  extremely 
serviceable,  is  the  following,  known  to  most  dermatologists  as  "lotio 
alba": 

Q.    Zind  sulphat., 

Potassil  sulphuret.,  aa  gr.  xxx-5iv  (2.-16.); 

Aquae,  giv  (128.). 

The  most  frequently  prescribed  strength  is  i  dram  (4.)  each  of  the 
salts,  and  when  in  this  proportion  and  properly  prepared,  the  sediment 
which  forms  will  constitute  about  one-fourth  the  bulk;  when  shaken, 

*  While  it  is  my  experience  that  puncturing  and  incision  of  the  lesions  are  helpful, 
there  is  more  risk  of  slight  markings  being  left  when  this  mepiod,  especially  Incision, 
is  employed  than  if  the  process  is  lejft  to  nature. 
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the  lotion  is  milky  in  appearance,  hence  the  name;  it  is  entirdy  free 
from  odor.    It  seems  difficult  to  have  it  properly  made,  due  doubtless 
to  a  deteriorated  or  a  dried-out  potassivun  sulphiuret.    The  weaker 
strength  is  prescribed  in  irritable  or  markedly  inflammatory  cases; 
the  strongest  when  the  others  have  failed  to  make  an  impression.  If 
too  drying,  i  or  2  minims  (0.065-0.133)  of  glycerin  can  be  added  to 
the  ounce  (32.).    This  lotion  may  be  made  still  stronger,  and  in  sluggish 
cases  more  efficient,  by  having  of  the  zinc  sulphate  6  to  20  grains  (04- 
1.33)  in  excess  of  the  potash  salt,  and  by  adding  resordn,  20  to  100 
grains  (1.3-6.6)  or  more,  to  the  4  oimces  (128.).    Sulphuret  of  potassium, 
used  alone  in  lotion  form,  is  also  of  service,  but  its  odor  is  disagreeable 
and  cannot  be  entirely  disguised;  it  is  prescribed  as  follows:   20  to  40 
grains  (1.33-2.65)  of  potassiiun  sulphuret,  2  drams  (8.)  cologne  water,  i 
dram  (4.)  of  benzoin  tincture,  and  water  to  make  4  oimces  (128.);  after 
solution  of  the  salt,  filtering.    A  lotion  containing  precipitated  suljAur 
4  drams  (16.),  glycerin  20  to  40  minims  (1.35-2.65),  alcohol  i  or  2  drams 
(4.  or  8.),  with  4  ounces  of  water  (128.)  is  also  of  value.    Another  sulphur 
application  (Kununerfeld's  lotion)  of  which  I  can  speak  highly  is  that 
composed  of  4  drams  (16.)  of  precipitated  sulphur,  10  grains  (0.65)  of 
powdered  camphor,  20  grains  (1.35)  of  powdered  tragacanth,  and  2 
oimces  (64.)  each  of  lime-water  and  plain  water;  if  well  prq)ared,  this 
is  of  somewhat  thick,  creamy  consistence,  and  when  applied  makes  a 
good  coating.    There  remain  to  be  mentioned  two  other  sulphur  lotions 
which  have  proved  valuable  in  my  hands,  and  also  in  the  experience  of 
other  specialists:  IJ.  Sulphur,  lot.,  3iv  (16.) ;  aetheris,  fSiv  (16.) ;  alcoholis, 
q.  s.  ad  fSiv  (128.).    This  is  often  useful  in  those  cases  of  indurated 
and  sluggish  type,  and  especially  when  there  is  a  good  deal  of  oiliness. 
The  other  is  the  liquor  calcis  sulphuratae;  this  should  be  diluted  at  first 
with  10  to  15  parts  water,  and  then  rapidly  increasing  its  strength  accord- 
ing to  circimistances,  even  up  to  the  pure  solution;  it  is  more  particulariy 
useful  in  sluggish,  indurated,  and  dermic  abscess  cases. 

Sulphur,  usually  the  precipitated,  is  also  used  in  ointment  form, 
and  in  some  cases,  although  a  small  minority,  it  acts  better  than  the 
lotions;  it  is  prescribed  in  the  strength  of  i  to  2  drams  (4.-8.)  to  the 
ounce  (32.)  of  benzoated  lard.  The  English  are  fond  of  an  ointment  of 
hypochlorid  of  sulphur,  a  dram  (4.)  to  the  ounce  {2,2.)  of  lard. 

Another  sulphur-containing  salve  which  often  proves  beneficial  is 
made  as  foUows:  i  dram  (2.)  of  potassiimi  sulphuret  is  dissolved  in 
I  dram  (4.)  of  water,  and  to  this  is  added  \  dram  (2.)  of  zinc  sulphate, 
and  aUowed  to  react;  it  is  then  stirred  until  the  sulphureted  hydrogen 
odor  entirely  disappears,  and  finally  rubbed  up  with  2  to  4  drams  (8.-16.) 
of  cold  cream  or  cold  cream  and  lanolin. 

In  recent  years  ichthyol  has  been  added  to  the  therapeutics  of  acne, 
and  is  often  useful.  It  is  employed  in  lotion  or  ointment  form,  usually 
the  latter;  as  an  ointment,  i  to  3  drams  (4.-12.)  to  the  ounce  (32.)  of 
equal  parts  of  simple  cerate  and  rose-water  ointment;  or  as  a  lotion, 
about  the  same  strength  with  water.  It  seems  to  be  more  especially 
valuable  in  acne  of  a  pustular  and  pustulotubercular  type,  and  in  the 
latter  its  application  as  a  25  per  cent,  plaster  is  often  advantageous. 
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compound  ointment  containing  both  sulphur  and  ichthyol  is  also  of 
value: 

3* 


Siilphuris  praecipitali , 

Idithyol, 

Adipis  vd  petrolati, 


5ss-ij  (j -8.); 
5j-ij  (4-'8.); 
q.  s.  ad  5j  (32.). 


In  extremely  sluggish  cases  this  same  ointment  with  1  or  2  drams  (4.^8.) 
of  green  soap  {sapo  viridis)  to  the  ounce  (32.)  will  act  more  energetically; 
in  fact,  sapo  viridis  may  be  incoq^orated  in  any  of  the  ointments  named 
if  a  more  positive  action  is  desired. 

Resorcin  as  a  lotion,  from  5  to  30  or  more  grains  (0,32-2,)  to  the  ounce 
(32,)  of  water,  or  of  water  and  alcohol,  is  a  clean  and  often  useful  appli- 
cation. It  should  1>€  cautiously  used  at  first  in  the  stronger  proportions, 
as  exceptionally  it  provokes  an  ec^ematoid  dermatitis,  especially  if  used 
in  salve  form.  Boric  acid  is  likex^ise  valuable,  either  as  a  strong  alco- 
holic lotion  or  as  a  combined  lotion  with  resorcin.  The  following  has 
been  of  service: 


Resorcini, 
Acidi  borici, 
Zinci  sulpha ti^ 
Alcoholis, 
Aqui£  desltllatfe, 


3ss-ij  (2.-8.); 
5j-ij  (4*''80; 
gr.  xx-xxx  (t.3-2.); 
f5ss  (16.); 
s.  adfSiv  (128.). 


The  lotion  of  calamin  and  zinc  oxid^  already  referred  to,  is  often  of  service 
in  the  more  stubborn  inflammatory  t>T>es,  if  strengthened  with  resorcin, 
5  to  20  or  more  grains  (0.35-1.35)  to  the  ounce  (32.), 

Salicylic  acid  is  a  remedy  for  occasional  trial  in  obstinate  cases,  from 
10  to  60  grains  (0.65-4,)  to  the  ounce  (^2.)  of  ointment,  but  is  often  used 
as  an  addition^rom  10  to  20  grains  (0.65-1.3)  to  each  ounce  (32,)— 
to  the  other  ointments  already  named;  it  is  to  be  observ^ed  that  the  addi- 
tion of  this  ingredient  renders  any  ointment  more  active. 

As  already  remarked,  sulphur  preparations  are  sometimes  without 
effect,  or  after  a  time  fail  to  influence  the  eruption.  In  such  instances, 
and  also  in  others,  the  mercurials  are  not  infrequently  prescribed.  Cor- 
rosive sublimate  is  the  most  valuable,  and  is  usually  the  active  agent  in 
almost  all  the  patent  toilet  lotions.  It  is,  of  course,  to  be  specially  noted 
that  in  changing  from  a  sulphur  to  a  mercurial  application  or  the  reverse, 
several  days  should  be  allowed  to  intervene,  or  else  there  occurs  a  tern- 
p>orary  slight  staining  of  the  skin  from  the  formation  of  black  mercuric 
sulpMd;  the  disfigurement  showing  itself  more  especially  by  a  darkening 
at  the  sebaceous  gland  outlets. 

Corrosive  sublimate  is  employed  as  a  lotion,  from  j  to  4  grains 
(0.016-0.25)  to  the  ounce  [t^i,)  of  water,  or  of  water  and  alcohol;  and 
such  a  lotion  is  materially  strengthened  by  the  addition  of  from  3  to  8 
grains  (0,2-0.5)  of  zinc  sulphate  to  each  ounce  {32.),  The  following  is  a 
formula  frequently  used:  ^.  Hydrargyri  chloridi  corrosi\n,  gr.  ij-xij 
(0.16-0,8);  zind  sulphatis,  gr.  xx  (1,3);  tincturae  benzoini,  f5ij  (S.); 
aquae,  q,  s,  ad  foiv  (128.):  mix  and  filter.  Calomel  and  white  precipi- 
tate ointments,  3  to  10  per  cent,  strength,  are  also  at  times  of  service,  and 
may  often  be  alternated  with  the  corrosive  sublimate  lotion* 
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Acne  of  the  back  or  trunk  is,  upon  the  whole,  treated  with  the 
same  preparations  as  that  of  the  face,  but  much  more  energetically, 
and  usually  with  stronger  applications.     Green  soap  or  tincture  of 
green  soap  washing  daily,  followed  by  the  remedial  application,  and 
then  a  dusting-powder  of  powdered  boric  acid,  with  20  to  30  grains  (1.35- 
2.)  of  salicylic  acid  to  the  oimce  (32.),  is  valuable.    Liquor  caldssol- 
phviratae  is  a  useful  application  in  some  cases  of  acne  of  this  region. 
Resorcin  in  strong  solution — up  to  i  dram  (4)  to  the  oimce  (32.)  of  equal 
parts  of  water  and  alcohol — sometimes  acts  with  energy.    A  fairiy  sat- 
isfactory method  in  many  hands  has  been  with  formalin,  using  this 
at  first  much  diluted,  but  finally  in  sufficient  strength  to  produce  con- 
siderable irritation  or  a  mild  dermatitis,  the  plain  boric  add  powder 
being  used  as  a  dusting-powder.    The  daily  use  of  a  con^x>imd  dusting- 
powder  (C.  N.  Davis),  consisting  of  about  \  dram  (2.)  of  predpitatoi 
sulphur,  about  10  to  20  grains  (0.66-1.35)  ^^  powdered  camphor,  and 
boric  add  or  boric  add  and  talc  to  make  the  ounce  (32.),  has  also  proved 
markedly  beneficial  in  some  cases.    The  undershirt  should  be  changed 
often  and  boiled  or  washed,  then  put  in  boric  add  or  weak  formalin 
solution  and  dried. 

The  various  plans  here  outlined  will  usually  suffice  for  most  cases 
of  acne,  but  in  some,  where  more  rapid  action  is  desired  and  when  pa- 
tients remain  at  home  or  are  in  the  hospital,  the  exfoliating  pastes  or 
salves  can  be  used.  The  following  are  the  pastes  that  are  most  com- 
monly employed  for  this  purpose:  I>.  Beta-naphthol,  5ss-ij  (2.-4.); 
predpitated  sulphur,  3iv  (16.);  sapo  viridis,  3ij  (8.);  and  rose-water 
ointment,  3ij  (8.)  (Lassar);  and  I^.  Resordn,  3ss  (16.);  zinc  oxid,  5j  (4.); 
terra  silicea,  gr.  xij  (0.7);  benzoated  lard,  to  3j  (32.)  (Unna,  Isaak). 
This  is  smeared  thickly  on  the  face,  and  is  best  applied  spread  upon  lint; 
it  is  kept  on  for  fifteen  to  thirty  minutes,  and  then  rubbed  off  with  a 
piece  of  linen  or  absorbent  cotton  greased  with  oil  or  cold  cream,  and  then 
the  parts  washed  with  warm  water  and  soap,  followed  with  soothing 
applications,  such  as  cold  cream,  vaselin,  or  talcimi  powder.  It  is  ^^ 
peated  every  night  or  oftener  if  necessary,  and  in  a  few  days  sufficient 
dermatic  irritation  has  been  excited,  and  is  followed  by  desquamation. 
Repeated  applications,  two  or  three  times  daily,  of  a  25  to  50  per  cent 
alcoholic  solution  of  resorcin  act  promptly  and  satisfactorily  in  some  cases 
in  bringing  about  exfoliation;  Bronson  has  also  found  this  plan  effident 
In  the  use  of  these  peeling  applications,  as  soon  as  the  exfoliation  and 
irritation  have  disappeared,  the  treatment  is  again  repeated,  and  so  on 
until  the  result  is  obtained. 

As  with  many  other  skin  diseases,  the  Rontgen  rays  have  been  used 
in  this,  and  sometimes  with  brilliant  results.  I  can  add  my  indorse- 
ment of  its  value.  Many  cases  can  be  managed  just  as  well  without  it 
I  reserve  it  for  persistent,  rebellious  cases,  and  even  in  these  instances 
employing  it,  at  intervals  of  a  week  or  ten  days,  as  a  supplementary  meas- 
ure to  other  treatment.  A  soft  to  medium  tube  is  used.  The  exposures 
should  be  made  cautiously,  at  10  to  15  inches  distance,  and  for  three 
to  four  minutes  duration,  and  later,  if  necessary,  five  to  ten  minutes. 
It  is  best  not  to  push  its  use  to  the  point  of  reaction,  as  in  some  instances, 
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when  too  much  action  is  brought  about,  and  exceptionally  in  other 
instances,  and  sometimes  even  after  but  a  few  short  irradiations,  dark 
freckles  result;  and  occiisionally  (especially  if  treatments  extend  over  a 
long  period)  a  tendency  to  an  atrophic,  old-age,  somewhat  wrinkled  con- 
dition of  the  skin,  Down  is  also  sometimes,  according  to  patients' 
statements,  produced,  but  I  am  not  convinced  of  this.  These  blemishes 
gradually  lessen  and  disappear,  except  the  atrophic  \\Tinkled  condition, 
which,  if  pronounced,  may  remain  to  some  extent.  Eyes,  eyebrows, 
and  scalp  should  be  properly  protected.  The  j)rotecting  box  or  casing 
can  be  so  arranged  as  to  protect  the  scalp  hair,  a  thin  covered  tin-  or 
lead'foil  band  can  be  placed  over  the  eyes  and  eyebrows.^ 

Repeated  applications  of  the  high-frequency  current,  recently  com- 
mended, have  also  been  of  service  in  some  of  my  cases,  and  have  sup- 
planted the  faradic  and  galvanic  currents;  it  is  applied  by  means  of  a 
flattened  hammer  electrode,  and  this  is  held  \  to  \  inch  from  the  skin; 
and  the  application  should  be  sufficiently  long-continued  as  to  produce 
moderate  redness  or  reaction. 


ACNE  VARIOUFORlVnS' 

Synonyms. — ^Tuberculide;  Acne  rodens  (\'idal  and  LeIoir|;  Acne  necrotica  (Boeck); 
Lupoid  acne;  Necrotic  granuloma  (Johnston);  Acn6  i  dtatrircs  deprim^c  (Besnier 
and  Doyon);  Folliculites  cicatricielles  n6:rosiques  (Hallopeaii  and  Leredde). 

I>efillitioii,^An  eruption  commonly  characterized  by  lesions 
of  a  moderately  superficial,  papulopustular  type,  discrete  or  grouped, 
occurring  most  commonly  on  the  upper  part  of  the  forehead  and  scalp, 
sometimes  on  the  extremities  and  other  parts,  and  lea\4ng  scars  some- 
what similar  to  those  of  variola;  in  other  cases,  especially  those  invohing 
other  parts  than  face  and  scalp,  the  lesions  may  be  solidly  papular,  fre- 
quently follicuiar,  sometimes  with  an  exfoliating  scale. 

This  name  was  given  by  Hebra,  and  should  not  be  confounded  with 
the  similar  name  occasionally  found  in  the  French  literature  and  applied 
to  molloscum  contagiosum.  In  the  class  acne  varioliformis,  which  in 
my  belief  is  representative  of  the  tuberculides,  are  included  therein  the 
various  cases  described  under  the  names  of  acne  necrotica  (Boeck), 
acnitis,  folliclis  (Barthelemy),  necrosing  folliculitis,  impetigo  rodens 
(Devergie),  PoUitzer's  hidradenitis  suppurativa,*  acne  urticata,   Pro- 

■^  For  details  as  to  apparatus,  tecfrnlc,  etc.,  see  article  on  Radiotherapy  in  the  chap- 
ter on  General  Remarks  on  Treatment;  and  for  possible  detrimental  effects  see  jF-ray 
dermatitis;  and  also  the  illui^traiion  (Fig.  4)  of  its  evil  effects  in  Bumside  Foster's 
piapcr,  Joiif.  Cutan.  Dis,,  igog,  p.  72. 

*  References  to  the  chief  literature  of  this  and  allied  diseases  arc  to  be  found  in 
Bron5on*s  paper  ("Note^i  on  Certain  Pustular  Diseases  Attended  with  Atrophy"),  Jour, 
Cntan.  Dis.,  1891,  p.  122,  and  in  Fordycc*s  articles,  ibid.,  p,  128,  and  (''A  Contrihution 
to  the  Pathology  of  Acne  Varioliformis  Hebrje''),  ibid,,  1804,  p.  152,  (based  upon  2 
additional  ca5es) — all  with  illustrations;  also  in  Johnston's  paper  (**The  Cutaneous 
Paratiiberculoscs'*),  PhiUidts.  M&nthiy  M^d,  Jaur,,  Feb.,  1899;  and  in  that  by  Lo wen- 
bach  ("At  ne  Urticata''),  Arckiv,  1S99,  vol  bix,  p.  29.  Tb^  several  papers  togedicr 
cover  the  important  literature  pretty  fully, 

'  Hidradenitis  suppurativa:  Vcrneuil,  *'Hydrosadenite  phlegmoncuse    et    absces 

sudoripares,"  Arch.  gen.  de  ttUd.^  1864,  ii,  p.  537,  1865^  J,  p.  327;  PoUitzcr's  paper, 

**Hydradcniti5  destruens  suppurativa/'  Jour.  Cutan,  Dis.,  i8q2,  p.  q,  is  the  most  impor- 

tajit  on  this  disease,  and  reviews  the  literature  of  similar  or  allied  disejLscSj  with  refer- 
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fessor  Duhring's  small  pustular  scrofuloderm,  acne  agminata  (usually 
on  face,  with  tendency  to  grouping),  the  acne  necrotisans  et  exulcerans 
serpiginosa  nasi  (folliculitis  exulcerans  serpiginosa  nasi)  of  Kaposi  (a 
grouped  and  spreading  papular  eruption  on  the  nose,  undergoing  necrosis 
or  purulent  change,  and  leaving  conspicuous  scarring),^  and  the  acne 
telangiectodes  of  Kaposi  (vascular,  sometimes  lupus-like  pe^ules,  in- 
termingled with  acne  on  face,  and  frequently  terminating  in  scar  for- 
mation).   Several  of  these  names  indicate  practically  the  same  variet)* 
or  condition.    Unna's  ulerythema  acneiforme  is  also  believed  by  Vidal, 
Leloir,  and  others  to  belong  to  acne  varioliformis.    The  essential  char- 
acteristics of  these  various  cases  are  usually  discrete,  sometimes  ag- 
gregated, pin-head-  to  pea-  or  bean-sized  papules  or  nodules,  sli^tly 
elevated,  rarely  deep-seated,  with  somewhat  flattened  top,  reddish  in 
color,  underlying  slight  necrotic  changes  with  consequent  central  depres- 
sion, and,  as  a  rule,  comparatively  insignificant  pus-formation,  followed 


Fig.  281. — Acne  varioliformis  of  a  somewhat  severe  and  grouping  type  (some  lesions 
scattered  through  the  forepart  of  the  scalp  also). 

by  slightly  depressed  or  varioliform  scars.  That  there  may  be  both 
pathogenic  and  histopathologic  differences  is  not  improbable,  but  there 

enccs  to  date;  and  Barth61emy*s  paper,  "De  I'acnitis,"  Annalcs,  1891,  p.  i  (disseminated 
with  colored  plates),  reads  as  if  it  were  the  same  disease,  and  it  is  generally  so  considered, 
but  Barth^lemy  holds  a  contrary  opinion;  Dubreuilh,  ibid.y  May,  i8g2,  and  Arck.  dc 
med.  exper.  et  d'anat.  palholog.,  Jan.  i,  1893  (2  cases,  with  review  of  literature  and  his 
tologic  study).  See  also  case  reported  by  Bronson  (acne  varioloformis  of  the  extremi- 
ties). Jour.  Cuian.  Dis.,  1891,  p.  121,  and  histologic  examination  by  Fordyce,  ibui.,p- 
128;  and  case,  "An  Unusually  Extensive  Folliculitis  and  Perifolliculitis:  its  Connection 
with  the  So-called  Tuberculides,"  reported  by  Trimble,  ibid.y  1907,  p.  256  (with  case 
illustrations  and  histologic  cut). 

^  Kaposi,  "Ueber  einige  ungewohnlichen  Former  von  Acne,"  Arckiv.,  1804.  wl- 
xxvi,  p.  82;  E.  Finger,  "Folliculitis  Exulcerans  Serpiginosa  Nasi,"  Wiener  med.  Wochen- 
schr.,  Mar.  6,  1902,  with  review  of  the  literature;  Brandweiner  (blastom>TOsis 
and  its  relations  to  the  folliculitis  exulcerans  serpiginosa  nasi  of  Kaposi),  Arciai. 
1904,  vol.  Ixxi,  p.  49,  reports  a  somewhat  questionable  case,  presumably  Kaposi's  disease 
(v^th  literature  review), fin  which  he  found  organisms,  apparently  blastomycetes,  and. 00 
this  scant  foundation,  is  led  to  conclude  that  these  two  diseases  are  most  probably  iden- 
tical. 
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is  a  strong  family  clinical  resemblance;  their  appearances  and  behav-ior 
are  much  alike,  their  course  more  or  less  persistent  and  stubborn,  the 
scarring  about  similar  in  character,  and  the  plans  of  treatment  advised 
essentially  the  same  J  The  Duhring  type — the  small  papulopustular  or 
pustular  scrofulcxierm — will  be  described  under  Tuberculosis  Cutis. 

SyTiiptonis. — The  eruption,  which  in  average  cases  is  rather 
scanty,  consisting  usually  of  from  ten  to  thirty  lesions,  begins  by  the 
appearance  of  small  pale-red  maculopa]>ules  or  papules,  scarcely  rising 
above  the  surface;  they  gradually  become  larger  and  more  elevated  and 
of  a  brighter  red,  which  commonly,  however,  soon  becomes  dull  red  in 
hue.  In  general  the  papule  or  small  nodule  is  pierced  by  a  hair,  which 
may  be  merely  downy  aud  scarcely  perceptible,  or  on  the  scalp  and  other 


Fig.  282. — Acne  varioliformis — showinfj  typical  scars  on  the  nose;  active  eruptive 
condition  has  disa|>|>eared  (courtesy  of  Dr.  J.  A.  Fordyce)* 

hairy  regions,  as  the  face,  it  is  one  of  the  larger  hairs;  not  infrequently, 
however,  it  is  entirely  free  from  a  hairy  filament.  The  lesion  is  sluggish 
in  its  course,  and  after  reaching  its  acme,  which  requires  several  days  to 
a  week  or  two,  it  often  flattens,  and  the  central  part  shows  pustulation, 

iCrwker,  BrU.  Jour,  Derm.,  1903.  p.  292,  showed  a  case  (soc*y  demonstration) 
with  lesions  of  "acnitis"  of  the  face  combined  with  lesions  of  ''folljchs'*  00  the  elbows 
smd  foreanns;  and  the  cases  shown  as  folliclis  at  the  Intemat.  Denn.  ConRress.  at  Ber- 
lin,  1904,  that  I  saw  certainly  corresfxinded  to  what  Prof.  Duhring  had  described  as  the 
small  pusttilar  scrofuloderma 

See  also  interesting  report  CTnlliclis  of  the  Skin  and  Conjunctiva,"  Jour.  Culan, 
Dis.,  1905,  p.  ^37)  of  a  case  by  Anthony,  concerning  which  there  had  been  several  of 
these  various  diagnoses  made.  Sec  further  an  interesting  review  by  C.  J.  White,  '*The 
Modem  Conception  of  Tut>crculosis  of  the  Skin/'  Boston  Med,  and  Surg.  Jout.,  1905, 
vol  cl^,  p.  291,  especially  the  parts  bearing  upon  "acnitis/*  and  "foUicUs," 
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usually  slight  in  character;  just  as  frequently,  however,  in  my  experience, 
no  positive  suppuration  is  noticeable,  the  apex  becoming  crusted  and 
sinking  down.    Sometimes  the  simunit  is  vesicular  or  vesicopustular. 
In  whatever  manner  the  crust  results,  it  is  ordinarily  quite  adherent, 
and  after  some  days  is  detached,  accidentally  or  spontaneously,  and  un- 
covers a  somewhat  puckered  depression,  red  and  often  abradcnl  looking; 
this  gradually  heals,  the  redness  lessens,  and  the  process  is  at  an  end, 
leaving  on  its  site  a  pin-head-  to  large  pea-sized-,  usually  rounded, 
clean-cut,  variola-like  scar.    The  lesions  vary  considerably  as  to  size 
and  to  superficial  or  deep  involvement.     When  matured  they  are  from 
small  pea-  to  bean-sized,  and  in  some  cases  are  extremely  superfidal, 
scarcely  seeming  more  than  crusted  abrasions;  in  others  they  seem  to 
pervade  the  whole  depth  of  the  corivun.    They  are  often  dose  together— 
almost  bunched  in  some  instances,  and  in  these  latter  the  scarring  is 
quite  disfiguring.    Exceptionally  they  are  grouped  in  a  linear,  drdnate, 
and  even  serpiginous  manner.    In  other  cases  they  are  widely  apart,  and 
scattered  irregularly  over  the  involved  region.    While  often  (and  usually) 
present  in  scanty  or  moderate  nvunbers,  they  may  be,  exceptionally, 
quite  nvunerous.    The  course  of  the  disease  is  essentially  chronic,  new 
lesions  appearing  from  time  to  time.    Occasionally,  after  a  variable  period 
of  months,  spontaneous  cure  takes  place,  but,  as  a  rule,  it  is  chronic  and 
persistent. 

The  favorite  or  classic  sites  are  the  forehead,  just  at  the  edge  of  the 
hair,  and  the  scalp.  Other  parts  of  the  face,  and  especially  the  bearded 
region,  are  not  infrequently  its  seat,  either  alone  or  conjointly  with  the 
scalp.  The  eruption  is,  however,  in  some  instances  foimd  elsewhere,  es- 
pecially about  the  tnmk,  anteriorly  and  posteriorly,  and  more  particu- 
larly tie  upper  part.  It  is  also  found  upon  the  extremities,  either  in- 
dependently or  conjointly  with  face  or  scalp  involvement.  In  Pringle's' 
patient  the  disease  began  in  the  interscapular  region,  and  only  after 
some  time  involved  the  face,  and  later  still  extended  upward  over  the 
ba  scalp.     I  have  had  cases  under  observation  in  which  the  eruption  was 

found  on  face  and  upper  extremities.  In  many  cases  there  are  no  sub- 
jective symptoms,  but  in  others  there  is  considerable  itching,  and  some- 
times sufficiently  marked  to  be  an  annoying  featvire;  this  seems  to  be 
present  more  frequently  in  the  superficial  cases. 

Acne  agminata  type^  (disseminated  follicular  lupus  of  Tilbury 

1  Pringle,  Bril.  Jour.  Derm.,  1900,  p.  298  (case  demonstration). 

2  In  this  country  this  rare  type  has  been  reported  by  Trimble  {Jour.  Cuian.  Dis., 
1908,  p.  309,  with  case  illustration),  by  myself  (case  presentation,  Philadelphia  Derm. 
Soc'y  Trans.,  ibid.,  p.  477).  and  by  Schamberg,  ibid.,  1909,  p.  14  (with  case  and  histo- 
logic illustrations,  with  review  and  references;  in  Schamberg's  case  and  my  case,  m 
addition  to  a  profuse  eruption  on  the  face,  there  were  some  lesions  on  the  v^-rists  and 
hand?  and  several  on  the  penis);  Bowen,  Jour.  CtUan.  Dis.,  1910,  p.  693  (case  demon- 
stration), reports  a  case  of  acnitis,  associated  with  lesions  suggestive  of  lupus  mxiules 
and  erythema  induratum;  and  Ketron,  "Report  of  a  Case  of  Acnitis  with  a  Study 
of  the  Point  of  Origin  of  the  Pathological  Process,"  Johns  Hopkins  Hosp.  B«//.,  .\pril. 
1015,  XXVI,  with  reWew,  and  case  and  histologic  illustrations  and  bibliography:  pa- 
tient had  an  old  fibrosis  of  the  lungs;  Calmette  reaction  negative,  but  skin  tubenubn 
test  positive;  paper  also  includes  a  brief  report  of  a  case  observed  by  Gilchrist.  In 
a  second  case  seen  by  me  recently — a  woman  aged  fifty-three — in  addition  to  the  lesions 
being  on  the  face  in  abundance,  had  several  on  the  hands;  patient^s  husband,  whom 
she  had  nursed,  had  died  of  tuberculosis.     Interesting  in  this  connection  is  the  case 
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Fox;  acne  telanj^iectodes  of  Kaposi;  acnitis  of  Barthelemy;  hydradenrtis 
destniens  suppurativa  of  PoUitzer;  Lupus  miliari:^,  etc.)  is  usually 
liniited  to  the  face  and  forehead,  with  a  predominant  tendency  toward 
abundance  and  bunching  or  grouping  on  tlie  brows,  temples,  cheeks 
below  the  orbits^  upper  lip,  and  chin;  it  may,  however,  in  addition  to  the 
parts  named,  also  be  seen  elsewhere,  and  exceptionally  somewhat 
widely  distributed.  The  lesions  begin  as  somewhat  deep  firm  noduJes, 
at  first  scarcely  perceptible  but  palpable  to  the  touch;  these  enlarge, 
approach, and  fmally  jut  out  on  the  surface  of  the  skin,  averaging  in 
size  from  a  small  to  a  large  pea;  they  are  reddish,  yellowish-red,  or 
coppery  in  color,  sometimes  with  a  >'cllo\vish  center  suggestive  of  pus 
accuoiulation;  the  surface  may  sho%v  thin  exfoliation,  and  the  central 


Fig,  283. — Acne  airminata,  in  the  active  stage  (courtesy  of  I  *r.  Lloyd  W.  Kelron)* 


part  softening.  The  eruption,  though  ufteo  presenting  a  rather  ag- 
gressive, inf1ammator}%  and  vascular-looking  aspect,  is  rather  indolent 
in  its  appearance  and  behavior,  being  somewhat  suggestive  of  dissemi- 
nated lupus  tubercles  an*]  syphilitic  papulotubercular  lesions;  the  lesions 
may  undergo  involution  with  or  without  evident  suf>puration,  which  is 
never  marked;  many  of  them,  and  in  some  instances  almost  all,  leaving, 
as  a  rule,  depressed  scars;  exceptionally  the  scarring  tendency  is  almost 
wholly  lacking.  The  eruption  makes  its  appearance  somewhat  slowly 
at  first,  new  lesions  continuing  to  appear  for  several  weeks  or  months; 
after  a  time,  usually  months,  the  process  may  gradually  disappear. 

reported  by  Oliver,  Bril^  Jour,  Derm.,  1914,  p.  450,  with  case  and  histologic  illustra- 
tions; Tif>  clinical  or  experimental  evidence  of  tuberculosis;  mother  bad  died  of  tuber* 
culosis;  some  resemblance  hislologically  to  a  diffuse  lupus  vulgaris;  cured  by  ciircttiiig, 
and  some  lesions  by  the  galvanotautery. 


^ 
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Subjective  symptoms  are  rarely  complained  of,  but  a  feeling  of  soreness 
or  tenderness,  especially  where  several  lesions  are  crowded  or  fused 
together,  is  experienced. 

Btiology  • — ^The  malady  is  encountered  in  both  sexes,  and  most 
conmionly  between  the  ages  of  thirty  and  fifty,  rarely  under  twenty. 
Syphilis  has  been  considered  to  be  a  factor  in  some  instances,  but  this 
I  believe  to  be  exceptional;  most  cases  are  observed  in  those  entirdy 
free  from  this  disease.  Sabouraud^  believes  the  malady  due  to  the 
conjoint  action  of  his  microbadllus  of  seborrhea  and  staphylooocd. 
The  latter  were  also  found  by  Fordyce  and  by  Touton;  Fordyce  was 
inclined  to  consider  them  of  etiologic  importance;  Touton,  that  they 
may  be  simply  accidental.  It  is  not  improbable,  too,  as  Johnston  and 
a  few  others  have  stated^  that  in  some  of  these  cases,  as  well  as  in  the 


Fig.  284. — Acne  agminata;  six  to  eight  months*  duration;  showing  some  remaining 
lesions  and  scars;  stage  of  almost  complete  recovery. 


variously  named  allied  or  aberrant  forms  referred  to,  instead  of  a  direct 
mictobic  cause,  the  toxins  of  the  organisms,  among  which  are  the  toxins 
of  tubercle  bacilli,  may  be  also  etiologic;  this  latter  belief  indicating  a 
relationship  or  a  place  among  the  tuberculids,  and  which  is  in  accord 
with  my  own  views. 

Pathology. — It  seems  probable  that  the  eruption  in  the  commoner 
or  usual  type  of  acne  varioliformis  is  the  result  of  microbic  invasion. 
It  is  to  be  considered  an  inflammation  of  the  pilosebaceous  structures, 
with  ensuing  destruction  of  the  follicle  and  surrounding  derma,  Sabour- 
aud,  as  already  intimated,  believing  that  it  is  a  secondary  infection  upcm 

*  Sabouraud,  "L'acn6  n6crotique,"  Annaks,  1899,  p.  841  (with  histologic  and  bac- 
tcriologic  illustrations). 
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seborrheic  basis,  Fordyce  is  inclined  to  the  opinion  that  the  more  fre- 
quent  occurrence  among  the  poor,  and  its  apfiearance,  primarily  at  least, 
in  the  majority  of  cases  on  the  forehead,  which  is  exposed  to  pressure  by 
unclean  hat-bands,  would  suggest  the  probability  of  local  infection. 
The  pathologic  histolog>^  has  been  studied  chiefly  by  Leloir  and  Vidal,^ 
Touton,  Fordyce,  Sabouraud.  Their  gross  findings  are  about  alike,  the 
principal  difference  being  as  to  the  depth  at  which  the  lesion  begins  or 
involves,  and  this  is  probably  owing  to  the  character^  size,  and  age  of 
the  lesion  examined.  The  lesions  in  Pick's-  case  had  no  connection  with 
the  pilosebaceous  follicle,  and  his  findings  indicate  that  this  is  not 
always  the  starting-point.  Fordyce  found  that  in  the  earliest  stage  the 
lesion  had  its  seat  in  the  superficial  derma.  The  majority  of  lesions  were 
perforated  by  a  hair.  The  earliest  changes  noted  consisted  of  a  dense 
round-cell  infiltration  about  the  hair-follicles,  generally  above  the  situa- 
tion of  the  sebaceous  glands.  In  some  of  the  sections  Fordyce  found  the 
sebaceous  glands  surrounded  by  the  exudation,  while  in  others  they  were 
quite  free*  The  sweat-glands  were  oninvolved,  and,  in  fact,  outside  of  the 
inflamniatory  zone.  The  process  extends  laterally  and  upward,  invading 
the  papillary  and  subpapillary  areas.  Cell  disintegration  and  in  titration 
of  the  outer  root-sheaths  occur,  and  all  the  layers  of  the  folHcie  may  share 
in  the  destruction  produced  by  the  inflammatory  process.  Usually  the 
destructive  action  is  limited  to  the  upper  half  of  the  hair- follicle,  the 
lower  part  and  the  sebaceous  gland  remaining  almost  undisturbed.  The 
affected  tissue  is  gradually  separated  en  masse  by  a  process  of  dry  necrosis, 
but  less  markedly  so  than  observed  in  the  deep-seated  or  allied  types, 
The  staphyliKocci  were  found  in  the  lymph-vessels  and  free  in  the 
tissues,  and  were  especially  numerous  about  the  middle  and  deeper  por- 
tions of  the  hair-follicles  within  the  external  and  internal  root-sheaths, 
in  the  connective  tissue  about  the  sweat-glands,  and  in  the  subcutaneous 
connective  tissue. 

The  pathologic  process  in  the  acne  agminata  t\pe  is  deeper;  and  al- 
though there  is  a  difference  of  opinion  regarding  the  point  of  origin,  the 
latest  investigator  (Ketron,  his  own  case  and  material  from  Gilchrist's 
case)  found  that  "the  process  begins  in  the  small  blood-vessels  by  the  for- 
mation of  a  collection  of  epithelioid  cells,  which  are  most  likely  the  result 
of  a  proliferation  of  the  endothelium  of  the  vessel  and  the  surrounding 
connective  tissue.  The  infiltration  extends  peripherally,  attracting  to 
its  outer  zone  a  variable  number  of  round  cells.  If  it  originates  in  the 
vessels  associated  with  the  hair- foil  ides  or  sweat-  or  sebaceous  glands, 
the  picture  is  somewhat  changed  by  the  enclosure  of  these  organs. 
Central  necrosis  soon  takes  place,  owing  to  the  absence  of  a  blood-supply 
in  the  epithelioid  inliltration.  Pollitzer  and  Pernet  thought  the  sweat- 
glands  the  starting-point,  and  the  former  that  the  gland  epithelium  was 
respK>nsible  for  the  epithelioid  cell-nests  and  giant-cells  found;  Scham- 
berg  also  found  the  sweat-gland  involved,  but  whether  primarily  or 
secondarily  could  not  be  determined.  Tilburj^  Fox  was  of  the  opinion 
that  the  'lupoid  tissue''  involved  alike  glands  and  rete  and  corium. 

*  Leloir  and  Vidal,  Traiif  dtscri^iif  des  nuU  de  la  Peau^  p.  2^, 
'Pick,  Anbh,  iSSg,  p.  551. 
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Almost  all  investigators  noted  the  resemblance  of  the  lesions  to  lupus 
tissue,  and  in  a  few  cases  there  has  been  an  associated  clinical,  histo- 
logic, bacteriologic,  or  experimental  tuberculous  condition  or  suggestion. 

DiagftLOSis. — ^Acne   varioliformis    is    to  be  distinguished  diiefly 
from  a  pustular  syphilid  and  acne  vulgaris.    Its  localization,  in  a  larg^ 
nimiber  of  cases,  to  the  forehead  and  scalp  is  a  differential  point  of  value. 
The  sluggish,  indolent  character  of  the  lesions,  their  slow  course,  and 
the  comparatively  slight  suppurative  or  necrotic  action,  with  the  result- 
ing varioliform  scars,  are  more  or  less  distinctive  of  all  the  types  of 
acne  varioliformis.    Its  resemblance  to  a  papulopustular  syphiloderm  is 
sometimes  striking,  but  the  latter  is  almost  always  of  wide  distribution, 
and  is  conmionly  associated  with  other  symptoms  of  the  disease.   The 
evident  involvement  of  the  sebaceous  gland  in  acne,  with  the  usually 
preceding  comedo  formation,  its  localization  on  the  face,  its  coivse,  and 
the  absence  of  tendency,  in  most  instances,  to  scar-formation,  are  pdnts 
of  difference.    Folliculitis  decalvans  can  scarcely  be  confounded  with  it, 
as  this  is  only  seen  on  hairy  regions,  conmionly  the  scalp,  leaves  dcatiidal 
areas  of  alopecia,  and  with  the  periphery  studded  with  minute  inflam- 
matory sycosiform  pustules — the  characteristic  lesions  of  the  malady. 

The  acne  agminata  type  must  be  differentiated  from  the  papukh 
tubercular  syphiloderm  and  from  disseminated  lupus  tubercles,  the 
former  by  its  more  general  distribution  and  other  symptoms  of  syphDis, 
and  if  necessary  the  laboratory  test;  the  latter  by  its  much  slower  CMiset 
and  its  occurring  in  younger  subjects,  and  if  necessary  histologic  and 
bacteriologic  examination  and  tests. 

Prognosis  and  Treatment. — As  a  rule,  most  cases  finally  yidd 
to  remedial  measures.  It  is  prone  to  recur.  Untreated,  it  perdsts, 
sometimes  indefinitely,  although  in  other  instances  periods  of  quiescence 
or  entire  disappearance  are  noted.  The  acne  agminata  type  usually 
tends  to  disappear  in  some  months  or  a  year  or  more,  its  disappearance 
being  hastened  by  treatment. 

Treatment  consists  in  the  use  of  antiseptic  applications,  the  most 
valuable  being  3  to  6  per  cent,  ointment  of  ammoniated  merciuy,  lotions 
or  ointments  of  resorcin,  5  to  25  grains  (0.35-1.65)  to  the  ounce  (32.), 
and  salicylic  acid  ointment  of  3  to  5  per  cent,  strength.  Fordyce  found 
an  ointment  containing  sulphur  and  naphthol  curative.  The  most 
satisfactory  treatment  in  my  experience  is  a  compoimd  lotion  of  resorcin 
in  a  saturated  solution  of  boric  acid  for  the  non-hairy  regions,  and  for 
the  hairy  parts  the  resorcin  lotion  conjointly  with  the  ammoniated  mer- 
cury salve.  The  lotion  is  to  be  applied  to  the  parts  generally,  and  the 
salve  subsequently  rubbed  into  the  lesion.  In  view  of  a  seborrheic  basis 
being  a  possible  factor,  as  contended  by  Sabouraud,  occasional  remedial 
application  for  this  disorder  after  the  acne  is  cured  is  advisable,  as  pos- 
sibly preventing  a  relapse.  As  to  constitutional  measures,  these,  if 
called  for,  are  to  be  based  purely  upon  indications  in  the  individual  case. 
Staphylococcic  vaccine  has  been  recently  employed  with  alleged  prompt 
and  favorable  action. 

In  the  acne  agminata  type  the  same  plans  of  external  treatment  used 
in  acne,  especially  the  sulphur  and  resorcin  applications,  are  valuable. 
X-ray  is  also  of  benefit. 


Synonyms. — Rosacea;  Gutta  rosacea;  Gutta  rosea;  Acne  enrdiematosa;  Fr., 
Acne  ros^e;  Acxi£  losac^e;  Coupcrose;  Gcr.,  Kupferrosc;  Kupferfinne. 

Definition. — A  chronic  congestive  disease  of  the  face,  more  com- 
monly limited  to  the  nose  or  nose  and  immediate  neighboring  parts 
of  the  cheeks,  characterized  by  passive  h>T>eremia,  later  by  shght  or 
marked  capillary  dilatation  and  enlargement,  and  frequently  by  more 
or  less  acne  or  acne-like  lesions,  and  in  some  instances  tissue  hy|>er- 
trophy. 

SymptoniS, — The  disease  begins  vnth  slight  passing  redness  of 
the  part,  frequently  the  nose  only  at  first;  this  appears  after  exposure 


Fig.  2%%, — ^Acnc  rosacea  of  a  not  uncommon  type,  showing  hyperemia,  dilated  capil- 
laries, and  acne  or  acne-like  lesions. 

to  cold  or  heat,  or  after  hot  drinks,  or  during  an  attack  of  indigestion, 
or  it  may  appear  indejiendently  of  any  recognizable  influence.  The 
condition  subsides  sometimes  in  minutes,  sometimes  in  hours,  or  a  day 
or  two.  After  a  variable  number  of  recurrences,  or  after  weeks  or  a 
few  months,  the  h\T5eremja  becomes  persistent,  showing  aggravation 
upon  excitement,  exposure,  etc.  In  color  it  is  somewhat  variable 
between  bright  and  dull  red,  sometimes  with  a  venous  tint,  A  slight 
or  marked  oiliness  of  the  nose  is  frequently  to  be  noted;  also  sometimes 
enlarged  gland  openings.  Later,  upon  close  examination,  permanently 
dilated  capillaries,  several  or  more  in  niunber,  can  be  seen,  especially 
toward  the  alae.    The  redness  is  of  slight  degree  or  quite  pronounced. 
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disappearing  entirely  upon  pressure;  and  the  part  is  somewhat  colder  to 
the  touch  than  normal.  This  condition,  representing  what  is  usually 
described  as  the  first  stage  of  acne  rosacea,  may  persist  as  such,  varying 
slightly  in  degree,  but  with  little  if  any  tendency  to  extension  or  to 
tissue  hypertrophy. 

In  most  cases,  however,  and  often  conjointly  with  the  earliest  ap- 
pearance of  the  passive  hyperemia,  acne  and  acne-like  ps^ules,  nodules, 
and  pustules,  at  first  few,  later  in  nimibers,  may  show  themselves.  Not 
infrequently  the  neighboring  part  of  the  face  within  the  malar  promi- 
nences also  exhibits  the  eruption;  and  in  some  instances  the  middle  part 
of  the  forehead  and  the  chin  are  likewise  the  seat  of  hyperemia  and 
acne  lesions.    This  area — ^a  long  oval  with  the  chin  and  middle  forehead 
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Fig.  286. — Acne  rosacea  (rhinophyma)  showing  marked  hypertrophy. 

as  the  end  boundaries  and  the  malar  bones  as  the  side  boimdaries— 
is  that  beyond  which  acne  rosacea  seldom  extends  to  any  great  degree; 
it  may,  however,  sometimes  present  over  the  entire  face;  and  in  extreme 
cases,  especially  in  heavy  drinkers  and  those  with  an  associated  derma- 
titis seborrhoica,  even  the  bulbar  conjunctiva  may  exceptionally  show 
a  suffused  redness,  suggestive  of  telangietatic  points,  and  a  few  superficial 
phlyctenule-like  lesions.^  With  the  acne  lesions  there  is  usually  noted, 
about  the  nose  especially,  enlarged  gland-ducts  containing  oily  or  semi- 
solid sebaceous  material,  and  in  occasional  cases  a  slight  tendency  to  mild 

^  Holloway,  "The  Ocular  Manifestations  Associated  with  Acne  Rosacea,  with  the 
Report  of  a  Case  of  So-called  Rosacea  Keratitis,"  Arch.  ofOpkUud.,  1910,  vol  mix. 
No.  4  (with  review  of  the  subject  and  references). 


seborrheic  dermatitis.  The  enlarged  capillaries  become  more  numerous 
and  may  be  seen  on  all  affected  parts,  more  especialJy,  however,  the  nose 
and  closely  adjacent  skin.  In  this  picture  is  to  be  found  what  is  usually 
described  as  the  second  stage  of  the  disease,  and  it  rareiy,  as  observ^ed 
[  in  this  country  at  least,  goes  beyond  this.  It  varies  somewhat,  and  may 
measurably  improve  under  favorable  conditions.  The  pustular  lesions 
are  somewhat  or  wholly  like  those  seen  in  ordinary  acne,  but  the  papules 
or  nodules,  especially  about  the  nose,  seem  more  like  tissue  indurations, 
and  the  suppuration  in  the  pustule  is  usually  close  to  the  surface  and 
rather  slight. 
.  In  exceptional  instances  the  disease  advances;  somewhat  soft  tissue 
'  h\pertrophy,  diffused  or  nodular  in  character,  is  noted  on  the  nose, 
more  especially  toward  the  end  and  at  the  ala?;  the  glandular  openings 
are  large,  the  blood-vessel  hypertrophy  more  marked,  some  small  vari- 
cosities occasionally  presenting,  and  the  whole  organ  is  slightly  or  con- 
siderably enlarged,  constituting  the  so-called  third  stage  of  the  disease. 
The  same  characters  are  usually  to  be  seen,  but  to  a  less  degree,  in  the 
immediately  neighboring  skin;  it  is  only  exceptionally  that  distinct 
hypertrophic  tissue  changes  (other  than  vascular)  are  noted  elsewhere 
on  the  face,  usually  about  the  middle  forehead  and  chin.  In  some  of 
these  hypertrophic  cases  the  disease  is  limited  to  the  nose  region »  in 
others  there  may  in  addition  be  seen  on  other  parts  of  the  face  the  acne- 
Uke  lesions  and  telangiectases  of  the  more  common  type.  In  rare  in- 
stances the  hypertrophy  of  the  cutaneous  and  subcutaneous  tissue  of  the 
nose  assumes  disfiguring  or  even  immense  proportions,  and  presents 
more  or  less  lobulation,  and,  in  extreme  cases,  |>endulous  masses— 
rM&ophjma^  In  these  hypertrophic  types  the  color  is  often  a  deep  red 
or  purplish  red. 

As  a  rule,  there  are  no  subjective  symptoms,  although  there  are 
at  tlmeSj  in  those  cases  in  which  acne  lesions  are  numerous,  some  ten- 
derness and  soreness,  and  exceptionally,  more  particularly  in  those  ex- 
hibiting a  tendency  to  seborrheic  dermatitis  complication,  slight  itching, 
Etiology* — Acne  rosacea  furnishes  about  3  per  cent,  of  all  skin 
cases—a  less  relative  proportion  in  dispensar}'  practice  than  in  private 
practice*  It  is  closely  allied  to  acne  in  its  etiolog\%  except  as  to  the 
age  at  which  it  is  observed;  the  former  is  not  commonly  seen  before 
the  thirtieth  year,  and  most  of  the  cases  obser\^ed  earlier  are  usually 
of  the  nose,  and  associated  with  or  clearly  a  part  or  consequence  of 
oily  seborrhea  of  that  organ.  The  disease,  in  its  milder  grades,  is 
thought  to  be  more  common  in  women,  although  I  think  not  so  much 
so  as  is  generally  believed;  women,  being  more  sensitive  to  facial  dis- 
figurement, seek  ad\'ice  more  frequently.  The  hypertrophic  form  is 
rarely  seen  in  women.  Disturbance  of  the  digestive  apparatus  must  be 
considered  the  most  important  etiologic  element  in  the  large  majority 
of  patients,  and  such  disturbance  may  be  due  to  improper  food  or  im* 
properly  cooked  food,  excessive  indulgence  in  alcoholic  drinks,  tea,  and 
coffee,  etc.  A  feeble  circulation,  debibty.  and  gouty  diathesis  seem  also 
to  be  of  influence.  Inordinate  use  of  tobacco  is  a  possible  factor.  In 
addition  to  this  indirect  action  of  alcohol,  it  has  also  the  effect  of  produc- 
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ing  peripheral  vascular  dilatation,  and  its  free  use  is  responsible  for  many 
cases,  and  doubtless  for  almost  all  of  those  of  marked  h3rpertrophic  cb 
velopment.    It  is  by  no  means,  however,  as  many  are  incUned  to  believe, 
the  sole  cause  of  the  malady,  for  not  infrequently  it  is  met  with  not  only 
in  those  of  temperate  habit,  but  in  total  abstainers,  even  riiinophyma 
having  been  observed  in  the  latter  (Hebra,  Jr.).    In  women  a  not  unim- 
portant factor  is  functional  or  organic  uterine  disorder,  and  in  such,  as 
well  as  in  others  of  this  sex  free  from  this  element,  the  disease  usually  is 
worse  at  and  preceding  menstrual  periods.    Another  cause  or  con- 
tributory factor  in  some  cases  is  to  be  found  in  intranasal  pressure  or 
disease  (Seller,  Brocq,  Bergh,  Sticker),  giving  rise  to  vascular  and  lym- 
phatic obstruction.    Inflanmiation  of  the  hair-follicles  (sycosis)  just 
within  the  nares,  by  producing  constant  hyperemia  of  the  integument, 
also  tends  to  lead  toward  the  disease  (Jarisch,  Elliot).    There  are  also 
external  factors  in  many  cases,  such  as  lack  of  cleanliness,  cosmetic  and 
other  irritants,  exposure  to  cold  winds,  as  with  drivers,  cabmen,  etc, 
great  heat,  and  the  rays  of  the  sim.    In  some  patients  a  seborrhea  pre- 
cedes or  is  seen  in  the  course  of  the  disease,  and  may  in  some  cases  have 
etiologic  importance.    Unna  gives  this  factor  a  high  place,  or  rather  a»- 
siders  the  malady  in  many  instances  a  seborrheic  catarrh,  giving  it  the 
name  rosacea  seborrhoica.    With  others  (Jarisch,  HaUopeau,  Leredde, 
and  others)  I  believe  the  seborrheic  condition  is  often  secondary. 

Pathology. — ^The  first  stage  in  acne  rosacea  is  a  hyperemia, 
probably  angioneurotic  (Eulenberg,  Simon,  Auspitz),  but  in  some  cases 
in  consequence  of  a  seborrheic  process.  In  consequence  of  the  persistent 
hyperemia  and  irregular  periodic  aggravations  the  vessels  become  per- 
manently enlarged,  and  there  is  induced  in  many  cases  a  slight  hyper- 
nutrition  of  the  skin,  which  has  as  a  result  variable  hypertrophic  cha^i^ 
The  sebaceous  glands  become  involved,  nodules,  first  of  a  gelatinous  and 
later  fibrous  character,  and  acne  or  acne-like  lesions  are  usually  super- 
added, either  secondarily  or  as  a  part  of  the  pathologic  process.  The 
pathologic  anatomy  has  been  studied  by  many  observers  (Simon,  Biesia- 
decki,  Hebra,  Jr.,  Leloir  and  Vidal,  Rokitanski,  Piffard,  Elliot,  Dohi, 
and  others).^  The  markedly  hypertrophic  forms  are  especially  due,  in 
addition  to  the  above,  to  connective-tissue  growth  and  enlargement  of 
the  sebaceous  glands.  There  is  usually  noted  in  the  third  stage  a  pro- 
nounced hyperplasia  of  the  dermic  connective-tissue  elements.  The 
increased  vascular  dilatations  are  partly  the  consequence  of  the  chronic 
hyperemia,  and  partly  doubtless  to  a  blocking-off  of  some  of  the  return 
vessels  from  cicatricial  formations  resulting  from  follicular  suppuration 
and  destruction.  In  some  of  the  enlarged  vessels  the  walls  are  thinned, 
in  others  thickened,  with  considerable  surrounding  connective-tissue 
hypertrophy.  The  veins  show  enlargement,  and  sometimes  resemble 
cavernous  tissue  (Leloir  and  Vidal).  The  acne  or  acne-like  lesions  are. 
for  the  most  part  at  least,  similar  to  those  of  ordinary  acne,  to  which 
disease  it  certainly  seems  to  bear  relation,  although  this  is  of  late  denied 

^  Piffard  (Wagner's  paper),  Archives  of  Clinical  Surgery j  1876-77,  vol.  i.  p.  -i- 
Hebra,  Jr.,  ArchiVj  1881,  p.  603  (with  histologic  plate  and  review  of  literature  with 
references);  Dohi  (2  cases),  ihid.,  i8g6,  vol.  xxxvii,  p.  371. 


by  others  who  consider  that  the  noddar  and  pustuJar  lesions  are  wholly 
dilTerenl  from  those  of  the  latter  malady. 

Diagnosis. — The  diagnostic  characters  are  the  redness,  dilated 
capillaries,  and,  at  times,  the  connective- tissue  and  glandular  h>T>er- 
trophy,  with,  in  most  cases,  acne  lesions  superadded;  the  limitation 
to  the  face^  especially  the  region  of  the  nose,  or  nose,  chin,  and  middle 
forehead;  the  evident  involvement  of  the  sebaceous  glands  in  most  in- 
stances; the  absence  of  ulcerative  tendency  and  the  history  of  the  case — 
these  are  points  of  difference  which  wil!  usually  serve  to  distinguish  it 
from  acne^  erxthematous  ec;?ema,  dermatitis  sebarrhoica,  lupus  erythe- 
matosus, tubercular  syphiloderm,  and  lupus  vulgaris. 

The  distinct  hyperemic  element  is  wanting  in  ordinary  aaie;  its  dis- 
tribution is  irregular  and  general  over  the  face-  there  are,  in  most  in- 
stanceSj  numerous  comedones,  and  there  is  no  dilatation  of  the  vessels^ 
and,  as  a  nde,  its  subjects  are  younger.  Er>ahematous  eczema  is  never 
limited  to  the  acne  rosacea  region,  the  skin  is  somewhat  inflammatory 
and  infiltrated,  with  usually  slight  or  moderate  scaliness,  and  trouble- 
some subjective  symptoms,  and  no  dilated  vessels,  and  a  dififerent  his- 
tory. Dermatitis  seborrhoica  is  frequently  seen  in  this  region  ^  but  it  is 
a  distinctly  oily  or  scaly  disease,  with  no  blood-vessel  dilatations,  and  is 
ordinarily  associated  with  a  seborrhoea  capitis;  there  is  often  variable 
itching  or  burning.  Lupus  erythematosus  is  sharply  defined,  wi*h,  as 
a  rule,  an  elevated  border;  there  is  slight  or  moderate  scaliness,  a  tend- 
ency to  central  thinning,  and  atrophy.  lioth  the  tubercular  syphikv 
derm  and  lupus  vulgaris  may  bear  slight  resemblance  to  the  hv-pertrophic 
nodular  acne  rosacea,  but  they  generally  tend  to  ulcerative  action  and 
scarring  or  to  atrophic  change;  lupus  vulgaris  usually  begins  in  early 
life,  and  the  lesions  of  the  syphiloderm  almost  invariably  are  noted  to  be 
circinate  or  segmentally  grouped;  dilatation  of  the  capillaries  is  not  an 
essentia]  feature  of  either,  and  the  history  is  different  in  both  diseases. 

Prognosis. — The  disease  is  obstinate,  but  all  cases  are  favorably 
influenced  by  treatment;  the  mild  and  moderately  developed  t\pes, 
under  proper  management,  with  the  cordial  and  persistent  cooperation 
of  the  patient,  are  usually  curable,  several  months,  and  sometimes  longer, 
being  required,  progress  toward  recovery  being  more  rapid  at  first. 
The  removability  of  the  etiologic  factors  will  naturally  have  much  to  do 
with  the  character  of  the  prognosis  given,  both  as  to  immediate  relief 
and  freedom  from  recurrence.  The  hypertrophic  forms  admit  of  im- 
provement, and  even  in  those  of  extreme  development  much  can  be 
accomplished  and  the  disfigurement  materially  reduced  by  surgical  pro- 
cedures. 

Tteatment,— In  great  measure  this  is,  excepting  as  to  the  dilated 
capillaries  and  connective- tissue  h>pertrophy,  closely  similar  to  that 
of  acne,  both  as  to  its  constitutional  management  and  local  medica- 
tion. Considering  the  possible  etiologic  factors  mentioned,  the  chief 
attention  is  to  be  directed  to  supervising  the  diet,  improving  the  diges- 
tion, a  free  action  of  the  Ixnvels,  and  the  avoidance  of  the  predisposing 
and  exdting  influences.  In  women  inquirj^  is  to  be  made  as  to  the  men- 
strual function  and  as  to  possible  functional  or  organic  uterine  disease. 
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The  diet  should  be  plam  but  substantial,  especially  avoiding  all  indi- 
gestible food,  such  as  mentioned  under  Acne;  the  avoidance  of  more  than 
slight  indulgence  in  tea,  coffee,  and  cocoa,  especially  the  first  named, 
and  the  absolute  prohibition  of  alcoholic  drinks  in  any  form. '  The  use 
of  tobacco  should  also  be  kept  within  moderate  limits.    As  there  are 
no  special  remedies,  the  constitutional  treatment,  if  called  for,  is  to  he 
based  upon  a  correct  appreciation  of  the  etiologic  factors  in  the  individual 
case,  digestives,  laxatives,  tonics,  and  cod-liver  oil  being  most  usually 
prescribed.    The  morning  saline  mixture  and  the  compx)imd  cascara 
mixture  to  be  foimd  under  Acne  are  often  of  service  in  those  constipated 
and  of  weak  digestion.    In  the  latter  a  prescription  of  hydrochloric  add, 
strychnin,  and  pepsin  is  also  of  value,  aiong  with  the  daUy  or  occasional 
administration  of  a  laxative.    Ergot  and  ichthyol  are  two  drugs  whidi 
have  some  support  for  internal  administration  in  this  disease,  the  former 
in  20-  to  60-minim  (1.35-4.)  doses,  and  of  the  latter  (Unna,  Morris,  and 
others)  3  to  10  minims  (0.2-0.7)  three  times  daily,  but  I  have  not  been 
able  to  get  the  good  from  their  use  that  others  have. 

The  external  treatment  of  the  earlier  stages  and  the  hyperemic  and 
inflammatory  lesions  of  acne  rosacea  are,  as  already  stated,  very  sinular 
to  that  of  acne.  Any  existing  intranasal  pressure  or  follicular  inflam- 
mation or  a  seborrhea  should  receive  attention.  The  same  general 
directions  as  to  preliminary  measures,  such  as  the  soap-and- water  wash- 
ing and  hot-water  sponging,  are  to  be  advised;  occasional  cases  in  whidi 
the  slightly  scaly  seborrheic  element  is  more  or  less  pronounced,  as  a 
rule,  only  admit  of  the  sparing  use  of  soap,  which  in  these  and  in  all 
others  should  be  employed  at  night.  Massage  is  not  advisable.  Whik 
the  remedial  applications  are  those  employed  in  acne,  there  are,  howe\Tr, 
several  of  these  which,  in  my  experience,  are  more  generally  useful  than 
others.  In  the  cases  of  considerable  hyperemia  and  of  widespread 
distribution  of  an  irritable  type,  and  in  which  acne  lesions  are  somewhat 
nimierous,  a  most  admirable  beginning  application  is  that  of  the  calamin- 
zinc-oxid  lotion.  This  is  to  be  dabbed  on  freely  and  allowed  to  dr>'  on; 
in  the  morning  the  parts  washed  off  according  to  the  usual  custom  of  the 
patient,  and  the  lotion  again  applied;  if  the  patient  goes  out,  the  powder 
which  dries  on  can  be  gently  wiped  or  rubbed  off.  Or  in  the  morning 
a  plain  talcum  powder,  made  skin  color  by  the  addition  of  a  few  grains 
(fractional  part  of  a  gram)  of  calamin  to  the  ounce  (32.).  Resordn  added 
to  this  lotion,  i  to  5  or  more  grains  (0.065-0.35)  to  the  ounce,  increases 
its  strength.  This  treatment  is  to  be  continued  as  long  as  it  materially 
benefits,  and  then  recourse  be  had  to  the  lotion  of  zinc  sulphate  and  potas- 
siimi  sulphuret,  each  20  grains  to  2  drams  (1.35-8.)  to  the  4  ounces  (128.) 
of  water.  In  many  of  these  irritable  cases  this  wash  can  be  used  from  the 
beginning  in  the  weakest  strength,  and  gradually  increasing  if  it  does 
not  irritate.  Very  often  this  lotion  with  i  minim  (0.065)  o^  glycerin 
to  each  ounce  (32.)  will  add  to  its  permissibility  in  irritable  typ>es.  Later, 
and  in  sluggish  cases,  alcohol,  ^  to  i  dram  (2.-4.)  to  the  ounce  {7,2.). 
can  be  added  to  advantage,  and  in  such  cases  very  often  the  preparation, 
when  improvement  begins  to  lag  or  ceases,  can  be  rendered  more  acti^•e 
and  again  beneficial  by  having  an  excess  of  2  to  6  grains  (0.13-0.4)  of 
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rinc  sulphate  over  the  potassium  salt  in  each  ounce  (32.).  Very  often 
the  plan  of  using  the  calamin-zinc-oxid  lotion  in  the  morning  and  the 
stronger  wash  in  the  evening  has  served  me  well ;  or  they  can  be  used  on 
alternate  nights.  If  irritation  or  slight  scaliness  ensues,  the  wash  can 
be  used  at  night  and  cold  cream  in  the  morning,  wiping  it  off  on  gomg 
out. 

Another  application  which  is  especially  useful  in  many  instances  is 
the  Kunmierfeld  lotion,  formula  for  which  is  given  under  Acne;  it  should 
be  used  at  night  freely»  and  several  times  daily  when  possible,  and  occa- 
sionally intermitted  if  roughness  or  irritation  of  the  skin  results;  or  now 
and  then  replacing  it  with  an  application  of  cold  cream  or  with  the  cala- 
min-zinc-oxid  lotion.  In  this  disease,  too,  probably  even  more  than  in 
acne,  the  liquor  calcis  sulphurati3c  (Vleminckx's  solution)^  will  be  found 
of  benefit,  using  it  diluted  with  10  to  15  parts  of  water  at  first,  and 
rapidly  increasing  in  strength  until  irritation  or  trifling  exfoliation  is 
produced,  and  then  reducing  slightly  and  continuing,  intermitting  oc- 
casionally, if  necessary,  as  with  other  lotions  referred  to.  In  those 
cases  in  which  there  is  considerable  oily  seborrhea  the  sulphur-ether- 
alcohol  lotion  (see  Acne)  is  often  more  serviceable.  Other  lotions  re* 
ferred  to  in  treating  acne  can  also  be  tried  from  time  to  time  i\\  obstinate 
types  in  wliich  the  above  are  without  result  or  cease  to  benefit.  In  this 
disease,  as  in  many  others,  an  application  benefits  for  a  time  only,  and 
then  is  to  be  set  aside;  its  resumption  later  will  often  again  prove  of  value. 

Ointments  are  not  so  generally  useful  as  lotions,  although  progress 
is  more  rapid  in  some  cases  when  one  temporarily  gives  place  to  the 
other.  They  are  to  be  applied  as  described  in  acne.  Precipitated  sul- 
phur ointment,  30  grains  to  2  drams  (2.-8,)  of  sulphur  to  the  ounce  (32.) 
of  cold  cream  or  benzoated  lard,  acts  satisfactorily,  for  a  lime  at  least, 
in  some  instances.  The  ointment  made  ^\ith  a  strong  solution  of  zinc 
sulphate  and  potassium  sulphuret,  referred  to  in  Acne,  is  also  sometimes 
valuable  and  deser\'es  a  higher  position  ordinarily  than  the  plain  sulphur 
ointment.  Ichthyol  (Unna  and  others),  in  ointment  and  lotion  of  10 
to  25  per  cent,  strength,  is  often  of  striking  advantage  in  tliis  disease, 
but  often  fails  to  make  an  impression,  and  exceptionally  aggravates; 
and  it  is  difficult  to  say  in  what  particular  case  its  best  effects  are  to  be 
expected;  probably  in  those  of  markedly  h\T>eremic  tj-pe,  and  in  which 
suppurative  lesions  are  numerous.  It  will  often  act  more  satisfactorily 
as  a  lotion  than  as  an  ointment. 

White  precipitate  and  calomel  ointments,  20  to  60  grains  (1.35-4.) 
to  the  ounce  (32,)  of  ointment,  have  also  had  a  place  in  the  treatment, 
but  are,  as  a  rude,  much  inferior  to  the  applications  already  mentioned* 
Corrosive  sublimate  lotions  {see  Acne)  are  at  times  of  service.  Mer- 
curial plaster  kept  applied  (Hebra,  Kaposi^  Neumann)  as  constantly  as 
possible  is  often  of  value  in  cases  in  which  somewhat  hard  nodular  or 
papular  lesions  are  present.  Ichthyol  plaster,  25  per  cent.,  is  also  of 
service  in  such  instances.  Tannic  acid,  in  lotion  or  ointment  form,  is 
occasionally  useful;  the  former,  5  to  60  grains  (0.55-4.)  to  the  ounce 
(32,)  of  equal  parts  of  water  and  alcohol,  and  the  ointment,  of  10  to  20 
*  Stdwagon,  *'V1eniinckx*s  Solution  in  Acne  Rosacea,"  Mtd.  News^  July  7,  18S3. 
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z .-  n :  re  valuable.     I  have  used  it  in  the 
-   =  "=  rr  less  strictly  limited  to  the  nost', 
.-..-.Vr-i  glandular  openinss.    In  this  class 
•-  :•:  every  few  weeks,  freely  ust-d  within 
" ..  ■-.  is  an  adjuvant  of  con-^idLTable  value, 
r_.:amperes;  it  produces  irritation  lasting 
•  J-:  n  looks  temporarily  wor>e.    Multiple 
-  :•:  bistoury  are  also  of  value  in  these  cases. 
JL-T.  electrolytic  punctures:  bleeding  should 
"zrresses,  followed  later  by  cold  C(»mpres5es. 
r  •  ■    Cheadle,  PilTard,  and  others)  is  sometimes 
'     ..--.7  current  being  the  most  valuable.     It  is 
-    -  ^  ---  mentioned  in  Acne.   The  Ront|ren-ray  treat- 
«r.  variously  commended,  and  has  sometimes 
-y  cases,  especially  in  those  of  markedly  dilated 
:c"ir.s:s,  and  those  of  a  hyj)crtroj^hic  character: 
--.r :  cautious  manner  as  in  acne. 
-       -•-    riven  above,  the  most  disfiguring  elements  of 
-used  h>7)eremia  and  the  acne  lesions— can  ht 
'  -  'TJir.  in  many  instances,  however,  the  dilated  ves- 
--  :  j:i:cr  tissue  h\7)ertrophy,  which  recjuire  other  treat- 
—  -  :j.r.  be  destroyed   either  with   the  knife,  cutting 
s:-  zTL.  7\Mnts,  or  cutting  down  their  length;  by  a  Paquclin 
.  :.--.  Elliot),  or  preferably  and  most  satisfactorily  by 
• ..-:--  iy  and  others).*     The  electrolytic  method  is  essen- 
-,  -     -.-  :r-.ployed  in  the  removal  of  superfluous  hairs  i'^.  :/. 
:r.e  vessel  is  short,  be  inserted  along  its  length.  »^r  if 
^-ri'.:  at  several  jH^nts  in  its  course.     It  is  usual  to  attach 
•.  Ticative  ])(>le.  and,  uj^on  the  whole,  this  is  the  mo-i 
.-■  occasional  rebellious  cases  I  have  used  it  altavhi-ii 
.  :::rovlc,  and  found  it  sometimes  etTective:  in  the  latter 
■    -  iridoplatinum  needle  is  to  be  used,  for  rea^Mis  >late<! 
.  v:i.f  .     The  strength  of  the  currt-nt  required  i>  from  \  !■■ 
.  --    .1:  out  2  to  6  or  8  wet  cells  and  ,5  to  12  dry  celU.    The 
•  -'om  several  to  thirty  seconds,  according  to  t-fTtct:  the 
.-■-.  :.^  run  up  the  vessel,  and  the  latter  thus  aj>j)arenlly  dis.ip- 
-i  >.vr.  as  the  needle  is  withdrawn  and  the  gases  geiicratt : 
..;    :>.e  blood,  if  the  vessel  is  long,  returns  ]nirt  way:  i.lv. 
-  :;  :h*  made  in  such.     The  appearance  of  a  distinct  blanrh- 
..  .:  of  insertion,  enlarging  to  the  size  of  a  sma^  pea.  >h<'uM 
;-  withdrawal  of  the  needle,  otherwise  too  much  actiun  may 
-.  ;::e:i.  from  the  resulting  hy])eremia  after  a  series  uf  punc- 
.s-^.?.  if  iit  all  near  to  each  other,  can  no  longer  be  delectel. 
•  .-.xTations  must   then  be  ])ostponed.     Hot-water  ajiplica- 
•;  .x"  made  immediately  afterward  for  a  few  minutes.  l(»i!»»'Actl 
;*-;•  electrolytic' procedure  is  to  be  frequently  repeatol  uiti! 
:./■.:  v^f  the  vessels  ensues.     Unfortunately,  there  often  exists  .1 
"cw  vessel-formation  or  dilatati(Mi. 

■  Hardaw.iy.  Anh.  Dirm.,  1870.  vol.  v.  p.  ,^>0. 


HYPERIDROSIS  1 1 2 1 

The  slight  connective-tissue  hypertrophy  can  sometimes  be  re- 
duced by  multiple  punctures  and  scarification  (Hebra,  Neumann,  Veiel, 
Squire,  and  others)  and  by  electroljrtic  punctures  (Hardaway) ;  whatever 
the  method,  it  must  be  frequently  repeated.  The  moderately  hyper- 
trophic and  also  extreme  cases  I  have  sometimes  been  able  to  reduce 
by  electrolytic  destruction,  both  by  introducing  the  needle  down  into  the 
glands  (Brocq)  and  through  the  skin  between  the  glandular  openings, 
using  a  current  of  3  to  6  milliamp^res — ^about  4  to  10  wet  cells,  and  6  to 
20  dry  cells — ^and  allowing  the  needle,  attached  to  negative  pole,  to  re- 
main in  for  twenty  to  forty  seconds,  in  order  that  slight  destruction  may 
result  and  cicatricial  contraction  ensue.  Minute  galvanocautery  punc- 
tures (Unna's  micro-Paquelin  or  galvanocautery)  are  also  useful.  Car- 
bon-dioxid  snow  as  a  superficial  cauterant  could  also  be  used  in  the 
milder  cases.  In  extreme  cases  of  excessive  connective-tissue  growth, 
however,  the  most  rapid  and  usually  quite  satisfactory  treatment  is  by 
ablation  or  decortication  with  the  scissors  or  knife;  the  condition  rarely 
recurs.^ 

4.  DISEASES  OF  THE   SWEAT-GLANDS 

HYPERIDROSIS^ 

Synonym. — Excessive  sweating;  Idrosis;  Ephridrosis;  Sudatoria;  Polyidrosis; 
Fr.,  Hyperidrose. 

Definition. — ^A  functional  disturbance  of  the  sweat-glands  char- 
acterized by  an  increased  production  of  sweat,  and  which  may  be  local 
or  general,  slight  or  excessive,  acute  or  chronic. 

The  general  sweating,  which  may  be  a  part  of  a  serious  illness, 
symptomatic  in  character,  and  conmion  in  such  diseases  as  acute  rheu- 
matism, malarial  fever,  tuberculosis.  Graves'  disease,*  etc.,  although 
especially  interesting  in  view  of  the  possible  excretion  of  microbic  ele- 
ments or  toxins,  as  indicated  by  Eiselsberg,*  Bnmner,*^  Geisler,'  and  others, 
scarcely  belongs  to  the  domain  of  dermatology.  It  is  chiefly  with  those 
cases  which  we,  in  the  present  state  of  our  knowledge,  look  upon  as 
idiopathic  that  our  interest  lies,  and  more  especially  the  local  forms 
which  naturally  gravitate  to  dermatologic  practice. 

Symptoms. — General  hyperidrosis  as  an  idiopathic  affection  is 

*  Lassar,  "Ueber  Rhinophyma,"  Dermatol.  Zeitschrift,  1895,  vol.  ii,  p.  485. 

*  An  extremely  valuable  contribution  on  hyperidrosis  and  the  several  varieties  of 
morbid  sweating  is  that  by  Bouveret  ("Des  sueurs  morbides*'),  Th^ede  Paris,  1880,  with 
a  r6sum6  of  literature  and  references;  also  interesting  paper  and  review  of  the  entire 
subject  and  several  varieties  by  Pooley,  "Anomalies  of  Perspiration,"  Ohio  Med.  Re- 
cardery  1880-81,  vol.  v,  pp.  241,  289,  337,  385,  and  441,  containing  a  large  number  of 
collected  cases,  with  many  literature  references.  Later  literature  will  be  referred  to 
in  the  course  of  the  text. 

» Dore,  "Cutaneous  Affections  Occurring  in  Graves*  Disease,"  Brit.  Jour.  Derm., 
1900,  p.  35J. 

*  Eiselsberg,  "Nachwds  von  Eiterkokken  im  Schweisse  eines  Pyaemischen,"  Berlin. 
kUn.  Wochensckr.y  1891,  p.  553. 

*Brunner,  "Ueber  die  Ausscheidung  pathogenes  Mikroorganismen  durch  den 
Schweiss,"  ibid.y  1891,  p.  505,  and  Arch.  klin.  Chirurg.,  vol.  Ixxx,  No.  2.  . 

*  Geisler,  "Ueber  die  Ausscheidung  der  Typhusbacillen  im  Schweisse,"  Wraisck, 
1893 — abs.  in  Baumgarten's  Jahresbericht,  18931  voL  ix,  p.  238. 
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not  uncommon,  but  mostly  as  a  chronic  condition,  seeming^  natural 
to  certain  individuals.    The  sweating  may  be  moderate  or  excessive, 
and  alwa3rs  more  marked,  as  a  rule,  on  those  regions  where  local  hyperi- 
drosis  is  usually  manifested,  as  axillae,  genitocrural  r^on,  hands,  and 
feet.    The  slightest  exertion  serves  to  increase  it  greatly,  and  wlule  always 
most  profuse  in  the  hot  season,  is  quite  excessive  during  the  ?miter  as 
well.    During  the  former  period  especially,  an  occasional  assodated 
miliaria  or  erythema  intertrigo,  or  even  an  eczema,  due  to  the  irritating 
action  of  the  moistiure  itself,  as  well  as  to  the  chemical  changes  whidi  the 
sweat  may  undergo,  is  not  unconunon.    Boil-formation  also  seemed  to 
be  favored  in  such  individuals.    While  the  secretion  may  not  have  an 
odor  at  first,  unless  frequent  changes  of  linen  are  made  and  freqoent 
baths  taken,  it  usually  soon  becomes  offensive  (bromidrosis).    In  me 
instances,  instead  of  the  sweating  being  general,  it  is  limited  to  a  small 
portion  of  the  surface  or  to  the  half  of  the  body  unilaterally,  as  desa3)ed 
by  Teuscher^  and  others,  or,  as  in  a  case  reported  by  Elaposi,*  to  the 
upper  half  or  part  of  both  sides.    Cases  of  sweating  limited  to  half  the 
face  are  less  rare,  and  have  sometimes  shown  an  association  of  the  lesions 
of  hydrocystoma. 

The  chief  interest  lies,  however,  in  the  local  forms,  eq>ecial]y  the 
excessive  sweating  of  the  hands  and  feet,  and  for  which  professional 
advice  is  most  frequently  sought.  It  often  exists  on  the  hsinds  or  feet 
alone,  but  not  infrequently  conjointly.  The  condition  limited  to  both 
hands  (hyperidrosis  manuum)  is  not  unconunon,  more  eq)ecially  about 
the  palms,  and  the  sweating  may  be  persistently  copious  or  come  on  at 
irregular  times  or  in  consequence  of  some  excitement  or  perturbation. 
The  hands  are  noted  to  be  clammy  and  cold.  In  a  case  recently  under 
my  care  at  times  the  hands  were  perfectly  dry,  when  suddenly,  without 
apparent  cause,  they  would  become  rapidly  wet,  the  sweat  accumulating 
in  drops  and  dripping  on  to  the  floor.  In  exceptional  instances  a  few 
deep-seated  vesicles  are  occasionally  seen  about  the  fingers  and  palms 
(see  Pompholyx).  Such  persons  are  unable  to  wear  gloves  more  than 
from  a  few  minutes  to  an  hoiu:  or  so,  without  their  becoming  permeated 
with  moisture;  and  everything  touched  by  them  is  apt  to  show  a  greasy 
mark.  As  a  rule,  the  condition  is  most  marked  when  the  patient  is 
tired,  nervous,  or  exhausted.  A  slight  or  moderate  tylosis  of  the  pahns 
may  be  assodated  or  develop  gradually. 

Sweating  of  the  feet  (hyperidrosis  pedum)  is  a  troublesome  and  often 
a  disgusting  form  of  localized  hyperidrosis.  It  varies  in  degree:  some- 
times moderate,  at  other  times  excessive.  The  feet  are  constantly 
damp  or  wet,  the  socks  or  stockings  become  moist  or  drenched  a  short 
time  after  they  are  put  on,  and  the  shoe  itself  often,  in  severe  cases, 

becomes  rapidly  water-soaked.    It  is  especially  pronounced  on  the  sole 

« 

^  Teuscher,  Neurolog.  CenlralblaU,  1897,  p.  1028,  records  several  cases  of  his  own 
and  cites  other  cases  with  literature  references. 

*  Kaposi,  "Hyperidrosis  spinalis  superior,"  ArckiVy  iSqgy  vol.  xlix,  p.  321  (patient  1 
boy  aged  fifteen,  sweating  since  six;  kyphoskoliosis  since  his  eighth  year).  ^  See  abo 
interestmg  paper  by  Caldwell  (a  review  of  the  neuroses  of  the  pneumogastzic  nans, 
with  some  account  of  the  anatomy,  physiology,  and  pathology  of  these  nerves;  abo  of 
the  vasocenters  and  sweat-centers),  Virginia  Med.  Monthly y  1878-79,  voL  v,  p.  565. 
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and  between  the  toes^  and  may  be  limited  to  these  parts.  The  skin  is  apt 
to  be  macerated  and  sogg>%  and  exceptionally  pompholyx  lesions  are 
seen  from  time  to  time.  In  many  cases— those  of  the  more  severe  type — 
tlie  skin  of  the  sole  and  neighboring  parts  is  noted  to  be  pinkish  red, 
sometimes  with  a  \doiaceous  tinge,  somewhat  puffy  or  irritated,  and  in 
some  cases  at  the  border,  which  is  usually  sharply  defined,  slightly  in- 
flamed, and  showing  a  few  ill-defined  vesicular  or  flattened  bullous  lesions; 
or  the  skin  at  the  edge  may  be  simply  macerated  and  abraded.  Unless 
the  foot-wear  is  frequently  changed  an  offensive  odor  soon  arises,  al- 
though in  these  cases  the  sweat  secretion  as  it  is  freshJy  poured  out  is 
usually  odorless. 

In  the  axillary  and  genitocrural  regions  the  sweat  is  often  noted 
to  be  exce^ive,  and  necessitates,  more  particularly  in  women,  the  wear- 
ing  of  dress-shields  to  prevent  soiling  of  the  garment,  but  which,  however, 
tend  to  increase  the  secretion.  In  extreme  cases  maceration  is  also  likely 
to  arise,  and  not  infrequently  chafing  or  an  eczema tous  irritation  presents 
as  a  complication.  In  these  regions  the  sweat  often  undergoes  rapid 
chemical  change,  and  a  heavy,  offensive  odor  is  developed.  Hyperi- 
drosis  circumscripta  is  a  name  applied  to  the  condition  when  limited  to 
a  small  area,  examples  of  which  have  been  occasionally  observed.^ 

The  localized  forms,  just  described,  as  with  the  general  forms,  may 
be  acute  or  chronic  in  character — more  usually  the  latter.  It  is  naturally 
more  marked  during  warm  weather  or  after  active  work  or  exercise. 
It  may  vary  somewhat  in  degree  from  time  to  time. 

Etiology. — Idiopathic  excessive  general  hyperidrosis  is,  as  a  rule, 
associated  with  debility,  and  probably  in  many  cases  is  in  reality  merely 
symptomatic  of  some  underlying  unrecognized  disease,  such  as  incipient 
Graves'  disease,  tuberculosis,  malaria,  etc.  The  causes  in  the  local 
forms  are  doubtless  varied  from  that  of  pure  idiosyncrasy  to  grave  sys- 
temic disturbance;  as  an  example  of  the  former  may  be  mentioned  a 
case  of  a  woman  reported  by  Hutchinson,-  in  whom  the  slightest  indul- 
gence in  tea-driaking  provoked  h>^ridrosis  of  the  feet.  In  some 
families  there  is  a  hereditary  tendency  to  somewhat  free  general  per- 
^irator>'  secretion,  and  this  is  noted  to  be  a  factor  in  some  of  the 
localized  cases.  It  is  a  well -recognized  fact  that  in  those  of  impaired 
vigor,  and  especially  after  some  debilitating  disease^  such  as  influenza, 
which  leaves  great  prostration  and  nervous  weakness,  that  excessive 
sweating  is  most  frequently  obser\^ed— both  the  general  and  local  forms. 
Anything,  in  fact,  which  depresses  the  nervous  tone  may  be  of  etio- 
logic  import.  The  tendency  to  abnormal  sweating  and  excitability  of 
the  perspiratory^  function  is  often  observed  in  neurasthenics.  Phys- 
ical or  mental  excitement  is  apparently  the  starting  impetus,  and  in 
developed  cases  always  an  aggravating  and  exciting  factor.  Lesser,' 
as  also  Morris,  Norman  Walker^  and  Pr ingle,  has  noted  that  most  patients 
with  hyperidrosis  of  the  feet  are  "flat-footed";  and  Hardaway  and  Alli- 


*  Sutton,  Jmif,  Amer,  Med.  Aisoc.^  Sept.  2^,  itjii,  p.  1  iq^j,  describes  an  extremely 
limited  case,  limited  to  a  small  area  near  the  inner  extremity  of  the  left  e^'ebrow. 
I  *  Hitch inson,  Archives  of  Surgtryi  iSqo,  p.  56. 
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sorf  also  believe  that  the  malady  is  favored  by  malpositions  of  the  feet, 
especially  flat-foot  and  Morton's  foot.  While  the  local  form  may  be 
seen  at  any  age,  in  both  sexes,  and  in  all  ranks  of  life,  in  my  eiperience 
it  is  more  common  between  the  ages  of  twenty  and  forty,  and  more  fre- 
quent in  males.  Sweating  of  the  feet  seems  most  frequent  in  those  whose 
occupation  necessitates  prolonged  standing.  Circulatory  disturbances 
are  observed  to  be  influential  in  some  instances.  Some  cases  of  the 
localized  forms  have  been  recorded  which  were  due  to  some  nerve  irrita- 
tion or  injury,  central  or  truncal.  It  has  also  been  noted  in  connection 
with  malaria. 

Pathology. — ^The  close  relationship  of  the  nervous  system  to 
the  sweat  secretion,  and  therefore  to  its  pathologic  increase,  is  well 
known,  both  clinically  and  experimentally.  The  observations  of  Frankel,* 
Raymond,'  and  Ebstein*  show  the  association  of  unilateral  sweating 
with  changes  in  the  cervical  ganglia;  and  those  of  Bloch,*  Bouveret, 
and  others  with  disease  of  the  cerebral  cortex,  as  well  as  by  Windscheid,'* 
Bloch,  and  others  in  connection  with  facial  paralyses.  Cases  of  unilateral 
sweating  of  the  face  associated  with  headache  and  flushings  have  been 
observed  by  Campbell^  and  Jamieson.*  It  is  also  well  known,  throu^ 
the  experiments  of  Claude  Bernard,  that  hyperidrosis  follows  paralysis 
of  the  sympathetic;  and  Brown-S6quard  and  others  have  shown  that 
exdtation  of  the  sensory  nerves  would  provoke  sweating.  In  additi<Mi, 
Weir  Mitchell's®  observations  as  to  localized  sweat  disturbances  after 
gunshot  injuries,  and  also  Remak's^®  after  traumatic  neuritis,  are  added 
proofs.  An  added  instance  to  many  others  not  here  referred  to  is  that  by 
Dehio,^^  who  foimd  in  a  case  of  erythromelalgia  with  hyperidrosb  that 
after  resection  of  the  ulnar  nerve  not  only  did  the  excessive  sweating  cease, 
but  anidrosis  followed.  It  is  highly  probable,  therefore,  as  stated  by 
Crocker ,*2  that  injury  or  disease  which,  in  any  way,  either  directly  or  in- 
directly, disturbs  the  function  of  the  sympathetic  of  the  affected  region, 
is  the  proximate  cause  of  the  excessive  secretion.  Very  often,  however, 
the  underlying  pathologic  factor  is  not  demonstrable  or  discoverable, 

Robinson,*'  who  examined  a  number  of  sections  from  the  palm,  failed 

1  Hardaway  and  Allison,  "Warty  Growths,  Callosities,  and  Hyperidrosis  and  Thdr 
Relation  to  Malpositions  of  the  Feet,"  Jour.  Cutan.  Dis.^  1906,  p.  127. 

*  Frankel,  Zur  Pathologic  des  HalssympaikicuSy  Inaug.  Dissert.,  Breslau,  1874. 

'  Raymond,  "Des  ephidroses  de  la  face,"  Arch,  de  Neurology,  1888,  pp.  51  and 
212  (a  good  paper  with  review  of  the  subject  and  bibliography). 

*  Ebstein,  "Ueber  einen  pathologisch-anatomischen  Befund  am  Halssympathicus 
bei  halbseitigem  Schweiss,"  Virchow^s  ArchiVy  1875,  vol.  bdi,  p.  435. 

*  Bloch,  "Contribution  a  I'^tude  de  la  physiologie  normsde  et  pathol.  des  sucurs," 
Th^e  de  Paris  j  1880. 

*  Windscheid,  "Ueber  den  Zusammenhang  der  Hjrperidrosis  imilateralis  mit  patho- 
log.  Zustanden  des  Facialis,"  MUnch.  med.  Wochenschr.,  1890,  p.  882  (several  cases,  with 
review  of  similar  cases  and  literature  references). 

'  Campbell,  Flushing  and  Morbid  Blushing^  their  Pathology  and  Treatmeni,  London, 
1890,  p.  50. 

8  Jamieson,  Brit.  Jour.  Derm.,  1893,  p.  137. 

*  Weir  Mitchell,  Injuries  of  Nerves  and  their  Consequences^  Philada.,  1872,  p.  172- 
*®  Rcmak,  "Neuritis  and  Polyneuritis,"  Nothnagers  Specidle  Pathologie  Mid  Tktror 

pie,  vol.  xi,  I.  Halfte,  1899,  P-  130- 

"  Dehio,  "Ueber  Erythromelalgie,"  Berlin,  klin.  Wochenschr.,  1896,  p.  817. 
"  Crocker,  Diseases  of  Skin,  third  edit.,  p.  1090. 
"  Robinson,  Manual  of  Dermatology,  p.  77. 
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to  detect  any  abnormality  either  in  the  size  of  the  glands  or  in  the  glandu- 
lar epithelium.  Virchow^  found,  however,  in  cases  of  hyperidrosis  con- 
nected with  phthisis,  the  glands  enlarged  and  the  epithelium  in  a  state  of 
fatty  degeneration.  While  the  amount  of  sweat  discharged  in  a  day  may 
be  considerable,  it  does  not  differ  chemically  from  normal  sweat. 

Prognosis. — ^The  prognosis  must  be  expressed  with  reservation. 
As  a  rule,  nothing  can  be  done  in  the  moderate  type  of  generalized 
sweating,  a  condition  apparently  normal  in  some  people.  In  the  ex- 
cessive generalized  variety,  usually  insidious  or  acute  in  developing, 
the  outcome  as  to  betterment  dep^ids  upon  the  cause.  Localized  forms 
are  also  persistent  and  obstinate,  although  many  respond  to  treatment; 
the  foot  cases,  if  not  of  too  long  duration,  in  my  experience  offering  the 
most  promising  chances  for  relief,  in  a  number  of  such  instances  per- 
manent cure  having  been  effected.  Change  of  treatment — local  appli- 
cations especially — ^is  often  necessary  before  a  result  is  attained.  Par- 
oxysmal sweating  is  less  favorable  than  the  continuous  type.  Relapses 
are,  however,  not  uncommon.  In  all  cases  of  these  localized  forms  much 
can  be  done  in  the  way  of  improvement. 

Treatment. — ^The  excessive  general  sweating  accompanying  or 
following  the  systemic  fevers  and  debilitated  states  of  the  system  de- 
mands for  its  care  or  cure  treatment  of  the  particular  predisposing  or 
causative  condition.  Limited  areas  of  sweating  occasionally  seen  in 
malarial  and  nervous  diseases  are  likewise  to  be  treated  upon  general 
principles.  Astringent  liquid  applications,  such  as  below  indicated  for 
r^onal  hyperidrosis,  but  usually  somewhat  weaker,  are,  in  a  measure, 
palliative;  they  can  be  sprayed  on  or  dabbed  on;  and  sometimes,  when 
followed  by  one  of  the  dusting-powders,  the  effect  is  more  marked. 
By  such  measures  the  tendency  to  miliaria  and  chafing  noticed  in  these 
subjects,  especially  in  stout  people,  can  often  be  kept  in  abeyance.  In 
generalized  cases  Fox*  has  had  good  effects  from  rubbing  on  the  skin  a 
I  per  cent,  alcoholic  solution  of  quinin.  In  instances  of  doubtful  or 
imrecognized  cause,  such  systemic  remedies  as  ergot,  belladonna,  gallic 
add,  the  mineral  acids,  quinin  in  full  doses,  and,  when  the  health  is  en- 
feebled, tonics  should  be  tried.  A  teaspoonful  of  precipitated  sulphur, 
twice  daily,  with,  if  the  laxative  action  is  too  marked,  an  astringent, 
has  been  extolled  by  Crocker.  I  have  noticed  a  favorable  action  in  a  few 
cases. 

In  the  localized  forms  external  applications  are  essential  and  more 
positive  in  effect  than  any  constitutional  treatment  that  may  be  pre- 
scribed, but  the  latter  should  not  be  ignored  in  the  management.  Fre- 
quent washing  is  essential.  The  external  treatment  consists  in  the  use 
of  lotions,  powders,  and  ointments.  Astringent  lotions  of  zinc  sulphate, 
tannic  acid,  and  alimi,  from  \  dram  (2.)  to  an  ounce  (32.)  to  the  pint 
(500.)  of  water,  are  among  the  most  useful  at  our  command,  especially 
the  last  two.  They  are  to  be  applied  at  least  twice  daily,  the  parts  first 
having  been  washed  or  sponged  off;  following  the  lotion  a  dusting-powder 
of  boric  acid  with  from  5  to  30  grains  (0.32-2.)  of  salicylic  add  to  each 

*  Quoted  from  Robinson,  loc.  cii, 

*  G.  H.  Fox,  Philada.  Med.  Times,  1883-84,  vol.  xiv,  p.  849. 
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ounce  (32.)  may  be  freely  dusted  over.  The  free  use  of  a  dusting-powder 
alone,  such  as  that  just  named,  will  be  found  beneficial  and  sometimes 
gives  considerable,  and  occasionally  complete,  relief,  especially  in  the 
axilla. 

Weak  lotions  of  formaldehyd  or  formalin  (40  per  cent,  solution  of  the 
gas),  i:  100,  can  often  be  used  with  advantage  for  cleansing  puiposes, 
and  not  infrequently  with  some  therapeutic  influence  also;  but  for  the 
latter  stronger  applications  can  be  carefully  used,  increasing  the  strength 
gradually,  the  object  in  view  being  the  production  of  a  slight  surface 
hardening,  rather  than  positive  irritation.  Duhring^  warmly  conmiends 
the  application  of  tincture  of  belladonna,  diluted  or  full  strength,  care 
being  observed  in  its  use  as  to  toxic  effects.  Crocker  also  speaks  well 
of  belladoima  as  an  ointment  or  liniment.  In  foot  cases,  in  which  there 
are  no  abrasions  or  irritation.  Lesser^  speaks  highly  of  Fr6d6icq*s 
method  of  dusting  powdered  tartaric  add  in  small  quantity  in  the  socks. 
It  is  to  be  employed  cautiously  in  those  of  delicate  skin.  I  have  person- 
ally had  no  experience  in  its  use.  Morrow,'  after  reviewing  the  several 
methods,  states  that  in  foot-sweating  he  has  obtained  the  best  results 
from  the  employment  of  foot-baths  of  a  strong  solution  of  extract  of 
pinus  canadensis  every  night,  and  the  use  of  powdered  boric  add,  or 
salicylic  add  mixed  with  lycopodium,  oxid  of  zinc,  or  other  inert  powder 
constantly  applied  inside  the  stockings  and  shoes.  In  fact  this  latter 
use  of  boric  add,  with  or  without  the  addition  of  salicylic  add,  should 
be  employed  as  an  adjuvant  whatever  the  maiii  plan  adc^ted.  This 
is  an  essential  part  of  Thin's  method,  useful  in  this  affection,  as  well  as  in 
bromidrosis,  for  which  he  espedally  advises  it. 

The  most  valuable  ointments  in  the  treatment  of  hyperidrosis, 
which  are  more  espedally  applicable  when  the  disease  is  about  the  feet, 
are  diachylon-ointment,  advised  by  Hebra,  and  taimic  add  ointment 
The  latter  I  have  used  with  success  in  a  number  of  cases,  and  while 
not  equal  in  value  to  the  diachylon  salve,  is  more  readily  obtained  than 
a  good  preparation  of  the  latter.  The  method  of  application  is  the  same. 
The  tannic  acid  ointment  consists  of  from  i  to  2  drams  (4.-8.)  of  tannic 
acid,  with  enough  prepared  suet  and  petrolatum  to  make  an  ounce  (32.). 
The  parts  should  first  be  washed  with  soap  and  water,  rinsed,  and 
rubbed  dry  with  a  soft  towel;  then  the  ointment  selected,  spread  thickly 
on  lint  or  other  suitable  material,  should  be  closely  adapted  to  the  surface, 
and  a  bandage  employed  to  keep  it  in  place.  This  dressing  i^  to  be  re- 
applied at  the  end  of  twelve  hours,  but  instead  of  washing  the  parts  they 
are  then  merely  to  be  rubbed  dry  with  a  dusting-powder  and  towel; 
this  is  to  be  repeated  for  a  period  of  from  ten  days  to  two  weeks.  The 
epidermis  usually  exfoliates  after  the  tarmic  acid  treatment — almost 
invariably  after  that  by  diachylon  ointment.  At  the  end  of  this  time 
the  parts  may  be  again  washed,  and  subsequently  the  dusting-powder 
used  freely  twice  daily  for  one  or  two  weeks.    This  plan  of  treatment 

*  Duhring,  Diseases  of  the  Skin,  third  ed.,  p.  138. 

*  Lesser,  Hautkrankheiten,  tenth  ed.,  1900,  p.  180. 

*  Morrow,  Jotir.  Culan.  Dis.^  1887,  p.  68  (gives  a  review  of  several  methods— tboac 
of  Brandon  (liquor  antihidrorrhoicus),  of  Fr6d6ricq  (finely  powdered  tartaric  add),  and 
Stewart  (permanganate  of  potassium  solution  and  lead-piaster)). 
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1&  often  successful,  but  at  times  a  repetition  is  found  necessary;  in  other 
cases  it  relieves,  but  fails  to  cure.  Davis^  commends  the  following 
method  as  an  efficient  substitute  for  this  continuous  ointment  plan, 
and  much  less  troublesome:  A  lotion  consisting  of  a  dram  (4.)  each  of 
salicylic  add  and  resorcin  to  the  ounce  (32,)  of  alcohol  is  painted  over 
the  parts  twice  daily,  and  in  a  week  or  so  results  in  marked  epidermic 
exfoliation;  this  is  then  followed  up  with  the  free  use  of  a  compound 
dusting-powder  of  10  grains  (.66)  of  carbolic  acid,  10  grains  (.66)  of 
camphor,  20  grains  (1,33)  of  sodium  salicylate,  and  i  ounce  (.32)  of 
talc.    For  other  plans  the  reader  is  referred  to  Bromidrosis. 

In  the  localized  forms,  but  more  especially  of  the  hands,  I  have 
observed  in  some  instances  benefit  derived  from  local  applications  of  the 
faradic  and  galvanic  current.  Occasional  exposure  to  the  jc-ray  has 
also  had  a  drying  influence  in  the  few  instances  in  which  it  was  tried. 
Following  Hardaway  and  Allison's  observ^ation,  any  existing  malposition 
of  foot  should  be  corrected  in  cases  of  hyperidrosis  of  this  region. 


ANIDROSIS 


Synonym, '^Fr.,  Anidrosc. 


Definition, — A  functional  disorder  of  the  sweat-glands  charac- 
terized by  diminution  or  suppression  of  the  sweat  secretion. 

Symptoms* — This  is  rarely  if  ever  seen  as  an  idiopathic  condi- 
tion, but  it  occurs  to  a  varying  extent  in  certain  systemic  diseases,  as 
in  diabetes,  and  also  in  some  affections  of  the  skin,  such  as  ichthyosis, 
eczema,  pitvxiasis  rubra  pilaris,  and  the  like;  also  in  the  affected  areas 
in  an^thetic  leprosy,  scleroderma,  keloidal  growths,  etc.  In  these  cases, 
however,  the  glands  resume  their  normal  activity  as  soon  as  the  skin 
returns  to  its  healthy  state*  Localized  sw^eat  suppression  has  been  ob- 
ser\^ed  to  follow  nerve  injuries  in  some  instances;  and  diminished  or  tem- 
porarily suppressed  secretion  has  also  been  noted  as  a  symptom  of  some 
of  the  graver  nervous  maladies.  In  certain  persons,  however,  the  skin 
is  noted  to  be  abnormally  dry,  the  sweat-glands  apparently  being  in  a 
state  of  inaction.  In  such  the  integument,  unless  frequently  w^ashed  and 
oiled,  and  particularly  in  the  cold  season,  is  apt  to  be  slightly  harsh,  ap- 
proaching closely  to  the  mildest  form  of  ichthyosis^-which  it  in  reality 
may  be.  These  subjects  are  frequently,  in  my  experience,  sufferers  from 
pruritus,  especially  during  the  winter  time  (pruritus  hiemalis);  and  also 
not  uncommonly  after  baths  fbath  pruritus).  A  dry  skin  Ls  often  noted 
also  to  predispose  to  eczema,  and  if  the  parasitic  theory  of  that  disease  be 
accepted,  it  can  be  readily  seen,  from  the  dr>^ness  and  tendency  to  crack- 
ing of  the  cuticle  and  the  absence  of  the  oily  coating  resulting  from  proper 
action  of  the  sweat-  and  oil-glands,  that  easy  lodgment  could  be  effected. 

Treatment, — This  is  to  based  upon  general  principles:  warm 
and  hot  water  or  vapor  baths,  general  toning  up  of  the  patient,  free 
drinking  of  liquids,  warm  clothing,  and  the  careful  administration  of 
jaborandi  and  other  diaphoretics.  In  most  cases  not  much  can  be 
accomplished  beyond  palliation.  In  some  instances  the  resulting  dryness 
^  C.  N«  Davis,  PefsoDal  communication. 
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and  harshness  of  the  skin  are  to  be  remedied  by  the  scanty  use  of  ofly  01 
ointment  applications. 

BROMIDROSIS 

Synonyms. — Osmidrosis;  Stinking  sweat;  Fr.,  Bromidrose;  Get.,  Stinkschwdss. 

Definition. — Sweat  secretion  of  an  offensive  odor,  either  pri- 
marily or  secondarily  from  some  change  after  excretion. 

Symptoms. — ^While  bromidrosis  is  most  frequently  assodated 
with  increased  secretion  (hjrperidrosis),  it  is  not  necessarily  so.  The 
whole  body  sweat  of  some  persons,  even  if  normal  in  quantity,  pos- 
sesses a  heavy,  disagreeable  odor,  and  this  is  habitual  with  them,  and 
is  even  noticeable,  but  naturally  to  a  less  extent,  inunediatdy  after 
bathing.  In  most  instances  coming  under  observation  the  regions 
conmionly  involved  are  the  axillae,  genitocrural  regions,  and  feet;  the 
last  is  most  frequent,  or  is  the  one  for  which  advice  is  generally  sou^t 
As  a  rule,  it  is  associated  with  increased  sweating,  but  this  may  not  be 
imusually  large  in  amoimt,  as  observed  in  hyperidrosis;  it  is  sufficient 
in  most  cases,  however,  to  keep  the  stockings  and  shoes  damp  and  the 
soles  of  the  feet  moist  and  sodden  looking.  In  other  instances  the  secre- 
tion is  excessive.  In  addition  to  the  symptoms  sometimes  presented  in 
cases  of  hyperidrosis — tenderness,  puffiness,  pinkish-red  periphery,  oc- 
casionally with  vesicles  or  blebs  at  the  sides  of  the  foot,  just  on  or  dose 
to  the  edge  of  the  sole — there  is  an  intense,  penetrating,  characteristic 
odor,  pathognomonic  to  one  who  has  once  known  the  smell.  It  is  hard 
to  describe,  and  has  been  variously  likened  to  the  odor  of  an  uncared-for 
goat,  putrid  cheese,  stale  urine,  etc.  A  room  or  car  in  which  such  a 
patient  is  or  has  been  soon  becomes  offensive,  and  the  odor  holds  for  a 
long  time  after  his  exit.  The  axilla  is  also  often  the  seat  of  abundant 
perspiration  with  disgusting  smell,  but  never  to  the  same  extent  nor  of 
the  same  penetrating  and  peculiar  character  as  that  of  the  feet 

Etiology  and  Pathology. — The  same  factors  are  to  be  consid- 
sidered  etiologic  in  this  disease  as  in  hyperidrosis,  to  which  it  is  dosdy 
allied.  Chlorotic,  anemic,  and  nervous  individuals  are  its  most  com- 
mon subjects.  It  is  more  frequent  between  the  ages  of  twenty  and  forty, 
and  in  those  who  are  obliged  to  stand  a  greater  part  of  the  day,  and  whose 
life  is  within  doors.  The  ingestion  of  certain  drugs  is  known  to  give 
the  sweat  peculiar  odors — some  not  necessarily  offensive.  Thus  the  odors 
of  asafetida,  sulphur,  onions,  garlic  are  noted  in  this  secretion  as  well 
as  exhaled  by  the  lungs;  musk,  copaiba,  benzoic  acid,  etc.,  also  are  de- 
tectable in  the  perspiration.  Hammond^  recorded  several  cases  of  nerv- 
ous disorders  in  which  the  odor  of  violets  and  pineapple  was  given  off 
during  paroxysms  or  emotional  attacks.  It  is  known,  too,  that  in  various 
systemic  diseases  the  sweat  secretion  has  an  odor  peculiar  to  each,  as  in 
small-pox,  cholera,  typhoid,  etc.^ 

*  Hammond,  "The  Odor  of  the  Human  Body  as  Developed  by  Certain  Affections 
of  the  Nervous  System,"  Med.  Record^  1877,  vol.  xii,  p.  460. 

*  See  admirable  paper  by  Monin,  "Sur  les  odeurs  du  corps  humain,"  Paris,  1885, 
full  abstract  translation  in  Jour.  Cttlan.  Dis.j  1885,  p.  211.  This  considers  the  various 
human  odors  in  health  and  disease,  and  from  certain  foods  and  drugs,  and  in  individiials 
of  different  climes  and  nationalities. 
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Hebra  believed  that  the  odor  does  not  reside  in  the  sweat  as  secreted, 
but  that  it  is  due  to  some  chemical  change  after  excretion,  and  this 
doubtless  is  true  in  most  instances.  Thin^  also  took  this  view,  and  was, 
moreover,  of  the  opinion  that  the  odor  is  not  in  the  feet  themselves, 
but  in  the  socks  and  shoes,  in  which  the  secretion  has  soaked,  and  in 
which  develop  bacteria — ^Bacterium  foetidum — ^in  large  numbers.  Accord- 
ing to  Crocker,  similar  micrococci  can  generally  be  found  between  the 
toes  without  accompanying  bromidrosis.  Parkes^  looks  upon  the  foot- 
wear as  the  cause,  as  it  has  been  noted  that  soldiers  with  uncovered 
feet  never  present  the  disease.  The  most  probable  source  of  the 
odor  is  the  decomposition  of  the  fatty  acids  of  the  sweat,  to  the 
rapidity  of  which  the  Bacterium  fcetidum  may  materially  contribute; 
the  sweat  secretion  containing  some  oil,  as  Unna  and  Meissner  have 
pointed  out. 

Prognosis  and  Treatment. — ^As  the  troublesome  cases  of 
bromidrosis,  those  associated  with  increased  sweating,  are  probably 
dosely  analogous  to  h3rperidrosis  or,  in  most  instances,  simply  examples 
of  the  latter  with  the  secretion  imdergoing  rapid  decomposition,  spon- 
taneously or  from  an  added  external  bacterial  factor,  the  prognosis  is 
essentially  the  same  as  in  that  disease.  The  foot  cases,  which  are,  as 
a  rule,  those  which  apply  for  treatment,  can  always  be  much  benefited, 
and  if  an  acquired  condition  of  not  too  long  duration,  a  cure  is  usu- 
ally possible.  Absolute  cleanliness — ^frequent  ablutions — ^and  frequent 
change  of  the  foot-wear  are  essential;  the  subject  of  the  affection  should 
have  several  pairs  of  shoes,  changing  daily,  so  that  the  pair  worn  can 
be  aired  or  remain  imused  for  a  few  days  before  they  are  again  worn. 
The  treatment  is  practically  the  same  as  that  employed  in  hyperidrosis 
(9.  v.),  the  best  plans  among  those  there  named  being  with  boric  acid 
powder  and  the  ointment  method.  Thin  strongly  conmiended  the  treat- 
ment with  boric  add;  his  plan  is  as  follows:  The  feet  are  frequently 
washed  with  a  saturated  solution  of  boric  add;  the  stockings  changed 
often,  and  washed  in  the  solution  and  dried;  cork  soles,  which  are  also 
soaked  in  the  solution  and  dried,  are  worn  in  the  shoes;  and  powdered 
boric  add  dusted  freely  in  the  stockings  and  shoes.  This  is  an  effectual 
plan  in  some  cases,  and  beneficial  in  all,  lessening  or  completely  abolish- 
ing the  disagreeable  odor. 

Various  other  methods  are,  however,  frequently  resorted  to.  The 
Germans,  especially  for  use  in  the  army,  extol  a  solution  of  chromic  add 
of  s  to  10  per  cent,  strength;  according  to  action  and  severity  of  the 
disease  it  is  painted  on  once  in  three  to  six  weeks;  it  should  be  used  with 
care.  For  the  milder  cases  and  as  a  preventive  measure  they  also  com- 
mend anointing  with  a  2  per  cent,  salicylated  mutton  suet.  Duhring 
states  that  a  solution  of  potassium  permanganate,  i  to  3  grains  (0.065- 
0.2)  to  the  oimce  (32.),  used  as  a  wash,  often  acts  happily.'    The  for- 

1  Thin,  Brii.  Med,  Jour,,  Sept.  18,  1880,  p.  463. 

*  Quoted  by  Hjrde  and  Montgomery,  Diseases  of  the  Skin,  seventh  ed.,  p.  135. 

'  Weiss,  "Hyperidrosis  Pediun  and  Its  Treatment  by  Baths  of  Permanganate  of 
Potash,"  Jour.  Amer,  Med.  Assoc,  Aug.  6, 1904,  also  lauds  this  old  remedy  highly,  both 
in  hyperidrosis  and  bromidrosis;  using  it  ni^tly  as  a  foot  bath,  ankle  deq>,  for  fifteen 
minutes;  the  next  morning  appl3ang  fiedy  a  dusting-powder  consbting  of  13  parts  potas- 
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maldehyd  lotions  referred  to  in  Hyperidrosis  are  valuaUe,  and  to  be 
tried  in  obstinate  cases.    Grosse^  and  UUmann*  q[>eak  well  of  a  powder 
of  I  part  tannoform  and  2  parts  talc,  both  in  hyperidrosis  and  biomi- 
drosis;  the  parts  are  first  washed  and  then  the  powder  appUed  fredy. 
In  obstinate  cases  Grosse  uses  a  plaster  made  with  25  per  cent  of  tanno- 
form, and  prefers  it  to  Hebra's  plan  with  diachylon  ointment   Upon 
the  whole,  the  most  effectual  plans  in  my  experience  are  those  with  the 
continuous  ointment  application,  and  Thin's  method,  with  3  to  10  per 
cent,  of  salicylic  add  added  to  the  powder.    Instead  of  the  ointmoit, 
strapping  with  diachylon  plaster  can  be  practised.    For  particulais  as 
to  ointment  method  and  for  other  plans  sometimes  employed  the  reader 
is  referred  to  the  article  on  Hyperidrosis.    For  offensive  sweating  in  the 
axillae  and  in  the  genitocrural  region  the  powder  and  lotion  applications 
there  referred  to  are  prescribed.    X-ray  treatment  is  sometimes  hdirful 
in  regional  cases. 

Constitutional  treatment,  when  demanded,  is  according  to  indica- 
tions, chlorosis,  anemia,  etc.,  receiving  their  appropriate  ronedies. 
The  several  special  drugs  advised  in  Hyperidrosis  can  also  be  experi- 
mentally tried,  among  which  Crocker  considers  the  best  to  be  sulphur. 

CHROMIDROSIS 

Synonyms, — Colored  sweat;  Ephidrosis  discolor;  Stearrhoea  or  seborriioea  nigri- 
cans (Wilson  and  Neligan);  Fr.,  Chromidrose. 

Definition. — ^An  affection  of  the  sweat-glands  in  which  the  effused 
secretion  is  colored. 

Several  varieties  and  practically  diverse  conditions  have  been  from 
time  to  time  described  imder  this  title,  all  of  which,  before  Le  Roy  de 
M6ricourt's'  excellent  contribution  on  the  subject,  were  generally  looked 
upon  with  considerable  suspicion  and  of  probable  factitious  origin. 
It  is  now  known  that  the  effused  sweat  may  in  rare  instances  be  of 
various  colors.  Sometimes,  however — ^pseudochromidrosis,  red  chn>- 
midrosis — the  color,  which  is  thought  to  be  excreted  with  the  sweat, 
is  due  to  some  external  factors — ^micro-organisms.  Indeed,  it  is  not  im- 
probable that  future  investigation  will  relegate  some  of  the  supposed 
true  cases  to  the  latter  class.  While  in  most  instances  the  color  is  in 
the  sweat  secretion,  in  others — ^in  the  minority,  in  which  there  is 
more  or  less  accompanying  greasiness — it  is  found  in  the  sebaceous 
secretion. 

Symptoms. — In  the  idiopathic  class  the  most  usual  color  is 
brownish  or  blackish  (melanidrosis),  often  with  a  bluish  shade,  although 
it  may  be  bluish  (cyanidrosis)  or  a  dirty  gray.     In  the  38  cases  collected 

Slum  permanganate,  i  part  alimi,  18  parts  each  of  zinc  oxid  and  calamin,  and  50  parts 
talc,  applying  also  between  the  toes,  and  keeping  these  slightly  separated  by  absoibent 
cotton.  The  bath  is  i  per  cent,  in  strength  for  the  first  three  baths,  and  then  of  gradu- 
ally increasing  strength  to  saturation,  in  warm  to  hot  water.  The  only  disadvantage  is 
the  staining.  The  average  course  of  treatment  is  two  weeks,  but  the  dusting-powder 
should  be  continued  longer. 

*  Grosse,  KUn.-therap.  Wochenschr,,  1899,  pp.  487  and  S^l- 

*  Ullmann,  Cenl.f.  d.  ges.  Therap.,  1899,  p.  257. 

3  L£  Roy  de  M6ricourt,  Memoire  sur  la  Chromidrose ^  Paris,  1864. 
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by  Foot,*  which  he  believed  to  be  authentic,  it  was  noted  to  be  black, 
blackish,  or  brownish  in  21,  blue,  bluish-black,  bluish-brown,  or  violet 
in  15,  and  yellowish-browEi  in  2.  In  rare  instances  a  red  color  has  been 
noted,  as  in  a  case  of  a  man  reported  by  Dubreuilh,^  in  whom  the  right 
thumb  and  left  WTist  were  the  seat  of  the  manifestation.  The  roost 
common  sites  are  about  the  eyelids,  especially  the  lower,  the  forehead, 
and  cheek.  The  breast,  neck,  back,  bands,  axillae,  groins,  and  geni to- 
crural  region  are^  however,  more  rarely  noted  to  be  the  seat  of  the  dis- 
coloration. The  orbital  region  is  the  most  usual  one,  and  doubtless 
many  of  the  suspected  cases  of  artificial  penciling  of  this  part  are  in  reality 
unfortunate  victims  of  this  malady.  The  part  becomes  discolored,  as 
a  rule,  slowly,  the  secretion  gradually  collecting.  Examined  closely  it  is 
noted  to  be  of  a  grimy,  dirty  character,  consisting  of  a  powdery  or  granu- 
lar deposit,  and  gives  to  the  cloth  used  in  wiping  it  a  look  of  smuttiness, 
or  as  Mitchell^  caressed  it,  as  if  fine  lead-pencil  dust  w^ere  upon  it. 
After  thoroughly  remo\ing  it,  which  can  be  done  only  by  nibbing  and 
washing  with  some  force,  it  again  collects  slowly,  the  color  becoming 
gradually  more  and  more  pronounced.  Instead  of  remaining  localized, 
it  may  spread,  and  it  may  also  be  seen  involving  extensive  surface;  as 
a  nile,  however,  the  latter  is  rarely  observed,  the  condition  usually  limit- 
ing itself  to  a  circumscribed  region,  and,  as  remarked,  most  frequently 
the  orbital  regions.  White*  records  a  case,  a  male,  in  whom  it  was 
unilateral,  covering  half  the  trunk,  and  of  a  yellow  color;  the  patient 
was  aged  twenty.  In  rare  instances  the  color  has  been  noted  to  change; 
and  the  discoloration  has  also  been  observed  to  move  its  position. 

The  secretion  never  seems  very  abundant,  and  is  more  suggestive 
of  a  discolored,  oily  seborrhea  than  of  a  true  sweating.  Crocker,^  in  5 
cases,  noted  it  to  be  largely  composed  of  flaky  and  granular  fat,  and  from 
appearances  more  of  the  nature  of  seborrhea  than  sweat  secretion.  In 
most  subjects  the  condition  is  noted  to  vary  somewhat,  being  more  in- 
tense when  the  patient  is  not  in  good  health  or  when  nervously  depressed. 
In  some  instances,  after  lasting  for  some  months  or  even  a  few  years, 
it  disappears  spontaneously;  as  a  rule,  however,  when  once  established, 
it  is  more  or  less  persistent.  Constipation,  digestive  disturbance,  men- 
strual irregularity,  various  nervous  symptoms,  headache,  hyperesthesia, 

^  Foot,  DiiUin  Quarlerly  Jour.  Med.  5ct.,  Aug.,  i86q»  and  Dec,  1873  (a>  good 
paper  with  particulars  of  38  cases);  sec  also  paper  by  Pooley,  lac.  cU.,  who  has  col- 
lected a  □timber  of  reported  cases;  and  Heidingsfeld,  "The  Pathology  of  Chmmidrosis," 
Jtmr,  Amer.  Med.  Assoc,  Dec.  13,  1Q02  (brief  review,  histologic  study ^  and  bibU- 
ography). 

'  Dubreidlh,  Arch.  Clin,  dr  B&rdtatix,  Jan.,  i8g4. 

*J.  K.  Mitchell,  ^'Seborrhcea  Ni^cans,"  PkUada.  Med.  Jour.,  Jan.  15,  iSoq, 
reports  a  remarkable  case  invoUntig  both  eyelids  and  adjacent  partSt  and  re\aews  similar 
cases  recorded;  Col  cot  I  Fox,  London  Clin.  Sac'y  Trans.,  1881,  vol.  liv,  p.  211,  reports 
2  somewhat  similar  cases,  the  exudation  being  of  a  bluish-biack  color;  Putnam,  New 
York  Med.  Jour..  July  4,  1003,  also  reports  a  case  of  *'inky-bbck!'  chromidrosis  of  eye* 
lids,  malar  regions,  upper  portion  of  the  nose,  and  the  edge  of  the  mucous  membrane 
of  the  lips,  in  a  young  woman  aged  nineteen,  associated  with  hysteric  paralysis  and 
amenorrhea:  final  recovery  was  made,  the  chromidrosis  lasting  nine  months  (case 
also  seen  in  consultation  by  Or.  G.  W.  Wende).  See  also,  for  unusual  cases,  interesting 
paper  by  Oslcr^  "Ochronosis,  the  Pigmentation  of  Cartilages,  Sclcrotics,  and  Skin  in 
Alkaptonuria,"  Lancei,  Jan.  2.  1904, 

*  J.  C,  White,  Jm*r.  Cuian.  Dis.,  1884,  p.  ig^.  ^  Crocker.  Diseases  of  ike  Skm, 
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neuralgic  pains,  and  distinct  hysteric  symptoms  are  associated  in  many 
cases. 

etiology. — While  in  some  instances  it  may  be  attributed  to 
maUngering  and  is  of  artificial  production,  it  is  now  well  established 
that  this  is  not  the  fact  in  most  cases.  The  disease  is,  it  is  true,  a- 
tremely  rare.  Its  subjects  are  mostly  women  between  the  ages  of 
sixteen  and  fifty,  and  usually  of  the  nervous,  neurasthenic  class.  The 
inmiediate  exciting  cause  is  often  noted  to  be  mental  excitement,  fright, 
anxiety,  etc.  Uterine  disturbance^  and  pronoimced  constipation  are 
also  seemingly  factors,  especially  the  latter.  Mitchell  states  that  in 
almost  all  cases  in  the  report  of  which  the  habitat  was  mentioned,  the 
place  of  residence  was  near  the  sea.  De  Mericourt  thought  that  possibly 
there  was  some  causal  relationship  in  this  fact,  to  which  he  also  called 
attention. 

It  is  known,  too,  that  the  ingestion  or  absorption  of  certain  chem- 
icals or  drugs  has  been  responsible  in  rare  instances  for  the  production 
of  colored  sweat.  Thus  green  sweat  has  been  caused  by  copper,  as  noted 
by  Clapton,*  Halford,'  and  others.  Temple*  noted  pink  perspiration, 
which  also  stained  the  hair,  in  a  patient  taking  potassium  iodid.  In 
the  Kollmann-Scherer^  case  of  blue  chrolnidrosis  the  color  was  presumed 
to  be  due  to  the  iron  the  patient  had  been  taking,  iron  protosulphate 
being  found  in  the  sweat. 

Pathology. — ^The  pathology  of  chromidrosisi  is  still  involved  in 
obscurity.  According  to  our  present  knowledge,  it  must  be  considered 
a  functional  disorder  of  the  sweat-glands,  althouigh  it  is  not  improbable 
that  the  secretion  from  sebaceous  glands  may,  in  some  cases  at  least, 
be  partly  responsible.  In  many  instances  the  disease  doubtless  belongs 
among  Uie  hysteric  neuroses  (Besnier  and  Doyon,  Crocker,  and  others). 
Indican  has  been  found  by  various  observers  (Hoffmann,  Bizzio,  and 
others)  in  the  secretion,  to  the  chemical  transformation  of  which  in  con- 
tact with  the  air  the  color  is  supposed  to  be  due.  Others,  however,  have 
not  succeeded  in  finding  this,  so  that  as  yet  the  subject  needs  further 
investigation.  In  Mitchell^s  case  microscopic  and  bacteriologic  exami- 
nations of  the  exudate  failed  to  throw  any  light  on  the  condition;  the 
material  was  found  to  be  insoluble  in  ether  and  soluble  in  acids,  which 
seemed  to  show  that  it  was  not  a  fatty  exudate,  as  Neligan  had  believed. 
On  the  other  hand,  in  White's  patient  the  coloring-matter  was  soluble 
in  ether,  and  the  exudate  was  of  an  oily  nature;  careful  examinations 
failed  to  explain  its  origin.  Heidingsfeld's  histologic  examination  of  a 
single  case  showed  it  to  be  an  anomaly  of  pigmentation,  entirely  inde- 
pendent of  the  glandular  secretions. 

Prognosis  and  Treatment. — The  condition  is  usually  per- 
sistent, lasting  several  years  or  longer,  though  it  is  often  variable  as 

*  Bari^,  Annales,  i88g,  p.  937  (with  review  and  literature  references),  records  a  case 
of  brownish-yellow  chromidrosis  of  the  palm  and  dorsal  surface  of  the  hand,  recurring 
alternately  on  each  hand,  at  several  consecutive  menstrual  periods. 

2  Clapton,  Med.  Times  and  Gaz.,  1868,  p.  658  (a  number  of  cases  referred  to). 

*  Halford,  London  Med.  Gas.,  1833,  p.  211. 

*  Temple,  Brit.  Med.  Jour.,  Aug.  29,  1891,  p.  477. 

*  Quoted  by  Hoffmann,  Wiener  med.  Wochensckr.,  1873,  No.  13,  p.  292. 
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to  degree.  In  some  cases  it  has  disappeared  for  a  time,  to  reappear 
subsequently.  Final  recovery  is,  however,  to  be  expected.  The  im- 
derl3dng  condition — most  frequently  nervous  disorders,  uterine  disturb- 
ances, and  protracted  constipation — ^is  to  be  treated  by  appropriate 
methods.  Ordinarily  external  treatment  is  of  no  avail.  In  White's 
case,  however,  the  use  of  an  ointment  containing  boric  and  salicylic 
adds  brought  about  a  disappearance  of  the  blemish. 

Red  Chromidrosis — ^Pseudochromidrosis. — ^As  already  stated,  the 
efifused  sweat  in  these  cases  is  free  from  color,  but  it  subsequently  becomes 
stained  by  extraneous  micro-organisms.  The  axilla  is  the  most  common 
site  for  it,  although  it  is  also  seen  in  the  genitocnural  region;  in  fact, 
any  warm,  moist,  hairy  region  may  be  its  seat.  The  color  is  usually 
orange  or  red.  The  investigations  of  Hoffmann,^  Babes,^  Balzer  and 
Barthflemy,'  and  Hartzell*  go  to  show  that  this  condition  is  due  to 
chromatogenous  bacteria,  which  are  foimd  attached  to  the  hairs  in  agglu- 
tinated masses — zoQglea — and  also,  according  to  Balzer  and  Barth^lemy, 
in  scrapings  of  the  epidermis  and  in  the  discolored  linen.  These  latter 
observers  found,  both  in  the  deanly  and  uncleanly,  parasitism  of  the  axilla 
quite  common,  but  it  is  not  always  accompanied  by  color  formation. 
Other  hairy  regions  were  also  noted  to  be  the  seat  of  the  same  zooglea, 
but  rarely  accompanied  by  red  coloration.  Balzer  and  Barthelemy 
concluded,  from  their  valuable  studies,  that  there  is  a  form  of  parasitism 
which  occurs  as  a  transitory  or  permanent  condition  in  a  large  nimiber 
of  individuals  subject  to  profuse  perspiration,  and  in  whom  masses  of 
microbes,  generally  non-chromatogenous,  sometimes  chromatogenous, 
may  develop.  It  is  probable,  as  Van  Harlingen^  states,  a  change  in  the 
character  of  the  secretions  from  some  imknown  cause  affords  an  oppor- 
tunity for  development,  and  the  germs  of  the  disease  assimie  unwonted 
vitality;  apparently,  too,  abundant  perspiration  favors  the  multiplica- 
tion of  the  chromatogenous  organisms.  According  to  Crocker,  red 
sweat  is  always  associated  with  lepothrix. 

Treatment  consists  of  the  frequent  use  of  soap  and  water  and  appli- 
cations of  boric  add  and  resorcin  lotions,  as  prescribed  in  Eczema.  Cor- 
rosive sublimate  solution,  i  or  2: 1000,  washings  with  chloroform,  aro- 
matic vinegar,  and  ether  are  commended  by  Balzer  and  Barthflemy. 
Any  faulty  condition  of  the  general  health  should  be  corrected. 

HEMATIDROSIS 

Synonyms. — Bloody  sweat;  Hemidrosis;  Ephidrosis  cruenta;  Sudor  sanguineosa; 
Hysteric  stigmata;  Bleeding  stigmata;  Fr.,  H6matidrose. 

Hematidrosis,  or  bloody  sweat,  is  an  extremely  rare  condition,  and 
its  occurrence  has  very  often  been  seriously  doubted.  The  valuable 
contributions  and  anal3rtic  review  by  Parrot,*  who  collected  the  records 

*  HoflFmann,  he.  cU.  *  Babes,  Centrdblatt  fUr  Wissensch.,  1882,  p.  146. 

*  Balzer  and  Barth6lemy,  Annates^  1884,  p.  317. 

*  Hartzell,  University  Med.  Mat.,  July,  1893. 

*  Van  Harlingen,  "Chapter  on  Chromidrosis,"  Twentieth  Century  Practice,  vol.  v. 
("Diseases  of  the  Skin")  (an  excellent  review  of  the  subject). 

*  Parrot,  Gazette  Hehdom.  de  M6d.  de  Paris ^  1859;  Bouveret  (he.  cit.)  has  given  a 
good  condensed  r6simi6  of  Parrot's  writings. 
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of  a  large  number  of  cases,  have,  however,  placed  the  existence  of  sud 
an  affection  beyond  question.  Since  then  instances  have  been  leported 
by  McCall  Anderson,  W.  T.  Mitchell,  Hart,  Hyde,^  and  others.  Almost 
any  part  of  the  body  can  be  the  seat  of  the  manifestation,  and  it 
may  occur  at  several  points  simultaneously.  The  skin  may  be  per- 
fectly normal  in  appearance,  or  the  ''bleeding"  may  be  momentarily 
preceded  by  slight  elevation  of  the  integument.  Somewhat  allied  cases 
have  also  been  described  in  which  the  bleeding  was  preceded  by  veside 
or  bleb  formation  and  also  by  erythematous  areas,  sometimes  becoming 
superficially  abraded  or  gangrenous;  some  of  these  latter  probably  bdcHig 
among  the  cases  of  "neurotic  excoriations"  of  Erasmus  Wilson,  and 
which  may  be  open  to  the  suspicion  of  artificial  production. 

Hematidrosis  is  chiefly  observed  in  highly  nervous,  hysteric  women, 
and  an  attack  usually  appears  during  some  intense  emotional  ezcit^ 
ment,  and  in  some  instances  has  been  noted  to  be  preceded  by  nemalgic 
pain  or  hyperesthesia  of  the  part.  It  has  in  a  few  cases  been  attributed 
to  faulty  or  vicarious  menstruation.  In  Huss'  case,  a  highly  nervous 
woman,  quoted  by  Parrot,  the  patient  could  bring  on  the  bleeding  by 
purposely  working  herself  into  a  state  of  excitement.  In  a  few  instanres, 
too,  the  condition  might  be  considered  as  a  part  or  symptom  of  hekno- 
philia.  The  quantity  of  blood  discharged  is  usually  small.  The  affec- 
tion is,  in  reality,  scarcely  hematidrosis;  it  is  presumed,  and  probaUy 
correctly,  that  an  extravasation  of  blood  takes  place  into  and  around 
the  sweat-coik,  a  purpura  of  the  sweat-glands,  as  Crocker  aptly  states, 
and  this  mixes  and  is  discharged  with  the  sweat  secretion;  or  it  may  exude 
into  the  sweat-glands  by  the  process  of  diapedesis.  It  finds  its  exit 
from  the  sweat-pores,  and  it  is  barely  possible  that  there  may  be  at  the 
time  coincident  increase  in  the  sweat  secretion  itself. 

Treatment  is  to  be  based  purely  upon  indications  in  the  individual 
case. 

URIDROSIS 

Synonyms. — Urinidrosis;  Sudor  urinosus;  Urinous  sweat;  Sandy  sweat;  Fr., 
Uridrose;  Ger.,  Hamschweiss. 

This  term,  as  the  word  itself  conveys,  signifies  sweat  secretion  con- 
taining the  elements  of  the  urine,  more  particularly,  however,  urea. 

The  normal  sweat*  contains  a  minute  quantity  of  this  latter  sub- 
stance, but  exceptionally  cases  have  been  observed  in  which  the  amount 
was  siifl5ciently  large  to  be  noticeable  upon  the  skin.  It  is,  however, 
usually  observed  in  connection  with  renal  disease  (Kaup  and  Jiirgensen, 
Leube,  Deininger,  and  Taylor),  generally  preceded  by  partial  or  com- 
plete suppression  of  the  urine.  It  has  also  been  noted  in  cholera  (Schottin 
and  Drasche).    According  to  Djoritch,^  it  is  always  a  grave  prognostic 

» Hyde,  "A  Contribution  to  the  Study  of  Bleeding  Stigmata,"  Jour.  Cuicn.  Dis., 
1897,  p.  557,  reports  an  interesting  case  and  briefly  reviews  the  subject  and  gives  » 
complete  bibliography. 

*  See  interesting  paper  by  Easterbrook,  "The  Excretion  of  Urea  by  the  Skin  in 
Health,"  Scottish  Med,  and  Surg.  Jour.,  Feb.,  1900,  p.  120. 

'  Djoritch,  "Sueurs  d'  ur^  en  general  et  dans  la  maladie  de  Bright  en  particulicr." 
TKht  de  Paris,  1895. 
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The  administration  of  jaborancU  has  also  favored  the  excretion 
of  large  quantities,  as  in  the  experiments  conducted  by  Hardy  and  Ball* 
It  is  to  be  seen  upon  the  skin  as  a  whitish  coating,  bearing  a  rough  re- 
semblance to  hoar-frost  or  a  sprinkling  of  flour.  Under  the  microscope 
is  is  noted  to  be  made  up  of  crystalline  or  irregular  powdery  masses. 
The  deposit  is  generally  most  abundant  upon  exposed  parts— hands  and 
face;  probably  because  these  parts,  being  uncovered^  permit  freer  and 
quicker  evaporation  of  the  sweat  excretion.  Djoritch  believes  the 
exudation  of  urea  comes  chiefly  from  the  sebaceous  glands.  The  skin 
usually  gives  off  a  urinous  odor, 

Phosphoridrosis. — Instances  of  phosphoridrosis,  or  phosphorescent 
sweat,  are  extremely  rare.  It  has  been  observed  in  the  later  stages 
of  phthisis,  in  miliaria,  and  in  those  who  have  eaten  of  putrid  fish.  As 
an  example  of  the  last  cause  may  be  mentioned  the  case  recorded  by 
Panceri,"'  in  which,  after  the  eating  of  phosphorescent  fish  (putrid?), 
which  sickened  the  patient,  the  sweat  was  noted  to  be  luminous  in  the 
dark.  Koster*  refers  to  a  case  in  which  the  body  linen  became  luminous 
after  violent  sweating.  Marsh*  refers  to  several  instances  of  its  occur- 
rence in  the  last  stages  of  phthisis,  and  to  a  case  of  a  luminous  extensive 
ulcerating  cancer  of  the  breast.  In  ail  probability  the  phosphorescence 
is  due  to  photogenic  bacilli;  Beyerinck*  has  discovered  a  number  of 
varieties,  chiefly  derived  from  fish. 


SUDAMEN 

5yfwi»yiw.**Miliaria  crystaUina;  Fr.y  Miliare  crystalline-  G«r,,  Schw^isafriese- 
Lausschlag. 

I>efiiiiti0n. — A  non-inflammatory  ephemeral  disorder  of  the 
sweat-glands,  characterized  by  pin-point-  to  pin-head-sized,  discrete 
but  usually  thickly  set,  superficial,  translucent,  whitish  vesicles. 

Symptoms* — The  eruption  makes  its  appearance  suddenly,  the 
lesions  developing  irregularly  or  in  crops,  and  is  seen  most  frequently 
and  most  abundantly  on  the  trunk,  especially  anteriorly;  it  may,  how- 
ever, be  seen  over  other  parts,  and  occasionally  over  the  entire  surface. 
Its  appearance  seems  to  be  most  frequent  and  most  abundant  where 
the  epidermis  is  thin.  The  lesions  are  discrete,  although  often  closely 
crowded,  but  with  no  tendency  to  coalescence,  and  appear  as  whitish 
or  pearl-colored,  translucent,  very  minute  elevations,  which  bear  re- 
semblance to  small  dewdrops.  They  are  non -inflammatory,  without 
hyperemia  or  areola,  and  never  assume  such  characters.  The  contents 
remain  clear,  never  becoming  purulent,  and  quickly  or  gradually  disap- 
pear  by  absorption  or  evajK)ration,  the  epidermal  covering  disappearing 
by  desquamation,  which,  however,  is  necessarily  extremely  slight.    There 

*  The  several  observations  here  quoted  are  from  Duhring,  Diseases  of  ike  Skin^ 
third  ed.,  p.  144,  where  literature  lefcrencea  cao  be  found. 

*  Panceri,  La  France  Med.,  March  31,  1877;  Cincinnaii  Lancei  and  Ohseroer,  May, 
1877,  P-  504- 

*  Quoted  in  Carpenter's  Physhlagy^  1876,  p.  $$0. 

*  Marsli,  Fr&vinciai  Med.  and  Surg.  Jottr.,  1842.  vol.  iv,  p.  170. 

*  Supplement  to  Brit,  M«f.  Jour.,  Jan.  i,  iSgi  (quoted  by  Crocker). 
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is  rarely  exhibited  any  tendency  to  spontaneous  rupture.  WMc  the 
whole  process  may  come  to  an  end  in  several  days  to  a  week,  the  disease 
may  be  more  prolonged  by  the  appearance  of  new  lesions.  There  are  no 
subjective  symptoms. 

Btiology  and  Pathology. — ^The  eruption  is  seen  in  those 
gravely  debilitated,  and  especially  when  associated  with  high  fever. 
It  therefore  often  occurs  in  the  course  of  typhus,  typhoid,  rheumatk, 
puerperal,  and  hectic  fevers;  and  is  probably  due  indirectly  to  nerve 
disturbance.  The  investigations  of  Robinson,  Haight,  and  Tor5k  show 
the  lesion  to  be  formed  between  the  lamellae  of  the  corneous  layen, 

usually  the  upper  layers. 
5  The  formation  of  the  leskm 

is  thought  to  be  due  to 
some  change  in  the  char- 
acter of  the  epithelial  cells 
of  the  corneous  layer,  prob- 
ably from  high  tempera- 
ture, causing  a  blocking  of 
the  surface  outlet  and  the 
escape  of  the  sweat  from 
the  sweat-duct  into  the  sur- 
rounding tissue  of  the  cor- 
neous layer;  the  contents  of 
the  lesion  consist  of  pure 
sweat  (Robinson). 

Diagnosis.— The 
characters  of  the  erq)tion, 
with  the  associated  gencnl 
condition,    are    sufficiently 
distinct  and  pronounced  as 
to   make  the  diagnosis  a 
matter    of    no    difficult)'. 
The  absence  of  all  hyper- 
emia and  other  signs  of  in- 
flammation serves  to  dis- 
tinguish  it    from    miliaria 
and  from  vesicular  eczema.    The  lesions  of  hydrocystoma  are  somewhat 
similar,  but  much  larger,  deeper  seated,  upon  the  face,  and  there  is  no 
associated  febrile  or  cachectic  factor. 

Prognosis  and  Treatment. — ^The  condition  is  usually  evanes- 
cent, rarely  lasting  for  more  than  several  days,  but  there  may  be  recurrent 
crops.  The  eruption  has  no  prognostic  value  as  to  the  disease  in  the 
course  of  which  it  appears.  Treatment  is  often  scarcely  necessary,  but 
the  parts  may  be  sponged  with  diluted  alcohol,  one  part  alcohol  to  several 
parts  water,  and  a  simple  dusting-powder,  such  as  powdered  starch, 
lycopodium,  or  zinc  oxid,  or  a  mixture  of  these,  applied;  or  the  dusting- 
powder  may  be  used  alone. 


Fig.  287. — Sudamen,  showing  vesicle  (/)  con- 
taining pure  sweat,  with  wall  of  upper  lamellae  of 
corneous  layer  {c)  and  sweat  orifice,  or  pore,  at  h\ 
at  lower  part  of  vesicle  the  sweat-duct  leading  into 
the  corium  to  the  sweat-gland  (a);  dy  rete;  c,  hair- 
follicle.  The  rete  and  corium  are  normal  (courtesy 
of  Dr.  A.  R.  Robinson). 
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HYDROCYSTOMA* 

Synonyms, — Hidrocystoma;  Cysts  of  the  coil-ducis. 

Defimtion^— A  name  applied  to  a  non-inflammatory  affection 
characterized  by  discrete  pin-head-  to  pea-sized,  shining,  translucent, 
somewhat  deep-seated,  persistent  vesicles  appearing  on  the  face. 

Symptoms, — When  a  case  comes  under  observation  there  are 
ordinarUy  a  number  of  lesions  to  be  seen,  of  various  sizes,  discrete^ 


1 


v-^^^<^- 


flf^  V 


/ 
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|rJK> — Hydroc\  stoma,  >howin^  the  yellowish- while  or  [tearty,  deep-seated  cysts  or 
vesicles  (courtesy  of  Dr.  G.  T.  Jackson). 


occasionally  here  and  there  a  few  crowded  closely  together.     They 
are  rounded  or  ovoid,  translucent,  solid-looking,  tense,  shining,  whitish 

*  Literature  I  Under  the  name  dysidrosis  of  the  face:  Jackson,  Jour.  CuUtPU  Dis,^ 
1886,  p.  I  (with  colored  plate);  Rosenthal,  Dttitsche  med,  Wochemchr.^  1887,  No.  20 — 
abs.  in  MonalskeJtCy  1S87,  p.  615;  Jamicson,  Brit.  Jcrnr.  Derm,^  1803,  p,  134;  Hallo- 
peau^  "Sur  un  case  de  dj'sidrose  du  nez,"  Annates^  1892,  p.  728.  Under  the  name  of 
hidrocystoma:  Robinson,  Jour.  C$4ian.  Dis.,  iSg.i,  p.  293  (with  colored  plate  and  histo- 
logic examination  and  cuts),  and  in  Tram.  A  mrr.  Derm.  Assoc,  for  iSS^^  and  in  Afantial 
of  DermaktlogyK  New  York,  1S84,  under  "Sudamen  of  the  Face";  Jarisch,  Verkandl, 
der  Deutsch.  dermatology  GeseU,,  V  Coni^resst  1805;  Adam,  Brit.  Jour.  Dtrm.,  iSqs, 
p,  169  (refers  to  q  ca.'ies;  histolo^c  examination,  with  7  histoTogic  cuts);  Hutchinson, 
ihid,^  p.  137  (with  colored  plate);  Morton,  *6trf.,  p.  545  (daughter  of  one  of  Adam^s 
cases);  Thibiergc,  Jnffo/^T.  i8q5,  p.  978  (4  cases,  histologic  examination,  general  review 
of  the  subject,  and  a  bibliography);  Bassaget,  "De  L'hidroc>'sloma/'  Tft^se  dr  Paris ^ 
July  24, 1806  (gives  one  new  case  uith  bistolo^V  study,  and  reviews  previously  published 
cases);  Crocker,  Diseases  of  Skin,  setond  ed.,  p.  731,  briefly  mentions  3  cases,  but  the 
blotchy  redness*  pustular  lesion i>.  and,  in  t  case,  atrophic  streaks  and  pits  noted  do  not 
accord  with  the  conditions  usually  observed;  Schidarhi,  **E3tperiraenteUc  Erzeugung  von 
^dnxystoma,"  Arckiv,  igpjf  vol  Ixxxiii,  p.  3  (with  histologic  cut). 
73 
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or  Mght-yellowish,  projecting  vesicles,  with,  in  some  of  the  largest,  ^ 
bluish  tinge  peripherally ;  they  have  a  somewhat  thick  covering,  and  &hojB 
no  tendency  to  spontaneous  rupture.  The  deepest  seated,  usually  the 
beginning,  lesions,  as  well  as  those  tending  to  disappear,  in  whidi  the 
contents  have  been  partly  absorbed,  look  not  unlike  boiled  sago-grains. 
Upon  the  whole,  the  same  appearances  are  mmntained  throughout 
There  are  no  infiammatory  symptoms.  Most  of  the  lesions  are  of  the 
size  of  a  small  pea^  but  many  are  smaller  and  some  larger.  Exceptionally 
around  the  border  of  the  large  vesicles  there  may  be  a  scarcely  noticeable 
hyperemic  areola.  The  face  is  the  seat  of  the  disease.  While  in  occa- 
sional cases  the  manifestation  consists  of  but  several  lesions,  which  are 
scattered  or  confined  to  limited  area,  as  the  nose  onJy  in  Hallopeaa^s 

case,  in  most  instances  there 
are  30  to  100  or  more  scati 
over  this  entire  region. 
ceptionally  the  lesions 
found  on  one  side  of  the  face 
only,  as  in  Jamieson's  patient, 
and  associated  with  unilateral 
sweating.  They  are  persist- 
ent, and  often  last  for  weeb 
or  months,  the  contents  re- 
maining clear  and  never  be- 
coming purulent,  and  dis- 
appearing by  absorption  or 
desiccation,  leaving  no  trace 
or  a  slight  transitory  pigment^ 
tion*  There  is  a  complete 
partial  disappearance  d 
the  cold  season,  and.  as  a  rule, 
especially  if  subjected  to  the 
causative  factors,  a  reap] 
ance  as  soon  as  the 
weather  sets  in.  ln< 
sweating  of  the  face  is  often 
noticed.  The  eruption  gives 
rise  to  no  trouble  except  the  disfigurement;  occasionally  a  tense  feeling 
or  slight  smarting  is  felt.  Jackson  noted  in  his  case  that  the  skin  upon 
light  rubbing  became  easily  hyperemic. 

Btiology  and  Pathology.— With  rare  exceptions  the  dista^ 
has  been  observed  in  middle-aged  or  older  women,  and  especially 
those  whose  faces  are  subjected  to  a  warm,  moist  atmosphere,  as  was! 
women,  and  more  particularly  in  those  who  perspire  freely.     Of  the 
to  40  patients  observed  by  Robinson,  all  were  women  except  i ;  in  A 
9  cases  were  3  men,  and  in  Thibierge's  4,  i  man.     Exacerbation 
been  noted  at  the  menstrual  period,  and  following  emotional  or  nen'ous 
excitement  (Hallopeau).  The  causative  factor  in  the  reported  cases  woi 
seem  to  be  heat  and  steam  moisture,  as  over  the  washtub  and  fire, 
own  observations  of  9  or  10  patients  are  in  accord  with  these  previou: 


Fig.  ^89,— Hydrocystoma,  showing  small 
and  large  cysts  (0)  in  the  bwer  part  of  the 
corium,  an  excretory  sweat-duct  at  6,  and  a 
sweal-coa  at  c.  As  the  vesicle  or  cyst  enlarges 
it  may  extend  to  near  the  epidermis  (courtesy 
of  Dr.  A.  R.  Robinson). 
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''observed  facts.  Inasmuch  as  out  of  the  thousands  of  women  so  exposed 
but  few  show  the  affection,  there  remains  an  essential  factor  other  than 
the  above  as  yet  unrecognized.  The  unilateral  sweating  noted  in  a  few 
instances,  and  the  long-continued  hemicrama  in  Hutchinson's  case, 
indicated  possible  neurotic  element.  Thibierge  has  observed  joint 
pains  and  a  disposition  to  obesity  in  such  patients,  as  wtU  as  a  marked 
neurotic  tendency.  Adaras^  on  the  other  hand,  contrary^  to  general 
experience,  stated  that  his  9  patients,  except  i,  wTre  of  the  thin,  active, 
wiry  type. 

The  lesion  is  a  cyst-like  formation  of  the  duct  of  the  sweat-gland, 
and  has  its  seat  within  some  part  of  the  corium;  beginning  in  the  deeper 
part,  and,  as  it  increases  in  size,  encroaching  upon  the  epidermis.  The 
epidermis  is  normal;  nor  does  the  process  involve  the  sebaceous  glands 
or  hair-follicles.  The  cyst-wmll  is  lined  with  two  or  more  layers  of 
epithelial  cells,  taking  their  origin  from  the  normal  epithelium  of 
the  duct;  the  contents  consist  of  retained  sweat,  and  are  always  acid 
(Robinson). 

niagnosiS- — The  persistent,  pearly-looking,  translucent,  non- 
inflammatory projecting  vesicles,  with  their  limitatiun  to  the  face^ 
their  occurrence  usually  in  middle-aged  women,  and  the  history  of 
some  duration,  give  a  picture  that  can  scarcely  be  mistaken  for  any 
other  affection.  It  should  not  be  confounded  with  sudamen,  pom- 
pholyx,  vesicular  eczema,  or  adenoma  of  the  sweat-glands.  Sudamen 
bears  some  resemblance,  but  the  superficial  nature  and  minute  size 
of  the  lesions,  the  distribution,  generally  most  abundant  on  the  trunks 
and,  as  a  rule,  scanty  or  entirely  absent  on  the  face,  together  with  the 
associated  febrile  or  cachectic  state  and  the  short  duration,  are  entirely 
different  from  the  symptoms  of  hydrocystoma. 

Pompholyx,  or  dysidrosis,  is  a  disease  of  the  hands,  or  hands  and 
feet,  and  is  acute  in  character,  inflammator>%  and  runs  a  short  course. 
Vesicular  eczema  can  scarcely  be  confounded  with  it,  with  its  numerous 
aggregated  or  confluent  minute  vesicles,  usually  rupturing  spontaneously, 
and  the  gummy  oozing,  with  the  presence  of  inflammatory  symptoms, 
an  entirely  different  histor>%  and  the  intense  itching— s>Tnptoms  strik- 
ingly different.  Adenoma  of  the  sweat-glands  bears  some  sin^ilarity 
on  casual  inspection,  but  the  history''  of  this  formation  and  the  character 
of  the  contents  are  not  like  those  of  hydrocystoma.  Milium  could 
scarcely  be  confused  wuth  it. 

ftogHOSis  and  Treatment.—The  disease  is  a  mild  disorder. 
and  beyond  the  disfigurement  need  not  be  the  source  of  any  anxiety. 
It  is,  however,  as  a  rule,  persistent,  with  partial  or  complete  abeyance 
during  the  winter.  With  treatment  and  the  avoidance  of  the  exciting 
causes — ^moist  heat  and  w^ork  or  exercise  which  provokes  undue  per- 
spiratory action— the  condition  can  be  removed.  The  measures  re- 
quired are  purely  external  and  of  a  simple  character,  consisting  in  punc* 
tuiing  of  the  lesions,  through  which  the  contained  liquid  can  escape  or 
be  pressed  out,  and  the  application  of  a  bland  dusting-powder.  Rosen- 
thal saw  favorable  influence  from  the  use  of  a  i  to  2  per  cent,  alcoholic 
solurion  of  naphthol. 
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Granulosis  Rubra  Nasi.^ — ^While  the  first  case  of  this  malady  was 
recorded  by  Luithlen  (1900,  i  case),  it  is  especially  by  Jadassohn  (1901, 
7  cases),  Hermann  (1902,  10  cases),  and,  later,  by  Macleod  (903), 
that  attention  has  been  particularly  called  to  this  peculiar  affection. 
The  present  accepted  name  we  owe  to  Jadassohn.     The  malady  is 
usually  limited  to  the  nose,  to  the  front  and  sides;  exceptionally,  in  addi- 
tion to  involving  this  part,  it  has  been  observed  to  affect  also  the  iq)per 
lip  (Macleod),  cheek  (Jadassohn,  Herrmann),  and  eyebrow  (Prinze). 
Examined  casually  and  not  too  closely,  it  bears  resemblance  in  its  gen- 
eral aspects  to  an  ill-defined  lupus  erythematosus  or  lupus  vulgaris. 
The  part  is  of  a  bright  red  color,  diminishing  in  intensity  toward  tk 
sides  of  the  nose,  and  fading  gradually,  ^thout  any  demarcation,  into 
the  adjacent  normal  skin.     Over  the  area,  irregularly  distributed,  are 
to  be  seen  pin-point-  to  pin-head-sized,  deep-red  or  brownish-red  specks 
and  papules,  the  color  wholly  disappearing  upon  pressure.    There  is  no 
disposition  to  coalescence.    The  papules  gradually  develop  into  pustules 
and  some  undergo  desiccation.    There  is  in  all  cases  an  associated  hy- 
peridrosis  of  the  affected  area,  and  sometimes  of  other  parts;  the  sweat 
often  being  seen  on  the  involved  region  in  scattered  droplets,  giving  it  a 
damp,  glistening  appearance.    The  course  of  the  malady  is  exceedingly 
chronic,  but  inasmuch  as  it  has  never  been  seen  in  adults,  it  apparently 
disappears  as  the  age  of  youth  is  passed,  and  without  leaving  scar  or 
trace.    Its  subjects  are  all  delicate  children,  and  more  conunonly  males 
(in  Jadassohn's  7  cases,  between  seven  and  sixteen;  6  of  his  patients  were 
boys).    Pinkus  has,  however,  recently  reported  what  seems  to  be  a  case 
of  this  malady  in  a  man  aged  fifty-nine,  existing  since  childhood,  asso- 
ciated with  both  hyperidrosis  and  hydrocystoma.    Lebet  also  cites  a 
combination  of  hydrocystoma  with  the  disease;  and  in  one  of  Jadassdm's 
cases  there  were  a  few  hydrocystoma  lesions,  which  he  considered  purely 
accidental.     Both  Lebet  and  Pinkus  believe  there  is  a  relationship. 
Season  usually  has  no  influence,  but  aggravation  was  noted  in  Mac- 
leod's  case  in  hot  weather.     Hyperidrosis  seems  to  be  a  predisposing 
factor.     There  is  no  reaction  after  tuberculin  injections  (Jadassohn). 

^  Literature:  Luithlen,  Kaposi's  Festschrift,  1900,  p.  709;  Jadassohn,  Arckiv,  1902, 
vol.  Iviii,  p.  145;  Hermann,  ibid.,  1902,  vol.  Ix,  p.  77;  W.  Pick,  ibid.,  1902,  vol.  bdi, 
p.  105;  Macleod,  Brit.  Jour.  Derm.,  1903,  p.  131  (case  demonstration),  and  ibid.,p» 
197  (full  rep>ort  of  same  case,  with  review  of  the  literature  and  references— I  am 
indebted  to  this  paper).  Pringle  (case  records  given  by  Macleod)  demonstrated  2 
cases  before  Derm.  Soc'y  of  London,  1894,  under  provisional  diagnosis  of  *'hydrocys- 
toma."  Case  reported  by  Meachen,  Brit.  Med.  Joxir.,  1903,  xv,  p.  104  (also  cited  by 
Macleod),  is  also  suggestive  of  this  disease.  Saalfeld  (Soc'y  Trans.) ,  Monaishefle,  1903, 
vol.  xxxvi,  p.  28  (case  demonstration — nose  and  upper  lip);  Malherbe,  Jour,  md, 
cuian.,  Feb.,  1905;  Audry,  Jour.  mat.  cutan.,  Nov.,  1903;  Ormsby  (Soc'y  Trans.), 
Jour.  Cutan.  Dis.,  1905,  p.  183  (case  demonstration);  Baumer,  DertiuUolog.  ZeitscMr., 
1904,  vol.  xi,  H.  9;  Pinkus,  "Ueber  die  Beziehungen  des  EUdrocystoms  zur  Granulosis 
rubra  nasi,"  ibid.;  Lebet,  "Constitution  a  I'dtude  de  I'hidrocystome  (avec  une  note  sur 
la  granulosis  rubra  nasi),"  Annales^  1903,  p.  273;  Marcel  S^e,  AnnaleSy  1904,  p.  1037 
(case  demonstration);  Baumer,  Dcrtnatolog.  Zeitschr.,  1904,  vol.  xi,  p.  646  (hbtolog)*); 
Colcott  Fox,  Brit.  Jour.  Derm.,  1906,  p.  320  (case  report);  Macleod,  ibid.,  p.  54^ 
(second  case,  further  history  of  first  case,  and  r^sum^,  with  references  of  other  published 
cases,  with  a  general  consideration  of  clinical  characters,  etiology,  anatomy,  pathogene- 
sis, and  treatment);  Hallopeau,  Jour.  mat.  cutun.,  April,  1906  (4  cases,  in  i  instance 
showing  heredity,  and  in  other  circulatory  disturbance  (asphyxia)  of  tie  fingers  and 
ears);  Adamson,  Brit.  Jour.  Derm.,  1907,  p.  71  (case  demonstration). 
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The  principal  pathologic  changes  are  to  be  found  in  the  coriuin,  and 
especially  about  the  sweat  apparatus;  according  to  Jadassohn  and 
others  the  histologic  findings  give  the  impression  that  it  is  a  chronic 
inflammation  originating  in  the  vessels  around  the  sweat  apparatus. 
The  epidermis,  with  the  exception  of  a  slight  parakeratosis  in  the  neigh- 
borhood of  the  sweat  pores,  is  not  involved.  Herrmann  was  not  able  to 
confirm  Jadassohn's  histologic  conclusions,  as  to  a  particular  predomi- 
nance of  the  process  in  and  about  the  sweat  apparatus,  but  regarded  the 
condition  as  purely  a  perivascular  disturbance  of  an  inflanmiatory  type. 
Treatment  seems  without  positive  influence,  the  malady  being  resistant 
to  all  therapeutic  measures  so  far  tried.  Malherbe  commends  linear 
scarification. 

MILIARIA 

Synonyms. — ^Lichen  tropicus;  Heat-rash;  Prickly  heat;  Red  gum;  Strophulus;  Fr., 
Miliare;  Ger.^  Schweissflechte. 

Definition. — ^An  acute,  mildly  inflammatory  disorder  of  the 
sweat-glands,  characterized  by  numerous  pin-point-  to  pin-head-sized, 
discrete  but  closely  crowded  papules,  vesicopapules,  and  vesicles,  or  an 
admixture  of  these  several  lesions,  and  accompanied  by  more  or  less, 
pricking,  burning,  or  itching. 

Symptoms. — ^There  are  two  clinical  varieties  of  this  affection, 
one  composed  wholly  or  almost  entirely  of  papular  lesions,  and  the  other 
of  vesicular  lesions.  In  the  majority  of  cases,  however,  while  there 
is  a  preponderance  of  one  type  of  lesion  there  is  a  distinct  admixture 
of  the  two.  Some  lesions,  too,  are  neither  pure  papules  or  pure  vesicles, 
but  midway  between  these — ^vesicopapules.  It  is  especially  to  the 
papular  type — miliaria  papulosa — that  the  names  lichen  tropicus  and 
prickly  heat  are  given,  although  these  terms,  more  especially  the  latter, 
are  often  used  synonymously  with  the  disease  name  miliaria,  whatever 
may  be  the  type.  It  makes  its  appearance  suddenly,  occurring  upon  a 
limited  portion  of  the  body,  or,  as  commonly  observed,  involving  a  greater 
part  of  the  entire  integument.  The  lesions  are  minute,  for  the  most 
part  pin-head-sized,  and  rarely  exceed  the  size  of  millet-seeds.  In  color 
they  are  pinkish  or  bright  red,  and  closely  crowded,  although  they  re- 
main discrete,  so  that  the  entire  region  affected  is  more  or  less  imiformly 
hyperemic.  While  in  this  type  the  whole  eruption  may  be  entirely 
made  up  of  papules,  it  is  usual  to  see  an  intermingling  of  vesicopapules 
and  vesicles. 

The  vesicular  variety — miliaria  vesiculosa — is  that  variety  of  miliaria 
in  which  the  eruption  is  distinctly  vesicular.  The  lesions  are  small — 
for  the  most  part  the  size  of  pin-points  or  pin-heads.  They  are  present 
in  great  numbers,  are  aciuninate  or  conic  in  shape,  never  tend  to  coal- 
esce, and  show  no  disposition  to  rupture.  The  lesions  have  a  slight  pink- 
ish or  red  areola,  and  being  so  closely  crowded,  this  gives  the  whole  field 
of  eruption  its  red  and  inflammatory  aspect — ^miliaria  rubra.  Later 
the  areolae  fade,  the  transparent  contents  of  the  vesicles  become  some- 
what opaque  and  yellowish-white,  and  the  eruption  has  a  whitish  or 
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with,  at  times,  sweat  effusion  about  the  ducts,  leading  to  the  fonnatioii, 
according  to  the  intensity  of  the  process,  of  papules  or  vesicles.  But 
there  is  stiU  some  difference  of  opinionj  however,  as  shown  in  the  follow- 
ing briefly  stated  views:  (i)  that  it  is  an  inflammatory  disease  of  the 
epidermis  and  not  an  affection  of  the  sw^it-glands  alone;  the  lesion 
occurring  around  a  sweat-duct  in  the  rete  and  upper  part  of  the  corium, 
with  slight  inflammatory  effusion  and  usually  transudation  or  retention 
of  sweat,  the  vesicular  lesions  all  being  connected  with  the  sweat-glands 
(Robinson);*  {2)  that  the  vesicles  are  due  to  dilated  sweat-ducts,  the 
papules  to  the  occurrence  of  cysts  filled  with  cellular  elements,  and  of 
c^'sts  in  the  lower  region  of  the  rete,  and  to  circumscribed  swelling  in  the 
immediate  neighborhood  of  a  sweat-pore  (PoUitzer^) ;  (3)  that  no  con- 
nection between  the  sweat-gland  and  vesicle  can  be  found,  and  that  the 
lesions  are  purely  of  inflammatory  origin,  or  eczematous,  probably  due 
to  irritation  produced  by  the  sweat  on  the  surface  (Torok^).  As  all  are 
good  observers,  it  is  probable  that  the  lesions  vary  somewhat  in  origin 
and  formation. 

Diagnosis. — ^The  rapidity  of  the  outbreak,  the  closely  crowded 
lesionSj  the  mild  inflammatory  aspect,  the  preceding  and  often  accom- 
panying sweating,  absence  of  tendency  in  the  vesicles  to  spontaneous 
rupture,  the  external  high  temperature  factor,  and  absence  of  consti- 
tutional symptoms,  are  usually  sufficiently  distinctive.  Papular  eczema 
is  in  most  cases  rather  limited  in  extent,  the  lesions  are  larger  and  mark- 
edly inflammatory,  come  out  more  slowly  and  are  persistent,  and,  where 
close  together,  there  is  a  good  deal  of  inflammatory  swelling  and  infiltra- 
tion. The  same  features  serve  to  distinguish  vesicular  eczema;  moreover, 
in  this  latter  there  is  distinct  tendenc>^  to  spontaneous  rupture  of  the 
lesions  and  characteristic  gummy  oozing  and  crusting.  There  is  a  re- 
semblance to  sudamen,  but  in  this  latter  there  are  no  inflammatory  signs, 
the  vesicles  being  transparent,  whitish,  resembling  minute  dewdrops, 
and  seen  in  association  with  some  febrile  or  cachectic  state.  Miliaria 
or  similar  lesions  occur  sometimes  in  the  exanthemata,  but  the  consti- 
tutional symptoms  and  the  accompanying  or  quickly  following  charac- 
teristic eruption  of  the  latter  ser\^e  as  differential  points. 

Prognosis  and  Treatment. — Under  favorable  conditions  at  the 
end  of  several  days  or  a  week  or  two  the  disease  has  come  to  an  end. 
In  some  cases  the  cause  persisting^  there  may  be  rapidly  recurrent  at- 
tacks, so  that  the  eruption  may  almost  be  continuous  over  several  weeks 
or  longer,  with  or  without  occasional  furuncles,  or  eventually  developing, 
especially  in  the  folds,  into  an  intertrigo  or  an  eczema. 

In  the  management  of  the  affection  its  common  cause — excessive 
heat  from  high  temperature  or  from  too  much  clothing— should  be  kept 
in  mind.  The  disorder  is  thought  to  be  more  frequent  in  those  of  de- 
bilitated constitution,  and  for  this  reason  treatment  of  a  tonic  character 
is  sometimes  appropriate.     In  those  of  full  habit  and  stout,  refrigerant 

*  Robinson.  Jour.  Cuian.  Bis.,  1S84,  p.  362,  and  in  Bangs- Harda way's  Amer.  Text- 
hook^  p.  iog6. 

'  Pollilzer,  Jemr.  Cutan,  Dis,^  i&93»  p*  50  (with  several  cuts),  and  New  York  Med, 
Jour,^  i8<j4,  vol,  lix,  p.  I2- 

*  ToHik,  ahs.  in  Mormtshefte^  1891,  vol.  xiii,  p.  457. 
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and  add  drinks  are  apparently  of  service.  Saline  laxatives  should  be 
administered  in  the  beginning,  and  repeated  from  time  to  time  in  the 
more  persistent  cases. 

As  a  rule,  however,  removal  or  modification  of  the  cause,  and  the 
application  of  a  dusting-powder  or  cooling  and  astringent  lotions  are 
all  that  are  required  in  the  average  case.  The  dusting-powder  may  con- 
sist of  zinc  oxid,  boric  acid,  talc,  and  starch,  singly  or  of  equal  parts. 
The  simple  household  remedy  of  one  part  vinegar  or  alcohol  to  several 
parts  water  will  also  often  be  sufficient  in  such  instances.  In  rather 
extensive  cases,  in  which  itching  or  burning  is  a  prominent  symptom, 
the  following  lotion  may  be  prescribed: 

^.    Ac.  carbolic,  3ss  (2.); 

Ac.  boric,  3ij  (8.); 

Alcoholis,  fSj  (32.); 

Aquae,  q.  s.  ad  Oss  (256.). 

Or  one  of  thymol,  5  to  10  grains  (0.35-0.7),  sodium  borate,  8  grains 
(0.5s),  alcohol,  I  ounce  (32.),  and  water  enough  to  make  \  pint  (256.), 
may  be  employed.  In  infants  or  others  in  whom  there  is  a  distinct 
tendency  to  furuncular  complication,  a  plain  saturated  solution  of  boric 
add,  with  i  or  2  grains  (0.065-0.13)  of  resorcin  to  the  ounce  (32.),  is 
especially  to  be  conunended.  In  some  instances  one  of  these  lotions, 
followed  inmiediately  by  a  dusting-powder,  is  more  grateful.  In  those 
persons  of  rather  stout  condition,  who  are  frequently  subject  to  the  affec- 
tion, and  who  perspire  somewhat  freely,  the  daily  use  of  a  dusting- 
powder  of  I  part  salicylic  add  to  30  to  50  parts  boric  add  will,  if  the  pa- 
tient avoid  active  exerdse  and  overclothing,  often  prove  a  preventive. 

Miliaiy  fever*  (sweating  sickness;  miliary  sweat  rash;  sudor  anglicus; 
English  sickness;  Fr.,  suette  miliare)  is  an  epidemic  disease  of  rare  and 
scarcely  known  occurrence  in  recent  years,  in  which  profuse  sweating 
and  miliaria  are  conspicuous  symptoms.  The  last  epidemic  occurred  in 
France.  The  earliest  symptoms  are  ill-defined  prodromata,  such  as 
feverishness,  weakness  of  the  legs,  and  general  malaise  and  nervous 
symptoms,  the  last  consisting  of  feelings  of  epigastric  constriction,  of 
suffocation,  sometimes  paroxysmal,  and  agitation,  delirium,  etc.,  and 
accompanied  by  copious  sweating.  Cramps  and  constriction  of  the 
muscles  are  also  observed.  The  tongue  is  coated  and  the  bowels  con- 
stipated, and  in  the  early  stage  cough  is  habitual  and  epistaxis  generally 
abundant.  The  eruption  soon  presents,  characterized  by  two  chief 
features:  first,  a  miliary  papule,  transformed  later  into  a  vesicle,  and, 
second,  a  polymorphous  erythema.  This  latter  is  of  three  forais— 
a  morbilliform  eruption,  a  scarlatinoid  rash,  and  purpura.  The  morbil- 
liform rash  first  presents,  followed  by  the  scarlatinal  and  purpuric  char- 
acters. In  some  instances  the  eruption  remains  morbilliform^  and  in 
some  cases  the  earliest  rash  is  the  scarlatinal. 

The  eruption  appears  first  on  the  face,  and  then  spreads  to  the 

^  This  description  is  abbreviated  from  an  editorial  review,  Lancdy  Oct.  i,  1887,  p. 
671,  of  Brouardel's  report  of  "L'epidemie  de  suette  miliare  du  Poiton,"  Bull.  Acad,  M(d^ 
1887. 
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neck,  trunk,  and  upper  limbs,  and  finally  to  the  legs — the  last  often 
being  much  less  involved  than  the  other  parts.  The  veil  of  the  palate 
is  often  dotted  over  with  red  spots.  The  eruption  frequently  shows  itself 
in  two  or  three  successive  crops,  the  previous  crop  disappearing  com- 
pletely and  rapidly,  to  be  followed  by  another.  The  piupuric  spots, 
however,  are  apt  to  remain  a  long  time.  As  soon  as  the  eruptive  stage 
is  pronounced,  the  general  symptoms  gradually  abate.  The  so-called 
**sueUe  blanche^*  variety  is  composed  of  papules,  which  remain  hard  and 
qpaque,  with  but  little,  if  any,  tendency  to  vesicular  transformation. 
The  final  disappearance  of  the  eruption  is  followed  by  desquamation. 
The  malady  is  fraught  with  danger,  the  mortality  varying  from  12  to  33 
percent. 


CLASS  IX— PARASITIC  AFFECTIONS 

A.  DISEASES   DUE   TO   VEGETABLE   PARASITES 
FAVUS 

Synonyms. — ^Tinea  favosa;  Tinea  ficosa;  Tinea  lupinosa;  Tinea  maligna;  Tina 
vera;  Porrigo  favosa;  Porrigo  lavalis;  Porrigo  lupinosa;  Porrigo  scutulata;  Deimar 
tomycosis  favosa;  Porrigophyta;  Trichomykosis  favosa;  Crusted  ringworm;  Honey- 
comb ringworm;  Fr.,  Teigne  faveuse;  Teigne  du  pauvre;  Teigne  rural;  Ger.j  EibgrinL 

Definition.— Favus  is  a  contagious,  vegetable-parasitic  disease 
of  the  skin,  characterized  by  pin-head-  to  pea-sized,  friable,  cup-shaped 


Fig.  291. — Favus,  in  a  woman  aged  twenty-three,  of  some  years'  duration;  showing  hair 
loss,  atrophic  thinning  of  the  skin,  and  the  cup-shaped  crusts  at  peripheral  portion. 

yellow  crusts,  tending  sooner  or  later  to  form  coalescent,  mortar-like 
masses. 

Symptoms. — ^The  conmion  and  usual  site  of  favus  is  the  scalp, 
but  it  may  occur  upon  any  portion  of  the  integtmient,  and  occasion- 
ally attacks  the  nails  (see  Onychomycosis).  To  the  latter  r^ons  it 
is  usually  conveyed  from  the  disease  on  the  scalp,  although  it  does  occur 
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sometimes  primarily  upon  the  non- hairy  surface,  and  to  which  it  may 
indeed  be  limited.    The  nails  are  rarely  the  primary  seat  of  the  malady. 

In  favua  of  the  scalp,  sometimes  designated  tinea  favosa  capitis^ 
favus  piiaris,  the  affection  develops,  as  a  rulej  insidiously  and  slowly, 
beginning  as  an  insignificant  superficial  inflammation  or  merely  as  a 
hyperemic  spot;  in  the  earliest  stage  or  period  this  is  more  or  less  cir- 
cumscribed and  slightly  scaly,  the  scaliness  being  usually  of  a  thin, 
branny  character.  There  is  soon  noticed  the  appearance  of  yellowish 
points  at  the  hair-follicle  outlets,  surrounding  the  hair-shaft.  These 
yellowish  points  or  crusts  increase  in  size,  growing  slowly,  becoming  ordi- 
narily the  area  of  small  peas;  they  are  cup-shaped,  with  the  convex 
side  pressing  down  upon  the  papillary  layer  of  the  skin,  and  the  concave 
side  facing  externally,  constituting  the  so-called  jmu^  scutuium.  They 
are  raised  several  lines  above  the  surface  level,  are  friable,  sulphur- 
colored,  and  usually,  in  the  beginning  at  least,  each  cup  or  disc  is  pierced 
by  a  hair.  Some  show  distinct  concentrically  disposed  furrows.  Upon 
removing  the  crust  the  underlying  surface  is  found  to  be  somewhat 
excavated,  reddened,  and  if  the  malady  has  existed  for  some  time,  also 
atrophied;  exceptionally  it  is  suppurating.  In  detaching  the  disks,  more 
especially  those  of  some  duration,  slight  serous  exudation  or  even  bleeding 
is  sometimes  noticed.  As  the  disease  continues  and  progresses,  the 
crusted  points  or  spots  extend  somewhat,  new  ones  arise  m  the  inter- 
spaces, and,  as  a  result,  the  crusts  become  more  or  less  confluent  over 
the  involved  area,  and  form  irregular  masses  of  thick,  yellow  or  yelfowishp 
mortar-like  accumulations.  WTiile  the  crusts  are  yellovtish,  and  at  first 
a  clear  yellow,  later,  from  the  admixture  of  extraneous  matter,  they  often 
have  a  brownish  tinge.  They  have,  when  present  in  any  quantity,  a 
peculiar,  characteristic  odor,  which  has  been  likened  to  that  of  stale, 
musty  straw,  to  that  of  mice,  and   the  urine  of  cats. 

The  progress  of  the  malady  is  exceedingly  slow,  so  that  months 
often  elapse  before  there  is  much  involvement,  the  disease  sometimes 
limitmg  itself  to  an  irregular  area  of  one  or  two  inches  in  diameter. 
Not  infrequently,  while  the  first  patch  increases  gradually,  new  foci 
show  themselves  in  one  or  more  near-by  or  remote  parts  of  the  scalp. 
In  some  instances,  especially  near  the  border  of  the  crusts,  are  seen 
pustules  or  suppurating  points,  and  exceptionally  the  whole  involved 
area  may  exhibit  slight  or  moderate  suppurative  action,  by  which  the 
accumulated  masses  are  in  places  loosened  and  cast  off;  this  latter 
usually  occurring  after  the  malady  has  been  of  st^me  duration,  during 
which  time  the  hair  of  the  affected  surface,  or  most  of  the  hairs,  have 
loosened  and  fallen  out. 

The  hairs,  in  fact,  are  involved  early  in  the  disease;  they  become 
brittle,  lusterless,  break  off,  some  splitting  up,  and  many  falling  out. 
After  a  time  the  crusts  may  disappear  here  and  there  over  the  oldest 
part,  leaving  an  atrophic,  thinned-looking,  more  or  less  hairless  sur- 
face, with  scanty  or  numerous,  scattered,  yellowish  point,  cup-shaped 
disks  or  small  confluent  crusted  spots;  at  the  border  of  the  area  the  dis- 
ease is  still  noted  to  be  active,  and  presenting  the  ordinary  symptoms 
already  described.    The  disease  may  thus  gradually  invade  more  or 
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0  Rave  a  rough  and  irregular  surface.    In  most  instances,  especially 
fleeted,  Lht  malady  spreads  rather  rapidly,  and  often  involves  large 

and  is  somewhat  widely 
buted.^  The  rapidity  of 
irtension  is  apparently  in- 
sd  by  conditions  of  ill 
ii,*  While  usually  per- 
il, especially  when  more  or 
xtensive,  it  is  very  much 
D  than  the  disease  on  the 
\  and  in  extremely  limited 
'cases  often  tends  to  spon- 
us  cure.  In  some  in- 
es  marked  atrophy  of  the 
lying  skin  results,  and 
ionally      distinct      ulcera- 


liile  favus  is  a  disease  of 

itaneous  surface,  it  is  po&- 
in  rare  instances  that  the 
us  membranes  may  be- 
implicated.^  It  has  in  a 
|ses  been  observed  on  the 
penis.* 

he  subjective  s}Tnptoms  in 
fare  rarely  pronounced  and 
times  entirely  absent;  itch- 
/aiying  in  degree,  is  occa- 

[ 

tee  paper  by  Cantrcll  and  Stout, 
se  of  Favus  of  the  Head  and 
*  Jour.  Cut  a  ft.  Dis.,  1S94,  pp. 
id  4ig  (with  review  of  similar 
md  biblbgraphy). 
lalcolm  Morris,  Brtt.  J&ur. 
,  1891,  p.  loi  iynlh  illustration), 
ontseret,  La  prtssr  med..  No.  40, 
>.  154,  both  report  a  case  involv- 
c  genera!  surface  in  phthisical 
ts^  in  whom,  during  the  last  slai^e 
Lonstitutional  malady,  there  was 
•pread  of  the  favus. 

n  an  instance  observed  by  Hallopeau,  and  one  by  Vidal,  refeareti  to  in  Wick- 
Paris  letter  to  BrU,  Jour.  Derm,,  1890,  p.  149,  the  ulcerative  action  was  quite 
1 

Laposi,  Wim.  med.  Presse,  1S84,  p.  1375^  reports  a  case  of  gcnerali^ied  favus  in 
the  patient  dying  subsequently  from  gastro-intestinal  disease,  Kundrat  C^gastro- 
is  favosa,"  Wkn.  nutd.  Blatttr,  18S4,  p.  1538),  found  at  the  necropsy  the  favus 
in  the  esophagus,  stomach,  and  intestine,  some  of  which  in  the  last  had  under- 
utref active  change. 

tluck,  Arcbir,  :8qq,  vol  xlvii*  p.  33Q  (with  colored  plale),  noted  an  instance  in 
in  addition  to  several  patches  on  the  outer  surface  of  the  prepuce,  there  were  some 
crusts  on  the  corona  and  glans. 

his  is  the  case  reported  by  Cantrell  and  Stout,  entering  the  Philadelphia  Hospital 
the  end  of  Dr.  Cantrell's  term,  coming  subsequently  under  my  care. 


1  ig,  293. — Favus — gcneraliaed — in  an 
Italian  boy  aged  ten;  on  scalp  of  several 
years*  duration,  on  general  surface  some 
months.* 
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sionally  somewhat  troublesome;  there  may  also  be  in  the  suppurative 
conditions  some  soreness. 

Btiology. — ^Favus  is  due  solely  to  the  invasion  of  the  cutaneous 
structures,  especially  the  epidennal  portion,  by  the  v^etable  para- 
site, the  achorion  Sdhonleinii.    It  is  seen  in  both  sexes,  but  much  moie 
frequently  in  males;  it  may  occur  at  almost  any  age,  but  it  is  rare  for 
the  scalp  disease  to  begin  after  the  age  of  fifteen.    Hutchinson^  found 
in  44  cases  the  latest  age  at  which  it  begah  was  seventeen;  this  patient, 
when  coming  under  notice,  was  aged  twenty-nine,  the  oldest  of  the  44, 
having  had  the  disease  twelve  years.    It  is  a  contagious  malady,  Init 
relatively  much  less  so  than  ringworm.    It  is  conveyed  from  one  peiscm 
to  another,  or  to  man  from  the  lower  animals,  such  as  cats,  dogs,  rablnts, 
fowl,  mice,  and  sometimes  cattle*  and  the  horse.   It  is  probably  communi- 
cated occasionally  by  cats,  the  latter  contracting  it  from  rats  and  mia, 
especially  the  latter;'  but  Sabouraud's  observations,  as  well  as  those  of 
other  investigators,   throw  doubt  upon    such   conmiunication — at  aD 
events  think  that  such  transmission  is  exceedingly  rare.     Its  conta- 
giousness seems,  however,  somewhat  variable,  single  cases  often  existing 
in  a  family  for  years,  without  any  other  member  becoming  involved, 
although  striking  exceptions  are  sometimes  noted.^    The  malady  is  mud 
more  common  among  certain  nationalities  than  others;  it  is  compaia- 
tively  frequent  in  Northern  Italy,  Southern  France,  Russia,  Pdand, 
Austria,  Germany,  Hungary,  and  in  Scotland.^     In  England  and  in  the 

^  Hutchinson,  "Clinical  Report  on  Favus,"  Med,  Times  and  Gas.,  1859,  vol  xix, 
p.  553  (with  analytic  table  of  44  cases). 

*  Gigard,  "Sur  une  ^pid^mie  de  teigne  faveuse  sivissant  a  Nantoin  diez  les  bites 
comes  et  chez  les  enfants,"  Lyon  mSdicaUy  1880,  vol.  xxxiv,  p.  457,  reconkd  its  occur- 
rence at  about  the  same  time  in  16  cows  and  4  children  in  a  French  village. 

'  See  interesting  paper  by  Sherwell,  American  Veterinary  Review ^  Nov.,  1892,  de- 
tailing the  contraction  of  the  disease  by  4  members  of  a  family  through  the  intermediuy 
of  the  dog,  the  latter  contracting  it  from  affected  mice;  Hutchins,  Jour.  Cuian.  Diz., 
1895,  p.  377,  records  a  case  in  a  negro,  who  apparently  caught  it  from  pet  white  rats; 
Adamson,  Brit.  Jour.  Derm.,  191 1,  p.  49,  met  with  3  cases  of  mouse  favus  (achorion 
Quinckeanum)  in  human  beings,  and  is  inclined  to  believe  that  it  is  not  so  rare  as  com- 
monly believed. 

*  Crocker,  Diseases  of  the  Skin,  third  ed.,  p.  1272,  noted  its  occurrence  in  3  chil- 
dren of  a  family,  one  after  another,  the  disease  being  primarily  contracted  from  a  cat; 
Robinson  (discussion).  Jour.  Cutan.  Dis.,  1895,  p.  217,  had  under  observation  3  cases 
in  the  same  family,  and  Allen,  ibid.,  a  case  in  an  Irish  woman,  whose  3  childroi  con- 
tracted the  disease;  Duhring,  Diseases  of  the  Skin,  third  ed.,  p.  596,  refers  to  an 
instance  where  13  members  of  one  family  were  in  the  course  of  years  affected,  and 
another  of  mother  and  2  children,  constituting  the  whole  family;  in  17  cases  ob- 
served by  J.  C.  White  ("Analysis  of  5000  Cases  of  Skin  Diseases"),  Boston  Med,  and 
Surg.  Jour.,  1876,  vol.  xciv,  p.  565,  more  than  half  were  instances  where  2  or  3  mem- 
bers of  the  same  family  were  affected;  in  50  cases  observed  by  Bodin,  Annates,  i8o4i 
p.  1220,  more  than  half  the  patients  alleged  that  they  had  caught  it  from  others,  and 
10  had  been  in  contact  with  affected  animals;  in  10  cases  its  origin  could  not  be  traced; 
I  have  met  with  several  instances  of  its  occurrence  in  2  of  a  family;  Crary,  Butl.  Lyinfr 
in- Hospital,  New  York,  May,  1904,  vol.  i,  No.  6,  reports  a  case  in  a  child  fourteen  da>'s 
after  birth,  appearing  on  face,  scklp,  and  dbow;  the  mother  having  the  disease  upon  the 
scalp;  Lane,  Jour.  Amer.  Med.  Assoc,  Oct.  16,  1915,  p.  1362  (with  case  illustrations), 
records  an  instance  of  a  family  of  9  children  of  whom  5  were  affected,  and  another  of 
a  family  of  5  children,  all  of  whom  had  the  disease;  the  parents  in  both  instances  were 
bom  in  Italy,  having  been  here  twenty  years — the  children  (the  oldest  thirteen)  all 
having  been  bom  in  the  United  States. 

2  In  France  its  frequency  is  shown  by  Feulard,  Trans.  II  Internet.  Derm.  Cwif . 
Vienna,  1892,  p.  393,  and  Antiates,  1892,  p.  11 18,  from  statistics  taken  from  the  French 
Army  Department;  between  1876-80,  of  those  examined  for  army  sendee  (at  the  age 
of  twenty),  1541  had  favus;  1881-85,  1399;  1887-91,  964;  the  malady  showing  a  some- 
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United  States  it  is  relatively  uncommon,  and  with  us  is  seen  chiefly 
among  immigrants  from  the  countries  named, ^  generalized  favus  is  espe- 
daily  rare  in  native-born  Americans,- 

Favus  of  the  non-hairy  or  general  surface,  except  the  instances 
of  slight,  limited  patches  sometimes  seen,  is  usually  consecutive  to 
the  disease  on  the  scalp,  and  in  extensive  types  almost  invariably  so, 
although  Lustgarten'  has  rejiorted  a  case  of  the  latter,  the  eruption 
covering  a  large  portion  of  both  legs^  in  which  the  scalp  was  wholly  free. 
The  nails  (see  Onychomycosis)  are  only  rarely  invaded  by  the  fa\iis 
fungus,  and  then  almost  always  secondarily,  from  scratching  the  affected 
scalp. 

While  favus  is  met  with  over  the  entire  world,  its  prevalence  is 
apparently  greatly  influenced  by  nationality,  lack  of  personal  cleanli' 
ness,  neglect  of  the  scalp,  and  probably  some  inherent  peculiarity  of 
the  skin.  It  is  commonly  believed  that  a  damp>  moist  climate  favors 
its  occurrence,  but  this  does  not  seem  borne  out  by  the  facts.  It  is 
essentially  a  disease  of  the  poor,  ill-fed,  and  uncared  for,  although 
occasionally  seen  in  those  of  fair  or  good  circumstances  and  surroundings. 
There  is  scarcely  doubt  but  what  an  integument  whose  resisting  power 
has  been  impaired  by  ill  health,  improper  and  insufficient  food,  etc., 
becomes  a  readier  soU  for  the  successful  inoculation  and  groul^h  of  the 
fungus.  Its  much  more  rapid  spread  in  the  body  Ciises  during  the  last 
stages  of  phthisis  in  the  instances  named  points  to  this  conclusion. 

Patliology, — The  achorion  Schonleinii  is  a  vegetable  parasite 
first  discovered  by  Schonlein  in  1839,  and  later  by  Gruby  and  Wedl, 
although  Remak  was  the  first  to  confirm  its  pathogenic  character  by 
successful  inoculation,  and  who  gave  it  the  name  in  honor  of  its  dis- 
coverer. It  consists  of  mycelium  and  spores,  existing  m  such  profusion 
that  it  is  readily  detected.  The  spores  are  usually  rounded  or  o^-^alish, 
often  somewhat  elongated,  and  varv^  from  0.0023  to  0.0052  mm.  in 
diameter  (Duhring).  The  mycelium  is  composed  of  narrow,  appar- 
ently flattened  tubes  or  threads,  which  ramify  in  all  directions  without 
definite  arrangement;  they  average  from  0.0023  to  0.003  "^^n-  ^"  ^^' 
ameter,  and  vary  greatly  in  length,  and  are  straight,  cur\^ed,  bent  or 
crooked,  or  inclined  to  branch  in  a  forked  manner;  and  sometimes  they 

what  rapid  decrease,  but  it  is  much  more  common  than  these  fibres  indicate,  inasmuch 
as  the  cliseasc  is  chiefly  seen  in  children  and  adolescents. 

In  Belgium,  Thoms*jn  iCliniguej  Brussels,  189^,  vol.  viii,  p.  52 — abs.  in  Brit.  Jour. 
Derm.,  1894,  p.  156)  shows  its  great  frequency  in  that  country;  between  i888-<)2  there 
were  c-Tcrapted  from  military  service,  owing  to  the  disuse,  3,03  per  1000,  and  even  with 
rig?d  examination  of  the  recruits  it  exists  in  the  service  lo  the  extent  of  0.15  per  1000. 

In  Scotland,  McCall  Anderson  gives  (Lancet,  iSyr,  ii,  pp.  672  and  742)  156  cases 
in  iOfOcx>  consecutive  dispensar)*  skin  cases,  or  15.6  per  1000, 

In  England,  according  to  Crocker,  it  is  observed  in  only  1  of  2000  consecutive  skin 
cases. 

*  In  the  United  States  the  statistics  of  the  American  Derraatological  Association 
show  3.43  per  1000,  most  of  the  patients,  however,  being  foreign  bom.  In  36  cases 
under  my  care  (20  at  the  Philadelphia  Dispensary  for  Skin  Diseases  in  a  period  of  ten 
years,  and  16  in  the  Philadelphia  Hospital  in  a  period  of  five  years,  Pkiladeiphia  Has- 
pitai  Reports f  1S96,  vo!.  iii,  p.  iy6)  the  patienLs  were  of  the  following  nationalities: 
American  bom,  5;  Russian,  10;  Austrian  and  German,  10;  Italian^  3;  Irish,  3;  Rou- 
manian,  2;  Hungarian,  i;  English,  i;  and  Canadian,  i. 

*  Sto^t,  Nai*  York  Med.  Jour.,  June  ao,  1908,  p.  1182,  reports  a  case,  scalp,  nails, 
arms,  and  legs  being  invaded, 

*  Lustgarten,  Jour.  Cuiun.  Dis.,  iSpSr  P*  217  (with  illustration). 
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jie  nvTittsi'ir  broken  up  in  such  a  way  as  to  have  the  appearance  of  the 
Ikbks^  if  X  c&soi  (Duhring).  As  the  disk-like  scutulum  and  the  mortar- 
ike  3si:s  lie  oa^Msed  sdmost  wholly  of  the  fungus,  there  is  no  difficulty 
31  TfTWTitsgnrmg  its  presence.  For  the  examination  a  portion  of  the  crust 
is-  -^^sur^i  m  X  ^de  in  a  few  drops  of  liquor  potassse,  the  cover-glass  placed 
JVC  X.  mif  j^kvwed  to  stand  for  several  minutes  or  longer;  the  cover- 
rufTT  pressed  down,  and  an  examination  made  with  a  power  of 

:  33  foc  ^^ameters.  If  an  affected  hair  is  examined,  the  same  steps  are 
•acqit  that  a  longer  time  should  be  allowed  for  the  action  tk  the 
iuour  pcOffiT,  and  sometimes  a  stronger  potash  solution  could  be  used 
TtsSi  nTvxntage. 

ikssanfipg  to  Robinson/  as  well  as  to  the  investigations  of  others, 
-^ttK  puasite  first  obtains  a  lodgment  in   the  funnel-shaped  depresskm 


M4. — Fa\iis  fungus — achorion  Schonleinii  ( X  about  700;  partly  diagrammatic). 


St  tibe  e^^^idermis  through  which  the  hair-shaft  emerges  upon  the  surface. 
^  ^>m^  luxuriantly  in  the  upper  part  of  the  hair-sac,  and  insinuates 
ts«  c«i  all  sides  between  the  superficial  layers  of  the  epidermis.  WTien 
t  TWKhes  a  short  distance  on  all  sides  of  the  follicle-mouth,  it  breaks  the 
vv5!<r  U>'ers  and  appears  on  the  surface,  giving  us  the  familiar  cup- 
>^iK,*^  Nxlies.  It  also  invades  the  hair-shaft  itself,  though  not  to  the 
<V3:«3;  that  the  ringworm  parasite  does.  It  penetrates  between  the 
.^tii^  hvCTS  of  the  root-sheath,  and  multiplies  in  the  cortical  substance 
A  vhf  ivair.  The  nutrition  of  the  hair  is  interfered  with  by  the  mechan- 
i;?u  Tcrssure  of  the  growth  upon  the  papillae.  The  hair  falls  out,  and 
^v^tCOkCy  in  many  cases  the  papilla  atrophies  and  a  new  growth  becomes 
iHitv^^idiiie.  In  cases  of  any  standing  the  parasite  may  be  demonstrated, 
«s^  ,rtn^  in  the  cortical  but  in  the  medullary  substance  of  the  hair. 
*  Robinson,  Manual  of  Dermatology ,  p.  605. 
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Splitting  of  the  hair  may  occur,  as  in  riog^'orm,  but  as  a  usual  thing  the 
hair  falls  out  before  that  occurs.'*  *'In  the  skin  itself  the  parasite  usually 
confijies  itself  to  the  upper  corneous  cells,  and  does  not  extend  to  the  liv- 
ing tissues.'  In  cases  where  the  surface  is  covered  by  irregular,  mortar- 
like masses  of  the  parasite,  the  entire  upper  layer  of  the  epidermis  will  be 
found  infiltrated  with  the  achorion.  The  corium  itself  is  usually  in  a 
state  of  chronic  intlammation»  and  suppuration,  which  may  be  quite 
abundant,  often  occurs  under  the  crusts.  Even  where  no  pus  is  found, 
the  presence  of  the  parasite  causes  atrophy  of  the  skin,  and  at  last  pit- 
like depressions  or  more  extensive  reddened  scars  are  left.  When  the 
glandular  structures  are  entirely  destroyed,  the  achorion  no  longer  finds 
,  suitable  nidus,  and  the  disease,  at  that  spot,  is  at  an  end/* 


UW , 


'I    ^ 


Fig.  295.— Section  through  a  fav^us  scululum,  sho\\ing  the  thinning  and  atrophy  of 
the  underbing  surface,  presumably  as  the  result  of  pressure  (courtesy  of  Dr»  M.  B. 
!       Hartzell), 

WhOe  the  malady  is  generally  considered  to  be  due  to  the  one  variety 
f  of  fungus,  there  is  a  growing  belief  that  future  investigations  may  show, 
I  as  now  accepted  in  ringworm,  that  there  may  be  several  species.  On 
this  basis  the  variable  contagiousness  shown  and  the  slight  variations  in 
I  the  clinical  features  might  find  satisfactory  explanation.  Several  ob- 
I  servers  (Quincke,  Frank,  Unna,  Sabrazes,  Bodin)^  have  found  several 
I      varieties.    Both  Frank  and  Unna,  from  experimental  inoculations  and 

*  Darier  and  IlaM,  "Sur  un  casde  granulome  fa\nque/*  Annaks,  iqio*  p.  iij,  state 
that  the  achorinn  can  get  down  into  the  Indng  tissue,  and  rarely  may  produce  kcrion- 
like  lesions  and  legions  with  histopathologic  resemblance  to  tuberculid, 

*  Quincke,  Monatshefte,  1887,  p.  9S1;  Frank,  ibid.,  i8qi.  vol.  xii.  p.  155  (with 
review);  Unna,  ibid.,  iSqj,  vol  xtv\  p.  i;  and  alfio  in  Brii.  Jour.  Dtrm,^  1892,  p.  139 

\       (with  colored  plate);  Sabraz^s,  *'Sur  le  favTxs  de  I'homme,  de  la  poule  et  du  chien/' 
I       Annates,  1893,  p,  340;  Bodin,  ioc,  at,  (with  complete  review  and  references);  and  "Sur 

un  nouveau  chainpignon  du  favus  (achoiion  g>'psemn)/*  Annaks,  1907,  p*  585  (with 

review  and  references). 
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he  condition  of  the  affected  hair,  the  hair  loss,  the  odor  and  histor^^ 
ell  as  the  other  features,  wiU  ser^^e  to  distinguish  it  from  eczema, 
seborrhea,  and  psoriasis.  In  none  of  these  is  there  a  tendency  to  patchy 
hair  loss.  Ring^vorra  lacks  the  crusting  and  atrophic  changes  of  fa%^us, 
and  ordinarily  shows  but  slight  scaliness  and  a  distinct  tendency  for  the 
hair  to  break  off,  especially  near  the  follicular  outlets;  moreover,  ring- 
worm patches  are  likely  to  be  fairly  well  rounded,  while  the  favus  areas 
are  commonly  somewhat  irregular  (see  Ringworm  for  other  differential 
points).  The  atrophic^  cicatricial  areas  of  lupus  erythematosus  occurring 
on  the  scalp  show  some  resemblance,  but  they  lack  the  crusting  and  other 
features,  and  the  disease  is  usually  seen  here  in  association  with  charac- 
teristic patches  on  the  face.  Alopecia  areata  can  scarcely  be  considered, 
inasmuch  as  it  has  only  one  feature  m  common, — the  hair  loss, — ^showing 
no  scaling,  crusting,  or  cicatricial  formation. 

The  diagnosis  of  favus  of  the  non'hair\^  or  general  surface  rarely^ 
if  ever,  gives  rise  to  difficulty.  The  ring-shaped  patches  sometimes 
present  a  similarity  to  ringworm,  but  the  yellowish  points  and  cup- 
shaped  crusts  of  the  former  are  not  seen  in  the  latter  disease.  The 
features  of  favus  of  the  nails  are  elsewhere  considered  (see  Onycho- 
mycosis), 

Prognosis. — Favus  of  the  scalp,  if  at  all  advanced  and  of  some 
duration,  is,  unless  skilled  r-ray  treatment  is  available,  a  most  in- 
tractable disease.  In  such  instances  it  may,  indeed,  be  almost  said 
to  be  incurable;  that  is,  the  time  required  to  bring  about  permanently 
favorable  results  is  so  long,  var^^ing  at  least  from  six  months  to  one 
or  tw^o  years,  and  the  measures  of  treatment  so  irksome  and  tedious 
that  ver>^  few  patients  among  the  class  in  which  the  disease  pre\^ils 
will  be  found  to  be  sufficiently  persevering-  It  is  true  the  malady 
after  years  tends  gradually  to  wear  itself  out,  and  patients  will  occa- 
sionally be  seen  with  the  evidences  of  its  ravages,  such  as  atrophic  scar- 
ring and  baldness,  in  whom,  after  a  duration  of  five,  ten,  or  fifteen  years 
or  more,  spontaneous  cure  has  resulted,  helped,  doubtless,  by  treatment 
pursued  irregularly  from  time  to  time.  In  my  earlier  experience  in 
dispensary  practice  I  often  thought  I  saw  cures  resulting  after  several 
months'  treatment,  but  a  larger  observation  and  returning  patients  have 
taught  me  that  while  the  disease  was  apparently  cured,  it  was  only  bene- 
fited ^nd  somewhat  diminished  in  area;  and  that  a  permanent  and  com- 
plete cure  requires  a  much  longer  period  and  the  employment  of  actively 
energetic  measures  of  treatment.  Under  the  latter  circumstance  the 
malady  in  every  instance  can  finally  be  removed — some  cases  in  five  or 
six  months,  but  most  of  them  in  not  less  than  a  year.  Efficient  depila- 
tion,  if  it  can  be  carried  out,  has  a  material  influence  in  shortening  the 
duration  of  treatment.  Recent  and  limited  cases  are,  of  course,  much 
more  readily  responsive,  and  require  less  time  for  their  cure.  A^'-ray 
treatment  has,  however,  changed  this  unfavorable  outlook,  and  in  aver- 
age cases,  and  indeed,  in  most  extreme  cases,  a  cure  may,  as  with  this 
method  in  ring^vo^m,  be  expected  in  a  comparatively  short  time, 

Favus  of  the  general  surface  is  comparatively  eas}'  to  cure,  and,  as 
a  rule,  responds  to  proper  measures  in  the  course  of  one  or  two  weeks 
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in  the  slight  limited  cases,  to  one  or  two  months  in  those  of  extensive 
distribution. 

Treatment. — X-ray  treatment  (see  Ringworm)  is,  if  available 
with  skilled  supervision,  in  favus  of  the  scalp,  the  method  of  choice. 
If,  however,  such  is  not  at  command  the  usual  and  older  plans  of  remedial 
applications  are  to  be  prescribed,  such  as  are  here  indicated.  A  neces- 
sary preliminary  in  the  management  of  favus  of  the  scalp  is  the  re- 
moval of  the  crusts,  which  can  be  accomplished  by  oily  applications 
and  soap-and-water  washings,  the  washings  alone  often  suflSdng. 
An  essential  part  of  the  treatment  is  the  extraction  of  the  hairs  from 
the  diseased  areas;  the  hair  of  the  unafifected  parts  should  be  kept 
closely  cropped,  so  as  to  permit  of  the  detection  of  any  new  fed  of 
disease.  The  most  efficient  plan  of  depilation  is  by  means  of  the  for- 
ceps, going  over  the  whole  diseased  region,  taking  a  small  part  each 
day;  it  is  slow  and  somewhat  painful,  and  must,  moreover,  be  repeated 
in  many  cases  two  or  three  times  before  a  cure  results.  It  is  found, 
however,  that  the  second  or  third  time,  if  it  b  required,  need  not  be  so 
general  as  the  first.  The  application  of  a  strong  carbolic  add  ^vash 
just  before  depilation  is  practised  will  lessen  the  pain  of  this  pro- 
cedure. If  this  tedious  plan  is  not  feasible,  then  the  hair  should  be 
seized,  near  the  scalp,  between  the  thumb  and  a  spatula  or  similar  flat 
instrument  and  a  moderate  amount  of  tractive  force  used;  the  disetaed 
hairs  can  be  thus  pulled  out,  while  those  sound  and  firmly  seated  sBp 
through.  It  is  not  so  effective  as  depilation  by  the  forceps.  The  use 
of  a  depilatory,  as  in  ringworm  of  the  scalp,  from  time  to  time  will  be 
found  an  efficient  substitute  for  these  harsher  methods. 

The  whole  scalp  is  to  be  washed  every  day  with  sapo  viridis  and 
hot  water,  the  lather  permitted  to  remain  for  from  five  to  thirty  minutes, 
according  to  the  irritability  of  the  skin,  and  then  rinsed  oflF;  after  the 
scalp  has  been  rubbed  dry  the  remedial  application  is  made.  These  are 
essentially  the  same  as  employed  in  the  treatment  of  ringworm  of  the 
scalp.  The  most  valuable  are  mercuric  chlorid,  from  i  to  4  grains 
(0.065-0.26)  to  the  ounce  (32.)  of  water;  sulphurous  acid,  pure  or  sUghtly 
diluted;  ointments  of  tar,  sulphur,  and  mercury;  pyrogallol  ointment, 
from  I  to  I  dram  (2.-4.)  to  the  ounce  (32.);  chrysarobin  ointment,  from 
30  to  60  grains  (2.-4.)  to  the  ounce  (32.).  A  good  compoimd  ointment 
is  the  following: 

IJ.    Ac.  carbolici,  3j  (4-); 

Ungt.  picis  liq., 

Ungt.  hydrargyri  nitrat.,  aa  5u  (8.); 
Ungt.  sulphuris,  3iv  (16.). 

As  a  certain  amount  of  chemical  change  takes  place  in  this,  it  should 
be  made  up  fresh  about  once  weekly. 

Crocker  cured  i  case  of  twelve  years'  duration  with  an  ointment 
consisting  of  i  dram  (4.)  of  resorcin  to  the  ounce  (32.)  of  lanolin  and 
oil.  If  a  lotion  is  selected,  it  should  be  rubbed  in  gently  for  a  few 
minutes  and  then  dabbed  on  for  four  or  five  minutes  and  allowed 
to  dry  in;  caution  should  be  exercised  in  the  use  of  strong  lotions 
of  mercuric  chlorid.    If  an  ointment  is  prescribed,  it  should  be  thor- 


RINGWORM  1 1 57 

oughly  worked  into  the  cutaneous  structures  by  more  or  less  vigorous 
rubbing;  and,  better  still,  if  at  bed-time  this  rubbing  in  of  the  ointment  is 
followed  by  its  application  as  a  plaster  spread  upon  lint  or  any  suitable 
material.  After  a  few  months'  treatment  the  remedies  should  be  dis- 
continued for  a  time  in  order  that  the  effect  may  be  properly  observed. 
In  all  cases  after  several  months'  active  management  the  malady  will 
be  found  to  be  much  less  extensive  in  area,  and  in  resuming  therapeutic 
measures  this  should  be  taken  into  accoimt,  depilation  being  practised 
upon  and  about  the  diseased  areas  only,  the  hair  on  other  parts  of  the 
scalp  being  kept  short  for  easy  inspection.  In  this  manner,  if  the  treat- 
ment is  energetically  pursued  and  faithfully  carried  out  by  the  patient 
or  attendant,  the  surface  involved  becomes  less  and  less,  and  a  cure  will 
sooner  or  later  result.  The  new-growing  hairs  in  the  affected  areas 
should  be  examined  microscopically  from  time  to  time  for  any  evidence 
of  f imgus.  If  there  are  no  signs  of  a  return  of  scaliness,  yellowish  points, 
or  dulled,  lusterless  hair  in  five  or  six  weeks  after  cessation  of  treatment, 
the  case  may  be  considered  as  ciured. 

In  favus  of  the  general  or  non-hairy  surface  the  crusts  are  to  be 
washed  off  with  soap  and  water,  or  by  the  conjoint  application  of  soften- 
ing ointments  or  oils  and  frequent  washings  or  alkaline  baths.  This  is 
usually  effected  in  one  or  several  days.  The  remedial  applications  are 
ointments  of  sulphiu:,  i  or  2  drams  (4.-8.)  to  the  oimce  (32.);  of  white 
precipitate,  from  ^  to  i  dram  (2.-4.)  to  the  ounce  (32.) ;  of  mercury  oleate 
ointment,  from  10  to  20  per  cent,  in  strength;  of  tar,  i  or  2  drams  (4.-8.) 
to  the  oimce  (32.) ;  of  pyrogallic  add,  from  20  to  60  grains  (1.3-4.)  to  the 
ounce  (32.);  of  chrysarobin,  from  10  to  60  grains  (0.65-4.)  to  the  ounce 
(32.) ;  of  resorcin,  from  ^  to  i  dram  (2.-4.)  to  the  oimce  (32.) ;  and,  in  fact, 
any  of  the  so-called  parasitiddal  remedies.  Sulphurous  add,  diluted 
with  I  or  2  parts  of  water;  a  2  to  5  per  cent,  lotion  of  carbolic  add,  and 
painting  with  tinctiure  of  iodin,  will  also  have  usually  a  promptly  ciu^ative 
action.  The  ointments  of  merciuy  oleate  and  pyrogallol  are  applicable 
only  when  the  disease  is  of  limited  extent. 

Constitutional  treatment  is  generally  considered  imcalled  for  in 
this  malady,  but  I  am  convinced  that  improvement  in  the  general 
health  and  nutrition  is  of  contributory  service,  although  it  may  be  slight. 
Cod-liver  oil,  in  doses  of  ^  to  i  dram  (2.-4.),  along  with  3  to  10  grains 
(0.2-0.65)  of  sulphur  three  times  daily,  have,  I  believe,  some  influence; 
the  former  by  improving  the  nutrition,  the  latter  by  the  resulting  cuta- 
neous sulphurous  exhalation,  making  the  skin  a  less  favorable  habitat 
for  the  fungus. 

RINGWORM 

Synonyms. — ^Tinea  trichophytina;  Trichophytosis;  Microsporosis;  Dermatomycosis 
trichophjrtina;  Fr.,  Trichophytie;  Ger.y  Herpes  tonsurans;  Scherende  Flechte. 

Until  somewhat  recently  ringworm  in  all  its  types  and  in  all  situa- 
tions was  thought  to  be  due  to  one  fungus — the  trichophyton.  And 
yet  the  admirable  work  of  Saboiuraud,  independently  pursued  but  a 
few  years  back,  and  by  which  the  plurality  of  the  fimgi  causing  this 
malady  was  established,  was,  as  this  distinguished  investigator  sub- 
sequently ascertained  and  generously  pointed  out,  practically  an  elab- 
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oration  of  what  Gniby  had  indicated  fifty  years  previously,  and  the 
significance  and  brilliancy  of  whose  discovery  during  all  this  intaim 
had  remained  not  only  unappreciated,  but  imrecognized.*    The  tcrai 
"porrigo  decalvans"  which  he  applied  to  the  scalp  disease  caused  by 
the  small-spored  fungus — the  microsporon  Audouini — previously  em- 
ployed by  Bateman  to  designate  the  malady  now  known  as  alopeda 
areata,  led  to  the  erroneous  belief  that  Gruby  had  this  latter  affection 
in  view,  and  hence  his  supposed  fimgus,  always  looked  for  in  vain  by 
others   in   alopecia  areata,  was   soon  considered  purely  mythic.    Sa- 
bouraud's  brilliant  investigations,  however,  have  placed  Gruby's  work 
in  an  entirely  different  light.    One  of  Gruby's  fimgi  was  independently 
discovered  by  Malmsten  in  1844,  and  denominated  by  him  tridiophyton 
tonsurans.    The  conmion  belief  was  that  this  fimgus  was  one  of  the  com- 
mon molds,  but  Thin  and,  since,  others  have  shown  that  it  is  a  specific 
fungus.    The  trichophyton  was  gradually  accepted  by  most  dennatolo- 
gists  as  the  etiologic  factor  in  all  ringworm  cases,  and  this  view  continued 
to  be  held  until  the  result  of  Saboiuraud's  studies  was  announced.    Sa- 
boiuraud,  who  has  done  so  much  in  the  investigations  of  the  fungi,  based 
his  earlier  classification  upon  the  size  of  the  fungus  elements,  their  rela- 
tions to  the  hair-shaft  and  root,  and  their  resistance  to  potassium  hydrate 
solution.    His  classification  then  consisted  of  two  main  divisions:  (i) 
the  small-spore  fungus,  or  microsporon;  (2)  the  large-spore  fimgus,  w 
megalosporon,  or  trichophyton.     He  further  divided  the  trichq)hyton 
or  megalosporon  class  into  two  varieties:  (i)  megalosporon  endothriz, 
or  trichophyton  endothrix,  commonly  referred  to  as  "endothrix,"  in 
which  the  fimgus  is  found  insHe  of  the  hair-shaft;  (2)  m^alosporon  ecto- 
thrix,  or  trichophyton  ectothrix,  commonly  referred  to  as  "ectothrix," 
in  which  the  fimgus  is  found  outside  and  chiefly  on  the  surface  of  the 
hair-shaft;  as  not  infrequentiy  in  this  latter  variety  the  fungus  is  found 
also  in  the  hair,  especially  in  the  cortical  portion,  it  is  more  recently 
spoken  of  as  **endo-ectothrix."    The  megalosporon  endothrix,  or  tricho- 
phyton endothrix,  was  further  divided  into  two  subspecies:  (a)  resistant 
variety  and  (6)  fragile  variety;    the  former  practically  unaffected  by 
potassium  hydrate  solution,  and  the  latter  more  or  less  disintegrated  by 
it.    The  megalosporon  ectothrix,  or  trichophyton  ectothrix,  had  several 
or  more  subvarieties.     In  the  endothrix  variety  the  stage  of  invasion 
of  the  hair  by  the  fungus  is  short,  so  short  that  it  may  be  easily 
missed,  but  there  are  certain  exceptions,  as  sometimes  this  invasion 
stage  is  noted  to  be  prolonged,  so  that  at  first  this  fungus  may  be  mis- 
taken for  an  endo-ectothrix.     Sabouraud,  therefore,  divided  the  endo- 
thrix into  two  subvarieties,  the  true  endothrix  and  the  neo-endothrix, 
the  latter  comprising  those  with  the  long  invasion  stage.    For  all  practical 
purposes  the  classification  distinctions  as  just  outlined  seem  sufficient 
for  text-book  and  teaching. 

Later   investigations    by   Sabouraud   disclosed   the   fact   that  the 

^  Bazin,  Recherches  sur  la  nature  et  le  traUement  dcs  teignes,  Paris,  1853,  confinned 
Gruby's  observations;  and  in  1891  Furthmann  and  Neebe,  "Vier  Trichophytonarten," 
Monafsheftey  1891,  vol.  xiii,  p.  477,  advocated  the  plurality  of  the  causative  fungi,  and 
described  four  varieties. 
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ologic  fungi  were  in  reality  in  much  larger  number  than  had  been 
originally  supposed,  and  that  it  was  not  possible  to  identify  them  all  by 
the  differences  referred  to;  moreover,  he  found  that  some  of  the  tricho- 
phyton ectothrix  had  small  round  spores  that  might  be  mistaken  for  the 
micros}x>ron  variety.  These  reasons  led  to  the  necessity  of  establishing 
other  more  certain  means  of  individual  identification;  and  the  most 
convenient  lor  the  purpose  was  the  culture,  designating  each  variety  of 
the  fungi  by  the  most  striking  character  or  feature  of  its  growth  in  culture- 
flasks;  the  division  into  the  two  main  classes  remaining,  however,  the 
same.  According  to  these  later  studies  by  Sabouraud,  more  than  forty 
varieties  of  these  two  classes  of  fungi  have  been  found  associated  with 
ringworm,  eleven  of  the  microsporon,  and  over  thirty  of  the  trichophy- 
ton; of  these,  twenty-eight  are  rarely  seen,  and  of  those  remaining, 
there  are  only  about  eleven  which  occur  vdih  sufficient  frequency  to 
be  mentioned  here;  most  of  the  cases,  in  fact,  being  found  due  to 
five  or  six  varieties — two  of  the  microsporons  and  about  four  of  the 
trichophytons,^ 

The  Microsporons. — Ringworm  when  due  to  the  microsporons 
is  sometimes  designated  microsporosls.  The  microsporon  Audouini, 
of  human  origin,  is  chief  of  the  microsporon  or  small-spore  group,  and 
is  the  important  etiologic  fungus  in  children;  most  insritutional  scalp 
epidemics  of  ring^-orm  are  due  to  this  fungus;  on  the  other  hand,  the 
family  epidemic  is  probably  more  commonly  due  to  the  microsporons  of 
animal  origin.  The  microsporon  Audouini  is  well- known  in  England, 
in  our  own  countr>',  and  in  France,  becoming  less  so  in  France  as  the 
neighboring  borders  of  Italy,  Spain,  and  Germany  are  approached; 
scarcely  being  found  at  all  in  these  latter  countries,  nor  in  Sweden, 
Denmark  and  Austria,  and  elsewhere.  The  other  three  somewhat 
important  ones  of  this  group  are  the  microsporon  Jetineum  and  its  closely 
related  species,  micros por&n  lanosum  (microsporon  canis  of  Bodin),  both 
of  animal  origin,  and  the  microsporon  lardum,  of  human  origin;  these 
three  are  found  to  be  etiologic  in  a  small  proportion  of  cases  in  England 
and  France,  In  our  own  and  other  countries,  so  far  as  I  am  aware,  no 
investigations  bearing  upon  any  of  the  microsporons  except  the  micro- 
sporon Audouini  are  on  record.  The  microsporons,  especially  the  micro- 
sporon lanosum,  according  to  Darier,  are  occasionally  responsible  for  tinea 
drcinata.  The  scalp  patches  due  to  the  microsporon  Audouini  (and  it  is 
almost  wholly  a  scalp  parasite)  are  usually  of  the  sluggish,  well-defined, 
round  or  oval,  scarcely  \isibly  iniammator>^  t\^e,  with  fine  scales  of 
a  gray  slate  or  ashen  color,  and  with  many  short  hair-stumps.  The  mi- 
crosporons of  animal  origin  present  similar  sluggish  lesions  on  the  scalp 
in  children,  sometimes  with  slightly  perceptible  inflammatory  signs, 
and  the  patches  may  extend  on  to  the  adjacent  non-hairy  surface;  they 
usually  show^  an  er>lhematous  areola.  In  children  and  adults  they  are 
the  cause  of  some  cases  of  tinea  circinata  and  occasional  cases  of  tinea  of 


*  See  Sabouraud 's  classic  work,  Lw  Teignes.  the  most  complete  and  exhaustive 
yet  published  on  the  subjects  of  rin^jworm  and  favus,  and  nch  in  dlustrations.  Jack- 
son and  McMnrtry's  book  on  DisEOses  of  the  Hair,  191 2,  presents  Sabouraud ^s  views 
on  the  subject  somewhat  at  length. 


Il6o  PARASITIC  AFFECTIONS 

the  bearded  parts,  although  in  this  last  region  it  is  now  generally  though 
that  the  microid  variety  of  trichophyton  ectothiiz  may  have  been  mis- 
taken for  the  microsporon. 

The  Trichophjrtons. — Ringworm  when  due  to  these  fun^  is  soIn^ 
times  designated  trichophjrtosis.    The  most  important  endothiix  tiidK)- 
phytons,  designated  according  to  Sabouraud's  new  naming  by  a  cultuie 
characteristic,  are:  the  trichophyton  crateriforme  (endothrix,  resistant), 
trichophyton   acuminatum    (endothrix,    fra^e),    trichophyton  vidacem 
(endothrix,  resistant),  and  the  trichophyton  cerebriforme  (endothrix  (neo- 
endothrix),  resistant).     These  endothrix  trichophytons  are  believed  to 
be  of  human  origin;  they  seldom  provoke  active  inflanmaatory  sjrmptoms; 
they,  especially  the  first  three  named,  are  responsible  for  almost  all  the 
cases  of  trichophytosis  of  the  scalp,  the  lesions,  as  a  rule,  being  small; 
they  are  usually  the  etiologic  f imgi  in  the  disseminated  and  black-dot 
varieties;  to  this  group  also,  especially  the  last  three,  are  due  some  cases 
of  ringworm  of  the  glabrous  skin  and  of  the  beard,  and  to  the  trichophy- 
ton aamiinatum  and  trichophyton  violaceum,  almost  all  nail  cases.  Beaid 
cases  are,  however,  doubtless  due  most  frequently  to  the  trichophyUm 
cerebriforme,  this  variety  also  attacking  the  glabrous  skin  and  scalp; 
on  the  glabrous  skin  it  frequently  gives  rise  to  erythematous  patches, 
sometimes  beset  with  vesicopustular  lesions,  and  often  impetiginous 
crusts;  on  the  bearded  regions  it  may  present  similar  conditions,  with 
small  follicular  abscesses  also;  on  the  scalp  patches  due  to  this  fungus 
are  usually  roimded,  faintly  erythematous,  also  slightly  elevated,  cov- 
ered with  yellowish-gray  scales,  beneath  which  broken,  bent,  and  twisted 
hairs  and  sometimes  stumps  are  seen.    In  many  cases  of  trichophyton 
ringworm  of  the  scalp  the  hairs  of  the  patch  are  not  afiFected  so  gen^aU}' 
as  in  microsporon  cases,  so  that  in  children  with  long  hair  the  disease 
is  often  overlooked  or  mistaken  for  a  seborrheic  condition.      The  ecto- 
thrix  (endo-ectothrix)  trichophytons  are  divided  into  two  classes,  those 
with  small  spores  and  those  with  large  spores — the  microid  class  and  the 
megaspore  class.    The  ectothrix  trichophytons  are  believed  to  be,  either 
directly  or  indirectly,  of  animal  origin.    They  almost  always  provoke 
considerable  inflammatory  reaction,  and  are  usually  responsible  for  many 
cases  of  kerion  and  for  kerion-like   lesions  on  the  scalp  and  bearded 
regions;  the  neighboring  cervical  lymphatic  glands  may  become  swollen. 
Of  the  microid  trichophytons  the  trichophyton  asteroides  is  the  most  im- 
portant, the  lesions  from  which,  usually  first  erythematous,  develop  into 
follicular,  pustular,  and  kerion  formations.    Of  the  megaspore  ectothrix 
trichophytons  those  most  frequently  encountered,  although  rather  rare, 
are  the  trichophyton  rosaceum  and  the  trichophyton  ochraceum.    The 
former  is  usually  responsible  on  the  glabrous  skin  for  the  segmental 
and  incomplete  circled  reddish  lesions;  on  the  bearded  regions  the  lesions 
due  to  this  fungus  are  generally  small  and  somewhat  disseminated,  the 
hair  is  apt  to  be  broken  off  short  and  each  hair  or  hair- stump  surrounded 
at  and  slightly  within  the  follicular  mouth  by  a  minute  keratotic  dry 
scaly  cone,  presenting  a  rough  resemblance  to  keratosis  pilaris.    The 
other  of  this  group,  the  trichophyton  ochraceum,  may  provoke  on  the 
glabrous  skin  or  bearded   parts   erythematous  scaly  drcles  or  round 
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()atches,  which  may  become  vesicular,  pustular,  nodular,  or  kerion-like; 
it  is  met  with  most  frequently  in  those  who  have  to  do  with  cattle. 

It  has  been  found  (Castellani,  Pernet,  Sabouraud,  Whitfield)  that 
the  fungus,  epidermophyton  inguinale,^  of  eczema  marginatum  (tinea 
cruris)  is  in  many  ways  distinct  from  the  ordinary  ringworm  f imgi.  It 
had  always  been  supposed  to  be  one  of  the  usual  ringworm  trichophytons, 
but  unlike  any  other  species  of  this  class — ^in  which,  however,  Saboiuraud 
places  it — ^it  never  attacks  the  hair.  It  is  also  the  pathogenic  fimgus  in 
some  cases  of  eczematoid  and  vesicular  and  vesicobullous  eruptions  on 
the  hands  and  feet;  this  fimgus  is  thought  to  be  of  human  origin.  Other 
investigators,  among  whom  are  Jamieson,  Adamson,  Colcott  Fox  and 
Blaxall,  Unna,  C.  J.  White,  Malcolm  Morris,  Castellani,  Whitefield,  and 
others,  have  all  added  to  oiu:  knowledge  of  these  pathogenic  fimgi, 
and  practically  accept  Saboiuraud's  conclusions.  Rosenbach,  Krosing, 
Ullman,  Waelsch,  Leslie  Roberts,  Pelegatti,  Ducrey  and  Reale,  and  others, 
whose  studies  and  observations  have  also  contributed  to  our  knowledge, 
did  not  wholly  agree  with  Sabouraud's  original  divisions  of  the  fungi,  or 
with  his  views  that  each  fimgus  tends  to  produce  always  a  special  clinical 
type  of  disease,  but  one  can,  I  think,  say  that  to-day  Sabouraud's  bril- 
liant work  and  conclusions  rightly  hold  sway.^ 

The  features,  character,  and  behavior  of  ringworm  vary  consider- 

^  Castellani,  Brit,  Jour.  Denn.y  1910,0. 149,  believes  that  so  far  three  varieties  of  the 
epidermophyton  have  been  identified:  (i)  Epidermophyton  cruris  (Castellani,  1905), 
synonymous  with  epidermophyton  inguinale  (Sabouraud,  1907),  trichophyton  cruris 
(Castellani,  1905),  and  trichophyton  Castellani  (Brooke,  1908);  (?)  epidermophyton 
Pemeti  (Castellani,  1907);  (3)  epidermophyton  rubrum  (Castellani,  1910),  s)mony- 
mous  with  trichoph3rton  rubrum  (Castellani),  and  epidermophyton  purpureum  (Bang, 
1910). 

*  The  reader  desiring  to  pursue  further  the  investigations  and  mycology  of  the  ring- 
worm fungi  is  referred  to  the  following  valuable  publications  and  papers:  Sabouraud, 
"Contribution  a  I'^tude  de  la  trichophytie  humaine,"  AnnaleSj  1892,  p.  1061;  and  his 
later  and  more  complete  publication,  Les  trichophytUs  humaines,  Paris,  1894;  Rosen- 
bach,  "Ueber  die  tieferen  eitemden  Schimmel-erkrankungen  der  Haut  und  deren 
Ursache,"  Wiesbaden,  1894;  Leslie  Roberts,  "The  Present  Position  of  the  Question  of 
the  Vegetable  Hair  Parasites,"  Brit,  Med.  Jour.,  1894,  ii,  p.  685;  and  "The  Physiology 
of  the  Tricophytons,"  Jour.  Pathol,  and  BacterioL,  1895-96,  vol.  iii,  p.  300;  Adamson, 
"Observations  on  the  Parasites  of  Ringworm,"  Brit.  Jour.  Derm.,  1895,  pp.  201  and  237; 
Colcott  Fox  and  Blaxall,  "An  Inquiry  into  the  Plurality  of  Fungi  Causing  Ringworm  in 
Human  Beings  as  Met  with  in  London,"  ibid.,  1896,  pp.  242,  291,  337,  and  377;  and 
"Some  Remarks  on  Ringworm,"  Brit.  Med.  Jour.,  1899,  ii,  p.  1529;  Bodin,  "Des  teignes 
tondantes  du  cheval  et  leur  inoculations  humaines,"  Th^se  de  Paris,  1896;  Aldersmith, 
Ring;uform  and  Alopecia  Areata,  fourth  ed.,  London,  1897;  Malcolm  Morris,  Ring- 
worm in  the  Light  of  Recent  Research,  London,  1898;  Chas.  J.  WTiite,  "Ringworm  as 
it  flxists  in  Boston,"  Jour.  Cutan.  Dis.,  1899,  p.  i;  Bodin  and  Almy,  "Le  microsponmi 
du  chien,"  Receuii  de  med.  vetSrinaire,  1897,  p.  161;  Suis  and  Suffran,  "Note  prelimi- 
naire  sur  le  microsporum  lanosum  du  chien,"  Annates,  1908,  p.  151 ;  Sabouraud,  "Iden- 
tification du  microsporum  lanosum  (Sabouraud,  1907)  au  microsporum  caninum  (Bodin 
and  Almy,  1897"),  Annates,  1908,  p.  153;  Sabouraud,  "Nouvelles  recherches  sur  les 
microsporums,"  Annates,  1907,  pp.  163,  225,  236,  and  360  (with  review,  references,  nu- 
merous text  cuts,  and  2  plates — cultures) ;  Sabouraud,  Suis,  and  Suffran,  "Fr6qucnce  du 
microsporum  caninum  ou  lanosum  chez  le  chien  et  chez  I'homme,"  Annates,  1908,  p.  321 
(3  case  illustrations  (dogs),  15  case  recitals  (dogs),  and  cultures  with  review  of  the  sub- 
ject and  references) ;  and  Sabouraud,  "Les  trichophytons  faviformes,"  ibid.,  1908,  p.  609 
(with  plate  showing  cultiures,  several  illustrations,  and  pertinent  references);  Colcott 
Fox,  "A  Further  Contribution  to  the  Study  of  the  Endothrix  Trichophyta  Flora  in 
London,  Illustrated  by  a  Collection  of  Cultures  and  Photographs,"  Brit.  Jour.  Derm., 
1909,  p.  271;  Favera,  "Sur  I'^tat  des  trichophyties  de  la  Province  de  Parme  (Italie)," 
Annates,  1909,  p.  433  (with  review  and  references);  and  Sabouraud's  Les  Teignes. 
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ably  according  to  the  part  involved,  whether  it  be  the  general,  non- 
hairy  surface,  the  genitocniral  region,  the  scalp,  or  the  bearded  region. 
In  a  measure  the  anatomic  conditions  and  physical  peculiarities  of  these 
various  regions  are  responsible  for  the  difference  in  the  clinical  pictures, 
although  in  the  light  of  recent  research  it  is  not  imlikely  that  they  are 
also  to  some  extent  to  be  attributed  to  the  special  f  imgus  which  may  be 
etiologically  involved.  The  symptoms  and  diagnostic  characters  can 
best  be  described  under  the  several  regional  headings. 

L  RINGWORM  OF  THE  GENERAL  SURFACE 

Synonyms. — Tinea  circinata;  Tinea  trichophytina  coijwris;  Trichophytosis  coqxxis; 
Ringworm  of  the  body;  Ringworm  of  the  non-hairy  surface;  Ringworm  of  the  gblsDiB 
skin;  Fr.,  Herp^  circin^;  Herp^  circin6  parasitaire;  HerpH^  parasitalre;  Tricophytie 
circin6e;  Trichophytie  des  parties  glabres;  Ger.y  Herpes  tonsurans;  Herpes  tonsuius 
circimiscriptiis;  Scherende  Flechte;  Tricophjrtie  der  unbehaarten  Hautstdlen. 

Symptoms. — Ringworm  of  the  general  or  non-hairy  surface,  or 
tinea  circinata,  as  it  is  quite  commonly  called,  may  exhibit,  as  more 
especially  regards  its  inflammatory  characters,  some  variations.   In 


Fig.  296. — Ringworm  (tinea  circinata)  (courtesy  of  Dr.  M.  B.  Hartzcll). 

its  typical  and  most  common  expression  the  malady  presents  as  one, 
several,  or  more  small,  slightly  elevated,  sharply  limited,  somewhat 
scaly,  hyperemic  spots.  They  spread  in  a  uniform  manner  peripher- 
ally, and  as  they  extend  tend  to  clear  up  more  or  less  completely  in 
the  central  portion,  assuming  a  ring-like  aspect.  Usually,  when  coming 
under  observation,  on  the  average  several  days  to  one  or  two  weeks  after 
their  first  appearance,  the  patch  or  patches  are  from  J  to  i  inch  in  (C- 
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ameter,  the  innermost  or  central  part  pale  red,  or  of  apparently  normal 
color,  with  or  without  a  trifling,  often  scarcely  perceptible,  furf uraceous 
scaliness;  and  the  outer  portion  somewhat  elevated,  but  rarely  to  a 
conspicuous  degree,  hj^^eremic  or  mildly  inllammatory,  and  somewhat 
scaly.  The  hyperemia^  inflammatory  character,  and  scaliness  are  sharply 
contoured  extemaUy,  while  gradually  diminishing  on  the  inner  side* 
The  scaliness  is  seldom  more  than  moderate  in  amount;  usually  it  is  slight. 
After  reaching  a  variable  size,  from  a  part  of  an  inch  to  several  inches  in 
diameter,  they  remain  practically  stationar>%  or  in  most  instances  after 
a  time  tend  to  spontaneous  disappearance.  After  the  first  several  days 
or  a  week,  more  especially  when  the  spreading  tendency  has  about  ceased, 
the  color  often  becomes  paler,  and  even  goes  into  a  pale,  brownish  red. 
At  times,  when  close  together,  several  may  merge  and  form  a  large,  irreg- 
ular, gyrate  patch.      As  commonly  noted  there  are  rarely  more  than 


1%,  597. — Ringwomi,  showing  ihe  rather  uncommon  (Kcurreotc  of  a  double  ring. 
Illtislration  also  shows  a  marked  example  of  freckles. 

several  patches  present;  in  some  instances  only  one»  in  others  five  to  ten 
or  more.^  In  some  cases  the  patches  remain  small  and  insignificant, 
and  with  but  httle,  sometimes  no,  tendenc>^  to  clearing;  in  such  they 
appear  to  be  more  of  the  nature  of  rounded,  brownish- red  or  brownish* 
yellow,  scurfy  spots,  with  practically  no  distinct  intlammator>^  signs, 
and  lacking  the  sharply  defined  border.  In  others  the  areas  consist  of 
iU-delined  rings,  some  segments,  anrl  some  scurfy  spots.  Very  excep- 
tionally a  patch  may  consist  of  two  or  three  concentric  rings. 

The  most  frequent  sites  for  ringworm  are  the  face,  neck,  hands,  and 
forearms,  although  they  are  quite  frequently  seen  elsewhere.  In  rare 
instances  the  palm  is  the  seat  of  one  or  two  patches,  usually  quite  inflam- 

>  Colcott  Fox  and  Blaxall,  BriL  Jour.  Derm,,  i8q8,p.  37.  report  two  instances  in 
brothers,  aged  five  and  seven,  in  whom,  especially  in  one  (illustration  given),  the  patches 
were  quite  numerous  and  of  somewhat  general  distribution,  but  none  on  the  scalp;  in* 
lection  probably  from  a  *' mangy'*  cat. 


1 164 


PARASITIC  AFFECTIONS 


matory,  the  ring-like  border  being  of  a  vesicopapular  or  papulosquamous 
character.  The  sole  of  the  foot  is  also  a  rare  site,  and  here  it  may  v^^aa 
as  just  described,  or  of  its  ordinary  clinical  featiures;  or  it  may  simulate 
flattened,  callous-like  areas;  two  such  cases  have  come  imder  my  observa^ 
tion.  In  rare  instances  a  patch  in  the  neighborhood  of  the  lips  or  vulva 
has  been  noted  to  extend  on  to  the  mucous  membrane  (tinea  of  the  mu- 
cous membrane).^  In  very  exceptional  examples  of  the  mildly  inflam- 
matory and  slightly  or  moderately  scaly  tjrpe  the  patches  are  somewhat 
generalized  and  quite  numerous,  sometimes  with  much  less  tendency  to 
central  clearing  than  commonly  seen,  and  exemplifying  the  cases  ob- 
served in  Vienna  and  described  imder  the  name  of  herpes  Umsuram 
maculosus,^  although  most  of  such  cases  are,  it  is  believed,  exanqdes  of 
pit)rriasis  rosea. 

Instead  of  the  malady  appearing  as  slightly  inflanunatory  maculo- 
squamous  rings,  sometimes  the  process  is  of  a  severer  grade;  the  pe- 
ripheral portion  is  observed  to  be  markedly  elevated,  red,  showing  a  good 
deal  of  inflammatory  action,  and  not  infrequently  constituted  of  dosdy 
set  papules,  vesicopapules,  or  exceptionally  vesicles,  which  may  even 
become  pustular.  It  spreads  in  the  same  manner  and  in  other  ways  is 
similar,  the  central  portion  clearing  up;  it  differs  from  the  common 
milder  type  chiefly  in  the  degree  of  inflammation.  In  some  of  these  cases 
as  the  patch  spreads  the  center  clears  somewhat,  but  becomes  studded 
with  papulopustules  or  pustules.  In  other,  rarer,  instances  the  condition, 
usually  consisting  of  one  or  several  patches,  is  over  the  entire  area  fairiy 
uniform  in  the  character  of  the  inflanmiatory  process,  with  but  little, 
sometimes  scarcely  perceptible,  lessened  activity  centrally;  the  extreme 
border  is,  however,  rather  more  elevated.  Such  patches,  with  practically 
no  disposition  to  clear  centrally,  have  a  decidedly  eczematous  aspect, 
often  with  considerable  infiltration,  differing  from  the  latter  disease  onh' 
in  the  sharply  defined  character  of  the  border. 

In  other  rather  rare  cases  (Ojelaleddin-Moukhtar,  Whitfield,  Sa- 
bouraud)^  the  malady  may  show  itself  on  the  hands  and  fingers  and  also 

*  Robinson  (case  demonstration)  and  also  Cutler  (discussion).  Jour.  Cutan.  Dis.. 
1893,  p.  366,  record  such  instances,  extending  to  the  lip  and  mucous  membrane  of  the 
mouth;  Gilctti  (cited  by  Malcolm  Morris,  loc.  cil.,  p.  78)  has  reported  a  case  of  pri- 
mary ringworm  of  the  mucous  membrane  of  this  region. 

*  I  recall  clearly  an  instance  of  extensive  distribution  involving  the  trunk  chiefly,  in 
Professor  Neumann's  clinic,  when  a  student  of  this  distinguished  teacher,  in  which  the 
diagnosis  was  confirmed  by  the  microscope.  Jarisch  (Die  Haulkrankheiien,  Vienna. 
iQoo,  p.  580)  is  right,  I  believe,  in  his  opinion  that  there  are  two  maladies  which  clink- 
ally  are  often  indistinguishable — the  one,  pityriasis  rosea,  the  other,  a  type  of  exten- 
sively distributed  ringworm,  the  latter  being  rare. 

'  We  owe  our  knowledge  of  these  vesicobullous  and  eczematoid  types  of  the  hand, 
foot,  and  toe  regions  especially  to  Whitfield,  Lancet,  July  25,  1908;  and  Brii.  Jour. 
Derm.,  ipii,  p.  36,  and  to  Sabouraud,  AnnaUs,  1910,  p.  289,  and  Archiv,  1Q12,  cxiii. 
p.  923,  although  in  a  contribution  curiously  overlooked,  Ojelaleddin-Moukhtar. 
Annalcs,  1802,  p.  885,  had  several  years  previously  directed  attention  to  it  The 
etiologic  fungus  is  (with  possibly  some  exceptions)  the  epidermophyton  inguinale;  the 
same  fungus  has  been  found  recently  to  be  the  usual  etiologic  one  in  tinea  cruris— 
entirely  distinct  from  the  ordinary  ringworm  fungi.  The  several  conditions  are  fur- 
ther presented  by  WTiitfield  and  Sabouraud,  and  fully  discussed  by  Pringle,  Pemet. 
Colcott  Fox,  Adamson,  Bunch,  Dore,  Sequeira,  Graham  Little,  Bolam,  Gray,  and 
Malcolm  Morris,  in  Brit.  Jour.  Derm.,  191 1,  pp.  375-402.  See  also  paper  by  Bang. 
Annates,  iqio,  p.  22Q  (epidermophyton  purpureum);  and  by  Hartzell.  "Eczematoid 
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about  the  feet,  especially  the  toes  and  interdigital  spaces,  as  a  chronic 
scaly  condition  generally  diagnosed  as  "gouty  eczema";  or  as  an  acute 
vesicular  or  vesicobullous  dermatitis  scarcely  distinguishable  in  diflferent 
cases  from  a  moderate  dermatitis  venenata,  an  acute  eczema,  or  from 
pompholyx.  In  some  instances,  especially  about  the  fingers,  it  may  pre- 
sent as  ill-defined,  somewhat  scanty,  scattered  small  vesicles,  or  as 
small  irregular  vesicular  or  vesicopapular  patches,  suggestive  of  a 
mild  eczema  or  mild  pompholyx.  The  vesicular  and  vesicobullous 
types  are  rather  rare  about  the  feet  and  toes;  in  the  latter  region  it 
^ows  itself  most  frequently  about  the  interspaces  and  on  contiguous 
parts,  and,  as  a  rule,  as  an  eczematoid  eruption,  similar  to  and  doubtless 
often  looked  upon  as  a  veritable  eczema  of  these  parts.  Occasionally  it 
is  more  or  less  strictly  limited  to  one  or  two  interdigital  spaces  of  the 
fingers  or  toes,  simulating  an  inflamed  or  overtreated  moist  intertrigo. 
Exceptionally  on  the  sole  it  presents  itself  in  calloused  or  thickened 
epidermic  patches  or  ajreas.  One  becomes  more  and  more  convinced, 
in  fact,  that  many  of  the  hand  and  foot  cases  that  present  this  eczema- 
toid symptomatology,  and  heretofore  considered  as  cases  of  true  eczema, 
are,  in  reality,  examples  of  eczematoid  ringworm^  or  parasitic  eczema, 
ringworm  characteristics  as  commonly  imderstood  being  entirely  absent. 
In  some  instances  there  will  be  found  an  associated  tinea  cruris  or  tinea 
axillaris,  the  same  fimgus  (epidermophyton  inguinale)  being  etiologic. 

Another  form  only  rarely  noted  is  that  presenting  itself  as  a 
somewhat  raised,  inflammatory  patch,  beset  with  crowded  follicular 
papules  or  papulopustules,  sometimes  pustules,  and  sometimes  small 
nodular  growths.  UsuaUy  but  one  or  two  areas  are  present,  of  J  to 
2  inches  in  diameter,  and  fairly  roimded,  or  irregularly  rounded  or 
ovalish  in  shape,  and  showing  variable,  but  generally  considerable, 
infiltration  and  depth.  It  occiurs  most  commonly  on  the  forearm, 
back  of  the  hand,  and  the  buttocks,  although  it  may  occur  on  any 
part.  The  hairs  of  the  area  drop  out,  as  a  rule,  but  regrowth,  after  cure, 
takes  place.  In  other  exceptional  instances  a  similar  but  still  more 
advanced  inflammatory,  deep-seated  form  is  observed,  of  a  somewhat 
boggy,  pseudocarbimciilar  aspect,  with  sometimes  considerable  elevation, 
and  a  follicular,  seropurulent,  or  mucopurulent  discharge;  this  is  a  rela- 
tively moderate  counterpart  of  kerion  of  the  scalp,  and  also  of  some  of 
the  boggy  timiors  of  ringworm  of  the  bearded  region.  This  condition 
(so-called  perifolliculitis  suppurative  conglomerata)  was  formerly  thought 
to  be  an  independent  affection  (first  described  by  Leloir,  Quinquaud 
and  Pallier,  and  Besnier  and  Doyon),*  but  is  now  known  to  belong  among 

Ringworm,  Particularly  of  the  Hands  and  Feet,"  Amer,  Jour.  Med.  ScL,  Jan.,  1915, 
cxlix,  p.  96. 

^  McMurray  and  Paul,  under  the  name  tinea  albigena  (Nieuwenhuis)  (abstract  in 
Brit.  Jour.  Derm.,  igis,  p.  139)  due  to  trichophyton  albiscicans,  describe  a  somewhat 
similar,  possibly  identical,  affection  more  commonly  observed  in  warm  climates, 
cspeciaUy  of  the  hands  and  feet;  the  mild  cases  present  as  a  desquamation  which  may 
attract  but  little  attention;  the  severer  cases,  as  a  desquamation,  combined  with  eczema- 
toid vesicles  and  blebs — even  simulating  dysidrosis — which  may  become  secondarily 
infected,  and  be  accompanied  with  lymphangitis. 

*  Leloir,  "Sur  une  vari^t^  nouvelle  de  p^riiolliculites  suppurte  et  conglomer6es  en 
placards,"  Annates,  1884,  p.  437;  Quinquaud  ct  Pallier,  *'Des  perifoUiculites  suppur^es 
agmin^es  en  plaques,"  These  de  Paris,  1888;  Besnier  et  Doyon's  French  translation  of 
Kaposi's  Treatise,  vol.  i,  p.  795. 
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the  manifestations  produced  by  the  trichophyton.    Very  rarely  the  deep 
type  extends  considerably,  the  central  portion  then  flattening  down, 
becoming  less  active  while  extension  is  taking  place  at  the  peripher), 
where  there  is  a  border  of  deep-seated  inflammatory  inflltration,  with 
follicular  papulopustules  or  pustules,  so  that  finally  a  large,  rounded, 
or  irregularly  outlined  patch  may  result  {agmituUe  foUiaditis)}   Some 
tumor-like  lesions  of  a  granulomatous  character  and  aspect  {gramdma 
trickophyticum),  first  described  by  Majocchi,  are  exceptionally  met  with, 
sometimes  showing  ulcerative  action.^    These  various  tumor-like  leskms 
are  somewhat  akin  to  kerion  ringworm  of  the  scalp.    In  assoc]ati(m  with 
this  latter,  according  to  Jadassohn,  Bloch,  Guth,  and  Rasch,'  there  is 
exceptionally  noted  a  peculiar  lichenoid  trichophytic  eruptiQiL  d  the 
general  surface  (secondary  lichenoid  trichophytides,  lichen  s^mdosos 
trichophyticus)  resembling  lichen  spinulosus;  it  may  be  more  or  kss 
patchy  and  limited  to  several  regions  or  it  may  be  quite  diffused.   Tins 
lichenoid  eruption  was  also  seen  in  one  instance  in  an  adult  in  assodsi- 
tion  with  a  deep-seated  ringworm  of  the  bearded  region  (Guth). 

One  more  form  remains  to  be  described  affecting  the  g^tocmnl 
regioti,  and  known  as  tinea  cruris,  eczema  marginatum,  tinea  trichoplii- 
tina  cruris,  tinea  circinata  cruris,  epidennophytie  inguinale,  dhoUe  ildi, 
which  is  more  conunon  than  the  rare  varieties  just  described.  It  may 
begin  here,  as  the  ordinary  superficial  ring  type,  usually  several  or  mwe 
areas  soon  presenting,  or  quite  frequently  as  an  intertrigo  or  a  supff- 
ficial  intertriginous  eczematoid  eruption.     It  may  remain  someidiat 

1  See  Hartzell's  paper,  "A  Unique  Case  of  Agminate  Folliculitis  of  Parasitic  Origin," 
Jour,  Cutan.  Dis.,  1895,  p.  456  (with  case  illustration  and  histologic  cuts  showing  the 
fungus);  Duhring  and  Hartzell,  "A  Case  of  Papulo-ulcerative  Follicular  Hyphom>xetic 
Disease  of  the  Skin,"  Amer.  Jour,  Med.  Sci.,  1895,  vol.  cix,  p.  283. 

*  Schamberg,  *'A  Case  of  Hyphomycetic  Granuloma,"  Jour.  Cutan,  Dis.y  1902,  p. 
410,  with  case  and  histologic  cuts,  review  and  references;  Sequeira,  "A  Case  of  Tricho- 
phytic Granulomata,"  Brit.  Jour.  Derm.,  191 2,  p.  207,  previously  briefly  reported,  iWrf., 
1906,  p.  269  (a  remarkable  case  of  extensive  ringworm,  especially  of  the  trunk,  of  years* 
duration,  with  the  development  of  trichophytic  granulomata  leaWng  scars,  and  a  per- 
sistent ulcerative  condition  of  the  umbilicus;  with  brief  review  of  subject  (of  reports 
by  Majocchi,  Bang,  Campana,  Pini,  Mazza,  and  Vignolo-Lutati)  with  references). 
Sequeira's  paper  and  Vignolo-Lutati 's  paper,  "Ueber  Granuloma  Trichophyticum  Ma- 
jocchi," Monatshefle,  1908,  kvii,  p.  184,  together  give  a  pretty  complete  bibliography. 

»  Rasch  ("Secondary  Lichenoid  Trichophytides  in  Association  with  Kerion  Cdsi 
— ^Lichen  Spinulosus  Trichophyticus,"  Brit.  Jour.  Derm.,  Jan-March,  1916.  with 
several  case  illustrations)  recently  reported  2  cases,  the  eruption  presenting  a  sug- 
gestive resemblance  to  lichen  scrofulosorum,  pityriasis  rubra  pilaris,  and  lichen  spinu- 
losus, developing  secondarily  to  kerion;  he  states  it  corresponds  to  lichenoid  tricho- 
phytic first  described  by  Jadassohn  in  191 1  (Autoreferat  in  CorrespomUns-BlaU.  f. 
Sckweizer  Aertze,  191 2,  p.  24);  Bloch  ("Die  Allgemein-pathologische  Bedeuting  der 
Dermatomykosen,"  Halle,  1913,  p.  82,  reported  a  case;  and  in  1914  Guth  ("Ucbcr 
lichenoid  (klein-papulose,  spinulose)  Trichophytic,"  Archiv,  cxviii,  p.  856)  reported  15 
cases,  I  in  an  adult  with  deep-seated  ringworm  of  the  beard.  According  to  Rasdi 
the  eruption  appears  either  when  the  kerion  is  at  its  most  acute  stage  or  when  it  is 
about  to  fade  away,  and  is  not,  as  a  rule,  accompanied  by  subjective  symptoms;  is 
variable  as  to  extent,  duration,  and  appearance,  usually  most  abundant  upon  the 
body,  to  a  less  extent  on  the  limbs,  and  rarely  on  the  face;  it  lasts  from  days  to  several 
weeks  or  longer.  In  the  majority  of  cases  the  eruption  consists  of  miliary  foUicnUr 
pale  or  pink,  pointed  or  flat  papules,  which  sometimes  have  on  the  simmiit  a  small 
scale  or  crust,  or  more  rarely  small  vesicles  or  pustules;  or  may  develop  white  biistlcs 
or  spines  on  a  few  or  many  of  the  papules.  Histologically  the  condition  appears  to 
be  a  follicular  or  perifollicular  inflammation.  With  regard  to  pathogenesis,  one  has 
to  consider  either  a  multiple  exogenous  inoculation  or  a  hematogenous  infection  by 
either  the  fungus  itself  or  its  toxins;  no  fungus  has,  however,  been  found  in  the  lesions. 
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lited  iiiid  of  a  mild  to  rncwJerate  mflainmator}'  grade;  or,  favored  by  the 
heat  and  moisture  of  the  parts,  the  malady  develops  and  may  si>reacl 
rapidly,  the  involved  areas  become  more  or  less  uniformly  inflammatory 
and  coalesce.  The  indammatory  symptoms  become  predominant,  and 
the  whole  of  the  genitocrural  region  may  be  involved,  even»  in  extreme 
cases,  extending  some  distance  down  the  thighs,  upward  on  the  pubic 


Fig.  >q8, — Ringworm  (tinea  cirrina.la)  r 
of  three  patches  on  forearm;  patient  a  hustU  1 
of  Leloir,) 


■ '  ry- .  i  J  ■  r  i  '>  I J  -  3 1 1,  v  \x\  >^i ,  cmm^X  i  ng 
viw  LungiuinL-riitc  piLstuijir  folliculitis 


region » and  backward  to  the  antis  and  immediate  neighborhood;  in  w^omen 
it  may  also  extend  on  to  the  mucous  membrane  of  the  \ailva.  It  then 
presents  all  the  symptoms  of  a  moderately  or  markedly  inftltrated  true 
eczema;  the  border,  however,  is  somew^hat  elevated,  sharply  defined, 
and  not  infrequently,  especially  in  its  earlier  existence,  one  or  more 
outlying  ordinary  clinical  ring-like  or  rounded  patches  of  the  malady 
may  be  seen.  Occasionally  this  t\^e  is  also  observed  in  one  or  both 
axillae  (tinea  axillaris,  tinea  circinata  axillaris),  either  along  with  the  dis- 
ease in  the  genitocrural  region  or  independently.  It  is  not  uncommon 
among  those  who  frequent  g>^mnasiums  ^and  those  engaged  in  athletic 
sports;  moderate  epidemics  occasionaOy  occur  among  this  class*  Tinea 
cruris  (the  eczema  marginatum  of  Hebra)  had  been  always  thought 
due  to  the  ordinar>^  trichophyton  fungus,  but  recent  investigations  show 
tlie  causative  fungus  to  be  epidermophyton  inguinale.^ 

Dhobie  ikh  is  a  name  given  to  this  affection  (tinea  cruris)  in  certain 
tropical  countries,  where  it  usually  involves  both  the  genitocrural  and  axil- 
lary regions;  its  symptomatology'  is  al>out  the  same,  except  the  process  is, 
as  a  rule,  much  more  intense  in  its  indammator)^  aspects.  In  the  hot 
and  moist  seasons  the  inflammation  from  the  active  proliferation  of  the 
organism  and  the  sweating,  heat,  and  friction  of  the  parts  is  often  so  severe 
that  the  patient  may  be  unable  to  go  about,  or  even  to  dress.     The  itch- 

*Sabouraiid,  *'Sur  Tecxcma  marginatum  uc  Hebra,"  Arck.  de  pted.  Expcrimenialt^ 
1907,  Nos.  5  and  6;  Alexander,  "Beitrage  zur  Kennlnis  der  Eczema  marginatum," 
ArckiVf  May,  191 2,  cxii;  Nicola u,  *' Contribution  a  T^tudc  du  soi-disant  easema  margi* 
Datum  dc  Hebra,'*  Annates,  Feb.,  IQ13,  p>  65  (cases,  review  of  subject  with  references; 
in  his  own  series  of  cases — $$  in  number — ^are  included  h  cases  of  interdigital  infection^ 
in  2  of  which  no  other  part  was  involved).  See  als^j  references  of  the  eczematoid  and 
vesicobuUous  eruptions  due  to  this  same  fungus. 
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ing  often  leads  to  violent  scratching,  and  the  parts  may  become  raw; 
and,  as  a  result  of  secondary  bacterial  infection,  boils  and  abscesses  may 
be  added  to  the  ordinary  features.  On  the  approach  of  the  cool  season 
the  malady  partially  and  sometimes  completely  subsides.  While  it  is 
usually  due  to  the  same  organism  (Epidermophyton  inguinale)  as  ob- 
served in  the  cases  of  tinea  cruris  observed  here  and  elsewhere,  already 
referred  to,  other  parasites,  such  as  the  Microsporon  furfur,  the  Miao- 
sporon  minutissimimi,  and  the  organism  of  impetigo  contagiosa  (Manson) 
have  been  variously  thought  to  have  a  bearing  in  some  instances.  The 
spread  of  the  disease  is  believed  to  be  by  means  of  the  laundry,  hence 
the  name  "dhobie  (laundrjonen's)  itch." 


Fig.  299. — ^Tinca  cruris.     Ringworm  of  the  genitocrural  region. 


Ringworm  of  the  general  surface,  as  commonly  encountered,  rarely 
gives  rise  to  any  troublesome  subjective  symptoms — occasionally  slight 
or  moderate  itching;  this,  in  the  more  inflammatory  types,  those  which 
show  an  eczematous  aspect,  and  especially  when  involving  the  genito- 
crural or  axillary  region,  may  in  some  cases  be  at  times  quite  severe  and 
troublesome. 

Diagnosis. — ^There  is  little  difficulty  in  recognizing  the  ordinar>' 
cases  of  ringworm  of  the  general  surface,  as  the  growth  and  characters 
of  the  patch,  the  slight  scaliness,  the  tendency  to  disappear  in  the  central 
portion,  together  with  the  history,  and,  if  necessary,  by  microscopic 
examination  of  the  scrapings  from  the  border  of  the  patdi.  The  ring- 
like areas  of  psoriasis  bear  some  resemblance,  but  it  is  practically  only 
in  the  ring  appearance,  the  other  features  being  wholly  different  (see 
Psoriasis  for  differential  points).  The  circinate  tubercular  syphiloderm 
has  sometimes  been  confused  with  ringworm,  but  the  greater  infiltration 
of  the  former,  its  slow  course,  long  duration,  color,  and  often  pigmenta- 
tion, atrophy,  ulceration,  or  scarring  generally  serve  in  the  differentiation. 
Dermatitis  seborrhoica,  especially  as  it  commonly  occurs  in  the  sternal 
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and  interscapular  regions,  with  the  segment-like  configuration,  is  some- 
what suggestive,  but  the  scales  of  this  latter  are  greasy,  and  often  have 
projections  into  the  glandular  openings;  moreover,  these  sites  are  conmion 
for  dermatitis  seborrhoica,  and  extremely  unusual  for  ringworm.  In 
the  deep>-seated  types  the  markedly  inflammatory,  follicular,  and  cir- 
cumscribed character  shoiild  always  suggest  ringworm  fungus  invasion 
and  lead  to  carefully  made  microscopic  examinations.  As  Hartzell's 
case  showed,  however,  sometimes  the  fungus  lies  deeply,  and  must  be 
looked  for  in  a  section  of  the  involved  tissue.  A  circumscribed  patch 
suggestive  of  an  exceedingly  flat,  superficial,  mild  carbuncular  formation 
should  always  awaken  the  suspicion  of  deep-seated  ringworm. 

Tinea  cruris,  and  also  its  coimterpart  sometimes  occiuring  in  the 
axillae,  is  to  be  differentiated  from  eczema  and  dermatitis  seborrhoica  of 
these  regions.  The  history  of  the  case,  its  frequent  beginning  with  rings, 
its  gradual  spread  and  sharply  defined  elevated  border,  frequently  with 
outlying  typical  ringworm  patches,  will  usually  suffice,  but  in  some  in- 
stances careful  microscopic  examinations  of  the  scrapings  from  the  border 
are  found  necessary  for  a  definite  conclusion. 

n.  RING VORM  OF  THE  SCALP 

5y»«myffw.— Tinea  tonsurans;  Tinea  tondens;  Tinea  trichophytina  capitis;  Tri- 
chophytosis capitis;  Microsporosis  capitis;  Trichophytia  capitis;  Trichonosis  furfuracea; 
Herpes  tonsurans;  Herpes  drdnatus;  Porrigo  fiirfurans;  Fr.y  Herp^  tonsturant; 
Teigne  tondante;  Teigne  tonsurante;  Trichophytie  circin€e;  Trichophytie  du  cuir 
chevelu;  Gef,^  Scherende  Flechte;  Herpes  tonsurans;  Herpes  tonsurans  capillitii. 

Symptoms. — Ringworm  of  the  scalp,  or  tinea  tonsurans,  as  it  is 
quite  frequently  called,  in  the  large  number  of  cases  varies  but  slightly 
in  its  characters,  except  as  to  the  extent  of  the  involvement.  In  relatively 
few  instances,  however,  the  features,  one  or  all,  show  a  material  de- 
parture from  the  ordinary.  It  begins  usually  in  the  same  manner  as 
that  upon  the  general  surface,  as  a  hyperemic,  scaly  spot,  with  practically 
no  tendency  to  central  clearing.  In  infants  or  very  yoimg  children  with 
light,  scanty  hair,  however,  it  sometimes  presents  all  the  characters 
of  that  on  the  latter  region,  showing,  moreover,  but  little  disposition, 
in  the  beginning  at  least,  to  hair  or  follicular  involvement.  Its  devel- 
opment is,  as  a  rule,  much  more  insidious.  Sooner  or  later  the  hairs  and 
hair-follicles  are  invaded  by  the  fungus,  and  in  consequence  the  hairs 
fall  out  or  become  brittle  and  break  off,  either  a  little  distance  from  the 
skin  or  just  on  a  level  with  it.  The  hyperemia  or  inflammatory  action 
is  scarcely,  and  often  not  at  all,  recognizable.  The  surface  is  a  trifle 
scaly,  rarely  conspicuously  so.  The  follicular  openings,  except  in  long- 
standing cases,  are  slightly  elevated  and  prominent,  and  the  patch  may 
have  a  puffed  or  goose-flesh  or  plucked-fowl  appearance.  In  other  in- 
stances the  surface  is  somewhat  smooth  and  irregularly  scaly,  the  scali- 
ness  being  of  a  furfuraceous  character,  and  of  a  grayish  or  dirty-gray 
color.  There  may  or  may  not  be  at  times  slight  or  moderate  itching,  but 
it  is  seldom  sufficient  to  give  rise  to  complaint. 

A  typical  fully  developed  patch  of  ringworm  of  the  scalp  in  the  ma- 
jority of  cases  is,  therefore,  noted  to  be  rounded,  gra}ash,  somewhat 
scaly,  and  slightly,  but  often  scarcely  perceptibly,  elevated.    The  fol- 
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licles,  more  especially  those  from  which  the  hairs  have  fallen,  are  some- 
what projecting,  usually  stuffed  with  grayish  epidermic  d6bris;  there 
is  more  or  less  alopecia,  with  here  and  there  over  the  area  broken,  gnawed- 
off-looking  hairs,  some  of  which,  of  a  whitish  or  grayish  color,  may  be 
broken  off  above  and  just  at  the  outlet  of  the  follicles.     Many  of  the 
broken  hairs  and  stvimps  are  surrounded  within  the  follicle  mouth  and 
somewhat  above  by  a  powdery  sheath,  flattening  out  slightly  at  the  level 
of  the  surface,  constituting  the  so-called  drcumpilar  colkurette,  wfaidi, 
when  numerovis,  give  the  patch  a  powdery  appearance.    One,  several 
or  more  such  areas,  of  different  sizes  from  a  fraction  of  an  inch  to  a  few 
inches  in  diameter,  may  be  present — in  the  average  case  usually  two  w 
three.    They  extend,  as  a  rule,  somewhat  slowly,  those  of  the  larger 
dimensions  named  requiring  several  weeks  to  a  few  months  or  longer. 
After  attaining  a  variable  size,  they  may  remain  more  or  less  stationary, 
and  the  malady  may  thus  sluggishly  continue  indefinitdy  or  new  spots 
arise  here  and  there.    When  several  patches  are  in  close  proximity,  from 
gradual  enlargement  coalescence  takes  place,  and  a  lai^,.irTeguIar  area 
results.    The  scaliness  rarely  consists  of  more  than  a  sUght  bramiiness, 
although  exceptionally  it  is  of  moderate  amoimt.    in  some  childreD, 
after  an  indefinite  duration,  sometimes  partly  as  the  resuk  of  treatment 
and  sometimes  spontaneously,  the  hairs  begin  to  grow  in  again,  the  disease 
in  great  measure  disappears,  and  there  are  left  small  scattered  spots, 
each  often  scarcely  involving  more  than  several  follicles,  constituting 
the  disseminated  ringworm  of  Alder  Smith.    Occasionally  the  malady 
presents  itself  primarily  in  this  form. 

In  other  instances  the  inflammatory  character  is  .rdativdy  more 
pronoimced;  especially  at  the  periphery,  the  bord^  conaatiiig  <rf  con- 
tiguous; iU-deflned  papules  or  vesicopapules,<  ^d  in  some  caaes  a  tendency 
to  pustulation;  the  main  part  of  the  patch  beiiig[.as  already  described, 
or  distinctly  hyperemic  and  inflammatory.  In  others,  the  whcde  patch 
may  show  a  scanty  or  abundant  number  of  papulopustuIesK^d  in  such 
very  often,  from  time  to  time,  considerable  crusting  may  be  seen. 

The  loss  of  hair  of  the  involved  areas  is  rarely  complete,  but  in  most 
instances  there  are  no  long  hairs,  those  remaining  usually  having  broken 
off  near  the  scalp;  they,  are  lusterless,  brittle,  some  of  them  often  twisted 
up  or  bent,  and  which  break  upon  the  slightest  attempt  at  traction.  In 
others  most  or  all  of  the  hairs  are  broken  off  just  at  the  follicle  mouth, 
and  give  the  patch  a  dotted  appearance — so-called  black-dot  ringworm. 
In  occasional  cases,  usually  in  those  of  decidedly  blonde  hair,  the  hairs 
are  only  moderately  lost,  not  sufficiently  so  to  attract  attention,  those 
remaining  being  dry,  lusterless,  often  bent  and  straggly,  and  easily  broken; 
the  patch  is  recognizable  only  on  close  inspection,  the  skin  being  found 
slightly  scaly,  and  sometimes  with  scarcely  perceptible  hyperemia.  In 
exceptional  instances,  however,  the  hair  loss  is  not  only  complete,  but  it 
is  rapid,  the  hairs  not  breaking  off  at  the  surface  level,  but  falling  entirely 
out  of  the  follicles,  the  area  developing  and  extending  rapidly — consti- 
tuting the  so-called  bald  ringworm  or  bald  tinea  tonsurans  of  Liveing. 

Occasionally  a  type  of  ringworm  of  the  scalp,  of  a  markedly  inflam- 
matory nature,  known  as  kerion,  tinea  kerion,  kerion  ringwonn,  de- 
velops either  from  a  pre-existing  patch  of  ordinary  characters  or  primarily 
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as  such,  the  inflammation  involving  the  deeper  tissues.  It  presents  the 
appearance  of  a  more  or  less  bald,  rounded,  inflammatory,  edematous, 
boggy,  honey-combed,  somewhat  prominent,  carbuncle-like  tumor,  dis- 
charging from  the  follicular  openings  a  mucoid  or  mucopurulent  secre- 
tion. It  is  sometimes  painful  If  neglected,  crusting  often  takes  place, 
and  the  pent-up  discharge  may  undergo  change  and  become  offensive. 
Those  hairs  which  have  not  faOen  out  come  away  with  practically  no 
traction.  If  pressure  is  made  laterally,  the  thick,  glairy,  mucoid  or 
mucopurulent  secretion  can  readily  be  ejected.  Ver>^  often  the  intensity 
of  the  inflammatory  action  results  in  destruction  and  dislodgment  of 
the  fungus,  and  a  spontaneous  cure  results.  This  type  practically  cor* 
responds  to  the  boggy  or  tumor-like  formation  frequently  seen  in  ring* 
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Fig-  300.— Ringworm  (tinea  tonsurans)  of  somewhat  inflammatory  type. 

worm  of  the  bearded  region,  and  also  to  that  rarely  encountered  on  the 

general  surface.     To  a  prominently  elevated  kerion-like  t\pe,  appearing 

as  variously  sized  nodular  elevations,  and  which,  instead  of  discharging 

I        through  the  follicles,  gradually  breaks  down  and  empties  like  an  abscess, 

I        Majocchi  has  given  the  name  of  granuloma  trichophyticum,* 

Diagnosis.— Ringworm  of  the  scalp,  as  commonly  encountered, 

presents  a  clear  and  decisive  symptomatologv^;  its  features — the  slight 

'        scaliness,  broken  hair,  hair-stumps,  the  black  dots,  often  prominent 

follicles,  with  more  or  less  baldness  of  the  involved  area,  together  with 

the  historj^— are  ordinarily  sufficiently  characteristic  to  prevent  error, 

I  '  Majocchi.  **GranuIoma  tricofitico,"  Ed\.  ddla.  Accad.  Med.  di  Homn,  TS83,  and 

I        "Atti  dell  Vn  riunionc  della,"  Soc,  ltd.  di  Derm,  e  Sifii.,  Milan,  Sept,,  igo6. 
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and  will  serve  to  exclude  such  maladies  as  seborrhea,  psoriasis,  and 
eczema,  in  which  such  a  symptom-complex  is  lacking.  The  hair  loss 
and  nutritional  changes  in  the  hair  are  the  most  important  differential 
points.  Moreover,  the  scaliness  of  psoriasis  is  more  abundant,  and 
patches  are  usually  to  be  found  elsewhere.  Eczema  is  conmionly  diffused, 
quite  itchy,  often  with  considerable  scaliness,  and  frequently  with  a 
history  of  gummy  oozing.  Seborrhea  is,  as  a  rule,  general  over  the  scalp, 
the  scales  are  greasy,  and  while  there  may  be  some  thinning  out  of  the 
hair,  this  does  not  occur  in  patches. 

Favus  and  alopecia  areata  are  the  two  diseases  with  which  con- 
fusion is  most  likely  to  be  experienced.  In  favus,  although  the  same 
tendency  to  hair  loss  and  the  same  lusterless  and  brittle  condition  of 
the  hairs  are  noted,  the  presence  of  the  yellowish,  cup-shaped  crusts  or 
mortar-like  accmnulations,  and  the  atrophic  character  of  the  involved 
skin,  are  wholly  different  from  what  obtains  in  ringworm.  Nor  are  the 
patches  of  favus,  as  a  nile,  roimded  as  they  are  in  ringworm.  The 
incomplete  hair  loss,  the  scaliness,  the  brittle  and  broken  hairs,  and  the 
hair-stmnps  will  serve  to  distinguish  the  malady  from  alopeda  areata, 
in  which  the  sole  symptom  is  loss  of  hair,  complete  in  character,  the  skin 
being  perfectly  smooth  and  with  a  shiny  and  highly  polished  appearance. 
As  between  the  rare  type,  bald  ringworm,  and  alopecia  areata,  micro- 
scopic examination  of  the  hairs  from  the  edge  of  the  patch  will  usually, 
if  the  former  disease,  disclose  fimgus,  and  thus  serve  to  distinguish  it 
In  fact,  in  all  cases  of  doubt  as  between  ringworm  and  the  several  mala- 
dies named,  the  microscope  should  be  resorted  to.  It  is  to  be  remem- 
bered that  ringworm  of  the  scalp,  with  extremely  rare  exceptions,  never 
occurs  in  the  adult. 

The  inflammatory  t)^pes  of  ringworm  are  rare,  and  while  such  in- 
stances resemble  some  of  the  inflanmiatory  diseases,  especially  eczema, 
the  hair  loss  and  involvement,  the  history  of  the  case,  its  limited  area, 
and,  if  necessary,  microscopic  examination,  will  suffice  to  differentiate. 
Kerion  should  not  be  confused  with  carbuncle;  a  mistake,  strange  to  say, 
that  has  been  occasionally  made  by  surgeons.  The  boggy,  circumscribed 
character,  the  mucoid  or  mucopurulent  discharge  from  the  follicular 
openings,  and  frequently  a  history  of  its  having  begim  as  an  ordinary 
ringworm  patch  are  points  of  difference. 


m.  RINGWORM  OF  THE  BEARDED  REGION 

Synonyms. — Tinea  sycosis;  Tinea  barbae;  Tinea  trichophytina  barbs;  Tricho- 
phytosis barbae;  Sycosis  parasitica;  Sycosis  parasitaria;  Sycosis  contagiosa;  Sycosb 
hyphomycotica;  Herpes  tonsurans  barba;;  Men tagra  parasitica;  Ringworm  of  the  beard; 
Barber's  itch;  Parasitic  sycosis;  Parasitic  mentagra;  Hyphogenous  sycosis;  Fr.^  Sycosb 
parasitaire;  Sycosis  trichophytique;  Trichophytie  sycosique;  Trichophytie  de  labarbe; 
Ger.,  ParasitSre  Bartfinne;  Parasitische  Bartfinne. 

S3riuptoin8. — Ringworm  of  the  bearded  region,  or  tinea  sycosis, 
as  it  is  commonly  termed,  is  met  with  infrequently  as  compared  to 
the  disease  on  the  scalp  or  general  surface.  There  are  two  distinct 
types  observed,  one  which  remains  superficial,  and  the  other  a  deep- 
seated  or  nodular  form.  As  a  rule,  it  begins  in  the  same  manner  as 
ringworm  on  non-hairy  parts,  as  one  or  more  rounded,  slightly  scaly, 
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hj^eremic  patches,  with,  in  some  or  ail,  the  tendency  in  their  earliest 
formation  to  be  more  pronounced  peripherally. 

In  the  superficmi  variety  it  so  continues,  the  areas  enlarging  and 
.clearing  up  somewhat  centrally,  the  border  being  usually  quite  distinctly 
'Vlevaled.  Several  near-ljy  patches  may  coalesce  and  give  rise  to  a 
large,  irregular  area.  There  may  or  may  not  be  slight  or  moderate 
itchiness.  The  hairs  antl  follicles  are  involved  to  a  slight  or  decided 
extent,  and  show  similar  changes  to  those  obser\ed  in  the  scalp  disease; 
never,  however,  to  so  pronounced  a  degree.  They  are,  in  most  parts, 
readily  extracted,  with  hut  little  traction;  in  fact,  in  some  cases  some 


Fi|?.  ioi. — Ringworm  (tinea  sycosis)  in  a  hostler,  of  ten  da>'s'  duration.  Patches 
are  of  the  deep-seatetl,  kerion-likc.  or  ptistulo-mfliimmatory  tytjet  the  hairs  loosening 
and  fallinjc  out;  one  side  of  the  upper  lip  also  partly  involved. 


of  them  drop  out  spontajieously.  On  the  other  hand,  not  infrequently 
they,  or  the  most  of  them,  remain  firmly  implanted,  the  disease  limiting 
itself  to  the  epidermis  proper.  The  maiady  may  thus  continue,  often 
after  a  time  remaining  stationar>%  or  even  showing  a  tendency  to  disappear 
without  treatment.  There  is  in  this  form  rarely  any  disposition  to  pus- 
tuJation.  In  other  instances  the  process  involves  the  tissue  somewhat 
more  deeply^  giving;  rise  to  some  thickening  and  infiltration,  exhibiting 
a  midivay  condition  betweeti  the  superficial  variety  and  the  deep-seated 
form,  into  the  latter  of  which  it  may  finally  develop. 

Sabouraud  describes  a  superficial  form  (trichophytie  sfeche,  a  forme 
dlchtyose  piiaire)  of  the  malady  in  which  the  skin  itself  remains  un- 
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involved,  the  hairs  and  upper  part  of  the  follicles  suflFering;  the  hairs 
are  broken  off  a  little  distance  from  the  skin,  and  the  base  is  sorromidccl 
by  dry  epidermic  scales  or  debris. 

The  deep-seated  variety  begins,  as  a  rule,  in  the  same  manner  as 
described,  and  after  remaining  superficial  a  variable  time,  shows  a  de- 
cided, and  often  rapid,  tendency  to  extend  down  into  the  foUicles  and 
tissues;  occasionally  it  begins  somewhat  similarly  to  sycosis  vulgaris. 
As  a  result  of  such  deep  involvement  more  or  less  subcutaneous  spelling 
ensues,  and  the  aflfecled  parts  assume  a  distinctly  lumpy  and  nodular 
condition,  often  suggestive,  when  extensively  developed,  of  crowded, 


Fig.  302.— Rinj^f worm  flintfa.  sycosis)  of  the  deep-sealed,  kerion-like,  and  nodulir 
type.  The  whole  neck  and  chin  are  invaded,  ihe  hairs  loosening  and  falling  out 
Three  months'  duration. 

sluggish,  somewhat  flattened,  furuncles  or  cutaneous  abscesses,  and  at 
times  having  a  carbuncuJar  aspect.  The  overlying  skin  is  usually  cod- 
aiderably  reddened,  often  presenting  a  glossy  appearance^  and  sluddd 
with  few  or  numerous  follicular  pustules.  The  nodules  ordinarily,  after 
a  time,  tend  to  soften  and  break  down  and  discharge  at  one  or  more  of 
the  follicular  openings,  a  glair>%  glutinous,  mucopurulent  or  purulent 
material,  which  may  dry  to  thick,  adherent  crusts.  In  some  instances 
instead  of  fairly  welUdetined  lumpiness  or  nodulation,  it  presents  as 
patchy,  diffused,  sometimes  circumscribed,  firm,  later  lx>gg>%  infiltra* 
tions.  In  others  the  features  are  closely  similar  to  those  of  kerion  on 
the  scalp,  with  which,  in  fact,  the  process  is  in  many  respects  analo^goos. 
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[le  hairs  themselves  may  or  may  not  be  conspicuously  implicated,  but, 
as  a  rule,  as  soon  as  the  tumor-Uke  swellings  are  at  all  developed  they  fall 
out;  sometimes,  indeed,  earUer  In  the  disease.  The  extent  of  the  involve- 
ment varies;  it  may  take  in  the  whole  bearded  region,  being  especially 
well  marked  just  on  the  chin  and  under  the  jaw,  producing  a  good  deal 
of  disfigurement;  in  other  cases  it  may  remain  more  or  less  limited  to  the 
chin,  and  exceptionally  there  is  but  one  patch  of  carbuncular-looking 
aspect.  The  upper  lip  is  seldom  involved,  probably  never  independently, 
but  along  with  extensive  invasion  of  the  other  parts.  The  process  shows 
but  little  disposition  to  spontaneous  disappearance,  usually  continuing, 


mi^ 


Fig.  303. ^Ringworm  (tinea  sycosis)  of  the  deep-seated,  kuritm-likc,  and  nodular 
t3?pe,  of  a  month's  duniiion,  consisting  in  this  instance — comparatively  rare — of  but  one 
area  made  up  of  jjeveral  confluentt  deep-scatet!»  suppuratbg  ntjdules,  with  loosening  and 
falling  out  of  the  hair.  Such  cases  are  occasionally  mistaken  for  carbuncles  and 
abscesses. 


in  an  irregular,  sluggish  manner,  more  or  less  indefinitely,  unless  relieved 
by  treatment.  As  to  subjective  symptoms,  there  may  be,  especially  in 
the  earher  stages,  slight  itching;  later  possibly  burning^  and  variable  sore- 
ness and  tenderness. 

Diagnosis p — The  superficial  type  of  ringworm  of  the  bearded 
region  is,  as  a  rule,  readily  recognized  by  its  ring-like  configuration, 
its  method  of  beginning  and  extension,  and  quite  usually  also  by  evi- 
dences of  hair  involvement.  It  might  possibly,  if  consisting  of  but  few 
ring  patches,  be  mistaken  for  the  circinate  tubercular  sy^hiloderm.  In 
this  latter  the  border  is  more  infiltrated,  is  of  darker  color,  and  the  part 
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^JZDpfay  or  pigmentation,  or  both;  if  ulcera- 
js  often  noted,  it  would  furnish  conclusive 
FM  una,  as  these  are  not  seen  in  the  si^)erficial 
lusBver,  in  ringworm  the  hairs  quite  commonly 
3Br  nmgus  invasion,  and  in  doubtful  cases  can  be 
examination.     The  ring-like  characters  of  the 
•jToivement,  as  well  as  the  history  and  course,  will 
I  iam  eczema  and  seborrhea.    These  features  and 
,rr  ^scdaJ  tendency  to  follicular  pustules  suffice  to  ex- 

aodular  form,  if  at  all  developed,  can  scarcely 

jther  maladies — the  peculiar  lumpiness  of  the  parts, 

jt  die  hair  and  hair  loss,  the  history,  and  finally,  in 

akuKCopic  examination,  furnishing  conclusive  differ- 


R?-  304.  Fig.  305. 

».oOS- — Cultures  of  the  Microsporon  Audouini  on  maltose  proof  medium— 
-•  -aa  rw^mty  days.  Appears  first  as  a  white  feathery  disk,  with  a  minute 
I^.-,.  c-zunarevi  point,  and  shows  later  three  or  four  furrows,  and  later  still  these 
^^.-tn*.  "^  ^^  ararted,  between  which  develop  shorter  furrows;  the  surface,  at  first  white 
jj^  Tji."*'^  '>fcomes  grayish  or  grayish  white,  appearing  not  unlike  a  short-nap 
:     curtesy  of  Dr.  R.  Sabouraud;  from  his  work  Lts  Teignes). 


^gto^  ..V111C5.  Sycosis  vulgaris  is  relatively  superficial,  with  no  con- 
,™;^>u<  uiiiltration  or  lumpiness,  and  the  pustules  usually  small  and 
^tfv-T^  ?>  a  hair;  and  unless  the  suppurative  action  is  marked,  there 
5.  ,nii  ittie  tendency  for  the  hairs  to  fall  out.  There  could  scarcely  be 
,3i«titie^nT  with  the  tuberculogummatous  syphiloderm,  as  the  superficial 
Jt  j«v  ulceration,  the  greenish,  purulent,  and  commonly  offensive  dis- 
3^11^.  JB<  well  as  the  bulky  crusts  often  observ^ed  in  s>philis,  are  not  to 
)^  tntmi  in  tinea  sycosis.  In  fact,  in  the  latter,  although  its  characters 
jn;  rw^uentiy  suggestive  of  possible  destructive  action,  most  cases 
4rter  r^xnWb*  show  but  little  marking,  often  not  any  at  all;  in  others 
:»%<f3L  or  more  small  insignificant  scars.  Special  care  should  be  exer- 
,3S^  30C  to  mistake  the  single  circumscribed  tumor-like  formation  to 
-«fticit  wceptionally  ring^\^orm  limits  itself  for  a  carbuncle;  a  sluggish 
?i)cwiiCioD  of  this  kind  on  the  chin  region,  showing  generally  much  less 
:iiittiittDttton'  activity  than  carbuncle,  with  relatively  slighter  swelling 
,«feip^tflu  should  always  be,  first  of  all,  considered  as  probably  of  ringworm 
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fungus  origin,  and  the  hairs  accordingly  examined.  Three  or  four  in- 
stances have  come  to  my  notice  in  which  the  growth  was  opened  by 
surgeons  under  the  impression  that  it  was  carbuncular  or  of  the  nature 
of  an  abscess. 

Etiology* — Ringwonn  is  due,  as  stated  in  the  preliminary  remarks 
(q,  V.)  on  the  disease  and  its  fungi,  to  the  invasion  of  the  ej)idermic  tissue 
by  fungus  elements.  The  disease^  is  contagious.  It  may  be  conve>Td 
directly  by  contact  or  through  the  medium  of  toilet  articles  and  wearing 
apparel.  It  is  particularly  common  in  children's  schools  and  institutions 
where  there  are  so  many  opportunities,  direct  and  indirect,  for  commu- 
nication. Day  nurseries,  **homes/'  and  tike  charitable  havens  for  in- 
fants and  children  are  often  quite  active  centers  for  its  spread.  Barber- 
shops and  hair-dressing  establishments,  '^complexion  or  l>eauly  parlors,'* 
laundries,  etc.,  are  likewise  common  si)urces  of  the  disease.     It  is  also 

BHP  Fig- 306,  Vig.soi. 

'  Figs.  306,  307. — Cultures  of  the  Microsporon  lanosum  «in  malt«s^  proof  mediiun— 

at  fifteen  and  thirty  da>ii;  surface  downy,  with  a  smwith,  powdery  cent  nil  area,  around 
.  about  which  develops  a  ring  of  projeclin^j:  while  wooly  down;  this  results  in  a  relative 
i  depression  or  umbilici t ion  centrally;  thR^id-like  lines  of  a  grayish  tint  radiate  from  the 
;        miicr  border  of  the  ring  (eouriesy  of  Ur.  R.  Sabouraud:  from  his  work  Lts  Tei^nes). 


quite  frequently  transmitted  from  the  lower  animals,  esj>ecially  the 
cat,  dog,  horses,  cows,  rabbits,  etc'  The  wearing  of  underwear  brought 
from  the  Iaundr\^  in  a  damp  condition,  subse^fuently  having  a  moldy 
odor,  has,  according  to  ray  observations,  apparently  been  of  etiologic 

*  Examples  of  contagion  from  ihe  dog.  rat,  and  horm:*  are  found  quite  numerousl}' 
referred  to  in  literature,  and  arc  not  uncommon  in  the  experience  of  those  with  large 
clinical  opportunities.  Eddowcs.  Brii.  J&ur.  Derm.,  i8q8,  p.  140,  gives  an  instance  in 
a  gid  of  fifteen  of  its  contraction  from  a  pet  hedgehog,  the  fungus  being  found  in  the 
scrapings  from  the  patient,  and  al?-*  in  the  prickles  of  the  animal;  Busch.  *'On  Ring- 
worm Infection  in  Man  and  Animals,"  BriL  Mtd.  Jour.,  Feb.  g.  igoi,  records  several 
examples  of  animal  contagion,  amonj;  which  one  from  a  pet  canar>'';  in  these  instances 
the  observations  were  confirmed  by  examination  of  tlie  animals;  Kessler,  Jour.  A  mer. 
Med.  Assoc,  Oct.  25,  IQ02,  finds  thai  in  stock-raisint;  districts  the  most  frequent  siJUfce 
of  contagion  is  from  cattle  and  e5}>edally  from  yearling  calves;  the  farmers  call  the  *lis- 
ease  "bam-itch'*;  and  Mcwborn,  ''A  Case  of  Rini^worm  of  the  P^ace  and  Two  of  the  Si  alp 
Contracted  from  a  Microsporon  of  the  Cat;  with  Some  Observations  on  the  Identifica- 
tion of  the  Sources  of  Infection  in  Ringworm  Cases  by  Means  of  Cultures."  ^Vnc  Vcfrk 
Med.  Jour.,  Nov.  15,  IQ02  (with  illustrations). 
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bearing  in  some  cases  of  body  ringworm.    Both  sexes  are  liable,  and  in 
about  equal  proportion;  and  age  in  a  general  way,  exc^t  in 
situations,  exercises  but  little  influence,  although  the  malady  is 
seen  in  those  past  fifty.    Those  of  fair  complexion  and  wboae 
nutrition  is  impaired  are  thought  to  be  more  susceptible,  tsgitxasl^  { 


Fig.  308.  Fig.  309. 

Figs.  308, 309. — Cultures  of  the  Trichophyton  crateriforme  on  maltose  proof  medium 
— at  twenty  and  thirty-five  days;  central  crater-like  or  cup-shaped  cavity,  with  a  but- 
ton-like projection  in  the  middle;  surface  is  velvety  in  appearance,  the  central  part 
being  yellowish  in  color,  with  a  white  periphery,  becoming  later  cream  colored  (courtesy 
of  Dr.  R.  Sabouraud;  from  his  work  Lts  Teignes). 

regards  the  scalp  affection,  but  while  seemingly  so  in  many  instances, 
Aldersmith,  Crocker,  and  many  others  hold  the  contrary.  My  own  ob- 
servations indicate  that  the  most  stubborn  types  are  more  commonly 
met  with  in  those  of  relatively  pK)or  general  health,  but  as  to  the  in- 


Fig.310.  Fig.  311. 

Figs.  310,  311. — Cultures  of  the  Trichophyton  acuminatum  on  maltose  prool  me- 
dium— at  twenty  and  thirty-five  days;  powdery  surface  and  cream  colored,  Decoming 
brownish  later,  with,  in  some  instances,  a  violet  tinge;  center  rather  shaiply  acumi- 
nated, the  furrows  sometimes  opening  later  and  showing  small  holes  (courtesy  of  Dr.  R. 
Sabouraud;  from  his  work  Les  Teignes). 

fluence  of  complexion,  I  have  encountered  the  malady  in  all  its  situa- 
tions, but  especially  on  the  scalp,  quite  frequently  in  n^ro  children. 
probably  as  often  relatively  as  in  whites.  The  disease  prevails  to  a 
somewhat  greater  extent  in  some  countries  than  in  others,  although  it  is 
common  enough  everyw^here.    Sabouraud's  experimental  investigations 


Fli;s.  I  ^  about  300K — Micro«Nporon  Audouini   in   ihe  Imir  ;   Fig.  I  shows 

fno>iiak  of  sj-H  3l.   a  1.4  also  mycelium,  the  latlcr  selilom  stttta  in  these  ca>es ;  Fig.  2  is  a 
staiiicd  fipecimcn. 

h'tG,  3  (  X  nhout  400). — Trichophyton  of  the  endolhrix  variety — 5tained  specimen. 

(Courtesy  of  Dt,  Charlci^  J.  While*) 
Fir.s.  4  and  5  (x  about  400), — Trichophyton  of  the  variety  cclothrix ;  hairs  from  a 
case  of  ringworm  of  the  l»eartled  region   involving  alxj   ihc  up^T  \\\> — \va\vs  W*w  \\\^ 
latter  region,     Fig.  4  shou  ^  fungus  on  surfflre  of  a  haW,  ai^<\  V*nj.  ^  U\x\^m%  Vti 
(Courtesy  of  Du  M.  U.  MArUeU.^ 


RINGWOA'M 


I  179 


indicate  that  susceptibility  may  measurably  depend  upon  the  acidity  or 
alkalinity  of  the  sweat  secretion,  the  latter  conditioti  largely  increasing 
the  proportion  of  successful  inoculations. 

Ring^^-orm  of  the  general  surface  may  occur  at  any  age,  but  is  much 
more  frequent  in  cMidren  and  }oung  adults;  less  so  in  the  middle  period 


Fig*  3*2  Fig.  313. 

Figi  512,313. — Cultures  of  the  Trichophyton  vnolaceum  on  glut  use  jjrm>f  medium 
^ the  left  at  slxiy  days;  the  right  fht»ws  an  uldt  thirty-day  cuilurc,  having;  hrcn  more 
than  a  year  in  the  kboratory  and  tiiken  on  a  spoRgy  form.  Is  somewhat  rounded  in 
shape,  with  slightly  projecting  swellings,  and  with  small  bulton-like  prujcirtions  cen- 
irally;  has  a  shining  surface  with  often  five  or  six  or  more  radiations;  and  ih  of  a  beau- 
tiful violet  color  (courtesy  of  Dr.  R.  Sabouraud;  from  his  work  Les  Teignes). 


of  life,  and  rather  unusual  in  advancing  years.  As  topically  encountered, 
it  is  due  to  the  large-spored  fungus,  commonly  the  ectothrix  variety- 
This  is  also  etiologic  in  the  markedly  inflammatory  and  deep-seated 
types.     The  superficial  furfuraceotis  macular  spots  or  patches  seen, 


Fig.  314.  F'R'  Jis- 

Figs.  314,  315,^ — Cultures  of  the  Trichophyton  cerebriforme  on  maltose  proof  me- 
dium— at  twenty-five  and  sixty  days;  surface,  which  is  |xjwdery  and  at  first  while,  later 
cream  ycUow,  is  suggestive  of  the  cerebral  coii\'olutions;  at  the  central  part  a  break 
finally  occurs,  forming  a  cavity  with  irregular  periphery  (courtesy  of  Dr.  R.  Sabouraud; 
from  his  work  Les  Teignts). 

with  sometimes  but  little  tendency  to  clearinj^  centrally,  and  of  but 
slightly  h\percmic  character,  are  sometimes  due  to  the  small-spored 
fungus,  or  to  one  of  the  endothrix  varieties  of  the  large-spored  fungus; 
and  those  transitory*  forms  of  lenticular  rosy  macules,  often  scarcely 
perceptibly  reddened,  are  also  caused,  for  the  most  part  at  least,  by  the 
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endothrix  variety  of  the  large-spored  fungus,  although  this  latter  some- 
times, as  well  as  also  occasionally  the  microsporon,  are  productive  of 
typical  examples  of  the  malady.  Tinea  cruris,  as  well  as  some  of  the 
eczematoid,  vesicular,  and  vesicobullous  eruptions  about  the  hands  and 
feet,  are,  as  previously  stated,  due  to  a  special  fimgus — ^Epidermophyton 
inguinale. 

Ringworm  of  the  scalp  is  a  conunon  affection,  but  it  is  one  wMdi 
may  be  said  to  be  limited  to  children,  seldom  presenting  or  persisting 
after  the  fourteenth  or  fifteenth  year,  and  with  rare  exceptions  never 
occurring  in  the  adult.  I  have  met  with  but  one  such  instance  in  a 
woman  aged  thirty.  Professor  Duhring^  has  "never  seen  it  in  persons 
over  sixteen  or  seventeen  years  of  age."  Hyde  and  Montgomery* 
state  that  "ring^^'orm  in  the  scalp  of  the  adult  and  the  aged  is,  indeed, 


l^ig.  316.  Fig.  317. 

Figs.  316, 317. — Cultures  of  the  Trichophyton  astcroidcs  on  maltose  proof  medium 
— at  twenty  and  thirty  days;  central  prominence — which  later  shows  tendency  to  uin- 
bilication — with  numerous  fine  star-like  radiations;  the  radiations  are  usually  more  dis- 
tinct and  pronounced  in  cultures  on  glucose  proof  mediiun;  the  color  is  a  pure  whitr. 
and  the  siu-face  powdery  like  plaster  of  Paris — representing  the  so-called  **g>'psuni" 
type  culture  (courtesy  of  Dr.  R.  Sabouraud;  from  his  work  Lts  Tcignes). 

among  the  rarest  of  cutaneous  accidents."  Crocker'  has  obser\-ed  it 
beginning  in  the  adult,  in  3  instances,  one  at  the  age  of  thirty-four,  one 
at  fifty-three,  and  another  at  fifty-five;  Jamieson*  in  2  women,  one  a 
nursemaid,  the  other  aged  thirty-eight;  Aldersmith,^  with  his  large  ex- 
perience, has  seen  it  in  but  5  cases  in  twenty  years.  Cases  have  been 
reported  recently  by  Colcott  Fox,^  Anderson,'  and  Abraham.*    These 

*  Duhring,  Diseases  of  the  Skin,  third  ed.,  p.  615. 

2  Hyde  and  Montgomery,  Diseases  of  the  Skin. 

3  Crocker,  Diseases  of  the  Skin,  third  ed.,  p.  1293. 

*  Jamieson,  Diseases  of  the  Skin. 

^  Aldersmith,  Ringworm  and  Alopecia  Areata;  also  an  additional  case  (male,  aged 
twenty-three),  reported  recently,  Brit.  Jour.  Derm.,  1898,  p.  5. 
«  Colcott  Fox,  ibid.y  1898,  p.  253  (in  a  man  aged  forty-two). 
^  Anderson,  ibid.,  p.  156  (resembling  alopecia  areata). 

*  Abraham,  ibid.,  p.  163  (4  cases  since  1885). 
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adult  scalp  cases — those  noted  by  the  last  four  obser\Trs  named  and  also 
iht*  last  one  of  Crocker's  cases — were  due  to  the  large-spored  fungus,  aU 
except  Anderson's  to  the  endothrix  variety;  Anderson *s  to  the  ectothrbf. 
The  microsporon  is  only  exceptionally  seen  in  these  rare  adult  scalp 
cases — MacLeod  saw  one  instance,  Pnngle  3  cases,  and  Oliver  i.^ 

RingT\'orm  of  the  scalp,  however »  as  observed  in  children,  is  pre- 
ponderantly due  to  the  small-sporcd  fungus  (usually  the  microsporon 
Audouini),  although  in  a  fair  proportion  the  endothrix  (mostly  to  the 
trichophyton  crateriforme  and  trichophyton  acuminatum-)  of  the  large- 
:spored  fungus  is  etiologic,  and  the  ectothrix  is  also  occasionally  causa- 
tive— the  last  being  commonly  responsible  for  the  inflammatory  pustular 
types.  In  hospital  and  dispensarx*  practice  C.  J.  White's  investigations 
>ihow  the  microsporon  causative  in  Boston  in  ^%  per  cent,  of  the  cases; 
Corlett;^  qo  per  cent,  in  Cleveland;  G.  W.  Wende  (cited  by  Corlett),  in 
<Sq  out  of  QO  cases  in  Buffalo:  Beeson/  80  per  cent,  in  Chicago:  Colcott 


F^s*  318,  31Q. — Cuttiires  of  the  trichophyton  rosaceiun  on  maltojse  proof  medium 
— at  eighteen  and  forty-tive  days;  at  first  it  prusents  a  round  button-like  appenrance 
with  a  central  knob-Hkc  prominence;  later  five  or  six  large  rounded,  stitmewhat  dccp» 
radiating  furrows  develop;  the  surface  is  velvety;  at  first  snow-white,  it  soon  chanj^es  to 
its  characteristic  rose  color  (courtesy  of  Dr.  R.  Sabouraud;  from  his  work  Ijts  Teign^s). 

Fox  and  Blaxall  give  So  to  90  per  cent,  in  London,  where  Adamson's 
observ^ations  give  a  still  higher  proportion — 178  out  of  183  cases,  and 
Scott  (at  London  Hospital— 700  cases)  89,8  per  cent,,  the  other  cases 

J  MacLeod,  Bf*/.  Jour,  Derm.,  ion,  p.  84,  case  demonstration;  Pringle,  ibid,  (dis^ 
^Hssion),  and  Oliver,  ibid.,  lyi  5,  p.  1 19 — usually  contracted  from  their  afTerted  children. 

In  Japan,  according  to  Bogrow  and  Tschcmopubovv.  ''Trichophytie  dcr  iCrwach- 
scncn/'  IJermtitofog.  iVochetiscftr..  Aug.  30,  1913,  Ivii,  p.  1027,  ringft^orm  of  the  scalp 
in  the  adult  is  not  so  rare;  they  report  2  new  cases  under  their  own  obser\'ation,  also 
refer  to  most  of  the  other  repH:>rted  scalp  case^  in  adults  observed  in  England  and  on  the 
Continent,  with  bibliography, 

*  In  a  Lin?e  number  of  cases  of  trichophytosis  capitis  Colcott  Fox  found  3S  per  cent 
due  to  the  trichophyton  craleriforme.  :r6  per  cent,  to  trichophyton  acuminatum,  21 
per  cent,  to  trichophyton  sulfurcum.  and  15  (>cr  cent,  to  trichophyton  violaceum;  in 
ill  Paris  cases  Sabouraud  found  55  per  cent  due  to  trichophyton  crateriforme,  ,22  per 
cent,  to  trichophyton  acuminatum^  it}  per  cent,  to  trichophyton  violaceumt  and  only  g 
l>er  cent,  to  all  the  other  species  of  trichophyton. 

*  Corlctt,  "Recent  Rescarihes  in  Ringworm/'  Jour.  Atmr,  Med.  Assac.^  March  i8» 
iSgg. 

*  Bcescn,  "RinKworm  of  the  Scalp  in  Chicago;  a  Bacteriologic  Study  of  One 
Hundred  Case^/'  Jour.  Cutun.  Dis..  1915,  p,  73 1*  reviews  the  literature  of  its  relative 
prevalence  (the  microsporon)  in  our  various  cities,  at  htimc  and  in  other  countries^ 
with  89  per  cent,  in  Chicago,  with  culture  plates  and  biblioRra^jhy. 
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(10.2  per  cent.)  being  due  to  the  endothrix;  and,  according  to  Alder- 
smith,  78  per  cent,  in  private  practice;  Sabouraud,  60  per  cent,  in  Paris; 
in  Scotland,  according  to  Norman  Walker,^  the  enormous  bulk  of  the 
cases,  and  in  18  out  of  20  of  Jamieson's*  cases.  On  the  other  hand, 
in  Italy,  Mibelli*  has  not  met  with  the  small-spored  fungus  in  a  sin^ 
instance,  the  malady  being  due  to  the  large-spored  variety.  The 
trained  eye  can  in  many  instances  usually  recognize,  by  the  clinical  ap- 
pearances in  a  given  case,  which  variety  of  fungus  is  likely  to  be  found, 
but  this  knowledge  is  a  matter  of  no  import  in  the  practical  manage- 
ment of  the  case.* 


Fig.  320.  Fig.  321. 

Figs.  320,  321. — Cultures  of  the  epidennophyton  inguinale  on  maltose  proof 
medium — at  eighteen  and  thirty  dav^;  dry  and  powderv,  downy  in  appearance,  with 
wrinkle-like  radiating  furrows  and  sli^tly  elevated  UAos,  and  a  small  central  depres- 
sion; is  greenish  yellow  in  color  (courtesy  of  Dr.  R.  Sabouraud;  from  his  work  La 
Teignes), 

Pathology. — ^The  pathogenic  r61e  of  the  parasitic  vegetable  oigan- 
ism  in  provoking  the  conditions  described  is  at  the  present  day  unques- 
tioned.   The  plurality  of  the  causative  fungi  is  also  generally  conceded, 

*  Norman  Walker,  An  Introduction  to  Dermatology, 

*  Jamieson,  Brit.  Med.  Jour.,  1893,  ii,  p.  470. 

*  Mibelli,  "Sur  la  plurality  des  trichophytons,"  AnnaleSy  1895,  p.  733. 

*  Those  cases  of  ringworm  of  the  scalp  presenting  the  well-defined  rounded  patdi, 
with  follicular  prominences,  or  goose-flesh  appearance,  and  with  light  or  dirty-grayBh 
colored  branny  or  lamellated  scales,  and  showing  a  powdery  sheath  or  sheath-like  on-cr- 
ing  (so-called  circumpilar  collarette)  surrounding  the  whitish  or  grayish  stumps  and  hairs 
just  within  and  above  the  follicular  outlet  are  due  to  the  microsporon.  The  hairs  are 
grayish,  lusterless,  and  readily  broken,  and  as  most  have  been  broken  oflF,  the  patch  ha> 
a  nibbled  appearance.  Only  rarely  is  it  responsible  for  the  pustular  or  other  inflamma- 
tory forms.  In  that  due  to  the  trichophyton  of  the  endothrix  variety  (in  both  sub- 
species, resistant  and  fragile)  the  areas  are  smoother  than  those  due  to  the  microsporon. 
and  sometimes  the  surface  is  quite  clean  looking,  lacking  the  grayish,  frosted  look,  and 
only  exhibiting  broken  hairs  and  hair-stumps,  and  these  usually  without  the  dmmipilar 
collarettes.  There  may  be  one  or  more  areas.  Sometimes  in  these  cases,  e^)ecially  due 
to  the  "resistant"  subspecies,  there  may  be  present  some  sebaceous  scaliness,  suggesting 
seborrhea.  Disseminated  ringworm  and  the  "black-dot"  ringworm  are  sometimes  due 
to  this  latter  subvariety,  although  the  "fragile"  subspecies  is  more  commonly  respon- 
sible for  these  forms,  and  also  for  many  of  the  cases  of  "bald  ringworm."  When  due  to 
the  endothrix,  more  especially  the  resistant  variety,  there  may  be  seen  very  often  one  or 
two  large  areas,  with  outlying  or  scattered  small  patches.  It  is  especiadly  ringworm 
of  the  scalp  caused  by  the  endothrix  that  often  has  associated  with  it  wcU-marked 
patches  of  tinea  circinata.  Kerion  and  other  markedly  inflammatory  and  pustular 
types  are  usually  due  to  the  ectothrix  variety;  Sabouraud  says  always,  but  Aldersmith, 
Colcott  Fox  and  Blaxall,  Adamson,  Malcolm  Morris,  and  others  have  found  the  kerion 
type  occasionally  produced  by  the  small-spored  fungus.  The  ectothrix  fungus  is 
also  held  responsible  for  the  cases  of  ringworm  of  the  bearded  region  observed  in  the 
male  adult,  and  contracted,  either  directly  or  indirectly,  from  animal  sources,  the  pus- 
producing  variety  from  the  horse.  It  is,  therefore,  much  more  common  in  hostlers  and 
those  who  have  to  do  with  these  animals  and  cattle.  For  further  information  on  these 
points  see  preliminary  remarks  on  this  disease. 
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although  such  careful  observers  as  Leslie  Roberts  and  a  few  others  are 
inclined  to  believe  that  the  variations,  or  many  of  them  at  least,  may  be 
due  to  the  cultural  methods  and  to  the  quality  of  the  **soil,'*  etc.*  The 
fungus  invades  the  epidermis  and  hair,  and  in  occasional  instances  the 
nails  (see  Onychomycosis),  and  the  phenomena  observed  are  due  to  its 
mechanical,  irritative^  and  destructive  action.  In  some  instances,  more 
especially  in  the  markedly  inflammatory  types  of  the  malady^  fungus  ele- 
ments are  found  deep  in  the  follicles,  in  the  perifollicular  tissue,  as  well 
as  in  the  derma  proper  (Robinson,  Pellizari,  Campana,  Rosenbach, 
Hartzell).  The  parasite  finds,  however,  its  most  suitable  habitat  and 
flourishes  most  luxuriantly  in  keratinized  epithehal  structures.  The 
exact  botanical  position  of  the  microsporon  and  the  trichophyton  are 
still  involved  in  some  doubt.  Sabouraud  contends  that  the  microsporon 
is  distinct  from  the  trichophytons,  but  is  not  able  as  yet  to  attach  it  to 
any  particular  family;  the  trichophyton,  ownng  to  the  tendency  to  form 
masses  of  spores,  he  is  inclined  to  place  among  the  mucedinous  mold 
fungi,  varieties  of  the  family  botr\ais,  or  the  sporotricha.  Other  in- 
vestigators, among  whom  are  Aldersmith  and  Colcott  Fox  and  Blaxall, 
beheve  they  are  nearly  related  members  of  the  same  family,  and  that 
fructification  is  developed  practically  on  precisely  the  same  plan.  The 
source  of  the  fungi  is  also  as  yet  not  dehnitely  settled,  Sabouraud  be- 
lieves that  the  microsporon  is  essentially  a  human  parasite.  Malcolm 
Morris  states  the  matter  thus:  '*The  origin  of  the  fungi  is  uncertain. 
Sabouraud  thinks  it  probable  that  the  trichophytes,  or  some  of  them, 
may  exist  independently  as  saprophytes,  and  this  suggests  the  possi- 
bility of  direct  contagion  from  moldy  vegetable  substances*  Ectothrix 
is  believed  to  be  exclusively  of  animal  origin  (Colcott  Fox) — more  par- 
ticularly the  horse  and  cat.  Some  trichophytes  also  infest  birds.  The 
small-spored  fungus  is  likewise  believed  to  be  occasionally  derived  from 
the  horse,  cat,  or  dog." 

In  extemporaneous  examitmiwn  for  fungus,  if  m  ringw^orm  of  the 
general  surface,  scrapings  are  taken  from  the  border  of  the  patch  and 
immediately  contiguous  skin,  and  put  in  some  h*quor  potassae  on  a  glass 
slide,  with  the  cover-glass  lightly  placed  over  it ;  this  is  permitted  to  soak 
for  five  or  ten  minutes  or  more,  and  then  the  cover-glass  pressed  down 
and  the  material  flattened  out.  If  in  ringworm  of  the  scalp  or  bearded 
region,  an  aflfected  hair-stump  or  broken  hair,  preferably  the  former, 
is  carefully  removed  or  picked  out  of  the  follicle,  and  similarly  treated, 
but,  as  a  rule,  a  much  longer  soaking  is  required,  and  in  stiff,  thick, 
and  dark  hairs  a  stronger  solution.  After  a  variable  time  the  cover- 
glass  is  firmly  pressed  down.  Occasionally  it  is  preferable  to  soak  the 
hair  in  a  shallow  vessel  containing  the  potash  solution.  The  specimen 
can  then  be  examined,  for  which  a  power  of  300  diameters  or  more  is 
required.  Jamieson  heats  the  potash  solution  containing  the  specimen 
somewhat  by  holding  the  slide  over  a  spirit-lamp  for  a  few  seconds,  and 
subsequently  washes    the    alkaline    solution   out,   and  examines   the 

*  See  a  valuable  aiid  sugRestive  publkaUon  by  Leslie  Roberts,  An  Iniroducthn  to 
tk€  Study  of  the  Afoidd  Fungi  Parasitic  on  Man,  i&gj — a  good  critical  review  of  the 
same  by  Norman  Walker  in  Brit.  Jour.  Derm,,  1893,  p.  375. 
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ful  cases  microscopic  examination  can  be  resorted  to  and  will  usually 
dear  up  the  matter,  but  in  rare  and  obscure  cases,  and  in  epidemics 
where  it  is  interesting  and  of  some  import  to  know  the  exact  etiologic 
fimgus,  cultures  should  be  made. 

The  question  of  immunity  and  vaccine  has  recently  come  to  the  fore 
in  this  disease  as  in  others.  It  would  seem,  according  to  the  observati(His 
and  experiments  of  Plato,^  Truffi,  Bloch  and  Massini,  Bruhns  and  Alex- 
ander, Amberg,  Sabouraud,  and  others,  that  trichophjrtosis  of  an  acute, 
but  more  especially  of  a  deep-seated  character,  may  measurably  influence 
the  general  organism,  sufficiently  so  as  to  confer  a  variable  immunity — 
according  to  Sabouraud  the  greater  the  reaction,  the  greater  the  immu- 
nity. Jadassohn  (cited  by  Bruhns  and  Alexander)  has  made  a  similar 
observation  "that  a  patient  never  suffers  from  a  second  infection  after 
an  attack  of  deep-seated  ringworm."  It  has  also  been  foimd,  as  first 
shown  by  Plato  and  confirmed  by  Truffi,  Amberg,  and  others,  that  the 
vaccination  or  injection  with  "trichophytin"*  gives  rise  to  a  reaction 
even  after  the  disease  had  long  disappeared — a  general  and  local  reaction 
not  unlike  that  of  Von  Pirquet's  test  for  tuberculosis.  The  superfidal 
varieties  of  ringworm,  unlike  the  deep-seated  types,  rarely  protect  or 
react;  Bruhns  and  Alexander  suggest  as  an  explanation  that  when  the 
lesions  penetrate  deeply  antibodies  are  thrown  out  in  much  greater 
quantity  than  when  there  is  a  mere  superficial  lesion.  The  attempts 
made  by  several  experimenters  to  influence  the  scalp  disease  by  vaccine 
are  still  too  few  to  justify  a  positive  conclusion  as  to  its  value  and  ad- 
visability,' and  the  cases — extreme  and  obstinate — in  which  it  mi^t 
seem  to  be  especially  worthy  of  a  trial,  are  usually  those  particularly 
appropriate  for  x-ray  treatment;  the  use  of  the  latter  is,  however,  limited 
to  trained  experts  only. 

^  Plato,  Archiv,  1902,  Ix,  p.  63  (posthumous  paper  edited  by  Neisser);  Tnifl&, 
Revue  pratique,  1903,  H.  10,  Clinica  Medica,  1904 — abs.  in  Monatshefte,  1904,  xxxix,  p. 
679;  Bloch  and  Massini,  Zeitschr.f.  Hyg.  u.  Infektionskr.,  1909,  p.  69 — ^abs.  in  Monals- 
hefte,  1909,  Ixix,  p.  419;  Bruhns  and  Alexander,  Dermatolog.  ZeUschr.,  1910,  xvii,  p. 
695;  Amberg.  Jour.  Expcr.  Med.,  July,  1910,  xii,  p.  435. 

See  also  p>ertinent  papers:  Bloch 's  exp>eriments,  Munch.  Med.  Wochensckr.,}yxDty 
191 5,  indicate  that  such  diseases  as  ringworm  and  favus  confer  allergy  on  the  patients, 
so  that  a  specific  allergic  reaction  is  obtainable  with  trichophytin,  favin,  etc..  he  re- 
ports favorable  experience  with  injection  of  trichophytin  or  the  killed  fungus;  Kolmer 
and  Strickler,  "Complement  Fixation  in  Parasitic  Skin  Diseases,"  Jour.  Amer.  Med. 
Assoc. y  March  6,  1915,  p.  800;  in  the  majority  of  cases  of  ringworm  of  the  scalp  and 
favus,  complement  fixation  occurs  with  fungus  antigens;  an  account  of  the  materials 
and  technic  employed,  with  several  tables  given. 

2  Plato  made  cultures  from  lesions  of  deep-seated  nodular  ringworm  of  the  bearded 
region;  this  culture  was  sterilized,  filtered  and  diluted  with  0.25  per  cent,  carbolic  acid 
— to  this  he  gave  the  name  "trichophytin." 

'  Strickler,  "The  Vaccine  Treatment  of  Ringworm  of  the  Scalp,'*  Jour.  Cutan. 
Dis.,  i9i5,p.  i8i,and/oMr.  Amer.  Med.  Assoc,  July  17,  I9i5,p.  224,  has  reported  some 
success  in  the  treatment  of  ringworm  of  the  scalp.  The  vaccine  was  made  by  rubbing 
up  the  growth  with  some  crystals  of  sodium  chlorid.  subsequently  adding  enough 
sterile  distilled  water  to  make  a  normal  salt  solution;  to  about  500  c.c.  of  vaccine  wis 
added  8  to  10  c.c.  of  chloroform  to  kill  the  growth,  and  then  the  vaccine,  heated  to  6o'C. 
for  one  hour,  was  preserved  by  addition  of  sufficient  phenol  to  bring  it  up  too,2S  per 
cent.;  the  usual  dose  varied  between  0.5  to  2  c.c,  injections  being  given  at  intervals 
of  five  or  six  days,  and  in  all  from  seven  to  seventeen.  A  review  of  the  experience  of 
others,  with  references,  is  given;  Lavinder,  "Vaccines  of  Favus  and  Ringwonn,"  ./•«^- 
Amer.  Med.  Assoc,  March  25,  1916,  p.  945,  concerns  almost  solely  the  preparatioo  of 
the  vaccine;  treatment  results  so  far  not  brilliant,  although  as  yet  experience  limited. 
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Prognosis. — Ringworm  is  a  curable  malady,  varying  consider- 
ably in  rebelliousness  in  the  several  regions  involved,  and  also  in  the 
saioe  regions  in  different  individuals.  The  \'ariety  of  the  fungi  that 
may  be  etiologic  in  a  given  case  has  in  a  measure  also  a  bearing,  but 
for  practical  purposes  this  can  usuaOy  be  ignored.  Ring^vorm  of  the 
general  surface  is,  as  a  rule,  readily  manageable,  in  average  cases  of  but 
a  few  patches  of  the  mildly  h>peremic  and  scaly  t^'pe,  from  several  days 
to  a  few  weeks'  treatment  generally  sufficing  to  remove  the  disease. 
Exceptionally,  how^ever,  the  patches,  especially  of  the  moderately  and 
markedly  developed  t^pe,  are  slow  in  yielding,  and  new  areas  continue 
to  spring  up  irregularly  from  time  to  time*  The  deep-seated  variety 
is  the  most  rebellious,  and  occasionally,  when  apparently  cured,  a  re- 
crudescence gradually  presents  in  the  same  situation  after  treatment 
has  been  discontinued.  Such  exceptional  examples  may  require  a  few 
months'  use  of  somewhat  strong  remedial  applications  before  permanent 
freedom  is  secured. 

In  the  genitocrural  parts  (tinea  cruris,  eczema  marginatum),  as  like- 
wise in  its  analogue  in  the  axilbri'  region,  it  is  usually,  even  in  its  milder 
varieties,  more  or  less  obstinate,  not  less  than  several  weeks  to  a  few 
months  being  required;  and  if  the  malady  has  been  of  long  duration,  is 
extensive  and  shows  considerable  infiltration,  it  is  quite  refractory, 
although  always  finally  vdelding  to  persistent  measures. 

Ringworm  of  the  scalp,  while  often  troublesome,  eventually  gets 
well,  a  regrowth  of  hair  taking  place,  so  that  there  remains  no  disfigure* 
ment.  When  limited  to  one  or  two  areas  and  of  short  duration,  with 
prompt,  energetic  management  it  can,  in  the  majority  of  cases  at  least, 
and  especially  in  private  practice,  be  readily  cured,  requiring  on  the  aver- 
age a  few  months^  treatment.  The  same  may  be  said  of  a  small  minority 
of  patients  when  the  disease  has  been  of  longer  duration.  On  the  other 
hand,  in  some  cases  it  is  extremely  rebellious,  continued  and  energetic 
treatment  from  sLx  months  to  a  year  being  necessary  to  bring  about  a 
result ;  and  in  not  a  few  instances  it  is  particularly  obstinate,  and  without 
methodic  and  persistent  measures  such  cases  last  almost  indefinitely, 
or  until  nature  begins  to  look  after  the  cure  as  the  child  verges  into  pu- 
berty, it  disappearing  spontaneously  approaching  or  shortly  after  this 
period.  For  this  reason  in  those  instances  in  which  the  malady  begins 
in  advanced  childhood,  if  properly  treated,  it  responds,  as  a  rule,  rapidly. 
In  very  young  children  also  the  fungus  does  not  seem  to  get  so  firm  a 
hold.  It  is  generally  conceded  that  the  small-sjKJred  fungus  is  the 
parasitic  agent  in  most  of  the  refractory  cases,  Wliile  in  those  instances 
due  to  the  large-spored  fimgus  the  disease  yields,  as  a  rule,  much  more 
rapidly,  still  there  are  occasional  cases  which  also  prov^e  persistently 
obstinate.  As  a  general  thing  the  markedly  inflammatory^  t^'pes,  and 
especially  the  kerion  type,  usually  due  to  the  ectothrLx  variety  of  the 
large-spored  fungus,  respond  somewhat  readily.  It  may  be  pretty 
positively  stated,  however,  that  many  of  the  alleged  cures  of  established 
ringworm  of  the  scalp  in  a  period  of  less  than  a  few  months,  whatever 
the  type  of  the  disease,  are  merely  errors  of  observation,  for  not  infre- 
quently the  practitioner  pronounces  it  cured  when  the  hair  has  begun 
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to  fill  in  in  the  affected  area  or  areas,  whereas  the  malady  in  reality  may 
still  persist  in  a  less  conspicuous  but  chronic  state,  and  the  case  remain 
an  active  center  of  contagion  for  other  children.  X-ray  treatment 
cautiously  applied  by  a  trained  expert,  usually  in  a  sin^e  dose  suflS- 
dent  to  bring  about  epilation,  materially  shortens  the  period  of 
treatment. 

Ringworm  of  the  bearded  region,  although  often  presenting  active 
and  repulsive  symptoms,  is  usually  rapidly  amenable  to  proper  treat- 
ment. All  cases  are  curable,  and  only  in  the  worst  type  and  in  long- 
neglected  instances  is  there  any  significant  permanent  hair  loss  or  other 
disfigurement.  A  period  of  several  weeks  in  the  beginning  and  mild 
cases,  to  several  months  in  the  severe  forms,  is  required  to  bring  about 
a  cure. 

Treatment. — ^The  management  of  ringworm  varies  slightly  on 
different  parts,  not  so  much  as  to  the  remedies  themselves,  but  as  r^ards 
the  strength  of  applications,  although  some  applications  are  found  more 
satisfactory  in  certain  situations  than  in  others.  While,  from  the  nature 
of  the  malady,  recourse  is  had  to  practically  external  applications  alone, 
and  constitutional  treatment  usually  considered  of  no  avail,  3^t,  in 
chronic  cases,  especially  of  the  scalp,  occurring  in  hospital,  dispensary, 
and  other  patients  of  impaired  nutrition,  it  has  seemed  to  me  that  the 
administration  of  cod-liver  oil  and  iron,  especially  the  former,  has  an 
influence  for  good  directly  upon  the  general  health,  and  indirectly  upon 
the  cutaneous  disease,  in  rendering  the  "soil"  a  less  desirable  one  for 
fungus  vegetation,  and  in  this  manner  lending  some  aid,  although  doubt- 
less slight,  toward  the  final  cure.  It  is  not  unlikely,  moreover,  that  sul- 
phur internally  administered  in  small  doses,  by  its  exhalation  through 
the  skin,  makes  this  structure  a  less  desirable  habitat  for  the  oiganism, 
and  thus  be  of  contributory  value. 

Treatment  of  Ringworm  of  the  General  Surface. — ^The  patches  are 
to  be  kept  free  from  scaliness  by  soap-and-water  washings,  using  sapo 
viridis  in  sluggish  and  obstinate  cases.  If  temporary  disfigurement  is 
not  objected  to,  an  excellent  plan  of  treatment  consists  in  painting  the 
patch  or  patches  daily  for  three  or  four  days  with  tincture  of  iodin; 
in  young  children  the  tincture  is  to  be  diluted  with  from  ^  to  i  part 
of  alcohol.  A  solution  of  sodium  hyposulphite,  i  dram  (4.)  to  the 
ounce  (32.);  fresh  sulphurous  acid;  a  lotion  of  carbolic  add,  from  10  to 
20  grains  (0.65-1.33)  to  the  ounce  (32.);  a  mercuric  chlorid  lotion,  from 
I  to  3  grains  (0.065-0.2)  to  the  oimce  (32.),  are  all,  as  a  rule,  quickly 
efficacious.  The  same  may  be  said  of  sulphur,  white  precipitate,  and 
tar  ointments,  weakened  somewhat,  or  in  full  strength  in  obstinate 
cases.  In  the  latter  also  I  have  frequently  employed  tincture  of  iodin 
containing  i  to  3  grains  (0.065-0.2)  of  biniodid  of  mercury  to  the  ounce 
(32.);  and  also  the  plan  of  painting  with  a  saturated  solution  of  chiys- 
arobin  in  chloroform,  and  covering  with  a  coating  of  collodion.  In  the 
rather  rare  cases  of  eczematoid  eruption  of  the  hands  and  feet  Sabouraud 
and  Whitfield  have  employed  with  success  a  i  to  3  per  cent,  chrysarobin 
ointment.  Whitfeld  also  commends  using  cautiously  and  not  too  long 
an  ointment  containing  3  per  cent,  of  salicylic  add  and  5  per  cent  of 
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benzoic  acid,  and  stronger  in  obstinate  cases  when  necessary  and  not 
irritating.  In  some  of  these  cases  I  have  found  the  following  of  value: 
Ac.  salicylici,  gr.  x-xxx  (0.65-2.);  Ac.  benzoic!,  gr.  xx-xl  (1.03-2.65); 
resorcini,  gr.  xx-lx  (1.33-4.);  alcoholis,  5j  (32.);  this  is  applied  cautiously 
several  times  daily  for  one  to  several  days — imtil  scaling  or  active  irri- 
tation ensues — ^and  then  a  mild  ointment  used  for  a  day  or  more,  and 
then  the  lotion  again  applied,  and  so  on.  Strong  remedies  must,  of 
course,  be  used  with  care. 

Treatment  of  Ringworm  of  the  Genitocniral  Region. — ^Any  of  the 
several  applications  already  named  will  often  be  foimd  useful  in  ring- 
worm in  this  location.  In  some  cases,  however,  the  eczematous  aspect 
of  the  disease  is  quite  marked,  and  at  first  only  the  milder  remedies 
are  tolerated.  For  such  typ)es  the  calamin-zinc-oxid  lotion  with  saturated 
solution  of  boric  add  as  the  base,  and  containing  2  to  10  grains  (0.133- 
0.65)  of  resordn  and  5  to  10  grains  (0.333-0.65)  of  carbolic  acid  to  the 
ounce  (32.),  materially  benefits  and  sometimes  cures.  The  salicylated 
paste,  containing  30  to  60  grains  (2.-4.)  of  sulphur  or  5  to  20  grains 
(0.33-1.33)  of  resordn  to  the  oimce  (32.),  also  acts  satisfactorily  in  some 
cases.  As  a  rule,  however,  even  in  seemingly  irritable  cases  the  stronger 
applications  may  be  made  use  of.  It  is  well  to  begin  with  the  lotion  of 
sodiiun  hyposulphite  already  referred  to,  dabbing  it  on  freely  twice  daily. 
If  the  parts  become  somewhat  dry  and  harsh  from  its  use,  which  fre- 
quently occurs,  after  the  solution  dries  on,  a  small  quantity  of  vaselin, 
cold  cream,  or  a  weak  sulphur  salve,  from  20  to  60  grains  (1.33-4.)  to  the 
ounce  (32.),  may  be  gently  smeared  over.  If  this  fails  to  cure,  a  lotion 
of  resordn,  from  5  to  15  grains  (0.33-1.)  to  the  ounce  (32.),  is  to  be  tried. 
If  still  persistent,  a  lotion  of  mercuric  chlorid,  from  i  to  3  grains  (0.065- 
0.2)  to  the  ounce  (32.),  is  to  be  applied  twice  daily,  with  or  without  the 
supplementary  application  of  a  plain  unguent  or  the  cautious  use  of  a 
white  predpitate  ointment,  20  to  60  grains  (1.33-4.)  to  the  oimce  (32.). 
In  sluggish  forms  the  mercmic  chlorid  may  be  applied  in  tincture  of 
benzoin  or  myrrh,  from  2  to  4  grains  (0.13-0.265)  to  the  oimce  (32.), 
as  advised  by  R.  W.  Taylor.  In  particularly  rebellious  cases  occasional 
shampooing  of  the  parts  with  sapo  viridis  and  hot  water  is  to  precede  the 
remedial  application.  A  valuable  remedy  in  obstinate  thickened  and 
sluggish  types  of  the  disease  is  an  ointment  of  chrysarobin,  from  20  to 
60  grains  (1.3-4.)  to  the  ounce  (32.),  used  cautiously  and  intermittently 
for  only  two  or  three  days  at  a  time;  or  this  drug  may  be  applied  as  a 
paint,  as  employed  in  psoriasis.  Paintings,  once  daily  or  every  other  day, 
with  the  tincture  of  iodin,  full  strength  or  weakened  if  the  skin  is  irritable, 
is  also  valuable,  and  applied  well  at  the  borders  and  slightly  beyond,  will 
sometimes  stop  the  extension  of  the  disease  as  well  as  prove  curative; 
in  sluggish  cases  the  biniodid  of  mercury,  i  to  3  grains  (0.065-0.2)  to 
the  oimce  (32.),  can  be  added.  After  the  disease  is  seemingly  cured, 
occasional  remedial  applications  are  to  be  advised  for  a  few  weeks  in 
order  to  guard  against  a  relapse.  The  same  plans  of  treatment  are  to  be 
pursued  when  the  disease  is  situated  in  and  about  the  axilla. 

Treatment  of  Ringworm  of  the  Scalp.^ — ^The  hair  around  the  patch 
*  The  jc-ray  treatment  will  be  referred  to  later. 
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or  patches  should  be  cut  dose  or  even  shaved;  that  of  the  surround- 
ing scalp  is  to  be  kept  short,  so  as  to  permit  of  easy  inspection,  thus 
fadlitating  the  discovery  of  any  new  fod  of  disease.    If  there  are  more 
than  several  patches,  it  is  advisable  that  the  hair  of  the  entire  scalp 
should  be  closely  cropped  or  shaved  from  time  to  time.     K  the  area  of 
disease  is  small,  the  hair  on  the  patch  and  that  immediatdy  surrounding 
should  be  carefully  extracted  with  the  depilating  forceps.     It  is  not, 
however,  feasible  in  cases  of  any  extent,  and  often  in  limited  areas  it  is 
difficult  to  have  it  properly  followed  out;  and  in  some  instances,  too,  the 
broken  hairs  and  hair-stumps  are  so  fragile  and  break  so  easily  that  they 
cannot  be  readily  extracted.    For  these  reasons  in  late  years,  except  in 
selected  cases,  I  have  made  use  (Brayton)  of  a  depilatory  for  ridding  the 
patch  of  the  hair  and  hair-stumps;  owing  to  the  nascent  sulphureted 
hydrogen  evolved,  the  depilatory  has  also  some  direct  remedial  value. 
One  consisting  of  3  drams  (12.)  of  barium  sulphid  and  2 J  drains  (10.) 
each  of  zinc  oxid  and  powdered  §tarch  can  be  employed.    At  the  time 
of  application  enough  water  is  added  to  a  sufficient  portion  to  make  a 
paste,  and.  this  is  spread  in  a  thick  layer  on  the  area  or  areas,  slightly 
overlapping  the  edges.    It  is  to  remain  on  from  several  to  ten  minutes, 
according  to  the  character  of  the  hair,  the  sensitiveness  of  the  skin,  as 
well  as  to  the  effidency  of  the  depilatory;  as  soon  as  heat  of  the  skin  or  a 
burning  sensation  is  felt  it  is  washed  off  thoroughly,  and,  if  it  has  acted  as 
it  should,  the  hairs,  including  the  stumps,  will  have  been  destroyed  deq) 
into  the  follicles,  and  sometimes  possibly  to  the  full  depth  of  the  latter. 
Should  there  be  acddentally  much  resulting  irritation,  a  soothing  oint- 
ment can  be  applied  for  a  few  hours  or  so;  as  a  rule,  this  is  not  necessary. 
The  depilatory  should  be  used  every  five  to  ten  days,  depending  upon 
the  rapidity  of  regrowth.    It  should  never  be  appli^  to  an  actively  in- 
flammatory patch. 

Before  taking  up  the  consideration  of  the  remedial  applications 
certain  adjuvant  measures  should  be  referred  to.  The  spread  of  the 
disease  to  other  parts  of  the  scalp  and  to  other  children  should  be  pre- 
vented, as  far  as  this  is  possible,  by  certain  routine  measures,  and  these 
can,  as  a  rule,  be  carried  out  even  when  the  active  remedies  are  being 
used  upon  the  patches.  With  this  object  in  view  the  scalp  is  to  be  washed 
every  second  or  third  day  with  a  medicated  sapo  viridis  such  as  the 
following: 

IJ.     Sulphur,  praecip.,  3j  (4); 

/3-naphthol,  gr.  xx-xl  (1.33-1-65); 

Saponis  viridis,  5j  (32.). 

The  lather  should  be  permitted  to  remain  on  for  five  to  fifteen  min- 
utes, as  it  has  in  itself  an  inhibitory  or  destructive  influence  upon  the 
fungus.^  If  there  is  risk  of  taking  cold,  the  parts  may  be  enveloped 
with  some  covering.  The  lather  is  subsequently  thoroughly  rinsed  off, 
the  scalp  rubbed  dry,  and  then  a  general  parasiticide  application  made. 
For  this  purpose  either  an  ointment  consisting  of  i  dram  (4.)  of  pre- 

^  See  interesting  papers  bearing  upon  this  point  and  the  influence  of  other  sub- 
stances upon  the  vitality  of  the  fungus  by  Thin,  BrU.  Med.  Jour.^  1889,  i»  P-  397.  ^ 
Schwengers,  Manatshefky  1890,  vol.  xi,  p.  155. 
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dpitated  sulphur,  30  grains  (2.)  of  /5-naphthol,  and  an  ounce  (32,)  of 
petrolatum ;  or  a  lotion  of  2  drams  (8,)  carb<ilic  acid,  resorcin  i  dram  (4,), 
and  saturated  solution  of  boric  acid  i  pint  (500.)  can  be  used.  Such  a 
general  application  should  be  made  once  daily.  It  is  possible  that  the 
salve  is  more  effectual  in  preventing  the  dissemination  of  the  spores, 
although  it  is  not  so  agreeable  as  the  lotion.  As  an  additional  measure 
in  preventing  the  spread  of  the  disease*  paper  or  any  other  material  which 
permits  of  daily  destruction  or  washing  should  be  constantly  worn  as  the 
hat  lining.  Whatever  remedial  method  is  adopted,  it  should  be  thor- 
oughly carried  out;  if  a  wash  is  used,  il  is  to  be  first  gently  rubbed  in  for 
a  minute  or  two,  and  then  dabbed  on  for  five  or  six  minutes;  if  an  oint- 
ment, it  should  be  well  worked  in  by  gentle  but  somewhat  firm  rubbing 
for  five  to  ten  minutes.  Many  remedies  have  been  brought  fonvard 
from  time  to  time  for  the  rapid  cure  of  ringworm  of  this  region,  but 
those  of  large  experience  in  its  treatment  soon  learn  that  it  is  not  so 
much  the  remedy  selected  as  it  is  the  thoroughness  of  its  application  and 
the  perseverance  in  its  use  that  bring  success. 

For  recent  patches  the  various  remedies  already  referred  to  as  cura- 
tive in  ring^vorm  of  the  general  surface  and  of  the  geni  toe  rural  region 
will  be  found  valuable,  and  are  often  useful  also  in  the  chronic  cases. 
The  management  of  these  cases  has,  however,  in  recent  years  in  my 
ow*n  practice  narrowed  itself  down  to  the  use  of  sulphur,  j3-naphthol,  iodin, 
and  chr\'sarobin,  conjointly  with  the  adjuvant  measures  already  referred 
to;  and  in  extensive  and  persistent  cases,  and  especially  when  a  rapid 
cure  is  urgent,  the  .r-ray.  Sulphur  and  naphthol  are  most  valuable 
and  appropriate  for  those  cases  invohdng  a  greater  part  of  the  scalp; 
chr)'sarobin  and  iodin  for  circumscribed  areas.  Sulphur  and  naphthol 
are  prescribed  together  in  ointment,  2  drams  (8,)  of  the  former  and  30  to 
60  grains  (2,-4,)  of  the  latter,  with  enough  benzoated  lard  or  lard  and 
petrolatum  to  make  the  ounce  (32,),  and  will  prove  valuable  in  recent 
cases  and  especially  in  young  subjects.  Occasionally  this  amount  of 
naphthol,  in  those  of  extremely  sensitive  skin,  gives  rise  to  a  feeling  of 
considerable  burning,  and  in  such  instances  this  ingredient  can  |j>e  reduced 
in  quantity.  Exceptionally,  also,  the  quantity  of  sulphur  must  be  less- 
ened in  young  children.  This  ointment  can  also  be  satisfactorily  em- 
ployed as  the  beginning  treatment  in  extensive  cases,  the  more  recently 
affected  parts  usually  soon  yielding,  lea\ing  the  chronic  areas  for  the 
stronger  remedies — chr^^sarobin  or  x-ray. 

Ordinarily,  however,  the  best  application  for  the  patches  in  young 
patients  and  in  recent  areas  in  other  ca^es  is  iodin  tincture,  containing 
a  small  quantity  of  mercuric  iodid,  as  in  the  following: 


Hydrarg.  biniodidM 
Tinct.  iodini. 


KT,  j-iij  (o.oj3-o.a); 
5i  (32.). 


This  is  painted  on  twice  daily,  two  or  three  coatings  at  each  time,  until 
the  areas  become  somewhat  tender  or  until  the  film  thus  formed  cracks 
or  begins  to  loosen.  The  parts  are  then  anointed  with  a  mild  salve, 
and  as  soon  as  the  film  is  detachable  it  is  picked  or  pulled  off.  If  there 
is  active  underlying  irritation,  which  is  not  usually  obser\^ed,  the  same 
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ointment  may  be  applied  for  a  day  or  so,  and  the  paintings  resumed. 
If  the  iodin  applications  seem  to  be  slow  in  bringing  about  complete 
cure,  another  plan  is  to  be  instituted. 

Chrysarobin  is  by  far  the  most  valuable  application  in  most  of  the 
cases,  but  this  drug  as  made  by  various  manufacturing  chemists  differs 
considerably  in  quality;  naturally,  an  efficient  preparation  is  an  essential 
for  success.  It  is  also  highly  indorsed  by  Duhring,  Malcolm  Morris, 
Hutchinson,  Unna,  Allen,  Corlett,  and  many  others.^  It  may  be  used 
in  all  cases,  but  more  especially  in  those  of  somewhat  limited  extent;  it 
must  be  employed  with  greater  care  in  patients  imder  the  age  of  three 
years;  in  fact,  in  most  of  the  younger  patients  the  sulphur-naphthol 
salve  or  the  iodin  paintings  will  suffice  to  bring  about  a  cure,  and  are  to 
be  preferred.  Chrysarobin,  although  efficient  in  ointment  form,  5  to  15 
per  cent,  strength,  is  most  satisfactorily  applied  as  a  saturated  solu- 
tion in  chloroform,  and  in  the  manner  described  in  psoriasis.  The 
areas  are  painted  over  with  this  imtil  well  coated  with  a  film  of  chrysaro- 
bin, the  chloroform  rapidly  evaporating.  Over  this  are  then  painted 
three  or  four  layers  of  good  collodion.  No  further  application  is  to  be 
made  until  the  film  so  formed  begins  to  crack  or  to  detach  itself.  As 
soon  as  it  becomes  detachable  it  is  gently  pulled  off,  and  if  there  is  any 
active  irritation  beneath,  a  mild  ointment  may  be  used  for  a  few  hours 
or  a  day  until  this  is  subdued  and  the  paintings  resumed.  In  some  (but 
if  employed  with  care  not  in  many)  instances  chrysarobin  gives  rise  to 
a  mild  or  moderately  severe  dermatitis  of  the  surroimding  skin,  and  under 
these  circumstances  it  becomes  necessary  to  suspend  its  use  temporarily. 
In  rare  instances  this  tendency  to  dermatitis  may  repeat  itself,  the  skin 
of  the  patient  being  intolerant  of  this  remedy,  and  it  must  be  then  set 
aside  and  give  place  to  another  plan. 

Cases  of  disseminated  ringworm  can  be  treated  by  active  methodsr— 
iodin  or  chrysarobin  paintings.  If  the  spots  are  numerous,  the  number 
may  be  usually  brought  down  by  the  use  of  the  sulphur-naphthol  oint- 
ment and  then  the  remaining  obstinate  spots  can  be  treated  with  iodin* 

*  See  papers  by  Duhring,  "Experience  in  the  Treatment  of  Gironic  Ringwonn  in 
an  Institution,"  Amcr.  Jour.  Med.  Set.,  vol.  ciii,  1892,  i,  p.  109;  by  Allen,  **Trcatment 
of  Ringworm  of  the  Scalp  in  Institutions,"  Pediatrics,  1896,  vol.  ii.  p.  169. 

^  Iodin  can  be  used  in  ointment,  as  recommended  by  Jackson  {Kfed.  Revtrw,  Feb.  i, 
1902,  and  April  11,  1903),  made  of  about  i  dram  (4.)  of  iodin  crystals  and  i  ounce  (32.) 
of  goose  grease;  it  is  to  be  applied  twice  daily  until  it  produces  a  reaction,  which  is 
shown  by  a  slight  swelling  of  the  patch,  and  then  once  daily;  in  two  to  three  weeks  the 
hair  falls  out,  which  usually  presages  the  cure,  the  hair  finally  regrowing  and  showing  no 
evidence  of  disease. 

The  Harrison  method,  in  which  iodin  and  mercury  play  a  part,  has  had  some 
advocates  for  more  or  less  circumscribed  chronic  patches;  it  consists  of  the  use  of  two 
solutions:  No.  i,  of  i  dram  (2.)  of  potassium  iodid  and  4  drams  (16.)  each  of  liquor 
potassjB  and  spirits  of  wine;  No.  2,  of  4  grains  (0.265)  of  mercuric  chlorid  and  4  drains 
(16.)  each  of  spirits  of  wine  and  water,  applying  No.  i  at  first  and  following  with  No.  2; 
it  is  a  severe  method,  exciting  considerable  inflammation  and  occasionally  resulting  in 
scars,  and  has  been  condemned  by  some  and  commended  by  others. 

Aldcrsmith's  croton-oil  method  was  for  a  time  considerably  used  in  obstinate 
circumscribed  areas,  and  especially  in  chronic  institutional  cases;  it  consists  of  the  care- 
ful application  of  the  oil,  pure  or  weakened  with  one  or  two  parts  of  olive  oil,  applied 
scantily  and  carefully  once  or  twice  daily  until  beginning  puffiness  or  vesication  appears, 
and  then  a  mild,  soothing  ointment  applied;  the  artificial  kerion-like  inflammatioo 
thus  provoked  seems  to  destroy  or  cast  off  the  fungus;  it  is  a  severe  method,  and  has 
practically  given  place  to  x-ray  treatment;  if  used  caution  should  be  exercised  that  the 
action  be  not  too  great  lest  p)ermanent  alopecia  be  produced. 
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or  chrysarobin.  In  such  cases  many  of  the  areas  yield  readily  with 
any  good  treatment,  leaving  behind  several  or  more  obstinate  spots. 
In  those  instances  in  which  the  disease  is  so  extensive  as  practicaliy  to 
involve  the  greater  part  of  the  scalp,  presenting  large  and  irregular 
areas  or  confluent  sheets,  it  is  advisable  to  use  the  stronger  sulphur- 
naphthol  ointment  until  it  is  reduced  in  extent*  Or  this  can  be  applied 
to  the  parts  generally,  and  small  portions  treated  with  the  iodin  or 
chr>^sarobin  paintings.  For  the  markedly  inflammatory  t>pes,  and 
particularly  kerion,  the  application  of  boric  acid  ointment,  or  an  oint- 
ment of  sulphur,  30  to  60  grains  (2.-4.)  to  the  ounce  (32.),  or  one  of  white 
precipitate,  20  to  40  grains  (1.33-2.65)  to  the  ounce  {12,),  is  to  be  ad- 
\Tsed-  After  the  active  inflammator>^  signs  have  subsided  the  same 
can  be  continued,  or  stronger  treatment  instituted.  Ordinarily  in 
kerion  the  inflammatoiy^  process  itself  is  destructive  to  the  fungus,  or 
casts  it  off  and  brings  about  a  core. 

JT-ray  treatment,  which  was  introduced  by  Sabouraud  and  Noire/ 
is  a  remedy  that  is  promptly  curative  in  ringworm  of  the  scalp,  and  their 
favoral>le  experience  has  been  repeated  by  others*  Their  method  is 
based  upon  one  measured  application  of  this  agent  sufficient  to  produce 
depilation,  this  latter  ensuing  two  to  three  weeks  after  exposure,  and 
without,  at  the  most,  the  production  of  more  than  the  mildest  jc-ray 
erythema.^    Others  have  used  the  x-ray  treatment  cautiously,  at  inter- 

*  Sabouraud  and  Noir^,  La  pressr  ntediraie,  igo4,  p.  825,  and  Atin^iUs,  1004,  p.  80; 
account  also  by  Bunch,  Brit.  Jour,  Derm.,  1904,  p.  265,  and  La  met,  Feb.  iS,  1^05,  and 
in  editorials  in  Brit.  Jour.  Drrm.,  Feb.,  1905,  and  Jour.  Cutan.  Dis.^  Aprils  1905  J  and 
abstract  traBslation  of  Sabouraud  and  Noire's  paper  by  W.  S.  Fox,  in  Brit,  Jour. 
Derm..  Feb.,  1Q05,  p.  67;  Maclcod,  Brit.  Med.  Jour.,  Sept.,  1905;  Adamson,  "A  Simpli- 
fied Method  of  j-ray  Applicatiun  fur  tbe  C^ure  of  Ringworm  of  the  St  alp  tKicnb&ck's 
Method),"  Lattcet,  190CJ,  p.  1379;  Dorc,  'The  Present  Position  of  the  jc-ray  Treatment 
in  Rinj^'onn,"  iMmet,  191 1,  clxxx.  p>  43^-  ^^  ^  recent  article  (' 'Radio thcrapie  des 
tcjgnes/'  Annaie^,  1900*  p.  452)  Sabouraud  goes  over  the  ground  again,  as  above  de- 
tailed, replying  to  rriticismsp  citing  the  possible  accidents  and  the  measures  to  avoid 
them. 

'  The  essence  of  the  method  of  Sabouraud  and  Noir^  consists  in  givinf?  one  exposure 
sufficiently  lonpt  to  produre  depilation,  and  yet  not  long  enough  to  he  productive  of  any 
ni-efftnls.  This  is  done  by  employing  some  means  of  measuring  the  quantity  of  rays, 
and  by  keeping  the  vacuum  of  the  tube  at  a  point  equal  to  about  a  3-inch  spark  gap.  A 
properly  constructed  milliamperemeter  (in  ibts  instance  the  D'Arsonval  meter)  can  be 
inserted  in  the  sccondar>'  tircuit;  and,  most  important  of  all.  radiometer  pastils  of 
Sabouraud  and  Xoirt!* — 1,  r.,  circular  wafers  of  paper  coated  with  an  emulsion  of  plaUno- 
cj^anid  of  barium  in  a  collodion  of  amyl  acetate — one  of  which  is  placed  on  a  metal  plate 
(impermeable  to  the  rays)  at  a  distance  of  3  inches  from  the  antkathode.  These 
wafers  have  the  property  of  changing  color  under  the  action  of  the  x-raj^s  in  proportion 
to  the  quantity  of  rays  absorbed.  Under  similar  conditions  of  current,  tube,  and 
atmosphere  (the  rays  act  more  rapidly  when  the  air  is  dr>')  the  time  required  to  change 
the  color  from  its  yellouish -green  to  a  standard  lint  of  faAvn  is  that  which  is  requisite  to 
produce  complete  depilation  without  dermatitis  or  danger  of  permanent  alopecia^ 
In  short:  '*To  cure  a  patch  of  ringw^orm  of  the  scalp  by  the  af-ray,  place  the  patch  at  a 
distance  of  15  centimeters  from  the  center  of  the  f4>cus  tube,  and  place  at  the  same  time 
a  disk  of  plalinocyanid  of  barium  paper  8  centimeters  from  the  center  of  the  lube, 
When  this  disk  has  taken  the  color  corresponding  to  the  tint  *B'  of  Sabouraud  and 
Noir€'s  radiometer  (and  to  5  H  of  Holzknecht's  scale),  the  operation  is  terminated." 
There  is  a  risk  if  this  exposure  is  exceeded.  If  the  c?rposures  are  made  in  daylight  it  is 
necessary  to  place  the  pastil  in  black  paper,  and  the  examining  must  be  done  quickly^ 
as  the  pastil  returns  to  its  normal  color  rapidly  when  e.xposed  to  daylight. 

In  the  course  of  a  week  after  exjKJsure  a  faint  erythema  is  usually  noted »  which  is 
succeeded  in  a  few  days  by  a  slight  pigmentation  j  after  about  two  weeks  the  hair  begins 
to  fall  outt  which  process  is  usually  completed  in  a  week.  Should  (from  insufftcient 
dosage  or  idiosyncrasy)  this  not  lake  place,  after  waiting  two  weeks  morcj  another  ex- 
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vals  of  a  few  days,  till  falling  out  of  the  hair  results;  this  method,  however, 
is  not  to  be  commended,  as  there  is  danger  of  overdosage.  Care  should  be 
exercised  that  the  slightest  reaction  is  not  exceeded,  otherwise  there  is 
risk  of  permanent  baldness.  It  is  not  a  method  to  be  used  by  those  in- 
experienced in  the  use  of  the  x-ray,  and  not,  in  my  judgment,  to  be  used 
except  in  chronic  and  rebellious  cases;  and  in  those  cases  in  which 
urgency  is  demanded,  as,  for  instance,  in  children  whose  entrance  into 
an  institution  (Girard  College  and  similar  institutions)  may  hinge  upon 
freedom  from  this  disease  and  who  are  close  to  the  age  limit  of  admis- 
sion. It  has  a  particular  field  also  in  the  treatment  of  epidemic  insti- 
tutional  scalp   ringworm.     Until   somewhat   recently   the   Sabouraud 


Fig.  322.— The  Sabouraud  method  of  x-ray  treatment  (from  Sabouraud's  Les  Teigrus). 

method  of  application  had  been  that  usually  employed,  cylindric  metallic 
or  lead-foil  localizers  or  protectors  being  used.  In  extensive  cases,  how- 
ever, in  which  the  disease  involves  a  large  or  greater  portion  of  the  scalp 

posuix'  is  made.  Inasmuch  as  the  fungus  is  not  destroyed  by  the  x-ray,  in  order  to 
prevent  reinfection  after  exj>osure  an  ointment  of  oil  of  cade  is  rubbed  in  nightly,  and 
in  the  morning  the  scalp  sham|HK)ed,  and  an  alcoholic  lotion  containing  tincture  of  ii<iin 
applied  to  the  entire  scalp.  If  there  is  an  impetiginous  tendency,  an  ointment' of  sali- 
cylic acid  and  sulphur  or  white  precipitate  is  used  instead  of  the  tar  ointment,  .\fier 
thirty  days  a  careful  search  is  made  to  sec  that  no  diseased  hairs  have  escaped;  and  cver>- 
fifteen  days  an  examination  is  made  until  complete  regrowth  has  taken  place,  which  i> 
usually  a  matter  of  several  months;  about  two  months  after  exix)surc  the  hair  is  \-isibIe, 
and  normal  growth  complete  three  months  later. 

In  preparing  for  the  exposure  the  scalp  is  carefully  examined,  and  if  there  are  not 
more  than  five  patches,  circles  are  drawn  around  each  |>atch,  going  i  cm.  beyond  the 
diseased  area;  these  areas  are  then  painted  with  tincture  of  iodin,  and  the  hair  cropped 
close.  Each  area  is  then  exposed  to  the  rays  seriatum,  all  on  the  same  day.  If  the  dis- 
ease is  more  extensive  and  scattered,  the  whole  scalp  is  exposed  successively  in  six  sei- 
tions.  being  careful  not  to  ex[x>se  any  point  twice.  The  |>arts  not  treated  are.  of  course, 
protected  by  tin  or  lead-foil ;  or  the  tube  is  enclosed  with  a  projected  opening  adjusted  to 
treat  only  the  part  desired.  According  to  Sabouraud  and  Noir6,  only  three  month5  arv 
now  required  for  a  cure  of  cases  (in  I'^cole  lailler,  H6pital  St.  Louis,  Paris)  that  fonnerlv 
took  two  years. 
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and  complete  epilation  of  the  entire  scalp  is  desirable,  the  Kienbdck- 
Adamson^  method  is  rapidly  growing  in  favor.  When  trained  applica- 
tion of  the  .t-ray  method  is  not  available,  vaccine  treatment  might  be 


Fig.  323— The  KfcnbSck^Adamson  method  of  x-ray  treatment  (from  Sabouraud's 

Lcj  Tetgnes). 

experimentally  tried  in  these  extensive  and  obstinate  cases  (see  section  on 
Patholog\'  of  Ringu'orm). 

^  By  Adamson's  method  only  five  exposures  arc  necessar>'  to  depilate  the  entire 
scalp,  thereby  rwiucins  the  time  of  irradiation  to  one  axid  one-half  hours.  The  scalp  is 
divided  into  five  areas,  with  each  of  the  marked  points  as  a  center;  a  sa^ttal  line  is 
drawn — the  hair  having  been  previoiLsly  clipped  off  short — from  front  to  back,  and 
markings  (A,  B.  C)  made  at  three  fx)ints— one  (A)  al>otit  i  inch  from  the  anterior 
farehead  hair  border,  one  (C)  about  i  inch  above  the  posterior  txiipital  hair  border, 
and  the  other  (B)  midway  between  these  two.  Another  line  is  made  extending  through 
the  middle  scalp  jjoint  (B)  across  from  car  to  ear,  marking  points  <D,  D/}  about  i 
inch  above  the  ears.  An  exposure  is  made  c^msecutivdy  to  each  of  the  five  jKiints  as 
the  centers,  with  a  tube  enclosed  in  a  box-shield  having  an  aperture  of  3  inches  in 
diameter;  the  adjacent  bare  skin  must  be  pt^pcrly  shielded.  Each  area  is  to  have  a 
Sabouraud  pastil  dose.  In  this  manner  those  sections  of  the  scalp  where  o\'erlapping 
of  the  cjcposed  areas  occurs,  the  incidence  of  the  rays  is  so  oblique,  and  so  much  further 
from  their  source,  that  the  dose  of  x-rays  impinging  on  these  overlapping  parts  is  not 
essive,  but  just  snfTicient  to  cause  a  dcfluWum  of  the  hair.  To  the  tube-shield  are 
tached  three  pegs  made  of  soft  wood,  against  which  the  scalp  rests^  so  that  the  head 
retained  throughout  the  exposure  at  a  distance,  at  the  central  point,  of  6i  inches 
from  the  anticathode, 

MacKee  and  Wise  (case  demonstration).  Jour.  Cuian.  Dis.,  1014.  p.  584,  apply  a 
dose  of  4  Holzknecht  units  of  a  Betioist  No,  8  or  9  ray  to  each  area  of  the  entire  scalii — 
being  divided  into  live  areas — ^at  the  one  sitting,  five  to  six  minutes  being  usually  re- 
quired for  each  area;  MacKee  and  Remer,  '*Thc  X-ray  Treatment  of  Ringworm  of  the 
Scalp/'  N.  Y.  i/rt/.  Rfford,  Aug.  7, 101  St  Ixxxiii,  p.  217,  give  fuller  details  of  this  modern 
method^practically  the  Kienbdch-Adamson  method^ — with  illustrations  and  diagrams. 
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In  all  cases  of  ringworm  of  the  scalp  treatment  is  to  be  discontinued 
temporarily  after  several  weeks  or  a  few  months,  according  to  the  grade 
of  the  disease,  for  the  purpose  of  noting  the  progress  made.  As  long  as 
stumps  are  to  be  seen  and  a  tendency  to  scaliness  persists,  especially 
the  former,  a  cure  has  not  been  effected.  If  there  should  be  any  doubt 
upon  this  point  several  of  the  suspected  hairs  and  also  the  new-growing 
hairs  should  be  subjected  to  microscopic  examination.  If  it  is  shown  that 
there  has  not  been  any  or  much  progress  toward  cure,  a  change  of  s^pli- 
cation  is  to  be  instituted.  If,  however,  considerable  progress  has  been 
made,  it  is  advisable  to  adhere  to  the  same  line  of  treatment. 

Ringworm  of  the  Bearded  Region. — Extraction  of  the  hairs  from 
the  affected  areas  is  a  measure  that  will  aid  considerably  in  promoting 
a  cure,  and  is,  therefore,  to  be  considered  an  essential  part  of  the  manage- 
ment of  the  disease.  The  hair  on  other  parts  of  the  bearded  region 
should  be  kept  sufficiently  short  or  shaved  to  permit  of  easy  in^)ection, 
so  that  any  new  foci  developing  will  be  readily  discovered  and  treated 
before  the  fimgus  is  firmly  established.  Almost  any  of  the  applications 
mentioned  in  the  treatment  of  the  other  varieties  will,  if  perseveringly 
used,  prove  efficacious  in  this  form  also.  Experience  teaches  that  the 
best  remedies,  however,  are  the  lotions  of  sodium  h3rposiilphite  and 
mercuric  chlorid,  and  ointments  of  white  precipitate  or  calomel,  of  sul- 
phur, and  of  oleate  of  merciuy.  The  treatment  in  my  own  practice  has 
gravitated  to  two  plans  as  being  the  most  promising  of  rapid  results- 
one  a  sulphur  treatment  and  the  other  a  mercurial.  Both  are,  doubtless, 
in  the  aggregate  of  cases  equally  efficacious,  but  in  some  instances,  when 
progress  is  slow  or  unsatisfactory  from  one  plan,  a  change  to  the  other 
is  found  to  be  of  advantage.  In  the  sulphur  treatment  a  lotion  of  so- 
dium hyposulphite,  i  dram  (4.)  to  the  oimce  (32.),  and  an  ointment  of 
precipitated  sulphur  of  from  10  to  20  per  cent,  strength,  are  conjoindy 
prescribed.  The  mercurial  plan  consists  in  the  use  of  a  corrosive  sub- 
limate lotion,  from  i  to  3  grains  (0.033-0.2.)  to  the  ounce  (32.),  together 
with  the  employment  of  an  ointment  of  10  per  cent,  oleate  of  mercury, 
2  or  3  drams  (8.-12.)  of  the  oleate  with  sufficient  simple  cerate,  or  simple 
cerate  and  lard,  to  make  up  the  ounce  (32.) ;  or,  with  a  10  to  20  per  cent 
white  precipitate  or  calomel  ointment.  The  plan  being  selected,  the 
method  of  carrying  it  out  is  as  follows:  The  lotion  is  applied  freely,  being 
thoroughly  dabbed  over  the  affected  areas  and  somewhat  less  liberally 
over  the  whole  bearded  region — over  the  latter  in  order  to  prevent  the 
infection  of  new  areas;  after  the  wash  has  dried  the  ointment  is  to  be 
well  rubbed  in,  usually  over  the  diseased  places  only,  but,  if  there  is  a 
decided  disposition  toward  spreading,  the  ointment  as  well  as  the  lotion 
should  be  applied,  once  daily  at  least,  to  the  entire  bearded  part  of  the 
1 1  face  and  neck.     The  applications  should  be  made  morning  and  evening, 

il  and  in  urgent  cases  three  or  four  times  daily.     Before  the  s^pjication, 

an      I  or  once  or  twice  daily,  the  parts  should  be  washed  off  with  warm  or  hot 

water  and  soap.  Treatment  should  be  continued  vigorously  imtil  all 
vestiges  of  the  disease  have  disappeared;  and  then  intermittently  or 
less  actively  for  several  weeks  in  order  that  the  possibility  of  a  relapse 
may  be  guarded  against.   As  in  ringworm  of  the  scalp,  the  x-ray  can  also 
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be  employed  in  this  form,  but  its  use  always  requires  caution,  and  most 
cases  can  be  as  well  managed  without  it. 

TINEA  IMBRICATA 

Synonyms, — ^Tokelau  ringwonn;  Scaly  ringworm;  Bowditch  Island  ringworm; 
Chinese  ringworm;  India  ringworm;  Burmese  ringworm;  Malabar  itch;  Gune  (Fox); 
Cascad5e  (Meederwort);  Herpes  desquamans  (Ttimer);  Lafa  Tokelau;  Tinea  cirdnata 
tropica;  Le  peta;  Buckwar. 

Definition. — ^A  vegetable  parasitic  disease  of  moist,  tropical 
countries,  characterized  by  the  formation  of  patches  composed  of  con- 
centrically arranged,  imbricated,  scaly  rings. 

Ill-defined  accoimts  of  this  peculiar  malady  are  foimd  in  the  contri- 
butions of  voyagers,  but  the  first  accurate  description  is  that  by  Fox,^ 
a  United  States  medical  officer,  in  1841.  Since  then  other  careful  re- 
ports have  appeared,  among  which  the  more  recent  by  Koniger,* 
McCall  Anderson,'  Rous,*  Bonnafy  and  Mialaret,*  Manson,®  Nieuwen- 
huis,^  Tribondeau,*  Henggeler  and  others.* 

Symptoms* — ^The  malady  begins,  according  to  Manson,  at  one 
or  sometimes  at  several  points,  as  a  brownish  spot,  slightly  raised,  and 
which  gradually,  in  the  course  of  a  few  weeks,  increases  in  size  by 
peripheral  extension  to  almost  J  inch  in  diameter,  when  the  central  epi- 
dermal covering  breaks  and  the  epidermis  cracks  from  the  center  toward 
the  border,  becomes  somewhat  detached  centrally,  and  bent  upward. 
Soon  this  spot  is  surroimded  by  a  brownish  zone  about  -j^  inch  wide, 
which  in  turn  shows  the  epidermic  detachment  and  curling  at  its 
inner  side,  and  so  the  malady  spreads.  The  renewed  epidermis  of  the 
central  part  of  the  patch  goes  again  through  the  same  process,  and  in 
this  manner  the  ever-increasing  area  is  made  up  of  several  or  more  con- 
centrically arranged,  imbricated,  shingled-like  rings.  When  several 
such  patches  are  close  together,  fusion  takes  place,  and  the  concentric 

*  Fox,  "Narrative  of  the  United  States  Exploring  Expedition,  1838-42,  under 
command  of  C.  Wilkes,"  vol.  v,  p.  401,  cited  by  Corlett,  Bangs  and  Hardaway's 
American  Text- Book. 

*  Koniger,  Virchow's  ArchiVy  1878,  vol.  Ixxii,  p.  413. 

'  McCall  Anderson,  Edinburgh  Med.  Jaur.y  1880,  vol.  xxvi,  pt.  i,  p.  204  (with  case 
and  fungus  illustrations). 

*  Roux,  Traite  prai.  mal  des  pays  chauds,  1888,  vol.  iii,  p.  231  (cited  by  Corlett). 

*  Bonnafy  and  Mialaret,  Arch,  de  mid.  fuivakj  1891,  vol.  Ivi,  p.  269. 

*  Manson,  Brit.  Jour.  Derm.y  1892,  p.  5. 

^  Nieuwenhuis,  ArchiVj  1898,  vol.  xlvi,  p.  163. 

•Tribondeau,  Arch,  de  mid.  navalct  July,  1899,  p.  5,  Compt.  rend,  de  la  Reunion 
Biologique  de  Bordeaux^  Jan.  19,  1901,  and  Jan.  13,  1903. 

*  Other  recent  valuable  contributions  on  tinea  imbricata  are:  R.  Koch,  "Framboesia 
tropica  und  Tinea  imbricata,"  ArchiVy  1902,  vol.  lix,  p.  5  (with  case  illustrations); 
Wehmer,  "Der  Aspergillus  des  Tokelau,"  Centralhl.  f.  Bakteriol.y  1903,  xxxv,  p.  140; 
Jeanselme,  La  pratique  Dermatologiquey  1904,  vol.  iv,  p.  445;  Bassett-Smith,  Jour.  Trop. 
Afed.,  1904,  p.  265;  Paranhos  (new  process  for  microscopic  diagnosis),  Jour.  Trop. 
Med.y  1905,  p.  341;  Henggeler,  Monatshefte,  1906,  vol.  xliii,  p.  325  (in  Sumatra;  a  full 
critical  exposition,  with  bibliography  and  an  excellent  illustration,  herein  reproduced). 

It  has  been  generally  believed  that  thb  peculiar  disease  was  confined  to  the 
Eastern  Hemisphere,  but  Paranhos  (Jour.  Trop.  Med.y  1904,  p.  153  and  Paranhos  and 
Leme,  ihid.y  1906,  p.  129),  of  Brazil,  states  that  it  also  occurs  in  certain  tropical  parts  of 
South  America — in  the  States  of  Goyaz,  Minas,  Matto-Groso,  and  San  Paulo.  Cas- 
tellani  ("Note  on  Tinea  Imbricata  and  its  Treatment,"  Jour.  Cutan.  Dis.y  1908,  p.  400, 
with  good  case  illustration)  also  records  its  occurrence  in  Ceylon,  having  had  11  cases 
under  observation. 
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regularity  is  broken  and  the  pattern  becomes  more  complicated,  although 
the  gross  features  of  the  epidermic  shingles  are  maintained.  The  erup- 
tion may,  in  the  course  of  months,  invade  a  great  part  of  the  surface. 
The  skin  beneath  the  curling  epidermis  is  noted  to  be  paler  than  the  gen- 
eral surface,  whereas  at  the  part  attached  the  siu^ace  is,  as  already  indi- 
cated, somewhat  darker.  It  will  be  seen  that  "all  the  scales  are  arranged 
so  that  the  free  border  of  each  is  toward  the  center  of  the  circle  or  system 
of  circles  to  which  it  belongs,  and  that  the  attached  border  is,  therefore, 
toward  the  periphery.  The  effect  is  something  like  the  rings  of  light  and 
dark  sin-face  on  watered  silk."  According  to  Koniger,  the  patches  may 
at  first  consist  of  concentrically  arranged,  small,  itchy  ps^ules,  which 
subsequently  exhibit  the  scaliness.  In  some  extreme  cases  the  ring-like 
configuration  is  lost,  the  whole  siu^ace  appearing  as  if  covered  with 
branny  scaliness,  and  presenting  a  picture  resembling  that  of  a  mild 
ichthyosis,  with  which  it  has  sometimes  been  confused  (Henggeler). 
As  a  rule,  there  are  no  distinct  evidences  of  inflammatory  action.  While 
the  malady  is  persistent,  chronic,  and  progressive,  there  is  no  effect 
upon  the  general  health.     There  may  be  a  variable  degree  of  itching. 

Etiology  and  Pathology.— The  cause  of  the  malady,  which  is 
of  contagious  jiature,  is  a  vegetable  parasite  closely  similar  to  the  tricho- 
phyton. In  fact,  Nieuwenhuis,  Sabouraud,  and  some  others  believe 
the  fungus  to  be  the  large-spored  trichophyton  of  animal  origin.  For 
this  reason  some  have  considered  it  as  an  aggravated  or  unusual  form  of 
ringworm,  a  view,  however,  that  is  not  in  consonance  with  the  observa- 
tions of  those  who  come  in  contact  with  the  disease.  Manson's  inocula- 
tion experiments  always  produced  the  same  typ)e,  and  in  2  instances  he 
inoculated  one  arm  with  the  ringworm  fimgus  and  the  other  with  that 
of  tinea  imbricata,  the  resulting  diseases  having  the  distinguishing  char- 
acters of  their  respective  species.  Tribondeau,  Bassett-Smith,  Paranhos, 
Wehmer,  and  Henggeler  consider  the  fungus  as  belonging  to  the  asper- 
gillus.^  Castellani^  has  found  a  plurality  of  fungi  in  this  type  of  ringworm, 
called  by  him  the  "endodermophytons."  The  malady  is  not  imcommon 
in  tropical  countries,  requiring  for  its  development  heat  and  moisture. 
While  seen  at  any  age,  children  are  especially  liable. 

The  fungus  is  found  in  much  greater  abundance  than  that  of  ring- 
worm, although  the  gross  features  are  admittedly  much  alike.*  Its 
chief  field  of  invasion  is  the  lower  part  of  the  corneous  layer.  The 
stronger  hairs  and  their  follicles  are  not  attacked;  Koniger  states  that 
it  appears  to  cause  falling  of  the  body  hair,  but  Manson  cannot  confirm 
this,  although  not  able  positively  to  deny  it.    The  rapid  development  of 

1  Tribondeau  suggested  the  name  of  "lepidophyton"  for  the  fungus;  Wehmer,  that 
of  "aspergillus  lepidophyton"  or  "aspergillus  Tokelau." 

^  Castellani,  Jour.  Trop.  Med.  and  Hygiene ,  March  15.  191 1,  p.  11  (successful 
inoculation  with  cultures);  and  "Tinea  Imbricata  (Tokelau),"  Brit.  Jour.  Derm.,  1913. 
p.  377  (complete  exposition,  historic,  clinical,  exp>erimental,  and  therapeutic,  with 
case,  fungus,  and  culture  illustrations,  and  bibliography).  There  are  several  varieties 
of  the  fungus,  belonging  to  the  genus  endodermophyton;  he  has  succeeded  in  growing 
two,  to  which  he  has  given  the  names  endodermophyton  concentricum  and  the  endo- 
dermophyton indicum ;  he  has  produced  the  typical  disease  in  human  beings  by  inoculat- 
ing with  the  pure  cultures  of  the  organism. 

2  In  the  microscopic  examination  the  same  method  may  be  employed  as  in  ring- 
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the  organism  from  the  point  of  invasion  apparently  causes  the  separation 
of  the  homy  layer  from  the  rete  and  the  formation  of  the  uplifted  scales. 

Diagnosis. — ^The  peculiar,  shingled-like  characters  of  the  con- 
centric scaly  rings  are  quite  characteristic  and  serve  to  distinguish 
it  from  tinea  drdnata.  The  latter  seldom  presents  any  pronounced 
scaliness,  and,  while  rarely  there  may  be  two  or  three  rings,  they  are 
lacking  in  the  other  features  of  those  of  tinea  imbricata,  besides  usually 
presenting  distinctly  inflammatory  signs.  Moreover,  tinea  circinata 
is  never  extensive,  while  tinea  imbricata  sometimes  involves  a  great 
part  of  the  surface. 

Prognosis  and  Treatment. — ^The  disease  is  usually  readily 
au*ed,  the  fungus  l)dng  superficially,  but,  as  Manson  states,  owing  to 
its  profusion  and  the  great  extent  of  surface  involved,  and  consequent 
saturation  of  the  patient's  garments  with  the  fungus  elements,  relapses 
very  generally  occur.  The  latter  can  be  prevented,  however,  by  burning 
or  boiling  the  clothing  worn  during  the  treatment.  Manson  finds  the 
application  of  iodin  liniment  the  most  satisfactory  remedy,  applying 
it  to  a  part  of  the  body  at  a  time.  Castellani  commends  Manson's 
treatment,  and  also  lauds  the  application  of  a  solution  of  resordn  in  com- 
poimd  tincture  of  benzoin — ^30  to  60  grains  (2.-4.)  to  the  ounce  (32.). 
Bonnafy  and  Mialaret  speak  well  of  sulphur  fumigations  re[)eated  at 
intervals  for  a  period  of  two  months  or  so.  Nieuwenhuis  refers  to  the 
eflScacy  of  petroleimi  rubbed  on  once  or  twice  daily  for  fourteen  days, 
no  bath  being  taken  during  the  treatment.  Almost  any  of  the  parasit- 
icides advised  in  ringworm  will,  in  fact,  suffice  if  thoroughly  employed; 
a  3  to  10  per  cent,  chrysarobin  salve  cautiously  used  often  being  resorted 
to  in  obstinate  cases.  As  prophylactic  measures  may  be  mentioned 
extreme  cleanliness,  the  disinfection  of  the  underwear,  and  oiling  of  the 
body. 

TINEA  VERSICOLOR 

Synonyms. — Pityriasis  versicolor;  Chromophytosis;  Dermatomycosis  furfuracea; 
Mycosis  microsporina;  Chloasma  (of  older  writers);  Liver-spots  (of  older  writers); 
Fr.j  Pityriasb  verricolore;  Gr.y  Kleienflechte. 

Definition. — ^A  vegetable  parasitic  disease,  characterized  by  vari- 
ously sized  and  shaped,  furfiuraceous,  macular  patches  of  a  yellowish, 
fawn  color,  and  occurring  for  the  most  part  on  the  upper  portion  of  the 
tnmk. 

Symptoms* — ^The  disease  begins  as  one  or  more  yellowish  or 
brownish,  macular  points,  frequently  at  the  follicular  outlets  (Besnier 
and  Balzer),  and  commonly  upon  the  chest  anteriorly  or  posteriorly, 
although  the  earliest  spots  are  sometimes  seen  lower  dowTi  or  at  or  near 
the  axillary  folds.  Their  growth  is  usually  slow,  several  months  or  more 
elapsing  before  the  eruption  is  of  conspicuous  extent.  The  beginning 
points  or  spots  extend  peripherally,  and  together  with  other  patches 
that  are  present  or  subsequently  arise  may  finally  result,  in  some  in- 
stances, in  an  almost  continuous  sheet  of  eruption,  and  involve  the 
greater  part  of  the  upper  tnmk,  often  extending  lower  down.  In  an 
average  case  this  former  region  is  noted  to  be  the  seat  of  variously  sized 
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spots  and  areas,  varying  in  size  from  the  beginning  lesions  to  laige 
plaques.  There  is  slight,  sometimes  scarcely  perceptible,  furfuraceous 
scaliness,  less  noticeable  in  those  of  naturally  moist  skin  or  who  perspire 
easily.  The  color  of  the  patches  is  pale  yellow  or  brownish  yellow,  ex- 
ceptionally a  yellowish  brown;  in  rare  instances,  in  those  of  delicate 
skin,  there  may  be  more  or  less  hyperemia,  and  in  consequence  the 
eruption  is  of  a  pinkish  or  reddish-yellow  tinge,  most  marked  at  the  edge 
of  the  patches.  The  eruption  is  whoUy  macular,  with  practically  no 
elevation;  exceptionally,  however,  there  is  slight  elevation  at  the  follicu- 
lar orifices,  a  faint  attempt  at  follicular  papulation.^  Be3^nd  the  dis- 
figiirement  caused,  the  disease  never  gives  rise  to  any  trouble,  except 
that  slight  or  moderate  itching,  especially  when  the  patient  is  warm  <ff 
perspiring,  is  frequently  complained  of. 


Fig.  324. — Fungus  of  tinea  versicolor — microsporon  furfur  (X  about  500;  partly  dia- 
grammatic). 

While  in  most  patients  the  eruption  is  practically  limited  to  the 
upper  half  of  the  trunk,  in  many  instances  the  whole  lower  part  is  also 
more  or  less  invaded,  and  in  extreme  cases  the  axillae,  portions  of  the 
arms,  flexures  of  the  elbows,  and  even  the  genitocrural  r^on  and  pop- 
liteal spaces  are  likei^-ise  involved.  The  eruption  exceptionally  is  noted 
to  be,  for  a  time  at  least,  more  or  less  limited  to  the  genitocrural  region. 
Quite  frequently  it  extends  from  the  chest  well  up  on  the  neck,  and  in 
occasional  examples  still  higher  on  to  the  lower  part  of  the  chin.  It  is 
generally  believed  that  the  face  is  never  the  seat  of  the  eruption,  but  in 

^  McEvven,  "An  Unusual  Case  of  Tinea  Versicolor,"  Jour.  Cutan,  Dis.^  Jan..  ion 
(with  case  illustrations),  records  an  instance  in  which  while  the  eruption  was  pre- 
dominantly of  the  usual  clinical  typ)e,  it  presented  quite  a  large  number  of  follicular 
papular  lesions,  giving  parts  where  such  lesions  were  numerous  the  impression  of  a 
"lichenoid  follicular  inflanmiation." 
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Tinea  versicolor,  sb<tvvii>g  llic  cunfluenl  areas^  and  the  variously  sized  patches;  of 
several  years'  duraiicn.  Tlie  emplitm  is  nol  elevated,  the  chief  cliaracleristjcs  being  Ihe 
fawn  or  brownish  yelluw  cokjr^  upper  trunk  dlistribution,  and  usually  a  sligbt,  sometimes 
scarcely  perceptible*  branny  or  furluraceous  scalinei^^.  In.  this  imslance  extends  well  up 
the  neck  and  i»ome  spots  on  arms. 
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occasional  instances  this  has  been  observed  (Biart,  Payne,  Gottheil, 
Allen,  Sobel,  Powell^,  producing  chloasma-like  patches  of  diffused  dis- 
coloration, of  which  one  weU-marked  example  has  come  to  my  own  notice; 
it  is  usually,  however,  in  connection  with  the  eruption  extensively  de- 
veloped on  the  favorite  situation.  While  on  the  face  it  is  essentially 
similar  in  color  to  that  on  the  tnmk,  it  may  be  somewhat  darker,  or  it 
may,  in  the  negro,  be  somewhat  lighter,  as  in  Gottheil's  case,  in  which 
the  spots,  doubtless  owing  to  the  scaliness,  were  of  a  dingy-white,  vitiligo- 
like  aspect.  In  Biart's  patient  the  scalp  was  encroached  upon;  and  in 
Payne's  it  was  both  in  the  bearded  and  scalp  regions,  where  it  appeared 
to  be  a  simple  furfiuraceous  scaliness,  the  scrapings  disclosing  the  fungus. 
Both  his  and  Biart's  patient  had  the  eruption  on  the  tnmk  also.  In 
my  patient,  a  woman,  it  had  the  appearance  of  an  extensive  chloasma, 
for  which,  imless  closely  inspected,  it  could  have  been  readily  mistaken. 
Smith^  met  with  an  instance  of  its  limitation  to  the  soles,  and  Gottheil' 
to  one  palm,  probably  the  only  examples  on  record. 

The  course  of  the  disease  is  slow,  and  usually  progressive  up  to  a 
variable  extent,  and  then  it  remains  more  or  less  stationary,  showing 
little,  if  any,  tendency  to  spontaneous  retrogression. 

Etiology  and  Pathology. — ^The  disease  is  due  to  the  vegetable 
parasite  known  as  the  microsporon  furfiur,  discovered  by  Eichstedt  in 
1846.  Both  sexes  are  liable,  but  men  more  frequently.  It  is  rarely  seen 
before  adolescence  or  in  advanced  years.  While  the  fungus  is  abundant, 
yet  observations  show  that  the  malady  is  but  mildly  contagious.  Not 
more  than  two  or  three  instances  of  its  occurrence  in  two  members  of  a 
family  have  come  under  my  own  notice.  Huble*  cites  9  cases  of  con- 
tagion from  man  to  wife,  or  vice  versa,  and  Knowles  and  Corson,* 
in  three  sisters.  Huble  and  several  others  have  been  successful  with 
inoculation  experiments,  but,  as  a  rule,  success  is  only  occasional.     It 

*  Biart,  Jour.  Cutan.  Dis.,  1885,  p.  73;  Payne,  cited  by  Crocker,  Diseases  of  the 
Skin,  second  ed.,  p.  892;  Gottheil,  Med.  Record,  1901,  vol.  lix,  p.  649;  C.  W.  Allen, 
Jour.  Atner.  Med.  Assoc.,  1901,  i,  p.  938;  Sobel,  Philada.  Med.  Jour.,  1901,  vol.  vii, 
p.  1061;  Powell,  Brit.  Jour.  Derm.,  1900,  p.  142,  states  that  it  is  quite  common  on  the 
face  in  Assam,  and  the  fungus  seems  identical  with  that  met  in  Europe,  and  which 
Pemet,  to  whom  scrapings  had  been  sent,  demonstrated  by  examination  before  the  Der- 
ma tological  Society  of  Great  Briain  and  Ireland;  Castellani,  Brit.  Med.  Jour.,  Nov.  11, 
1905,  and  Jour.  Trop.  Med.,  1905,  p.  252.  states  that  in  Ceylon  two  typ>es  are  met  with: 
tinea  versicolor  nigra,  the  eruption  being  black  and  lusterless,  and  found  on  any  p>art  of 
the  body  except  the  face;  and  tinea  versicolor  flava,  of  which  there  are  two  varieties — one 
attacking  the  face,  neck,  and  upper  part  of  the  trunk,  and  the  other  presenting  a  lighter 
yellow  or  nearly  white  patches,  generally  seen  on  the  arms  and  legs;  it  is  not  uncommon 
to  see  the  different  types  on  the  same  individual.  In  a  later  p>ai)er  ("Tropical  Forms  of 
Pityriasis  Versicolor"),  Jour.  Cutan.  Dis.,  1908,  p.  393  (with  2  case  illustrations,  fimgus, 
cuts,  etc.),  Castellani  adds  another  variety,  tinea  versicolor  alba,  in  which  the  color  is 
extremely  light,  sometimes  altogether  white;  it  is  oftener  seen  on  the  arms  and  legs  than 
on  the  face  and  chest.    These  several  types,  he  states,  are  due  to  different  fungi. 

*E.  D.  Smith,  New  York  Med.  Jour.,  i8q6,  vol.  Ixiv,  p.  583  (on  both  soles,  ante- 
riorly, in  male  adult,  of  some  duration;  nowhere  else). 

*  Gottheil,  Med.  Record,  1899,  vol.  Ivi,  p.  15  (left  palm  in  male  adult,  of  dark 
color  and  some  years'  duration;  illustration);  Campana,  Clinica  Derm,  delta  Universite 
de  Rome,  1903,  p.  13 — abs.  in  Jour.  Cutan.  Dis.,  1904,  p.  55 — reports  a  case  in  which 
tinea  versicolor  affected  the  fingers  and  finger-nails. 

*  Huble,  Revue  med,  de  Toulouse,  July  15, 1886;  abs.  by  Thibi^rge  in  Annates,  1887, 
p.  414. 

•Knowles  and  Corson,  New  York  Medical  Record,  Sept.  30,  191 1  (^ three  sisters; 
occupied  the  same  bed  and  used  the  same  towels). 
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is  commonly  believed,  and  doubtless  true,  that  those  who  sweat  freely 
are  its  more  common  subjects.  It  is  thought  to  be  relatively  frequent 
in  phthisical  patients,^  but  this  is  probably  more  apparent  than  real, 
inasmuch  as,  owing  to  the  exposiure  of  the  diest  in  such  patients  for  the 
purpose  of  physical  examination,  the  eruption  is  oftener  disclosed. 

The  fungus  consists  of  mycelium  and  spores,  the  latter  being  dis- 
posed in  distinct  groups  or  masses.  It  is  readily  demonstrated  by  plac- 
ing some  scrapings  in  a  little  liquor  potassae  on  a  glass  slide,  and  placing 
over  it  the  cover-glass,  and  allowing  it  to  soak  for  a  few  minutes;  a 
power  of  200  to  500  diameters  gives  sufficient  amplification.  The  para- 
site luxiudates  in  the  corneous  layer  of  the  epidermis,  sparing  the  rete, 
hairs,  and  true  skin. 

Diagnosis. — ^The  color,  peculiar  characters,  and  distribution  of  the 
eruption  are  the  diagnostic  factors;  added  to  these  is  the  fact  that  in 
most  cases  coming  under  observation  the  malady  has  already  lasted  for 
a  year  or  more.  These  points,  as  well  as  the  large  patchy  or  sheet-like 
character  usually  noted,  will  serve  to  distinguish  it  from  the  macular 
syphiloderm.  It  can  scarcely  be  confounded  with  chloasma  (g.  r.).  It 
is  well  to  bear  in  mind,  however,  that  exceptionally  the  eruption  may 
invade  the.  face  and  simulate  this  latter  malady.  Occasionally,  when  in 
profusion,  the  spared  skin  looks  relatively  white  and  might  suggest 
vitiligo,  the  fawn  color  of  tinea  versicolor  being  mistaken  for  the  hyper- 
pigmented  border  of  vitiligo  patches.  The  inflammatory  characters  of 
dermatitis  seborrhoica,  and  the  inflammatory  characters  and  the  acute- 
ness  of  pityriasis  rosea,  will  prevent  confusion  with  these  maladies.  In 
all  doubtful  cases  recourse  should  be  had  to  microscopic  examination. 

Prognosis  and  Treatment. — ^Tinea  versicolor  is,  as  a  rule,  a 
readily  curable  disease.  In  some  instances  the  fungus  seems  to  be  some- 
what deeply  and  firmly  seated,  extending  into  the  follicles,  and  such 
cases  yield  more  slowly.  Unless  proper  precautions  be  taken  relapses 
are  not  infrequent.  A  plan  of  treatment  that  will  be  found  eq>eciaDy 
satisfactory  in  many  cases  is  that  consisting  of  soap-and-water  washings 
and  the  application  of  a  solution  of  sodium  hyposulphite.  When  the 
skin  is  somewhat  irritable,  ordinary  toilet-soap  may  be  used  at  least  once 
daily  for  the  washing,  shampooing  the  parts  pretty  thoroughly,  and  rins- 
ing off  and  rubbing  dry.  Immediately  afterward  the  h3rposulphite 
solution,  I  to  2  drams  (4.-8.)  to  the  ounce  (32.),  is  freely  rubbed  in  for  a 
minute  or  two  and  then  dabbed  on  and  allowed  to  dry.  The  solution 
should  be  applied  twice  daily.  In  those  of  sluggish  skin,  instead  of  plain 
toilet-soap  sapo  viridis  should  be  used  for  the  washing;  or  in  obstinate 
cases  instead  of  plain  sapo  viridis  the  following  may  be  employed  with 
advantage: 

IJ.    Sulphuris  praedpitati,  3ij  (8-); 

Saponis  viridis,  q.  s.  ad  Sij  (64.). 

In  other  instances  a  manufactiured  soap  containing  sulphur  or  sulphur 
and  naphthol  will  be  found  efficient.    During  the  treatment  the  under- 

*  Duguet  and  H^ricourt,  "Sur  la  nature  mycosique  dc  la  tuberculose  ct  sur  revolu- 
tion bacillaire  du  microsporon  furfur,  son  champignon  pathog^e,"  Campi.  rend,  Acai. 
de  Sci.y  Paris,  1886,  vol.  cii,  p.  Q43,  have  even  alleged  that  the  microsporon  fuflfor  is 
etiologic  in  the  production  of  phthisis. 
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wear  should  be  thoroughly  baked  or  boiled  or  soaked  in  the  hyposulphite 
Sfjlulion.  With  the  treatment  outlined  carefully  carried  out  a  suc- 
ssful  result  is  almost  certain  in  the  course  of  one  to  three  nnonths. 
After  the  cure  is  apparently  effected  a  remedial  application  should  be 
made  once  or  twice  weekly  for  two  or  three  months,  in  order  to  guard 
against  recurrence.  In  fact,  it  is  a  good  plan  for  those  who  st^em  espe- 
cially liable  to  recurrences  to  make  a  practice  of  using  regularly  a  medi- 
cated soap^  such  as  above  named,  as  the  body  soap.  It  can  be  readily 
understood  that  even  in  apparent  cures  some  deep-seated  fungus  may 
have  remained,  and  if  the  precautionary  measures  named  are  not  fol- 
lowed  out,  this  develops  and  a  relapse  follows.  Attention  to  these  details 
of  the  management  of  the  disease  will  do  much  toward  insuring  perma- 
nence of  the  cure.  I  have  been  in  the  habit  also  of  prescribing  a  few 
grains  of  sulphur  daily  internally  In  this  disease,  belie™g  that  its  exhala- 
tion through  the  skin  makes  the  tissues  a  less  satisfactor>^  "soil"  for  the 
fungus. 

Aiany  remedial  applications  other  than  that  named  will  likewise 
act  satisfactorily,  but  need  not  be  specifically  mentioned,  inasmuch 
as  they  are  the  same  as  the  milder  remedies  advised  in  ringworm. 


ERYTHRASMA^ 

Definition* — A  vegetable  parasitic  disease  characterized  by  reddish- 
brown  patches^  presenting  in  situations  where  there  are  moist  and  op- 
posing surfaces,  as  the  genitocrural  and  axillar\^  regions* 

The  original  obser\^ations  by  Burchardt  (1859)^  Barensprung  (1862), 
and  Kobner  (1866),  which  led  to  the  recognition  of  the  individuality  of 
this  affection,  have  been  corroborated  by  the  studies  of  Besnier,  Balzer^ 
Dubreuilh,  Riehl,  Weyl,  Kobner,  Payne,  Boeck,  Ducrey  and  Reale,  and 
others,  and  have  dispelled  the  belief  held  by  a  few  German  TMiters  as  to 
its  kinship  with  either  tinea  trichophytina  or  tinea  versicolor. 

SytnptOins. — The  malady  is  slow  in  its  development,  beginning  as 
small  spots  of  a  reddish-brown  or  orange-red  color,  and  usually  in  the 
genitocrural  region.  The  color  is  somewhat  like  that  of  the  Indian  skin. 
The  spots,  which  may  be  few  or  many  in  number,  gradually  increase  in 
size,  and  result  in  coalescence  and  the  formation  of  con:0uent  areas  or 
sheets  of  eruption.  In  its  general  aspects,  except  the  shade  of  coloring 
and  the  parts  invaded,  it  bears  considerable  resemblance  to  tinea  versi- 

*  Important  recent  literature:  Bcsnier,  Besnier-Doyon's  French  translation  of 
Kaposi's  treatise^  second  ed.,  i8<^i;  Balzer,  "De  I'enlhrasma,"  Annaks^  1S83,  p.  681; 
Balzer  and  Dubreuilli,  "Observations  et  reclierches  sur  rer>'thrasma  et  sur  les  parasites 
de  la  peau  a  F^tat  normal/*  ihid.,  1884,  pp.  507  and  661  (with  review  and  literature 
references);  Behrcnd,  Lekrbuck  der  Hautkrankheilen,  1883,  second  ed.,  p.  560,  and 
Eulenbcrp's  Real  EncyclopadU,  third  ed.,  iSqs,  voL  \ii,  p.  360  (with  bibliography); 
Riehl,  Wkn.  nud.  \V0€ken5chr„  1884.  pp.  uoq  and  1347 — foil  abstract  in  Jour.Cuiijn. 
Dis.,  1885,  p.  84;  Kobner  (second  paper),  M&natskefUt  1884^  p.  349;  Bixzoeero,  *"Ueber 
die  Mikrophyten  der  nonnale  Oberhaut  der  Menschcn/'  Vlnhou's  Arcftiv,  1884,  vol. 
xcviii,  p.  441  (with  review  and  literature  references);  Wcyl,  MonaLiheftr,  T8S4,  p.  33; 
Boeck,  Afckiv,  1886,  p.  iiq;  Payne,  Ijtndon  Paikoiog,  Scc'y  Trans.,  1886,  vol.  xxrvii,  p. 
516,  and  Observations  on  Some  Rare  Diseases  of  the  Skin,  London,  1889  (a  clear 
presentation  with  review);  Pa&qualede  Michcle, Cforw.  itUernaz.  d,  sd.  me4.,  1890 — abs. 
by  Thibi^rgc  in  Annales,  1891,  p.  796;  Ducrey  and  Reale,  abs.  in  BrU.  Jour.  Derm.^ 
1894,  p.  126,  and  abs»  of  later  paper,  ibid.,  1S95,  p.  97. 
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color.  The  patches  are  not  perceptibly  elevated,  although  the  edges  are 
well  defined.  Scaliness,  furfuraceous  or  mealy  in  character,  is  generally 
so  scanty  that  its  existence  is  scarcely  recognizable;  it  is  more  readily 
seen  at  the  border.  While  the  most  frequent  region  involved  is  the 
genitocrural,  the  axillae  are  also  almost  as  conmion  a  site,  these  two  loca- 
tions, in  fact,  being  both  affected  in  most  instances.  It  occasionally  ex- 
tends from  these  parts,  and  may  cover  considerable  surface;  in  a  case 
observed  by  Riehl  extending  high  up  on  the  pubic  region  and  to  the 
middle  of  the  thighs,  and  in  one  by  Besnier  involving  the  latter  and 
also  the  upper  arms.  Exceptionally  patches  may  arise  independently 
near  by  or  not  far  distant.  The  malady  is  insidious  and  slowly  progress- 
ive, but  generally,  after  attaining  a  variable  development,  remains 
practically  stationary.  There  is  rarely  any  tendency  to  spontaneous 
disappearance.  Its  presence,  as  a  rule,  gives  rise  to  no  inconvenience, 
but  occasionally  there  may  be  slight  itching. 

Etiology  and  Pathology. — The  disease  is  rare  in  ouir  country, 
but  more  common  in  France  and  Germany.  It  is  seldom  seen  in  those 
under  the  age  of  fifteen.  It  is  caused  by  the  parasite,  the  microsporon 
minutissimum,  considered  a  v^etable  organism  somewhat  similar  to 
that  of  tinea  versicolor,  although  there  is  some  doubt  as  to  its  exact 
status,  whether  it  should  be  classed  among  the  ordinary  tinea  fimgi  or 
bacteria.  Payne  believes  the  organism  bears  a  strong  resemblance  to 
involution  forms  of  bacilli,  being  doubtful  as  to  the  presence  of  any 
spores,  although  other  observers  (Biurchardt,  Barensprung,  Balzer, 
Ducrey,  Reale,  Weyl,  de  Michele,  Riehl,  Dubreuilh,  and  others)  for  the 
most  part  are  in  agreement  as  to  the  existence  of  both  mycelium  and 
spores.  Some  have  found  several  organisms  (Weyl,  de  Michele),  al- 
though de  Michele's  inoculation  experiments  show  the  microsporon  to  be 
the  etiologic  one.  The  alleged  successful  cultures  of  the  organism  by  de 
Michele  and  Ducrey  and  Reale  are  not,  however,  free  from  suspicion 
(Jarisch).  Inasmuch  as  Balzer  and  Dubreuilh  and  Ducrey  and  Reale 
have  found  the  same  organism  on  apparently  normal  skin,  they  are  in- 
clined to  believe  that  only  under  certain  unknown  conditions  does  it 
become  pathogenic. 

The  microsporon,  seated  in  the  superficial  homy  layers,  consists  of 
short,  jointed  threads  and  spores,  being  in  size  about  one-third  that  of  the 
microsporon  furfur,  and  requires,  therefore,  a  somewhat  higher  power 
for  its  recognition.  The  threads  show  no  disposition  to  branching, 
exhibit  sometimes  cylindric  swellings,  and,  according  to  Payne,  some- 
times with  slightly  bulbous  blind  extremities.  Unlike  the  fungus  of  tinea 
versicolor,  as  Unna  states,  it  shows  no  isolated  collections  of  spores. 

Diagnosis. — The  disease  is  to  be  distinguished  from  tinea  versi- 
color, to  which  it  bears,  as  already  stated,  considerable  resemblance, 
although  it,  unlike  the  former,  has  a  reddish  tinge.  Tinea  versicolor, 
however,  rarely  exists,  any  length  of  time  at  least,  on  the  favorite  regions 
of  erythrasma  without  marked  involvement  of  its  common  situation, 
the  trunk.  Erythrasma,  on  the  contrary,  is  only  exceptionally  seen 
outside  of  the  genitocrural  and  axillary  regions,  and  then  scantily,  and, 
as  a  rule,  only  in  association  with  its  extensive  development  on  the  parts 
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named.  In  doubtful  cases  recourse  can  be  had  to  the  microscope,  al- 
though the  treatment  of  both  maladies  is  the  same.  The  inflammatory 
characters  of  tinea  cruris  (eczema  marginatum)  and  dermatitis  sebor- 
rhoica,  not  uncommon  in  the  same  localities,  will  prevent  error.  The 
peculiar  patchy  and  scaly  features  of  pityriasis  rosea,  as  well  as  its 
acute  development  and  distribution,  are  totally  different  from  those 
of  erythrasma. 

Prognosis  and  Treatment — ^The  malady  is  persistent,  and 
with,  as  in  tinea  versicolor,  a  marked  tendency  after  apparent  ciure  to 
reourence.  The  treatment  is  the  same  as  in  the  latter  disease,  and 
the  same  measures  as  to  guarding  against  relapse  should  also  be  advised. 

PINTA  DISEASE^ 

Synonyms. — Mai  del  pinto;  Mai  de  los  pintos;  Tifla  (Mexico);  Caraate;  Cute 
(Venezuela  and  Granada);  Quirica  (Panama);  Spotted  sickness;  Fr.,  Carats. 

Definition. — ^A  contagious  affection  of  certain  tropical  countries,^ 
due  to  several  fungi,  characterized  by  variously  sized  and  shaped  scaly 
discolorations,  occurring  mostly  on  exposed  parts. 

This  pecviliar  malady,  of  which  the  earliest  accounts  were  given  by 
Z&i,  Alibert,  Rayer,  Ck>mez,  and  more  recent  ones  by  Hirsch,  Iryz, 
Lier,  Montoya,  and  Barbe,  is  seen  chiefly  in  the  tropical  portions  of 
South  America,  It  was  also  prevalent  among  the  Aztec  Indians  in  the 
lowlands  of  Southern  Mexico,  where  it  had  existed  for  centuries  (Corlett). 

Symptoms* — ^The  spots  appear  first  most  frequently  upon  the 
face  or  neck.  They  also  develop  on  other  exp)osed  regions,  as  the  fore- 
arms, hands,  lower  part  of  the  legs  and  feet,  and  upper  part  of  the  chest. 
The  palms  and  soles  are  not  invaded.  They  quite  frequently  develop 
upon  some  other  previously  existing  eruption.  Their  appearance  is  some- 
times preceded  by  slight  itchiness.  Their  color  varies  in  different  cases 
from  a  white  to  a  bluish  gray  and  various  shades  to  a  black;  in  some  in- 
stances it  is  of  a  red  hue.  The  spots  may  be  said  (Barbe)  ordinarily  to 
pass  through  two  stages:  an  active  or  developmental  period  or  that  of 
coloration,  and  a  second  stage,  that  of  retrogression  or  pseudovitiliginous, 
of  which  the  traces  are  indelible.   In  whites  the  first  evidences  consist  of  a 

1  Chief  recent  literature:  ICrsh's  Geoffraph.  and  Histor.  Paihol.,  New  Sydenham 
SocV  Translation,  1885,  vol.  ii,  p.  379  (with  bibliography);  Iryz,  Independeniia  med., 
Mexico,  1881-82,  vol.  ii,  p.  254;  review  in  £ondon  Med.  Record,  1882,  vol.  x,  p.  175, 
and  Brit.  Med.  Jour.,  1882,  vol.  ii,  p.  903;  Lier,  MonalshefU,  i8g2,  vol.  xiv,  p.  447; 
Montoya  Y.  Florez,  "Recherches  sur  les  caratds  de  Colombie,"  Tk^se  de  Paris,  1898; 
Barbe,  Annales,  1898,  p.  985  (with  colored  plate);  also  an  excellent  account  by  this 
same  writer  in  La  pratique  Dermatologie,  igoo,  vol.  i;  WooUey,  Jour.  Cutan.  Dis.,  1904, 
p.  479;  Sandwith^  Brit.  Med.  Jour.,  1905,  ii,  pp.  479  and  1270  (with  bibliography). 

«  Wise,  "The  United  Stotes  of  Colombia  a  Fertile  Field  of  Research  for  the  Derma- 
tologist," Jour.  Cutan.  Dis.,  1914,  p.  857  (correspondence).  Among  other  interesting 
statements  by  Wise  in  his  letter  is  the  following:  "The  one  circumstance  which  struck 
me  as  very  interesting  in  connection  with  caraate  is  this:  Practically  every  bunch  of 
bananas  coming  out  of  tropical  America  is  handled  by  at  least  a  half-dozen  different 
laborers  presimiably  affected  with  the  dermatosis  from  the  time  it  leaves  the  planta- 
tion until  it  is  placed  in  the  hold  of  the  ship;  and  yet,  so  far  as  I  am  aware,  the  condi- 
tion is  practically  unknown  in  the  United  States  and  Europe,  to  which  large  consign- 
ments of  these  bananas  are  frequently  shipped.  Of  a  group  of  20  banana  carriers  whom 
I  examined  cursorily  on  the  dock  (Santa  Maria),  17  displayed  the  lesions  of  caraate  on 
the  hands,  feet,  neck,  and  a  few  on  the  face." 
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faint  erythema,  soon  becoming  coated  over  with  furfuraceous  scaliness; 
in  the  colored  races  the  spots  are  of  a  yellowish,  reddish,  or  gra3a^  color. 
The  spots  become  larger  by  peripheral  extension,  and  new  points  arise 
near  by  which  in  turn  extend,  so  that  finally  considerable  surface  may  be 
invaded.  The  central  portion  of  the  patches  gradually  begins  to  change 
color  to  a  bluish,  violaceous,  or  reddish,  from  two  to  five  years  elapsing 
before  they  attain  their  final  definite  color.  The  scaliness  often  beoHnes 
more  marked,  changing  from  a  furfuraceous  to  that  of  lamellar  character. 
A  variable  degree  of  hyperkeratinization  frequently  develops.  The 
itching  commonly  increases  in  degree  as  the  disease  progresses.  In 
extreme  instances  most  parts  are  invaded,  the  tongue,  buccal,  preputial, 
and  vulvar  mucous  membranes  not  escaping.  Fissiures  and  ulcerations 
sometimes  occur  in  the  flexures.  The  hairs  may  loosen  and  fall  out,  in 
consequence,  according  to  Montoya,  of  the  development  of  a  form  of 
folliculitis.  The  general  health  does  not  seem  to  suffer.  Some  writers 
describe  the  occurrence  of  precursory  symptoms  of  the  gastro-intestinal 
tract. 

The  malady  is  persistent,  and  in  some  instances  leaves  behind  promi- 
nent atrophic  whitish  spots.  It  is  seen  in  both  sexes,  and  in  both  whites 
and  blacks,  although  the  dark  races  are  its  more  common  subjects.  It 
is  due,  as  Montoya's  studies  indicate,  to  several  kinds  of  fungi,  of  the 
class  aspergillus,  each  having  a  distinguishing  color.  This  writer  states 
that  he  has  found  similar  organisms  in  certain  cereals  and  plants,  in 
stagnant  mine  waters,  and  that  the  malady  is  contracted  from  such 
soiurces  directly  or  through  the  intermedial  agency  of  insects,  especially 
mosquitos.  They  consist  of  mycelium  and  spores,  differing  somewhat,  in 
minor  characters,  in  the  several  varieties.  The  epidermis,  especially  the 
corneous  layers,  is  the  seat  of  the  parasitic  invasion,  often  involving  the 
rete  and  causing  atrophy  of  the  latter,  and  finally  complete  disappear- 
ance of  the  pigment-cells.  Iryz  states  that  in  some  cases  the  corium  is 
also  involved.    Recently  Blanchard  and  Bodin  have  found  a  trichophyton. 

The  treatment  is  essentially  the  same  as  that  employed  in  the 
other  vegetable  parasitic  diseases,  more  especially  of  ringworm.  Tinc- 
ture of  iodin  applications  seem  most  in  favor  for  recent  patches,  and 
chrysarobin  for  those  of  some  duration  or  great  obstinacy. 

MYRINGOMYCOSIS 

Synonyms. — ^Myringomycosis  aspergillina;  MycomjrringUis;  Otomycosis;  Otitis 
externa  parasitica;  Fungous  disease  of  the  external  ear. 

Wreden,  in  1867,  following  the  observations  of  Mayer,  in  1844, 
and  Paccini,  in  185 1,  as  to  the  existence  of  fungi  in  the  external  auditory 
canal,  was  the  first  to  call  particular  attention  to  this  affection,  and  al- 
though still  of  somewhat  obscure  natiure,  the  later  writings  by  Politzer 
and  Gruber,  and  in  this  country  by  J.  O.  Green,  Roosa,  Burnett,  and 
Barclay,  have,  especially  those  by  the  last  two,  added  materially  to  our 
knowledge  concerning  it.^    Its  chief  characters  consist  of  a  scurfy,  moist- 

*  Buraett,  Amer.  Jour.  Otology y  1879,  vol.  i,  pp.  10  and  93  (a  report  of  20  cases 
with  review  of  the  subject  and  references) ;  Barclay,  in  Burnett's  System  of  Diseases  cf 
the  Ear,  Nose,  and  Throat,  1893,  vol.  i,  p.  190  (with  review  and  rdterences). 
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looking,  blotting-paper-like  coating,  of  a  dirty  gray  or  brownish-gray 
color,  with  commonly  here  and  there  slightly  raised,  yellowish,  brownish, 
greenish,  or  blackish  points  or  spots.  It  is  often  distinctly  moist,  and  may 
exhibit  a  candied-looking  or  glazed  surface,  due  to  the  serous  effusion 
provoked.  This  latter  is  sometimes  present  in  considerable  quantity. 
The  whole  canal,  including  the  drum,  may  be  involved,  although  not 
infrequently  only  parts  of  the  meatus  are  apparently  the  seat  of  the 
disease,  the  drum  being  implicated  to  but  a  slight  degree*  It  is  generally 
believed,  however,  that  the  drum  is  primarily  attacked,  and  from  here 
it  extends  along  the  canal.  The  former  may  in  some  instances  be  so  much 
damaged  as  to  result  in  perforation.  If  the  scales  or  crusts  are  forcibly 
removed,  the  underHing  surface  is  ordinarily  noted  to  be  more  or  less 
abraded  and  raw  looking,  bleeding  easily.  The  first  symptoms  consist 
of  itchiness,  stinging,  sometimes  slight  or  great  pain,  and  a  variable 
impairment  of  hearing,  usually  together  with  a  scanty  watery  discharge. 
While  there  is  s^ime  difference  of  opinion  as  to  the  specific  fungus,  it  is  the 
common  belief  that  the  malady  is  due  to  the  aspergillus  niger  and  the 
aspergillus  glaucus. 

There  is  no  tendenc>^  to  spontaneous  disappearance.  If  neglected, 
a  variable  degree  of  deafness  or  permanent  damage  may  result. 

Treatment  consists  in  an  occasional  syringing  with  a  weak  alkaline 
solution  to  remD%'e  the  fungus  and  other  accumulations,  and  the  applica- 
tion of  a  mild  parasiticide,  such  as  a  i  per  cent,  solution  of  sodium  hy- 
posulphite (Burnett)  and  of  alcohol  full  strength  or  weakened  (Lowen- 
berg).  Ointments  may  have  to  be  used  occasionally,  if  needed  to  soften 
any  accumulation,  but  are  to  be  avoided  when  possible,  as,  according  to 
Behold,  fatty  matter  favors  the  growth  of  the  fungus.  When  deeply 
seated  or  seriously  involving  the  drum,  the  case  belongs  more  properly 
to  the  aurist. 

ACTINOMYCOSIS 

Symfimyms. — Actinomycosis  of  the  skin;  Luropy  jaw;  Fr.,  Actinomycose;  Ger,^ 
Aktmomykose; 

Defiiiitioii*^Actinomycosis  of  the  skin  is  an  affection  due  to 
the  ray  fungus,  characterized  by  a  sluggish,  red,  nodular,  or  lumpy  in- 
filtration, usually  with  a  tendency  to  break  down  and  form  sinuses,  and 
most  commonly  involving  the  cervicofacial  region. 

The  condition  known  as  lumpy  jaw  and  osteosarcoma  of  the  jaw 
in  cattle  had  long  been  known,  but  it  was  Israel  who  first  recognized  the 
pathogenic  role  of  the  special  fungus,  named  by  Harz  the  ray  fungus. 
About  the  same  time  the  existence  of  a  similar  looking  affection  in  man 
was  described  by  Israel,  and  which  was  subsequently  shown  by  the  im- 
portant contribution  by  Ponfick  to  be  not  only  similar  to  that  in  animals, 
but  of  identical  nature.  Since  then  the  malady  and  its  fungus  have 
received  considerable  attention  from  various  observers^  among  whom  are 
Illich,  Majocchi,  Bertha,  Gasperini,  Krause,  Miiller,  Poncet  and  Berard, 
Murphy,  and  many  others^  While  the  fungus  may  gain  access  to  the 

*  Poncet  and  B^rard^s  monograph,  Tra'Ui dinique  de  Vaclinomycosf  humaittf,  Paris, 
1898,  gives  an  admirtkble  and  exhaustive  prcscntalion  and  review  of  the  subject,  with 
complete  bibliography. 
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internal  organs  and  give  rise  to  grave  disease,  the  dermatologist  is  chiefly 
interested  in  the  manifestations  observed  when  the  integumentary 
tissues  are  invaded.  The  invasion  of  the  latter  may  be  primary,  but,  as  a 
rule,  it  is  secondary  to  a  deeper-seated  involvement. 

Symptoms. — ^The  usual  situation  of  actinomycosis  of  the  skin  is 
about  the  jaw,  neck,  and  face.  The  organism  finds  entrance  throu^ 
the  mouth,  most  frequently  to  the  jaw  through  a  decayed  tooth.  The 
first  evidence  is  a  hard,  subcutaneous  swelling  or  infiltration,  which 
may  attain  moderate  or  quite  conspicuous  dimensions,  the  overlying 
skin  soon  becoming  of  a  sluggish  or  dark-red  color.  Sooner  or  later 
softening  is  detected,  the  skin  giving  way  at  one  or  several  points,  fix>m 
which  there  oozes  a  discharge  of  a  seropurulent,  purulent,  or  sanguino- 
lent  and  purulent  character.    Contained  in  the  discharge,  recognizable  in 


Fig.  325. — Actinomycosis  (courtesy  of  Dr.  W.  T.  Corlett). 


most  instances,  are  minute,  friable,  yellowish  or  yellowish-gray  bodies, 
representing  conglomerate  collections  of  the  fungus.  Instead  of  begin- 
ning or  continuing  as  a  well-defined  single  swelling  or  tumor,  the  in- 
volved and  infiltrated  area  is  distinctly  nodular,  often  finally  becoming, 
when  at  all  advanced,  quite  extensive.  It  is  then  noted  to  consist  of  a 
variously  and  irregularly  infiltrated  and  swollen  area,  dark  red  or  bluish 
red,  beset  with  several  or  more  distinct  nodulations  or  anthracoid  for- 
mations, with  here  and  there  openings  leading  down  or  through  the  in- 
volved mass,  with  slight,  moderate,  or  profuse  discharge.^  In  some 
cases  the  surface  exhibits  ulcerofungoidal  and  papillomatous  characters. 
Occurring  on  other  parts  of  the  body  the  same  conditions  are  presented. 

*  Wallhauser,  Jour.  Cutan.  Dis.,  1904,  p.  77  (with  illustration),  reports  an  exten- 
sive case  of  this  kind  beginning  as  a  small  pimple  on  point  of  chin,  and  gradually 
involving  the  whole  region  of  the  upper  part  of  the  neck  and  the  jaws. 
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occasionally  involvini^  considerable  surface.*  Sometimes  it  remains 
limited  to  a  more  or  less  circumscribed  area,^  several  finger  cases 
having  been  recorded. 

The  course  of  the  malady  may  be  slow  and  insidious,  or  somewhat 
rapid^  usually  the  former,  some  months  generally  elapsing  before  the 
involvement  is  extensive.  As  a  rule,  there  are  no  subjective  symptoms, 
but  when  suppuration  takes  place  the  parts  may  become  quite  painful. 


Ffe.  326, — Actmrimycosis  (cutaneous  und  svstemic  involvement;  death)  (courtesy  of 

Dr.  E.  D.  Newman). 

The  lymphatic  glands  are  not  implicated  except  secondarily  as  a  result 
of  the  suppurative  inflammation.  The  general  health  in  those  instances 
where  the  invasion  is  from  a  superficial  part  ordinarily  remains  unin- 

'  Pringle,  Lotidim  Med.-Ckir.  Soc*y  Trans.,  1S9S,  vol,  Ixxviii,  p.  21  (with  colored 
case  illustration),  rcpejrts  an  extensive  case  in  a  boy  of  eleven,  implicating  part  of  the 
chest,  the  back»  and  hip,  and  developing;  secondarily  to  involvement  of  the  pleura. 

*  Sicard,  /^  prrsst  mMkak.  Aui?.  15.  IQ03,  reports  a  case  in  which  it  was  confined  to 
the  finger,  and  the  earliest  svTnptonris  (following  an  accicknlal  cut  in  a  field-worker) 
were  of  a  vesicular  character;  AIassaglio»  ibid.,  Aug,  31,  also  a  linger  case;  Thevenot, 
ibid.,  1003,  vo!.  kxvii,  p.  65Q,  reports  a  case  of  a  nodular  type  of  paronychia  of  the  finger 
caused  by  the  actinomyces;  Wright,  Anter,  Jour.  Med,  Sci,,  July,  1904^  p,  74,  a  tonsil 
case. 

Some  later  general  papers:  Saw>Tr,  Jour,  Amer,  Med.  Asscc.^  March  11,  ipoi; 
Ewing.  BuiJ,  Johns  Hopkins  HospiiaL  Nov.,  1Q02;  von  Baracz,  Annais  of  Surf^rry^ 
March,  1903— abs.  in  Jmtr.  Amtr.  Med.  Assoc.,  March  21,  1005:  Howards  Jour,  Med, 
Research,  1903,  vol.  ix,  p,  301;  t)or  (researches  on  fungus) »  Im  prcsse  midicde^  Sept.  16, 
1903;  Stokes,  Amtr,  Jour,  Med.  Set.,  Nov.,  1904,  p.  861;  Knox, /^fk:«r/,  Oct.  29,  1904* 
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fluenced  unless  systemic  pyemic  infection  occurs  or  the  fungus  elements 
find  their  way  to  the  deeper  organs  or  structures. 

Stiology  and  Pathology. — ^The  disease  is  due  to  the  ray  fungus. 
It  is  somewhat  rare,  and  apparently  of  tener  observed  in  Germany  and 
France  than  elsewhere.  The  first  cases  described  in  our  own  country 
are  those  by  Murphy  (1885),  Schirmer,  Ochsner,  and  Bodamer  (1889).^ 
It  is  contagious  by  inoculation,  and  conunonly  contracted  from  cattle 
and  horses,  and  therefore  seen  most  frequently  in  those  who  have  to  do 
with  these  animals.  It  is  probable,  too,  that,  in  some  instances,  as  in 
that  noted  by  Baracz'  from  kissing,  it  may  be  communicated  from  one 
individual  to  another.  As  the  fungus  is  also  believed  to  flourish  on 
straw,  com,  and  other  grain,  the  habit  among  farmers,  dairymen,  and 
others  of  chewing  upon  such  substances'  is  very  likely  responsible  for  the 
common  method  of  inoculation  through  the  mouth,  taking  place,  as  a 
rule,  through  a  decayed  tooth.  According  to  Lord,^  actinomycetes  can 
be  demonstrated  in  the  contents  of  carious  teeth  and  the  crypts  of  the 
tonsils  in  persons  without  actinomycosis,  indicating  that  the  buccal  cavity 
may  be  a  possible  source  of  the  disease.  The  fungus  has  also  been  found 
in  bovine  vaccine  virus  (Howard).^  Successful  inoculation  ordinarily 
presupposes  an  abrasion  or  break  of  continuity,  and  this  has  usually 
been  noted  in  those  instances,  relatively  few,  in  which  the  integument 
was  primarily  involved.*  In  most  of  these  latter  cases  the  area  involve- 
ment was  small. 

The  fungus,  called  the  actinomyces,  consists  of  a  central  netwoA 
mass  of  interwoven  threads,  from  which  threads,  or  mycelia,  radiate 

^  Bodamer's  paper,  Med.  News^  March  2,  1889,  gives  abstract  of  the  others,  with 
references. 

*  Baracz,  Wiener  med.  Presse^  1889,  p.  6  (man  to  wife). 

'  Ljunggren,  Nordiskt  med.  ArkiVj  1895,  No.  27,  p.  i — ^brief  abs.  in  Annates,  1896, 
p.  763,  refers  to  27  cases  (13  personal)  occurring  in  those  in  the  habit  of  chewing  grain 
or  straw;  Zeisler's  case.  Jour.  Cuian.  Dis.y  1906,  p.  510,  was  attributed  to  the  chewing 
of  grass;  Vamey's  case,  ibid.,  1909,  p.  235  (systemic,  neck,  cheek,  and  leg;  ray  fungus 
found  in  the  sputum),  had  been  in  the  habit  of  chewing  wheat  kernels  whenever  he 
could  obtain  them. 

^  Lord,  "A  Contribution  to  the  Etiology  of  Actinomycosis:  Experimental  Produc- 
tion of  Actinomycosis  in  Guinea-pigs  Inoculated  with  the  Contents  of  Carious  Teeth," 
Boston  Med.  and  Surg.  Jour.,  July  21,  1910;  and  "The  Etiology  of  Actinomycosis; 
The  Presence  of  Actinomycetes  in  the  Contents  of  Carious  Teeth  and  the  Tonsillar 
Crypts  of  Patients  Without  Actinomycosis,"  Jour.  Amer.  Med.  Assoc. y  Oct.  8,  1910, 
p.  1261. 

^  Kendall  (Australasian  Med.  Gaz.,  Feb.  i,  1913,  p.  108;  review  editorial),  at  a  ^^ 
cent  Congress  in  Melbourne,  stated  that  during  the  last  few  years  over  600  cases  <rf 
actinomycosis  of  the  udder  had  been  met  with  in  the  dairy  herds  of  Victoria  and  that 
actinomycosis  of  other  parts  was  also  common. 

"  Kopfstein,  Wiener  klin.  Rundschau,  looi,  p.  21,  reports  the  case  of  a  woman,  a 
farm  laborer,  who  developed  the  disease  in  the  hand,  presumably  inocvdated  while  bind- 
ing com,  through  a  cut  accidentally  made  a  few  days  previously.  He  refers  also  to 
MuUer's  case,  in  which  infection  was  apparently  due  to  the  entry  of  a  splinter  of  wood 
into  the  palm  of  the  hand;  and  another  instance  (Von  Partsch)  where  it  followed  a  sur- 
gical operation,  inoculation  occurring  apparently  by  means  of  the  surgeon's  instruments. 
Merian,  'TJn  Fall  von  primarer  Hautaktinomykose,"  Dermatolog.  Wockensckr.,  \qi2, 
vol.  Ivi.,  p.  45,  reports  a  case,  nineteen-year-old  girl,  of  primary  skin  infection  occurring 
in  the  left  nasolabial  fold  at  its  lower  part;  the  lesion  being  pea-sized,  with  a  reddish- 
blue  zone;  the  growth  was  soft,  and  with  slight  yellowish-red  pus  oozing  from  its  apex: 
began,  according  to  the  patient,  three  weeks  previously  as  a  red  itching  spot  about  the 
size  of  a  hemp-seed.  Several  important  papers  on  the  disease  are  mentioned,  with 
references.  This  case,  according  to  the  author,  makes  about  25  cases  of  primary  skin 
infection  to  be  found  in  literature;  brief  review  with  references. 


ACTiNOMYCOSlS 


I2I1 


Fig.  327-^AclmomycesT  show- 
ing the  ray  arrangement  and  the 
club-^ihaped  ends  of  the  mycelial 
threads  (after  Ponfick). 


I 
I 


I 


like  projecting  rays,  and  terminate  in  bulbous  expansions;  these  latter 
are  thought  to  represent  the  fructifying  bodies.  One  to  several  may  pro* 
ject  beyond  the  others.  In  tissue-section  e^camination  sometimes  small, 
oval,  apparently  homogeneous  bodies  are  seen  lying  near  the  ray  fungus, 
and  suggestive  of  spore  forms  of  the 
organism  (Rosenberger).^  While  pre- 
viously the  fungus  was  thought  to  be* 
long  to  the  molds,  Bostroem's  (1885) 
investigations  seemed  to  show  it  to  be  a 
variety  of  cladothrix,  of  the  class  sclmo- 
mycetes,  although  on  this  point  there  is 
still  uncertainty  and  difference  of  opinion.^ 
Of  the  various  staining  methods  for  its 
demonstration,  that  of  Gram  seems  to  be 
most  generally  satisfactory.  The  fungus 
is  usually  readily  demonstrable,  both  in 
the  discharge  (the  yellowish  grains)  and 
in  sections  of  involved  tissue.  In  some 
instances,  however,  especially  in  the 
earlier  stages,  it  is  not  always  found 
(Legrain,  Mackenzie,  Knox,  Galloway, 
and  others),*  and  exceptionally  only  in 
the  sections  from  the  outl\dng  invading 
borders,* 

Histologically,  the  nodular  and  infiltrated  mass  is  made  up  of  granu- 
lation tissue  having  a  resemblance  to  that  of  round-celled  sarcoma;  in 
some  instances  epithelioid  giant-cells  and  mast-cells  are  to  be  seen. 

Diagnosis. — The  disease  is  to   be   distinguished   from  s>T>hilis, 

*  Rosenberger,  Jour.  Applied  Microscopy^  Nov.,  1900^  vol.  iii,  p.  1051. 

'  In  an  interesting  paper  on  the  biolog>'  of  the  micro-orKanbms,  J.  H.  Wrightt  publi- 
cation of  the  Mass.  Grn'i.  Hosp.,  1005,  vol.  i.  No.  i,  think*  from  his  studies  and  re- 
view that  the  widely  disseminated  branching  micro-organisins  thought  by  Bostroem 
and  others  to  be  the  specific  infectious  aRent  of  actinomycosb  are  really  quite  difTercnt,. 
having  spore-like  reproductive  elements,  and  should  be  grouped  together  as  a  separate 
genus  with  the  name  Nocardia  and  that  infertion  by  ibcm  should  be  called  nocardiosis, 
and  not  actinomycosis;  that  the  term  ''actinomycosis**  tdiould  be  used  only  for  those 
mflammator>'  pro<:esse3  the  lesions  of  which  contain  the  characteristic  granules  or 
"dnisen.'^  composed  of  dense  aggregates  of  branched  filamentous  micro-organisms  and 
of  their  transformaiion  or  degeneration  products — these  products  including  the  charac- 
teristic rcfringcnl  ciub-shapcd  bo<Jics  radially  disposed  at  the  periphery'  of  the  granule, 
and  which  may  or  may. not  be  present.  Apro|>os  of  this  may  be  mentioned  a  recent 
paper  by  Kieseritzlty  and  Gcrhardt,  Arrkit.  klin.Chirurg,,  1905,  pp.  835,  ct  seq.,  which 
shows  that  some  cases  clmically  resembling  the  disease,  and  even  containing  radiating 
filaments  are  rather  negatived  by  more  careful,  especially  laboratory,  investigation; 
Pernet  also  shows  (Brit.  Jour.  Drrm.^  1905,  p,  2f)5),  in  some  cases  clinically  present- 
ing the  picture  of  actinomycosis,  the  microscopic  examination  discloses  the  character- 
istic ap|>earances  of  streptothrix. 

*  Legrain,  Annales,  1S91,  p.  772;  Macken.de,  Brit.  Jmir.  Derm.,  1894.  p.  37o;  Knox, 
Glasg{rw  Med.  J<mr,,  i8q6^  vol.  xlv,  p.  382;  Galloway^  Brit.  Join.  Derm.,  1805,  p.  ii6, 

*  In  a  case  of  a  physician,  involving  the  arm,  operated  upon  several  times  at  the 
JeiTerson  Medical  C^oUege  Hospital^  repeated  examinations  of  the  discharge  and  tissue 
from  the  main  portion  failed  to  disclose  the  fungus,  but  it  was  finally  found  in  sections 
from  the  extreme  outer  edge  of  the  spreading  border.  Another  example  of  some 
difficulty  in  demonstrating  fungus  is  that  rejxrrted  by  Newman,  "Actinomycosis; 
Cutaneous  and  Systemic.  Report  of  a  Case,*'  Jottr.  Cuian.  Dis.,  April.  1916,  i>.  2qo, 
with  case  and  fungus  illustration  (case  illustration  here  reproduced);  lesion  on  face, 
chest,  forearm,  fingers,  scalp;  death. 
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sarcoma,  carcinomata,  tuberculous  affections,  mycetoma,  and  phl^- 
monous  inflammation.  The  presence  of  the  peculiar  yellowish  bodies  or 
granules  in  the  discharge  would  be  of  conclusive  import.  The  common 
location  about  the  angle  of  the  lower  jaw  and  neck  and  cheek,  and  espe- 
cially occurring  in  those  who  have  to  do  with  animals  and  grain  products, 
should  always  lead  to  the  suspicion  of  actinomycosis,  which  can  be 
verified  or  disproved  by  observation  and  by  examinations  for  the  fungus; 
in  doubtful  instances  repeated  examinations  should  be  made  for  the 
latter  in  the  discharge,  and  also  in  the  deeper  bordering  tissue,  before  its 
absence  can  be  accepted  as  proved. 

Prognosis. — ^Actinomycosis  of  the  skin  and  superficial  parts  is 
usually  a  remediable  disease,  although  always  fraught  with  the  possi- 
bility of  deeper  involvement  and  grave  consequences.  Schlange,^  from 
a  study  of  a  number  of  patients,  takes  a  rather  favorable  view  of  these 
cases,  stating,  from  his  analytic  study,  that,  excepting  when  involving 
the  internal  organs,  it  has  a  pronounced  tendency  to  spontaneous  recov- 
ery. It  does,  however,  in  some  instances  continue  almost  indefinitely 
without  exhibiting  such  disposition.  The  advent  of  pyemic  symptoms 
is  always  of  serious,  and  usually  fatal,  import.  Involvement  of  the 
upper  jaw  is  more  serious  than  that  of  the  lower  jaw  or  other  surface 
situations,  as  there  is  more  danger  of  deep  invasion.*  Involvement  of  the 
orbit  is  also  of  serious  portent.  It  is  a  matter  of  observation  that  some 
cases  are  inherently  mild  and  others  more  or  less  malignant,  doubtless 
due  to  the  virulence  of  the  fungus  and  the  varying  resisting  power  of 
different  individuals,  and  on  the  influence  of  accidental  secondary  in- 
fective processes. 

Treatment. — ^The  management  of  this  malady  consists  in  the 
administration  of  potassium  iodid  in  moderate  or  large  dosage,  con- 
jointly with,  in  obstinate  or  spreading  cases,  curetting  or  excision  of  the 
diseased  mass.  This  remedy  varies  in  its  effect  in  different  instances, 
but  it  has  proved  beneficial  or  curative  (Carless,  Pringle,  Morris,  Rydy- 
gier,  Jurinka,  Nocard,  Netter,  Dubreuilh,  Audry,  Ljunggren,  Claisse, 
Berard,  and  many  others)  in  many  cases,  and  should  always  be  given  a 
good  trial  before  operative  measures  are  instituted.  According  to  Berard 
and  others,  its  most  rapid  and  brilliant  results  are  in  those  instances 
in  which  the  malady  is  recent  and  uncomplicated,  but  when  there  is 
associated  secondary  infection  by  streptococci,  staphylococci,  or  the 
bacterium  coli  commune  the  remedy  is  less  satisfactory.  Rydj'gier* 
successfully  treated  2  cases  by  local  injections  of  a  i  per  cent,  solution  of 
potassium  iodid  and  sodium  iodid,  injecting  at  first  one  Pravaz  syringeful, 
later  half  as  much  again;  one  of  these  cases  had  been  previously  treated 
without  result  by  surgical  means  and  the  internal  administration  of  the 
drug.  Bevan*  and  Zeisler  report  favorably  of  copper  sulphate,  J-grain 
(0.017)  doses  four  times  daily. 

*  Schlange,  "Zur  Prognose  der  Aktinomykose,"  Verhandl.  f.  DetUsck.  GtseUsckf. 
Ckirurg.y  1892,  part  ii,  p.  24. 

'  See  paper  by  Bourquin  and  de  Quervain,  "Siir  les  complicatioiis  c£r6bcales  de 
ractinomycosis,"  Rev.  med.  de  la  Suisse  rom.y  1897,  vol.  xvii,  p.  145  (with  references). 

'  Rydygier,  Wien.  klin.  Wochenschr.,  1895,  p.  649;  also  Sawyer,  loc.  cU, 

*Bevan,  Jour.  Amer.  Med.  Assoc,,  Nov.  11,  1905. 
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The  local  treatment  of  the  lesions  is  essentially  that  of  similar  nodular 
ulcerative  and  suppurative  formations — the  maintenance  of  cleanliness 
and  the  applications  of  mild  antiseptics,  a  frequently  changed  wet  dress- 
ing of  LugoFs  solution  being  one  of  the  best,  and  probably  of  some 
direct  inhibitory  influence  upon  the  growth  or  effects  of  the  fungus. 
I  have  found  the  x-ray  valuable. 

MYCETOMA* 

53nkmymj.— Fungus  foot  of  India;  Madura  foot;  Tubercular  disease  of  the  foot; 
Podelcoma;  Ulcus  grave;  Morbus  pedis  entophyticus;  Fr.,  Myc^tome;  Pied  de  Madura; 
Gtr,,  Madurafuss;  Mycetoma. 

Definitioii.— An  endemic  disease,  chiefly  of  India,  conmionly 
involving  the  foot,  and  characterized  by  swelling  and  the  formation 
of  tubercular  or  nodular  lesions  which  tend  to  break  down  and  form 
sinuses  leading  into  the  subcutaneous  structures,  and  finally  resulting 
in  disintegration  of  the  affected  part. 

Symptoms.— With  some  exceptions  the  foot  is  the  site  of  the  dis- 
ease, only  rarely,  in  fact,  the  hand,  knee,  or  other  region  being  attacked. 
It  is  observed  chiefly  in  those  who  go  barefooted,  generally  following 
a  slight  injury.  It  begins,  as  a  rule,  as  a  small  papule  or  nodule,  and  either 
upon  apparently  normal  skin  or  is  preceded  by  slight  edematous  swelling. 
The  nodule  increases  slowly  in  size,  new  lesions  appearing  from  time  to 
time  near  by.  When  at  all  established,  the  involved  area  or  part  is 
somewhat  reddened,  variably  swollen,  and  the  seat  of  scanty  or  numerous 
nodular  formations,  which  are  usually  most  conspicuous  toward  the 
periphery.  The  nodules  are  elevated,  some  quite  firm  or  hard,  others 
softer  or  even  sluggishly  furuncular,  and  others  perforated  centrally  by 
an  opening  which  is  the  external  end  of  a  sinus  leading  down  to  muscle 
or  bone;  from  these  sinuses  is  discharged  a  puriform  liquid  containing 

*  Principal  literature:  Vandyke  Carter,  On  Mycetoma  or  Fungus  Fool  of  India, 
London,  1874;  Fox  and  Farquhar's  Endemic  Skin  and  Other  Diseases  of  India;  Manson, 
Tropical  Diseases,  1898,  p.  568;  Hyde,  Senn  and  Bishop,  "A  Contribution  to  the  Study 
of  Mycetoma  in  America,"  Jour.  CtUan.  Dis.,  1896  (with  colored  plate  case  illustra- 
tion, review,  and  bibliography;  and  abstract  of  case  in  Canada  reported  by  Adami  and 
Kirkpatrick).  In  addition  to  these  2  American  cases,  3  others  have  since  been  reported: 
Pope  and  Lamb,  New  York  Med.  Jour.,  1896,  vol.  Ixiv,  p.  386  (with  case  and  fungus 
illustrations);  Wright,  Trans.  Assoc.  Amer.  Phys.,  1898,  vol.  xiii,  p.  471;  and  Arwine 
and  Lamb,  Amer.  Jour.  Med.  Sci.,  1890,  vol.  cxviii,  p.  393.  Libouroux.  "Contribution 
a  r^tude  de  la  maladie  dite  pied  de  Madura  consider^  comme  une  tropho-ndvrose,'* 
Paris,  1886;  Kanthack,  "Madura  ]!)isease  (Mycetoma)  and  Actinomycosis.'*  Jour. 
Paihol.  and  Bacterid.,  Edinburgh,  1892-^3,  vol.  i,  p.  140  (with  illustration);  Unna  and 
Delbanco,  "Beitrftge  zur  Anatomie  des  indischen  Madurafuss,"  Monatshefte,  1900,  vol. 
xxxi,  p.  545  (with  review,  10  colored  histologic  cuts,  and  complete  bibliography) ;  Unna, 
''Aktinomycosis  und  Madurafuss,"  Deutsche  Medicinalzeitung,  1897,  p.  49;  Oppenheim, 
Arckiv,  1904,  vol.  Ixxi,  p.  209;  Hooton,  "Some  Clinical  Aspects  of  Mycetoma;  an  Un- 
usual form  of  Callosity  Complicating  it,"  Philippine  Jour,  of  Set.,  July,  19 10,  p.  215 
(based  upon  an  observation  of  26  cases;  in  several  the  mycetoma  was  complicated  by  a 
thickening  of  the  sole  by  multiple  callosities;  as  a  rule,  surgical  extirpation  of  the  fungus 
gave  satisfactory  results;  illustrations);  Semon,  "Mycetoma  Pedis,  Brit.  Jour.  Derm., 
Aug.,  1915,  p.  299  (with  case  illustrations),  re[X)rts  a  case;  injections  of  filtrate  (both  of 
the  boiled  and  the  unboiled)  from  the  cultures  of  the  organism  were  without  reaction 
or  effect;  on  the  other  hand,  the  reaction  from  potassium  iodid  internally,  both  general 
and  local,  was  so  marked,  and  the  painful  condition  of  the  parts  so  great  from  the  local 
reaction,  that  this  remedy  had  to  be  abandone<l;  Sutton,  "Mycetoma  in  America," 
Jour.  Amer.  Med.  Assoc.,  May  3,  19 13,  Ix.  p.  1339,  adds  2  cases  to  those  already  re- 
ported in  this  country,  briefly  reviewing  the  latter  and  giving  the  literature  of  the  dis- 
ease; excellent  illustrations. 
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small  round,  black,  gunpowder-like  bodies  or  "grains,"  or  a  fish-roe-like 
substance;  in  other  instances  the  discharge  is  of  a  whitish  color,  and 
exceptionally  of  a  reddish  hue. 

Occasionally,  in  addition  to  or  in  place  of  the  papular  or  nodular 
lesions,  pustules  may  be  seen,  and  also  vesicles,  blebs,  and  abscesses 
have  rarely  been  noted.  The  progress  of  the  malady  is  slow,  usually 
several  years  or  more  elapsing  before  material  damage  has  been  done. 
The  sinuses  finally  encroach  upon  the  bony  structures,  the  latter  being 
eroded  and  disintegrated  by  the  presence  and  action  of  the  causative 
fungus.  The  local  conditions  in  the  advanced  disease  are  also  often 
partly  due  to  secondary  infective  processes,  as  from  pus  coed,  etc* 

IStiology  and  Pathology.— The  malady  is  most  frequent  in 
India,  and  relatively  rare  elsewhere.  Five  imquestioned  cases  have 
been  recorded  in  our  own  country.  For  obvious  reasons  males  are  more 
prone  to  it,  as  they  are  more  in  the  habit  of  going  b^efooted.  A  slight 
traumatism  or  break  in  the  continuity  of  the  skin  apparently  gives 
access  to  the  pathogenic  fimgus.  The  organism  is  the  actinomyces 
Madurae,  consisting  of  mycelium  of  branching  threads  and  hyphae  and 
ovoid  spores.  Two  varieties  of  the  malady  have  been  noted,  based  upon 
the  color  of  the  discharged  bodies  or  "granules":  the  black  or  melanoid, 
and  the  pale,  ochroid,  or  yellow,  the  former  being  of  greater  frequency. 
The  black  granules  bear  resemblance  to  poppy-seeds  or  gunpowder,  the 
pale  or  pale  yellowish  to  fish-roe.  These  granules  microscopically  are 
seen  to  present  a  central  network  of  mycelia  with  radiating  mycdial 
threads,  which  may  terminate  in  bulbous  swellings.  In  fact,  the  dose 
resemblance  to  the  fungus  of  actinomycosis  and  the  gross  clinical  simi- 
larity have  led  some  to  believe  the  maladies  identical,  but  the  majority 
of  observers  (Hyde,  Paltauf,  Unna,  and  others)  are  satisfied  that  the 
etiologic  fimgi  are  not  the  same;  that  of  actinomycosis  is  highly  colored 
by  acid  fuchsin,  while  that  of  mycetoma  is  not  materially  afTected. 

Section  of  the  tissues  of  the  involved  part  shows  small  and  large 
cavities  or  spaces  connected  by  the  sinuses;  these  spaces  contain  a  fatty 
or  gelatinous  substance,  which  in  the  black  variety  is  dark  colored  and 
hard,  and  in  the  pale  or  pale-yellowish  variety  soft  and  ochre  colored. 
According  to  Kanthack  and  others,  there  are  the  usual  evidences  of  reac- 
tionary inflammation  surrounding  the  fungus  collections,  and  the  pres- 
ence of  granulation  tissue  with  epithelioid  cells  and  many  vessels,  and  a 
scattered  formation  of  pigment;  in  the  later  stages  the  granulation  tissue 
imdergoes  change  into  fibrous  tissue  and  the  formation  of  abscesses  and 
fistulae. 

Diagnosis.— The  region  involved,  the  character  of  the  discharge, 
and  the  absence  of  any  tendency  to  visceral  involvement  are  usuaDy 
sufficient  to  distinguish  the  malady  from  actinomycosis.  This  latter, 
moreover,  is  commonly  seen  in  those  who  have  to  do  with  cattle  or  grain. 
Microscopic  examination  of  the  discharge  will  show  the  fungus,  which^ 
though  presenting  some  resemblance  to  that  of  actinomycosis,  stains 
differently  with  acid  fuchsin. 

Prognosis  and  Treatment.— The  disease  pursues  a  chronic 
course — ten  to  twenty  years — resulting  in  total  disorganization  of  the 
affected    structures.    Instances    of    spontaneous   cure    are   imknown. 
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Treatment  consists  in  thorough  removal  of  the  diseased  part  by  the 
curet  or  knife,  together  with  the  administration  of  potassium  iodid*  in 
full  dosage.  When  of  long  standing  and  a  large  area  is  involved^  am- 
putation is  indicated,  care  being  exercised  to  include  all  infected  points. 

BLASTOMYCOSIS 

Synonyms. — Blastomycetic  dermatitis;  Saccharomycosis  hominis;  Dermatitis 
blastomyiiotica;  Oidiomycosis  of  the  skin;  />.,  Blastomycose  cutan^;  Cifr.,  Hefenmy- 
kose;  Hautblastomykosc. 

It  is  especially  to  the  studies  primarily  of  Gilchrist,  and  later  of 
Hyde,  Hektoen,  Bcvan,  F,  H.  Montgomer>%  and  Ricketts,  that  the  ex- 
istence of  this  cutaneous  malady  has  been  made  kno\\Tri.-    It  begins,  as 

*  Sec  peculiar  effect  of  potassium  iodid  in  Semon's  case  (footnote,  lot.  ciL). 

*  GUchrkt,  Johns  Hopkins  Hosp.  Rep&riSf  iSq6»  vol.  i.  p.  269;  Hyde,  Hcktoen, 
and  Bevan,  Bril.  Jour.  Derm.,  iSqq,  p.  261;  F.  H.  Montgomery  and  RfckeUs.  Joitr. 
Cttiati.  Z)w.,  1901,  p-  26;  Hyde  and  Ricketts,  ibid.,  p.  44  (with  analytic  table  and 
references);  Stelwagon,  Anur.  J^ur.  Med.  Set.,  Feb,^  iqoi;  and  RiLkclts,  Jour.  Med. 
Research^  Dec,,  1901-  This  last  by  Rkketts,  which  is  largely  based  upon  the  work  and 
case  reports  by  Hyde  and  F.  H.  Montgomery,  with  their  photographs  and  phoiomicro- 
graphs,  gives  a  presentation  of  the  literature  and  a  resume  of  the  published  cases  oi 
Hesslcr,  Wells^Senn^  Bray  ton,  Anthony- Herzog,  Dyer,  and  others  to  date;  F.  H.  Mont- 
gomer>%  Jour.  Cuian.  Dis.,  IQ02,  p.  igs  (2  cases). 

Later  literature:  F.  H,  Montgomcrj'.  Jour.  Amer.  Sfed.  Assoc,  June  7,  1Q02  (cases 
of  Hyde  and  Montgomery;  fmely  illustrated);  Busch,  Bibiiotheca  Mcdtca,  ioo2»  voL  ii^ 
part  10  (illustrations  and  bibliog.);  '"Second  Annual  Report  of  the  Cancer  Committee  to 
the  Surgical  Dept.  of  the  Harvard  Me«l.  School,"  Jour.  Med.  Research,  iqoj,  vol.  vit, 
No.  3;  Gilchrist,  Brit.  Mfd.  Jour.,  iqoj,  voL  11,  p.  132 1  (negro;  with  illustrations^ 
review,  and  bibliography);  Sheldon^  Jour.  Anur.  Med.  Assoc,  1902,  vol.  ii,  p.  1356; 
Walker  and  F,  H.  Mc>ntgomer>%  Jour.  Amtr.  Med.  Assoc.,  April  5,  1905  (death  from 
systemic  infection);  D>^r,  American  Medicine,  OoX.  25,  1902;  Sequel ra,  Brii.  Jour, 
Derm.,  1903,  p,  121;  Pusey,  Jour.  Cutan,  Dis.^  iQOJi  P-  ^33  (2  case  demonstrations^ 
with  illustration);  McCarrison,  Indian  Med.  Gtjz.^  April,  1903;  Lowcnbach  and  Op- 
penbeim,  Archiv^  1904,  vol.  Ixix,  p.  121  (3  plates);  F.  H.  Montgomery,  Jour.  Cidan, 
Dis.,  1903,  p.  19  (followed  by  systemic  tuberculosis  and  death);  Ormsby  and  Miller, 
Jour.  Ctdan.  Dis.,  1903,  p.  121  (ilkistrations;  cutaneous  and  systemic  case;  death; 
autopsy);  Evans.  Jour.  Amer.  Med.  Assoc.,  June  27,  1903  (infection  was  introduced 
through  a  punctured  wound  inflicted  while  performing  an  autopsy  on  a  patient  that  had 
died  of  5>'stemic  blastomycosis);  Shepherd,  Joitr.  Cutan.  Dis.,  1902,  p.  158;  H.  R. 
Vamey,  Detroii  Med.  Jour.,  1903-4,  vol.  iii,  p.  73;  P'ischkin,  Chicago  Med.  Recorder, 
1903,  p.  408;  Wright,  Norikwcsi.  LaneeU  1904,  P-  149;  Dubreuilh,  Jour,  de  mid.  de 
Bordeaux.  1904,  p.  529,  and  Annoles,  1904,  p.  865  (first  French  case);  Unna,  Miineh. 
med.  Wochensckr.,  1904,  p.  1367;  Clar>',  Medicine,  1904,  p.  818;  Koehler  and  Hall, 
Jour.  Cuian.  Dis.,  igo4t  p.  581  (in  a  negro);  Eiscndralh  and  Ormsby,  Jour.  Amer. 
Med.  Assoc.,  1905,  vol.  xlv.  p.  1045  (case  with  systemic  involvement,  illustratetl;  with 
a  review  of  the  previously  reported  cases  of  generalized  infection);  Christensen  and 
Hektoen,  ibid,,  i9o6»  vol.  xlvii,  p.  247  (2  cases,  generalized);  Bowen,  Jour.  Ctdan. 
Dis.,  1906,  p.  30  (case  demonstration);  and  Bowen  and  Wolbuch*  Jtfur.  Med.  Research^ 
1906,  p.  167  (first  Boston  case);  Sakurane,  Arckiv,  too6.  voL  Ixrviii,  p.  211  (probable 
case — first  Japan  case;  with  case  illustrations);  Bevan,  Jour.  .Atnrr.  Med.  Assoc.^  Nov. 
II,  1905  (copper  sulphate  treatment);  Primrose,  Edinburgh  Med.  J  our.,  Sept.,  19061 
p,  315  (Toronto  case;  lived  there  since  aged  ten,  except  two  years  spent  in  Chicago, 
1897-1900;  disease  developed  early,  1901);  Kessler,  '* Blastomycosis  in  an  Infant," 
Jour,  Amer.  Med.  Assoc,  i<>07,  vol.  xlijt,  p.  550  (with  gtM>d  illustrations.  Child  five 
months  old;  face  and  scalp);  Herrick,  '^Cieneralized  Blastomycosis:  Report  of  a  Case 
with  Recovery,"  J  our  Amtr.  Mrd.  Assoc,  1Q07,  vol  %l\x,  p.  1^2^;  L.  Hektoen,  "Sys- 
temic Blastomycosis  and  Coccidioidal  Granuloma,"  Jcf*r.  Am^.  Med.  Assoc,  ipoy,  vol. 
xlix,  p.  1071  (review  and  references;  believes  these  two  allied  but  distinct);  A.  W. 
Brayton,  ^'Blastomycosis  and  Its  Congeners:  Report  of  Eight  Cases  Obscr\"cd  by  the 
Writer  in  Indiana/*  Trans.  Indianc^  State  Med.  Assoc.  1907-8;  F.  H.  Montgomery, 
**Sy5tcmic  Blastomycosis;  Autopsy  and  Successful  Animal  Inoculations,"  Jour.  Cutan, 
Dis.f  1907,  p.  393  (with  case,  culture^  and  histologic  illustrations);  Shields,  '*Two 
Cases,  One  Becoming  Systemic  with  Fatal  Termination.'*  Jour.  Cuian,  Dis.,  1909,  p. 
156  (illustrations  of  i  case);  Ormsby,  "Cases   of    Bromid    Eruption   Mistaken  for 


I2l6 


PARASITIC  AFFECTIONS 


a  rule,  as  a  small,  pea-sized  papule  or  papulopustule,  which  slowly,  in  the 
course  of  days  or  several  weeks,  has  enlarged  to  the  diameter  of  a  dime,  flat- 
tening down  centrally  and  showing  crusting.  Upon  removal  of  the  crust 
the  surface  is  noted  to  be  irregular  and  somewhat  papillomatous,  with 
occasionally,  at  this  stage,  and  almost  always  later,  a  variable  amount 
of  seropurulent  fluid  between  the  papillary  projections.  The  border 
of  the  patch  is  elevated,  reddish,  usually  of  a  deep  red  tinge,  and  well 
defined  by  moderate  infiltration.  Either  by  increase  peripherally,  as 
well  as  sometimes  with  the  arising  of  new  fod  just  outside  the  border,  the 


Fig.  328.— Blastomycosis;  man  aged  forty-nine;  duration  four  yean;  hcaBog  tendency 

in  central  portions. 

area  covered  may  in  several  months  or  a  year  or  so  be  consideiable  in 
extent.  The  enlargement  may  occur  in  all  directions  or  preponderantly 
on  one  side,  or  it  may  be  somewhat  linear  in  extension.    When  at  all 

Blastomycosis,''  Jour.  Cutan.  Dis.,  1909,  p.  445;  Hutchins, /wir .  CtUan,  Dis.,  1908.  p. 
523  (2  cases,  I  a  negro;  in  i  case,  left  lower  lid  and  contiguous  tissue;  negro  case  illus- 
trated, disease  involving  eyelids,  face,  and  back  of  left  hand);  Fontaine,  Haase,  and 
Mitchell,  "Systemic  Blastomycosis:  Report  of  a  Case,"  Archives  Int.  Med.,  Aug.,  iooq 
(with  excellent  photomicrographs  of  sections  of  liver  and  lung  showing  oiganisms); 
Washburn,  **Systcmic  Blastomycosis,"  Jour.  Arncr.  Med.  Assoc,  April  15,  1911  (ex- 
ternal lesions  mostly  of  abscess  character;  death;  necropsy  showed  lung  involvement); 
Posey,  Carpenter,  and  Allen  J.  Smith,  "Peculiar  Blastomycetoid  Organisms  Met  in 
Two  Cases  of  Parasitic  Conjunctivitis,"  Univ.  Pa.  Med.  BuU.,  Nov.,  1908;  Shepherd 
and  Rhea,  "A  Fatal  Case  of  Blastomycosis,"  Jour.  Cutan.  Dis.,  Nov.,  191 1,  p.  588  (case 
illustration  and  histologic  cuts;  blastomycosis  of  skin,  bones,  peritoneum,  lymph-nodes. 
pleura  and  lungs,  kidneys,  left  adrenal,  prostate,  and  esophagus);  Stober,  "Systemic 
Blastomycosis,  A  Report  of  its  Pathological,  Bacteriological,  and  Clinical  Features," 
Archives  of  Int.  Med.,  April,  1914,  p.  509;  clinical,  pathologic,  and  bacteriologic  knowl- 
edge to  date — with  detailed  report  of  cases  included,  in  the  same  journal,  by  Krost. 
Stober,  and  Moes  (p.  557),  Churchill  and  Stober  (p.  568),  Lewison  and  Jackson  (p.  S75-- 
Myers  and  Stober  (p.  585),  Bough  ton  and  Clark  (p.  504),  Boughton  and  Stober  ip. 
5QQ.  with  recovery),  Jackson  (p.  607),  Bechtel  and  Le  Count  (p.  600,  with  necropsy  1. 
Riley  and  Lc  Count  (p.  614),  Eisenstaedt  and  Boughton  (p.  617),  iShafifner  (p.  6:r. 
a  valuable  contribution  on  the  subject,  well  illustrated;  Jackson,  Jour.  Amer.  Med. 
Assoc,  July  3,  1915,  p.  2^,  eyelid  and  neighborhood,  2  cases — review,  references,  case 
illustrations — i  case  aged  sixty-four  when  infected. 


Plate  XXXIII. 


Blastomycosis  dcnnalliis.  The  bbck-nnd-white  text-ciU  (Fig,  307)  shows  the  same 
ea&e  at  a  later  periud,  partly  hcalc-l  on  the  back  of  the  hand|  but  extending  further  on  the 
liugers  and  with  a  new  centre  on  ibe  wrist. 
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developed  the  malady  consists  of  an  elevated,  irrcular,  papillomatous 
area,  of  a  deep-red  or  florid  color^  and  ivith  a  moderate  or  tolerably  free 
seropuruleot  secretion.  In  places,  especially  the  oldest  parts,  partial 
or  complete  healing  may  take  place,  the  surface  skinning  over  and  ex- 
hibiting a  thin,  atrophic,  or  scar-like  appearance.  There  is  but  little 
tendency'  to  actoial  ulcerative  action.  Exceptionally,  as  in  one  of  my 
cases,  foci  of  disease  present  some  distance  off,  as,  for  example,  up  the 
arm  when  the  back  of  the  hand  is  the  site,  and  may  assume  the  same 
features  or  present  as  a  small,  flattened,  sluggish,  carbuncle-like  for- 
mation, breaking  at  several  points  and  discharging;  in  some  respects 
resembling  sporotrichosis.     In  many  cases  in  its  gross  features  it  is 
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W\g.  329. — Bbstomycoiiis,  showing  hypertrophied  epidermas  (r),  numerous  miliary 
ablGeaies  (tf),  which  contain  parasitic  organisms  (/>).  Im  tlie  corium  {c)  are  miUar>^ 
abscesses  (6),  pseudotuberdes  (»>,  with  giant-cells  (g)  and  panisitcs  {p)  {courtesy  of  Dr. 
T.  C.  Gnchrist), 

almost  a  clinical  counterpart  of  tuberculosis  verrucosa.  In  other 
cases  the  clinical  aspects  are  closely  analogous  to  those  of  lupus  vul- 
garis. The  general  health,  except  in  the  comparatively  uncommon 
cases  of  systemic  infection/  does  not  seem  to  suffer;  in  the  latter 
instances  the  general  symptoms  are  such  as  are  usually  seen  in  tu- 
berculous and  septic  conditions,  terminating  sooner  or  later  in  most 
such  cases  in  a  fatal  outcome.  On  the  other  hand  the  disease  may  be 
purely  a  local  affair,  and  be  even  limited  to  a  very  small  area — in  one 
instance  reported  to  the  nail  region,*  in  another  to  the  tongue,^  and  in 
the  case  herein  pictured  to  one  ear. 

Etiology  and  Pathology, — ^The  malady  is  rare,  and  in  about 
75  per  cent,  of  the  cases  is  seen  in  men,  and  for  the  most  part  in  those 
over  forty.  The  family  history  has  shown  no  special  tendency  or  vul- 
nerability.   The  investigations  have  disclosed  the  presence  of  the  yeast 

*  F,  H.  Montgomery  and  Ormsb>%  "Systemic  Blastomycosis:  Its  Etioloj^'c,  Patho- 
\o^c,  and  Clinical  Features,  as  Established  by  a  Critical  Survey  and  Summaiy  of 
Twenty- two  Cases — Seven  Previously  Unpublished;  the  Relation  of  Blastomycosis  to 
Cocridioiflal  Granuloma/*  Archives  Int.  Mrd.,  Aug.*  1908, 

*  Sclencw,  ^'Onyiihia  Blastomycotita.  Ikonographia  Dermatologica  Fasc,  3,  plate 
23" — abs.  in  Jour,  CtUan,  Dis.^  igio.  p.  540  (mother  and  four  children  mth  nail  condi- 
tions resembling  trichophyton  infection,  due  to  blastomyces). 

*  Copelti,  Giom.  ital,,  Sept.  23.  1Q12,  p,  467— jabs,  in  Jour.  Culan,  Dis.,  Jan.,  1913, 
p.  51  (case  of  a  woman  presenting  tumor  consistiiiR  of  six  nodules  on  the  back  of  the 
tongue,  which  upon  investigation  and  culture  was  proved  to  contain  blastomsrces; 
.guinea-pig  experimental  incx  ulation  were  confirmatory;  the  paper  b  iUusLratcd)* 
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fungus  as  the  causative  agent.  In  a  few  instances  the  disease  started  at 
the  point  of  a  slight  abrasion  or  traumatism.  The  back  of  the  hand, 
face,  and  lower  part  of  the  leg  are  the  favorite  localities.  A  blastomy- 
cetic  infection  on  other  skin  diseases  is  a  possibility. 

Stober's  investigations  led  him  to  believe  that  in  many  cases  the  dis- 
ease began  during  the  months  of  greatest  dampness  and  mold  growth, 
suggesting  that  the  blastomycetes  have  their  habitat  in  insanitary  places, 
a  view,  I  think,  also  advanced  by  Hyde  and  Montgomery  that  molds 
grown  from  decaying  material  taken  from  these  places  were  similar  in 
many  respects  to  blastomycetes.  He  thinks  systemic  infection  is  through 
the  respiratory  tracts,  cutaneous  blastomycosis  through  some  trauma. 
He  was  unable  to  find  any  record  of  infection  among  those  caring  for 
blastomycotic  cases. 

The  histopathologic  characters  are  in  a  measure  similar  to  those 
found  in  tuberculosis  verrucosa  cutis.  These  findings,  as  shown  by 
the  investigations  of  Gilchrist,  Hyde,  Hektoen,  F.  H.  Montgomery, 
Ricketts,  and  others,  are  succinctly  expressed  by  Ricketts:  ''Naked- 
eye  inspection  of  a  cross-section  shows,  from  without  inward:  (i)  A 
papillary  zone,  composed  of  a  superficial  layer  of  isolated  villiform  proc- 
esses, and  a  deeper  layer  of  similar  processes  which  are  united  side  by 
side.  (2)  A  homogeneous,  vascularized,  grayish-red,  cellular  zone,  in 
which  are  formed  minute  abscesses.  (3)  An  unaltered  layer  of  subcuta- 
neous fat,  as  the  limit  of  deep  extension.  .  .  .  Stained  sections 
exhibit  the  following  histologic  features:  (i)  A  vast  amoimt  of  'carcino- 
matoid'  epithelial  hyperplasia.     (2)  Minute  intra-epithelial  abscesses. 

(3)  A  granulomatous  condition  in  the 
corium,  characterized  by  masses  of  plasma 
cells,  minute  abscesses,  and  tuberculoid 
nodules  and  giant-cells.  (4)  The  presence 
of  a  spheric,  capsulated,  budding  organ- 
ism, particularly  in  the  epidermal  and  sub- 
epidermal abscesses,  but  also  distributed 
unevenly  and  in  small  numbers  in  epi- 
thelial masses  and  granulation  tissue." 
The  organism,  or  fungus — the  blasto- 
myces — is  sometimes  but  scantily  found. 
It  consists  of  a  roimded,  doubly  con- 
toured, vacuolated  body,  averaging  in  size 
10  to  12  ^.  They  are  often  seen  in  pairs, 
and  also  as  budding  forms,  but  in  the 
tissues  never  exhibit  threads,  as  observed 
in  cultures.  Proliferation  in  the  former 
is  by  genunation;  it  seems  probable, 
also,  that  endogenous  spores  may  form 
(Ricketts);  Hyde  and  F.  H.  MontgCMncry 
state  that  under  certain  conditions  blastomyces  multiply  by  sporula- 
tion.  The  pathogenic  r61e  of  the  blastomyces  has  been  shown  by  the 
animal  experimental  inoculations  recorded  (Gilchrist  and  Stokes,  Hyde 
and  Hektoen,  F.  H.  Montgomery  and  Ricketts). 


330- — Blastomycosis — in- 
volving ear  only. 
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Diagnosis. — The  disease  is  to  be  distinguifehed  from  tubercu- 
losis verrucosa  cutis,  vegetating  s\philoderm,  lupus  vulgaris,  and 
sporotrichosis.  Its  resemblance  to  the  tirst  is  striking,  but  ordinarily 
the  border  of  the  tuberculous  eruption  has  a  deeper j  usually  more  viola- 
ceous, color,  and  is  less  apt  to  be  extensive.  Its  usual  method  of  begin- 
ning, course,  and  behavior  are  different  from  those  of  s>philis.  The 
latter  is,  moreover,  more  distinctly  purulent,  the  discharge  ha\ing  a 
greenish  tinge  and  often  an  offensive  odor.  Lupus  vulgaris  is  relatively 
slow  in  its  course,  with  often  distinct  ulcerative  tendency,  and  frequently 


Fi^'  331-^ — Blastomyces — fungus  of  blastomycosis.  Nos.  2-13  represent  various 
budding  fonns  found  in  the  sections.  Nos.  S  and  g  show  the  organisms  with  some  fonn 
of  fibrous  coating  {courtesy  of  Dr.  T.  C.  Gilchrist). 


rather  tough,  firm  scarring.  The  indolent  abscess  formation  of  sporotri- 
chosis is  more  or  less  characteristic,  and  serves  usually  to  differentiate. 
It  is  to  be  stated,  however,  that  a  positive  conclusion  in  the  diHerentia- 
tion  with  tuberculosis  verrucosa^  and  to  a  less  extent  with  lupus  vulgaris 
and  with  sporotrichosis,  is  possible  oniy  by  m^icroscopic  examination, 
cultures^  or  e?q>erimeotaL  animal  inoculations.^ 

^  Interesting  in  thb  connection  is  the  following:  Lane,  "A  Cutaneous  Lesion 
Caused  by  a  New  Fungus  (Phiafophora  Verrucosa)/'  Jour.  Cutan.  £Hs.^  1915,  p.  840^ 
with  lesion,  histologic,  organism  and  culture  pktes;  lesion  was  on  buttock,  and  clin- 
ically resembled  a  tuberculosis  of  verrucous  iypc;  first  laboratory  diagnosis  blasto- 
my costs;  bier  investigations,  including  culture  studies,  showed  it  to  be  due  to  an 
undcscribed  fun^s — the  name  (suggestc<J  by  Professor  Tbaxter  of  Harvard)  "phialtv 
phora'*  (a  small  cup-bearer);  experimental  laboratory  work  by  Dr.  Medlar»  reported 
in  Jmtr,  Med,  Research^  19 15. 
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The  rare  cases  of  the  confluent  papulopustular,  papillomatous 
eruption  due  to  the  ingestion  of  bromids  and  iodids  present  at  times 
a  rough  resemblance  to  blastomycosis.  (See  illustration  under  Derma- 
titis medicamentosa.) 

That  blastomycosis,  both  cutaneous  and  systemic,  has  been  and  is 
not  infrequently  mistaken  for  other  diseases  is  now  recognized — and 
Stober  aptly  says  that  "blastomycosis  should  be  ruled  out  in  all  cases  of 
chronic  pustular  and  ulcerative  lesions  of  the  skin,  wasting  pulmonary 
diseases,  spontaneous,  superficial,  or  deep  abscesses,  especially  when  con- 
nected with  the  bones,  suppurative  arthritis  and  suspected  Pott's 
disease." 

Prognosis  and  Treatment.— The  ordinary  verrucous  type, 
which  remains  distinctly  cutaneous,  is  not  dangerous  to  life,  but  it  is 
obstinate  and  sometimes  destructive  and  distorting.  The  possibility 
of  systemic  infection  from  cutaneous  lesions,  though  rare,  must  be  borne 
in  mind,  however.  The  number  of  primarily  systemic  cases  recorded 
is  gradually  increasing;  they  are  always  of  serious  import.  According 
to  Stober  mortality  of  systemic  blastomycosis  is  90  per  cent.,  but  be- 
lieves with  early  diagnosis  and  proper  treatment  this  could  be  much 
reduced.    Recurrences  are  not  unconunon. 

Treatment,  consisting  of  medication,  x-ray,  and  excision  is,  as  a  rule, 
successful  in  the  cutaneous  cases.  The  iodids  internally  in  full  dosage, 
with  the  maintenance  of  cleanliness  and  the  local  use  of  weak  iodin 
solutions  or  other  antiseptic  lotions,  conjointly  with  x-ray  e:qx)sures 
(Bevan,  Hyde  and  Montgomery,  Ricketts,  Shepherd,  and  others),  is 
the  plan  that  most  frequently  brings  about  marked  improvement  and 
sometimes  cure.  The  iodids  act  slowly,  however,  and  must  be  cchi- 
tinued  for  some  months,  and  in  some  cases  after  a  time  they  fail  to  make 
a  further  impression;  the  malady,  in  this  respect,  differing  materially 
from  the  vegetating  syphiloderm,  which  usually  responds  rapidly  to  the 
iodid  treatment.  Bevan  has  seen  favorable  influence  from  J-grain 
(.016)  doses  of  copper  sulphate,  and  the  applications  of  a  i  per  cent, 
solution  of  the  same  drug.  A  persistent  area  or  remnant  can  be  curetted 
or  excised;  but  on  account  of  the  possibility  of  systemic  dissemination, 
the  curetting  or  excision  should  be  thorough,  and  the  former  should  be 
supplemented  by  a  caustic,  as  advised  in  epithelioma.  In  systemic 
cases  the  iodids  should  be  pushed  to  extreme  dosage,  along  with  tonics, 
and  supporting  measures.  Stober  states  that  he  used  vaccine  in  a  few 
cases  of  therapy  with  encouraging  effect — the  filtrate  and  suspension  of 
the  triturated  membranes  of  bouillon  cultures,  grown  at  room  tempera- 
ture for  periods  varying  from  two  to  six  months;  Gilchrist*  had  pre- 
viously reported  improvement  from  an  autogenous  filtrate  from  living 
organisms. 

^  Gilchrist,  cited  by  Ormsby,  Diseases  of  the  Skirty  p.  934, 
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It  had  been  generally  believed  and  conceded  that  the  s<:>-called  pro- 
tozoic  disease  of  Posados,  Wernicke,  Rixf^gi  and  Gilchrist,  D.  W.  Mont- 
gomer>',  and  others,  Curtis's  saccharomycosis  hominis,  and  Gilchrist, 
Hyde  and  F.  H*  Montgomery's  blastomycetic  dermatitis  (blastomycosis) 
are  practically  expressions  of  the  same  disease  process ;  and  that  the  or- 
ganisms isolated  from  the  various  cases  while  differing  in  minor  respects 
are  so  closely  related  morphologically  and  biologically  as  to  justify  their 
inclusion  in  a  common  genus,  their  symptomatology-  being  \Try^  much 
aiike.  This  still  stands  as  the  view  of  most  dermatologists,  but  the 
individuality  of  dermatitis  coccidioides,  or  coccidioidal  granuloma  as 
it  is  now  more  generally  called,  has  some  earnest  advocates,  chief  among 
whom  D.  W.  Montgomer>%  H.  Morrow,  Wohlbach,  Kyfkogel,  Brown, 
Chipman,  MacNeal  and  Taylor,  and  Cooke.  The  principal  ditTerences, 
as  stated  by  D.  W.  Montgomer>^  and  Morrow,  are:  *'that  in  dermatitis 
coccidioides  (coccidioidal  granuloma)  there  is  a  great  diversity  in  the 
clinical  picture;  the  skin  lesions,  which  resemble  the  rot  ten -tomato-like 
lesions  of  the  tuberous  iodid  of  potassium  eruption,  may  be  scattered 
\\idely  over  the  skin,  or  occur  as  cutaneous  abscesses;  the  cutaneous 
lesions  are  frequently  secondary  to  mtemal  infection;  it  tends  strongly 
to  become  generalized  and  end  fatally;  the  organism  has  a  double  cycle 
of  growth  without  any  feature  in  common,  one  in  the  tissues  and  one 
in  culture  media;  the  organism  increases  by  endogenous  spore  formation^ 
and  budding  has  not  been  seen;  in  fresh  specimens  the  double-contoured 

*  D.  W.  MontRnmen%  Ryfkfigel,  and  H,  Rtorrow,  "Dermatilis  Cocddioides/' 
Jour.  Ctttiin.  Dis.,  kjoj,  p,  5,  with  illustrations  showirijt!:  ihe  organisin;  IX  W.  Mont- 
gomery and  H-  Morrow,  ''Dermatitis  Coccidioides;  Reasons  for  Considering;?  it  an 
Independent  Disease,"  ibid.,  1^04^  p,  368;  Wolbach,  "The  Life  Cycle  of  the  Organism 
of  Dermatitis  Coccitiioidc*,"  ibid.,  1905,  p.  18  (histologic  and  culture  iUustrations; 
the  organism  found  was  identical  with  that  observed  by  D.  W.  Montgumcr}%  Kyfkci^el, 
and  Morrow,  and  the  writer  thinks  it  a  distinct  type;  D.  VV.  MontRomer>%  "The 
Mould  of  Dermatitis  Coccidioides/'  thid,^  1005,  p.  115;  Ophflls,  **  Coccidioidal  Granu- 
loma," Jour.  AmtT.  Med.  Assoc,  1005,  xlv,  p.  uqi  (3  cases,  with  review  of  similar 
cases);  Brown,  ** Coccidioidal  Granuloma/'  ibid,.  March  2,  1007  (2  cases — also  aigree^ 
ing  with  tlie  previous  observ'ers  as  to  the  independent  nature  of  the  disease;  Chipman» 
'Tarasitic  Skin  Disciii^es  in  C;ilifomia,"  California  St<jl€  Joitr.  of  MM,,  Nov.,  iQi3»,  P- 
461^-cspecially  relate  to  description  of  granuloma  coccidioides  and  differentiation 
between  this  and  blastomycosis;  MacNeal  and  Taylor,  '* Coccidioides  Tmmitis  and 
Coccidioidal  Granuloma,"  Jovr.  Med.  Research,  July,  roi4t  contend  for  the  indi- 
viduality of  coccidioidal  granuloma,  due  to  the  cocciflioides  immitis,  a  species  of  mold 
belonging  to  the  .\scomycctcs;  subacute  or  chronic,  and  tending  to  fatal  issue;  more 
than  24  cases  recx>rt!ed  to  date,  most  of  them  in  California;  Cooke,  '*lmm unity  Tests 
in  Coccidioidal  Granuloma,"  Archives  of  Afed.^  March,  1Q15,  xv,  p.  470 — 3  cases,  in 
1  of  which  experiments  were  made  to  discover  specific  immune  bodies  in  the  blood; 
ail  tests  made — complement  fixation,  cutaneous  reactions,  agglutination  tests,  and  pre- 
cipitin tests^^ without  result,  except  the  precipitin  tests  which  demonstrated  a  pre- 
cipitin which  was  apparently  specific;  Brown  and  Cummins,  *'A  DiHerential  Study  of 
Co4:cidioidal  Granuloma  and  Blastomycosis,"  ibid,,  April,  1015,  x\%  p,  608.  Discuss 
reports  of  various  authors  on  the  question  and  give  in  detail  their  experiments  with 
animals,  from  whidi  they  conclude  that  there  are  distinct  differences  in  the  patho- 
genicity of  the  two  diseases;  F.  H.  Montgomer>'  and  Ormsby,  ibid.,  Auj?,,  iqoS^ — dis- 
cussing the  subject  from  the  negative  side,  supfM>rting  the  view  of  identity;  l.ipsit^, 
Lawson,  and  Fessenden,  **Case  of  Coccidioidal  Granuloma,"  J&ur.  Amcr.  Med.  Assor.. 
April  29,  1Q16,  p-  1365;  patient  a  negro,  male,  aged  twenty-eight;  according  to  the 
writers,  "it  is  i  of  not  more  than  3  cases  which  did  not  originate  in  the  San  Joaquin 
Valley,  Calilomixi." 
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sphere  may  often  be  seen  to  be  surrounded  by  a  halo  of  short  filaments 
lie  the  cilia  of  ciliated  epithelium;  the  organism  is  larger  than  the 
blastomyces;  administration  of  potassium  iodid  has  no  control  over  the 
disease/'  In  discussing^  these  alleged  differences  Gilchrist,  Hyde,  and 
F.  H.  Montgomery  reiterated  their  already-known  changed  views, 
accepting  the  identity  of  these  various  coccidial  cases  with  those  of 
blastomycosis,  citing  cases  of  the  latter  which  seemed  to  show  phases 
similar  to  those  described  by  D.  W.  Montgomery,  H.  Morrow,  and 
others  as  characteristic  of  coccidioidal  granuloma.  There  seems  to 
be  an  approaching  resemblance  in  the  symptomatology  of  the  systemic 
cases  of  blastomycosis  and  the  cases  of  coccidioidal  granuloma.  This 
latter  affection  is  thought  due  to  the  coccidioides  inunitis,  a  species  of 
mold  belonging  to  the  Ascomycetes.  Most  of  the  cases  of  coccidioidal 
granuloma  have  been  recorded  from  California,  while  many  of  the  blasto- 
mycosis cases  have  been  met  with  in  the  section  of  the  country  that  has 
Chicago  as  a  center. 

SPOROTRICHOSIS 

It  is  due  to  Schenck's*  (1898)  paper,  the  Brayton*  (1890),  Hektoen 
and  Perkins  (1900),*  and  De  Beurmann  and  Ramond  (1903)*  reports,  and 
more  recently  to  the  distinguished  work  of  De  Beurmann  and  Gougerot,* 
Monier-Vinard,^  and  others,®  that  the  importance  of  this  malady  and  its 
pathogenic  fungus,  the  sporotrichium,  is  being  gradually  fully  recognized. 

*  Gilchrist,  Hyde,  F.  H.  Montgomery  ((liscus.sion),  Jow,  Cutan.  Dis.,  1904,  p.  372. 

*  Schenck,  "On  Refractory  Subcutaneous  Abscesses  Caused  by  a  Fungus,  Pos^y 
Related  to  Sporotricha,"  Johns  Hopkins  Hosp.  BuU.,  1898,  p.  286. 

*  Brayton,  "Chronic  Abscesses,"  Indianapolis  Med.  Jour.,  1899,  vol.  xviii,  p.  272. 

*  Hektoen  and  Perkins,  "Refractory  Subcutaneous  Abscesses  Caused  by  Sporo- 
thrix  Schenckii:  A  New  Pathogenic  Fungus,"  Jour.  Exper.  Med.,  1900,  p.  77. 

*De  Beurmann  and  Ramond,  "Absces  sous-cutan6s  multiple  d'origine  myco- 
sique,"  Annales,  1903,  p.  678. 

*  De  Beurmann  and  Gougerot,  Btdl.  de  la  Soc.  Franc,  de  Derm.,  Jan.  3,  1907,  p.  26. 
(dermic  sporotrichoses);  Annates,  1906,  pp.  837,  914,  and  933  (subcutaneous  sporotri- 
choses; complete  exposition  with  many  illustrations);  ibid.,  1907,  pp.  497,  603,  and  654 
("sporotrichoses  tuberculoldes,"  case  and  histologic  illustrations,  review  and  references); 
Tribune  Medicate,  Nov.  2,  1907,  p.  693  (etiology  and  pathogeny);  Btdl.  de  la  Soc.  Med. 
des  Hdp.  de  Paris,  June  7, 1907,  p.  585  (mucous  membranes);  De  Beurmann,  Gougerot, 
and  Vaucher,  ibid.,  Oct.  25,  p.  107  (in  cat);  ibid..  May  22,  1908,  p.  718  (in  rat);  ibid., 
June  5,  p.  800  (in  rats — exf)erimental) ;  De  Beurmann  and  Gougerot,  Ufid.,  May  28, 
1908,  p.  733  (wide  diffusion;  North  and  South  America);  Annates,  1909,  p.  81  (acute, 
subacute,  and  sluggish  types,  and  comparison  with  other  somewhat  similar  infections; 
review  and  references);  Archiv,  191 1,  oc,  p.  25  (general  review);  "Les  Sp>orotrichoses," 
Paris,  Libraire  Felix  Alcan,  191 2;  and  many  other  papers  (chiefly  case  reports). 

'^Lesne  and  Monier-Vinard,  Butt,  de  la  Soc.  Anal.,  May,  1906,  p.  422  (multiple 
chronic  abscesses);  Bull,  de  la  Soc.  Med.  des  Hdp.  de  Paris,  Mdnch  21, 1907,  p.  268 
(subcutaneous);  Gaucher  and  Monier-Vinard,  ibid.,  May  2,  1907,  p.  353  (2  cases; 
cutaneous  and  visceral  sporotrichosis;  one  had  pulmonary  tuberculosis);  Monier- 
Vinard,  Presse  Medicate,  July  6,  1907,  p.  426  (clinical  types  and  diagnosis);  Rubens- 
Duval  and  Monier-Vinard,  Btdl.  de  la  Soc.  Med.  des  Hdp.,  Oct.  25,  1907,  p.  1074;  and 
several  others. 

*Adamson,  Brit.  Jour.  Derm.,  1908,  p.  296,  gives  an  excellent  r^urn^,  with  full 
bibliography;  Mewbom,  Jour.  Cutan.  Dis.,  1908,  p.  140,  also  a  good,  but  somewhat 
briefer  one, with  partial  bibliography;  Chipman,  "A  R6sum6  of  the  Views  of  I>e  Beur- 
mann and  Gougerot  on  the  Subject  of  Sporotrichosis,"  Jour.  Cutan.  Dis.,  1912,  p.  339. 
Among  other  case  reports  and  valuable  contributions  during  the  past  few  years  are: 

Amdt,  Berlin,  klin.  Wochenschr.,  1909,  No.  44  (preliminary  report  of  first  German 
case,  patient  male,  aged  twenty-nine,  with  gummatous  type  on  right  aim);  and  later 
report,  "Beitrfige  Zur.  Kenntniss  der  Sporotrichose  der  Haut  mit  b^onderer  Berfick- 
sichtigung  der  Lymphangitis  Sporotrichotica;  expermentelle  Sporotrichose,"  Derma- 
tolog.  ZcUschr.,  1910,  H.  i  and  3  (histologic  and  clinical  study  with  review  and  rfeum6 
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S3rtnptoms< — While  the  symptomatolo^^  may  vary  considerably 
within  certain  limits,  there  is  a  family  likeness:  quite  often  a  case  pre- 
sents an  ill-delined  s\Tnptum  medley  of  a  tuberculous  and  a  syphilitic 
gumma,  tuberculosis  verrucosa  cutis,  and  a  variable  degree  of  pyo- 
genic inflammation.  In  one  set  of  cases  the  malady  takes  its  origin 
at  some  point  of  trifling  injury' — for  example,  on  the  hand.^    The  seat 

of  literature  and  bibliography;  experimental  iaoculaUoQ  successful  in  rats,  apes,  but 
negative  in  guinca-piKs):  and  Archh^  191 1,  ex,  p.  25  (present  status  of  the  quest  ion  and 
general  review);  Krcn  and  Srhramck,  Wien,  kiin.  Woihensthr.,  locxj.  xxii,  p.  15 ig  (leg 
first,  later  other  parts;  nodular  and  furunculoid);  Burlevv,  S.,  Cai.  Pract.y  Jan.,  igoo.  p. 
I  (abscess  on  left  cheek,  and  numerous  small  abscesses  on  the  right  anterior  leg  some- 
what deep);  Trimble  and  Shaw,  Kamas  Med.  Jour,,  Sept.,  iqoq;  Sutton,  Jmtr.  Amrr. 
Med.  AssoCt  Sept.  17,  iqio,  p.  1000  (illustrations;  woman  aged  thirty>  beginning  on 
ball  of  right  thumbs  possibly  from  a  splinter) ;  *' Sporotrichosis  in  America,"  Jour.  A  rtwr. 
Med.  Assoc,,  Dec*  24,  iqio  {2  new  ca-^es,  with  illustrations);  and  '*Si>orotricho5i!^  in 
Man  and  in  the  Horse/'  Bostmt  Med.  and  Sur^.  Jmtr.,  Feb.  0,  iqi  t  (also  reports  a  case  in 
which  infection  was  probably  from  a  horse);  Hyde  and  Davis,  *' Sporotrichosis  in  Man, 
with  Incidental  Consideration  of  its  Relation  to  Mycotic  L>Tnphangiti-s  in  Horses."  Jour. 
Cuian.  Dis^,  iqio,  p.  321  (with  many  illustrations,  re\iew,  and  full  bibliography;  1  case, 
beginning  on  hand  thought  to  have  been  derived  from  a  similar  infection  in  a  horse); 
Adimson,  June  igii,  p,  182  (case  demonstration);  and  ibid.,  p,  ajjo  (full  refiort  of  same 
case,  Englishman  infected  in  Brazil,  beginning  in  shght  wound  in  back  of  his  right 
thumb,  with  small  chain  of  arm  lesions;  illustrations  of  case  and  fungus);  Brit.  Jour, 
Derm.,  19 rj,  p.  33  (case  demonstration;  second  case;  disseminated,  ulcerative,  gumma- 
tous type  with  acute  synovitis,  woman  aged  sixty;  under  potassium  iodid  case  much 
improved,  but  this  drug  seemed  to  start  up  the  first  trouble);  and  '*A  Case  of  Sporo- 
trichosis Simulating  Blastomycosis,*'  Brit,  J  out.  Derm,^  1Q13,  p.  60  (third  case;  patient 
m  the  United  States  when  first  symptoms  appeared;  first  lesions  upon  right  leg  followed 
by  others  on  trunk  and  hands;  lesions  papillomatous);  Ofenheira,  Lancet,  Alarch  n, 
19 1 1  (doubtful  case);  Norman  Walker  and  Ritchie,  Brii.  Med.  Jour,,  July  i  ^  iQi  i  (male; 
injur)^  of  hand,  extended  up  arm);  Hodare  and  Bey,  Archiv^  ion,  ex,  p,  387  (a  easel 
of  one  and  one-half  years  duration  with  septicemic  sjinptoms.  the  eruption  being' 
generalized  and  consisted  of  acneiform  papules  and  nodules,  many  of  which  were  vesico- 
pustular,  others  necrotic  and  covered  with  a  crust  which  on  healing  left  small  cica- 
trices and  persistent  pigmentation,  finally  recovered);  and  DernniJolo]^.  WiKhensckr., 
Jan.  13,  ic)i2,  p.  50 — ^abs.  in  Jour.  Cutan.  Dis.,  April,  iqi2  (3  cases  in  same  family, 
two  sisters  and  a  brother,  one  sister  had  purplish,  lentil-sized  nodules  on  the  face  for 
three  months*  duration,  some  of  the  lesions  being  crusted;  the  other  sister  had  a  chest- 
nut-sixed  tumor  on  the  ala  nasi  resembling  lupus  verrucosus,  with  smaller  lesions  on  the 
face,  the  hands,  and  left  elbow,  and  of  eight  months*  duration;  tlie  brother  had  a  single 
lesion  on  the  wrist  of  dght  months'  duration;  fungus  found  and  cultured);  Hamburger, 
Jour.  Amer.  Med.  Asroc,  Nov.  ?.  iqi2,  p.  isgo  (case  male,  farmer^  aged  twenty-eight; 
chain  of  lesions  on  leg  similar  to  arm  cases;  interesting  and  valuable  summar>'  and  ana- 
lytic tabulation  of  the  American  cases,  with  bibliography);  Kenneth  Taylor,  *'Sporo- 
trichium  Schcnkii,*'  ibid.,  April  12,  10 13,  p.  1142  (chiefly  on  morphology  and  cultural 
chararteri.stics.  and  review,  with  references^ — a  helpful  paper  to  those  interested; 
Rhamy  and  Carey,  Jotir.  of  tfw  Fndiatm  Stale  Med.  A^soc,  June,  15  1013,  p.  :?74, 
male,  aged  twenty-seven,  American  birth;  case  of  gummatous  type,  eight  years'  dura- 
tion,  most  of  the  lesions  on  legs  and  thighs;  case  and  culture  illustrations;  Sutton, 
"Sporotrichosis  in  the  Mississippi  Basin,"  Jour.  Amer,  Med.  Assoc.f  Oct.  3,  1014, 
bdii,  p.  1 153;  report  and  description  of  5  cases,  all  arm  cases,  beginning  on  the  hand  in 
4  of  the  cases,  on  the  wrist  in  other  case.  4  apparendy  starting  from  a  traumatism; 
most  of  the  American  cases  have  occurred  primarily  in  this  region;  Meyer,  *'The 
Relation  of  Animal  to  Human  Sporotrichosis/'  ibid.r  Aug.  14.  1015.  Ixv,  p.  579; 
the  sfMrotrichia  are  identical,  in  animals  lower  pathogenicity,  generalization  less  fre- 
quent; animal  sporotrichia  infectious  for  man^ — but  apparently  conveyed  rarely  by 
this  channel;  personal  instance  of  kborator}'^ infection  from  equine  strain;  an  interest- 
ing and  suggestive  paper  full  of  brief  review  matter  and  rich  in  pertinent  references, 

*  In  Schcnck*s  case,  as  well  as  in  the  Hektoen  and  Perkins  case,  it  was  a  slight  injury 
to  the  finger  from  a  nail;  and  in  Brayton's  case  it  was  the  puncture  of  the  skin  of  the 
finger  by  a  wire.  In  an  instance  at  my  service  at  the  Jefferson  Medical  College  Hosj>ital 
it  originated  in  an  injury  of  the  palm,  just  at  the  base  of  the  thumb  (this  case  was  shown 
before  the  Philadelphia  Derroatologicai  Society,  Nov.  24,  1908,  and  api>ears  in  Society 
Transactions,  *'Case  for  Diagnosis,"  Jaur.  CutatL  Dis..  ipoq,  p.  131).  According  to 
Hamburger  {toe.  dL),  in  50  cases  in  which  the  fact  was  noted  the  primary^  lesion  made 
its  appearance  on  hand  or  forearm  in  38. 
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or  injury  may  or  may  not  become  sluggishly  inflamed,  and  develop  into 
a  small  dermic,  sometimes  subdermic  nodule,  and  which  may  or  may  not 
soften  or  break  down;  or  the  point  of  injury  may  develop  into  a  sluggishly 
inflamed  discharging  sore;  or  there  may  simply  result  an  insignificant 
abrasion  or  sore,  which  has  almost  or  entirely  disappeared  before  the  other 
formations  have  developed.  At  about  the  same  time  or  a  little  later 
a  subcutaneous  nodule  will  be  felt  at  the  low^er  end  of  the  forearm;  this 
gradually  enlarges  to  the  size  of  a  cherry,  flattens  somewhat,  and  is  not 
much  elevated,  but  may  spread  out  peripherally;  it  softens,  the  overlying 
skin  thinning  and  becoming  of  a  purplish-red  color,  and  Anally  breaking 
through,  the  discharge  being  of  a  viscid,  gelatinous,  seropunilent  charac- 


Fig.  332. — Sporotrichosis  (Stelwagon-Stout  Jefferson  Ho^ital  case). 


ter.  Its  formation  is  successively  followed  by  several  or  more  such  for- 
mations higher  up  the  arm,  along  the  lymphatic  vessel,  which  can 
usually  be  felt  as  a  hard  cord.  They  all  may  not  open,  one,  two,  or 
more  remaining  as  cold  sluggish  subcutaneous  tumors,  from  the  size 
of  a  cherry  to  that  of  a  mandarin  orange;  the  smaller  ones  usually  hard, 
the  larger  ones  being  of  the  nature  of  a  partly  or  more  completely  softened 
indolent  abscess.  As  a  rule,  however,  softening  is  followed  by  gradual 
extension  to  the  surface,  breaking  through  with  a  resulting  irregular 
crateriform  opening.  It  takes  generally  several  weeks  to  a  few  months 
for  the  malady  to  reach  this  stage.  After  discharging,  a  lesion  may  grad- 
ually undergo  partial  involution,  and  then  remain  stationary;  or  it  may 
extend  laterally  somewhat  as  a  slightly  nodular  purplish-red  infiltration, 
in  a  measure  similar  to  that  seen  associated  with  a  broken-down  tubercu- 
lous gland. 
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In  the  other  cases,  by  far  the  larger  number,  the  point  of  entry- 
point  of  infection — is  not  discoverable.  In  one  class  of  these  cases, 
chiefly  described  by  French  observers,  the  development  of  the  lesions 
is  about  similar  to  that  described,  but  they  are  irregularly  disseminated 
over  the  limbs  and  trunk,  beginning  primarily  in  the  subcutaneous  tissue 
as  somewhat  hard,  painless  nodules,  slowly  increasing  in  size;  usually 
breaking  down,  the  contents  discharging  through  the  fistulous  opening 
as  a  gra>'ish-yellow  homogeneous  pus.  These  cases  represent  the  so- 
caJled  '*s\philoid"  t>T>e  of  De  Beurmann  and  Gougerot.  It  is  not  im- 
possible that  exceptionally  there  may  be  not  more  than  one  such  forma- 
lioQ,  and  seated  at  ahnost  any  region;  but,  as  a  rule,  there  are  from  five 
to  thirty.  Sometimes  a  number  of  these  may  not  develop  beyond  the 
size  of  a  large  p^t  to  small  cherry-sized  hard  nodules,  which  can  be  felt 
as  an  irregular,  subcutaneous,  nodular  chain  along  an  enlarged  lymphatic. 
me  of  the  broken-down  lesions  finally  heal,  leaving  a  scar;  or  they  tend 
to  become  papillomatous,  resembling  tuberculosis  verrucosa  cutis.  In 
some  instances  this  fungating  tendency  is  so  marked  as  to  give  the  malady 
a  distinctly  tuberculous  aspect,  the  ** tuberculoid''  t^^pe  of  De  Beurmann 
and  Gougerot ;  although  in  this  t>pc  the  lesions  usually  have  their  origin 
closer  to  the  surface.  In  fact,  some  of  the  tuberculosis  verrucosa  iyp^ 
of  lesions  may  apparently  begin  as  such,  or  as  a  small  ulcer,  resulting 
from  a  rapid  breaking  down  of  the  surface  of  a  superlicial  nodule  or  papu- 
lotubercular  infiltration.  It  is  more  especially  this  verrucous  or  papil- 
lomatous type  that  presents  some  resemblance,  usually  slight,  to  blasto- 
mycosis. 

In  another  class  of  cases  the  lesions  develop  primitively  in  the 
dermis,  as  in  the  Monier-Vinard  case.  In  this  instance  it  presented 
as  a  number  of  distinctly  elevated,  moderately  sized,  roundish  nodules 
on  the  face;  the  surface  of  the  lesions  was  at  first  smooth  and  moist, 
but  later,  after  weeks  or  a  few  months,  rough  and  irregular  with  a  yel- 
lowish  coating;  the  scars  that  followed  resembled  those  left  by  lupus 
tubercles.  Another,  secondary  form^the  epidermic  form— is  also  ex- 
ceptionally obser\  ed,  in  which  an  irregular  ring  of  vesicopapules  or  opal- 
ine vesicles  develop  around  the  central  opening  of  the  discharging  or 
discharged  nodule,  presenting  a  rough  resemblance  of  trichophytosis. 
In  rare  instances  intramuscular  abscesses  and  gumma-likc  formations 
beneath  the  periosteum  (usually  a  tibial  periostitis)  have  also  been  noted; 
the  latter,  with  one  exception  only,  has  been  associated  with  the  more 
usual  subcutaneous  abscesses.  E.xceptionally,  a  large  abscess  tjpe  (Dor) 
has  been  observed- 
Mucous  membrane  (buccopharynx)  lesions  have  also  ix:casionally 
been  noted  (Dc  Beurmann  and  Gougerot,  Brodier  and  Gaston,  and 
Letulle);  De  Beurmann  and  Gougerot  discovered  (i  case)  that  the  organ- 
ism may  exist  in  this  region  in  sporotrichosis  %vithout  producing  lesions. 
The  sptirotrichium  was  found  by  Monier-Vinard  in  the  expectoration  of 
a  patient  (sporotrichosis  case)  affected  with  pulmonar>^  tuberculosis, 
possibly  a  mked  infection;  it  has  Ukewise  been  found  in  the  sputum  of  a 
sporotrichosis  patient  when  the  lungs  were  apparently  healthy.  In 
a  few  other  instances  there  seemed  to  be  evidences  of  systemic  and  pos- 
sibly   visceral      involvement    (Massery,    Doury,    Monier-Vinard,  and 
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Widal  and  Weill).  While  the  lymphatic  vessels  concerned  may  be,  and 
usuaUy  are,  affected — a  decided  Ijmiphangitis  sometimes — the  glands 
are  rarely  enlarged. 

The  disease  may  be  limited  to  an  extremity,  as  an  arm,  leg,  or  other 
body  region,  or  it  may  be  quite  extensively  distributed;  on  the  other 
hand  exceptionally  the  area  of  involvement  may  remain  quite  small.^ 

The  course  of  the  malady,  as  is  to  be  already  inferred,  is  slow;  and 
it  is  persistent,  with  only  rarely,  except  as  to  individual  lesions,  any 
tendency  to  complete  spontaneous  recovery. 

Ktiology  and  Pathology. — ^The  malady  is  most  frequently  seen 
in  France;  the  United  States  (Schenck,  Brayton,  Hektoen  and  Perkins, 
Burlew,  Trimble  and  Shaw,  Hyde  and  Davis,  Pusey,  Stelwagon  and 
Stout,  Sutton,  and  several  others)  coming  next  in  number  of  cases; 
England  (Adamson,  Norman  Walker)  and  Germany  (Kren  and  Schramek 
and  Amdt)  so  far  recording  but  few  cases;  the  disease  is,  however,  doubt- 
less world-wide.  It  is  due  to  a  fungus,  the  sporotrichium,  as  primarily 
discovered  by  Schenck,  and  later  confirmed  by  Hektoen  and  Perkins, 
and  since  thoroughly  established  by  the  observations  and  experimental 
investigations  of  De  Beurmann  and  Gougerot.  At  first  it  was  generally 
accepted  that  the  organism  was  identical  in  all  the  cases,  but  De  Beur- 
mann and  Gougerot  and  several  others  now  beUeve  that  there  are 
several  forms  of  the  fimgus,  three  of  which  are  thought  to  have  been 
identified:  sporotrichium  Beurmanni  in  the  European  and  Brazilian 
cases,  sporotrichiiun  Schencki  in  the  North  American  cases,  and  ^x)ro- 
trichium  indiciun  in  Ceylon  cases.  It  can  rarely  be  demonstrated  in  the 
lesions,  but  is  readily  cultured  and  on  almost  any  of  the  usual  media.' 
The  parasite  has  been  isolated  from  the  blood  of  a  patient  with  cutaneous 
sporotrichosis  (Widal  and  Andre).  The  malady  has  been  produced  (De 
Beurmann  and  Gougerot  and  others)  experimentally  by  cutaneous  or 
intraperitoneal  inoculation  in  animals  (guinea-pig,  cat,  rat,  mouse,  and 
monkey),  the  rat  being  especially  susceptible,  and  the  guinea-pig  the 
least;  although  De  Beurmann  has  produced  a  generalized  subcutaneous, 
gunmiatous  sporotrichosis  in  a  newborn  guinea-pig  by  feeding  it  upon 
milk  containing  the  parasite.  In  the  rat  visceral  reactions  are  quite 
conmion.  Spontaneous  sporotrichosis  has  been  noted  in  the  mule 
(Fontegnot  and  Carongean),  in  the  dog  (Gougerot  and  Caraven),  and 
in  the  rat  (Lutz  and  Splendore) ;  and  the  saprophytic  nature  of  the  fungus 
has  been  demonstrated  by  its  culture  upon  various  animal  structures, 
such  as  caterpillars,  flies,  larvae,  etc.,  and  upon  vegetables  as  well.  Hyde 
and  Davis'  investigations  show  that  some  of  the  American  cases  of  my- 

*  Bennet,  Annales,  March- April,  191 2,  p.  152,  records  a  case  in  a  male  sixty-nine,  a 
stableman,  limited  to  the  instep,  involving  the  calcaneum,  and  of  four  years*  duration. 

*  Sabouraud's  peptone-glucose-agar  is  the  best.  Streak  cultures  are  made  upon 
this  medium  of  the  pus  taken  from  the  suspected  lesions,  taking  the  usual  precautions 
to  avoid  contamination  and  avoiding  the  use  of  rubber  caps  over  the  cotton  plugs. 
The  fungus  is  best  grown  at  room  tem{>erature;  small  white  colonies  app>ear  on  the 
fourth  to  the  eighth  day  along  the  line  of  the  streak.  They  slowly  increase  in  size,  and 
become  convoluted  and  brown  in  color.  In  bouillon  the  growth  may  form  a  veil  or  a 
flocculent  down  without  the  medium  becoming  cloudy.  In  the  hanging-drop  the  para- 
site appears  as  a  fine  ramified  mycelium,  with  partitions  at  long  intervals.  Films  from 
cultures  show  long  filaments  2  fi  broad,  together  with  numerous  ovoid  sfK>res  5  to  6  /» 
in  length  by  3  to  4  u  broad;  here  and  there  single  spores,  or  bimches  of  three  to  thirty, 
are  seen  attached  bouquet-like  to  the  mycelial  filaments  by  a  short  pedicle. 
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cotk  IjfTiiphangitis,  or  epizootic  lymphan^tis,  in  horses  are  due  to  this 
same  Sporotrichium,  and  are  in  reality  cases  of  sporotrichosis,  thus  fur- 
nishing another  source  for  the  infection  in  man.-  It  can  be  readily  seen 
therefore,  how  easily  infection,  under  favoring  circumstances,  might 
take  place,  and  in  many  ways  either  externally  or  internally.  The  port 
of  entry  has  remained  unknown,  however,  in  many  cases.  It  is  seen  in 
both  sexes  and  at  almost  all  ages,  although  uncommon  in  childhood;  in 
74  cases  (collected  by  Sutton)  the  youngest  patient  was  aged  five,  the 
oldest  aged  seventy-eight;  there  were  14  females  and  60  males;  in  30 
instances  the  initial  lesion  was  on  the  hand  or  forearm,  and  in  11  on  the 
foot,  legs,  or  thigh.  The  malady  is  probably  not  so  rare  as  recorded  ob- 
servations would  indicate,  as  cases  simulative  of  syphilitic  gmnmata  may 
have  been  treated  as  such  with  the  iodids  with  recovery,  and  the  error 
in  diagnosis  remain  undiscovered.  According  to  Hamburger's  and  Sut- 
ton's analyses  of  recorded  American  cases  more  than  seven-eighths  be- 
came infected  while  residing  somewhere  in  the  region  comprising  the 
Mississippi  Ri\xr  basin. 

In  their  histologic  study  De  Beufmann  and  Gougerot  found  that 
the  malady  is  of  the  nature  of  a  chronic,  nodular,  suppurative  affection, 
and  that  the  histologic  picture  showed  resemblance,  as  the  affection 
often  does  clinically,  to  that  of  tuberculous  and  of  S3q3hilitic  lesions. 
There  seems  to  be  a  mixture  of  the  three  t\pes  of  reaction — (i)  a  Iv^npho- 
connective  tissue  or  syphiloid;  (2)  an  epithelioid  (with  giant-cells)  or 
tuberculoid;  and  (3)  a  polynuclear  or  suppurative. 

Diagnosis.— The  peculiar  conditions  in  the  hand  and  arm  cases, 
already  described,  are  more  or  less  suggestive*  In  the  more  general 
cases  the  varying  characters  of  the  lesions,  due  to  their  different  stages, 
the  cold  sluggish  nature  of  the  softening  and  abscess- formation,  the  era- 
teriform  aspect,  the  slow  course,  and  the  usually  undisturbed  general 
health,  are  to  be  taken  into  consideration.  The  histologic  picture  is 
not  distinctive  enough  to  be  of  much  aid.  The  suspicion  aroused,  the 
diagnosis  can  be  confirmed  or  disproved  by  cultural  methods,^  The 
diseases  with  which  it  might  most  likely  be  confused  are  tuberculous 
and  syphilitic  affections,  simple  indolent,  staphylococcic  abscesses,  and 
blastomycosis,'    It  is  to  be  remembered  that  it  is  not  impossible  that 

*  See  Meyer's  paper  (19 15)  for  references  to  examples  of  probable  mfection  from 
animals  to  man. 

^  De  Beurmann  and  Gougerot  have  found  that  an  early  orchitis  (in  fifteen  to  twenty 
days)  in  the  rat  after  intraperitoneal  inoculation  with  material  from  the  siispected  case 
is  diagnostic, 

*  l>e  Beurmann  and  Gougerot,  "Eine  Nciic  Mykosc,  Die  Hemisporose."  Archh^ 
April  1 010,  ci,  p.  208 — ab^.  in  HriL  Jour,  Derm,,  iqio,  p.  297;  under  the  name  ''fwtni- 
sporosis'^  these  observers  describe  3  cases  due  to  the  hemispora  stellata.  and  which 
might  ijossibly  be  mistaken  for  the  gummatous  types  of  sporotrichosis;  the  first  case 
(Gougerot  and  Caraven)  simulated  a  sypbUilic  ostitis  of  the  tibia ^  the  second  case  simu- 
lated a  tuberculous  abscess  on  the  neck,  and  the  third  case  simulated  a  gumma  of  the 
penis;  histoloj?ically,  there  was  but  little  difference  in  the  findings  from  those  of  tubercle 
or  sTOhilis. 

Vignolo-Lutati.  ''Uebcr  eine  neue  Mykosis  (AkanUosis)/'  Arckhf  Nov.,  1915, 
cx\nii,  p,  681,  report  a  case  of  a  polymon>bous  dermatosis  suggestive  of  both  gumma- 
tous and  tuberculous  origin,  rlinically  suggestive  also  of  sporotrichosis;  there  were 
indolent  purplish  or  reddish  nodules  and  tumors,  breaking  down  and  giving  rise  to 
fistida?  and  ulcers;  the  organism  was  found  to  be  on  acanlium,  belonging  to  the  same 
group  of  molds  as  Aspergillus  and  Penldlium. 


1228 


PARASITIC  AFFECTIONS 


sporotrichosis  may  coincidentally  also  be  present  in  a  subject  with  syph- 
ilis, tuberculosis,  or  any  other  disease. 

Prognosis  and  Treatment. — ^The  disease  usually  responds 
more  or  less  rapidly  to  potassium  iodid,  in  medium  to  large  dosage. 
Applications  externally  to  the  broken-down  lesions  and  ulcers  of  com- 
presses of  weak  lotions  of  the  same  drug,  or  diluted  Lugol's  or  other  weak 
iodin  solution,  are  helpful.  The  x-ray  would  doubtless  be  of  some  aid. 
Surgical  measures  are  not  to  be  commended  unless  the  pus-collection 
should  be  large.    Hecht^  saw  improvement  in  a  case  from  a  vaccine. 

B.  DISEASES   DXJE  TO   ANIMAL   PARASITES 
PEDICULOSIS 

Synonyms. — Phthiriasis;  Morbus  pedicularis;  Morbus  pediculosis;  Malis  pedicufi; 
Lousiness;  Fr.f  Phtiriase;  Maladle  p^culaire;  Ger.j  LHusesucht. 

Pediculosis,  while  signifying  mere  lousiness,  is  commonly  under- 
stood as  a  designation  of  that  condition  of  local  or  general  cutaneous 
irritation  due  to  the  presence  of  the  animal  parasite — the  pediculus, 
or  louse.  The  parasite  belongs  to  the  class  insecta,  of  the  subdivision 
hemiptera,  and  the  family  pediculidae.  Three  species  of  the  parasite  aie 
encountered,  each  having  its  particular  field  of  operation — pediculus 


Fig.  333-  Fig.  334-  Fig.  335- 

Pediculus  capitis.  Pediculus  corporis.  Pediculus  pubis. 

(Female;  dorsal  surface;  X  25)  (courtesy  of  Dr.  L.  A.  Duhring). 


capitis,  pediculus  corporis,  and  pediculus  pubis.  The  first  is  found  upon 
the  scalp  region,  and  only  accidentally  and  temporarily  on  other  parts; 
the  second  has  the  general  body  surface,  or  in  reality  the  clothing,  as  its 
special  habitat,  while  the  pediculus  pubis,  especially  the  pubic  region, 
but  also  other  parts  where  there  are  short  stiff  hairs,  as  the  axilla,  the 

^  Hecht,  Archiv,  July,  1913,  cxvi,  p.  846,  obtained  some  improvement  on  case 
from  a  vaccine  prepared  from  an  eleven-day  bouillon  culture,  heated  one  hour  at  60**  C. 
filtered,  the  filtrate  rubbed  up  in  a  mortar  and  10  c.c.  of  the  filtered  bouillon  added,  and 
preserved  with  3  per  cent,  phenol;  dose  varied  from  i  to  2  c.c;  patient  did  not  remain 
under  treatment  long  enough  to  secure  an  absolute  cure;  writer  suggests  a  stnmgei 
vaccine  and  a  longer  period  of  treatment. 
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ist  and  leg  hairs,  the  eyebrows,  and  the  eyelashes.  Only  rarely  do 
these  three  parasites  invade  other  than  their  own  special  regions  named/ 
and  then,  as  a  rule,  only  accidentally  and  temporarily.  Depending  upon 
this  fact,  three  varieties  of  the  malady  are  presented,  named,  according 
to  the  parts  involved,  pediculosis  capitis,  pediculosis  corijoris,  and  pedic- 
ulosis pubis. 

In  appearance,  shape,  and  other  features  the  head  and  body-lice 
are  practically  alike,  the  former  being  from  i^  to  3!  mm.  in  length,  or 
averaging  about  one-third  less  in  size  than  the  latter,  which  varies  from 
li  to  45  mm.  long.  Upon  the  whole,  cUnical  observation  show^s  the  body- 
louse  to  be  predominantly  much  the  larger— much  more  so  than  these 
figures  would  indicate.  Their  breadth  is  about,  or  a  little  less  than, 
half  their  length.  The  male  is  smaller  than 
the  female;  the  sexual  organ  of  the  former 
is  on  the  dorsal  surface,  and  consists  of  a 
conic  or  wedge-shaped,  protruding,  and 
relatively  large  structure;  the  vaginal  open- 
ing in  the  female  is  on  the  ventral  surface. 
These  pediculi  are  of  an  elongate,  ovalish 
shape,  having  sl\  strongly  jointed  legs 
with  stout  claws  coming  off  from  the 
thoracic  portion;  the  longer  abdominal 
part  shows  laterally  well-defined  deep 
notches.  The  rounded,  acorn-shaped  head, 
somewhat  ovalish  in  the  body-louse,  has 
two  prominent  eyes  and  two  antennae. 
Both  the  head-louse  and  body-louse  are 
grayish  in  color,  with  blackish  margins. 
After  feeding,  the  contained  blood  imbibed 
gives  the  parasite  a  slight  or  decided  red- 
dish tinge,  more  noticeable,  as  a  rule,  in 
the  pediculus  corporis.  The  pediculus 
pubis,  or  crab-louse,  averages  much  shorter 
than  either  the  head-  or  body-louse^  the 
thoracic  and  abdominal  portions  show 
apparently  no  division,  and  the  head  seated 
squarely  upon  the  body.  It  varies  in  length 
from  1  to  2^  mm.,  and  is  almost  as  broad 
as  it  is  long.  In  addition  to  the  usual 
number  of  jointed  claws  it  has  eight  strong, 
teat'shaped,  prehensile  feet  going  off  from 
the  margin  of  the  abdomen.    In  color  it 

is  grayish,  wa'th  a  yellow  tinge,  and  is  more  or  less  translucent.  In  other 
respects  it  is  similar  to  the  other  varieties,  except  that  there  are  no  well- 
defined  notches  laterally.  The  reproductiv^e  capacity  of  these  parasites 
18  very  great,  from  fifteen  to  tw^enty  eggs  for  the  pubic  variety  to  fifty 
or  more  for  the  others.    The  ova,  or  nits,  are  found  attached  to  the  hair- 

'  Crindon,  *'The  Migration  of  Pediculi/*  The  Med.  F&finighth,  March  15,  1893, 
Ipves  a  few  cxam[>les  and  cites  others,  with  rtfcrcnces;  Brault  and  MontpeUier,  Cos. 
der  iidp.j  Feb.  10,  1914,  p,  261  (jibstract  in  J&nr.  Cutan,  Dh.,  1914,  p.  589)  report  2 
cases  (male  adults)  of  scalp  mvasion  by  the  pediculus  pubis. 


I 


Fig,  336. — Ova  of  the  head- 
louse  attached  to  a  hair  (mag- 
nified) (after  Kaposi), 
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shafts  in  the  scalp  and  pubic  varieties,  and  in  the  clothing  and  on  the 
lanugo  hairs  in  pediculosis  corporis.  The  ova  are  minute,  dirty-white  or 
grayish-looking,  pear-shaped  bodies,  visible  to  the  naked  eye,  and  glued 
to  the  hair  by  a  chitinous  substance,  with  the  projecting  butt  end  point- 
ing toward  the  distal  end  of  the  shaft.  They  hatch  out  within  a  week 
and  the  young  are  sexually  competent  in  less  than  two  weeks  more. 
It  can  readily  be  seen  how  rapidly  they  multiply.  While  the  parasites 
cannot  be  said  to  be  elective  in  the  choice  of  subjects,  yet  some  individ- 
uals seem  to  be  less  desirable  as  hosts  than  others. 

The  symptoms  produced  by  the  parasites  primarily  or  secondarily 
vary  within  considerable  limits,  and  this  is  not  always  necessarily  de- 
pendent upon  the  nmnber  present,  but  to  some  extent  upon  the  irritabil- 
ity of  the  skin  and  other  individual  factors.  In  marked  example^  of 
pediculosis,  owing  to  the  constant  irritation  and  itching,  and  sometimes 
to  the  consequent  disturbed  sleep,  the  general  health  may  be  influenced. 
In  fact,  in  some  instances  there  seems  to  be  an  appearance  of  impaired 
nutrition,  the  skin  being  of  a  dingy,  unhealthy  color,  and,  especially  in 
the  scalp  variety,  the  hair  dry  and  lifeless  looking.  This  may  possibly 
be  in  a  measure  due  to  the  absorption  of  some  toxic  substance  from  the 
pediculi  themselves,  transferred  when  pricking  the  skin  for  nourishment 
At  all  events,  the  changed  general  appearance,  the  healthier  tone  of  the 
skin,  and  improved  nutrition  ensuing  upon  a  cure  of  the  malady  are  some- 
times striking  and  scarcely  otherwise  explainable. 

While  the  symptoms  of  pediculosis  are  to  a  great  extent  the  same  in 
the  three  varieties  of  the  malady,  they  are  somewhat  modified  by  the 
locality  invaded,  and  are  therefore  best  described  separately. 

PEDICULOSIS  CAPITIS 

Synonyms. — Phthiriasis  capitis;  Pediculosis  capillitii;  Head-lice;  Head-lousiness; 
Fr.y  Phtiriase  de  la  t6te. 

Pediculosis  capitis,  or  head-lousiness,  due  to  the  presence  of  the  pe- 
diculus  capitis,  occurs  much  more  frequently  in  children  than  in  adults, 
although  it  is  quite  common  in  grown  girls  and  women,  the  occipital 
region  being  that  predominantly  infested.  Men,  owing  doubtless  to  the 
shorter  hair  and  fewer  opportunities  for  a  successful  lodgment  of  the  para- 
site, are  rarely  its  subjects.  In  some  instances  beyond  slight  itchiness 
there  are  no  other  symptoms,  except,  of  course,  the  presence  of  the  para- 
sites, and  their  ova  attached  to  the  hairs.  In  many  subjects,  however,  the 
affection  is  characterized  not  only  by  marked  itching,  but  also  by  the  for- 
mation of  various  inflammatory  lesions,  such  as  papules,  pustules,  ex- 
coriations, and  small  crusted  areas — resulting  from  the  irritation  produced 
by  the  parasites  and  from  the  scratching  to  which  the  intense  pruritus 
often  gives  rise.  In  fact,  commonly  an  eczematous  eruption  of  an  oozing 
and  pustular  type  soon  develops,  attended  with  more  or  less  crust  foraia- 
tion,  and  such  is  often  practically  limited  to  or  most  pronounced  pos- 
teriorly just  at  the  region  of  the  occiput.  Impetiginous  lesions  over  the 
scalp,  and  sometimes  a  few  on  face  or  neck,  together  occasionally  with  a 
few  excoriations  on  these  parts,  may  be  seen  in  some  cases.  In  extreme 
instances,  as  a  result  of  the  exudation  and  negligence  and  the  collection 
of  extraneous  dirt,  the  hair  becomes  glued  together,  forming  irregular, 
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tangled,  more  or  less  felted  masseSj  and  emitting  an  e,xceedingly  offensive 
odor.  Most  of  the  cases  of  the  so-called  plica,  or  plica  polmiica^  so 
common  in  former  times  among  the  poorer  classes,  especially  in  certain 
countries,  as  in  Poland,  were  unrecognized  instances  of  this  kind;  some 
were  examples  of  tangled  felting  and  massing,  doubtless  resulting  from 
uncomplicated  oozing,  crusted  eczemas. 

In  addition  to  the  various  other  s\Tiiptonis,  few  or  many  pediculi 
can  commonly  be  discovered  scattered  around  in  the  hair,  and  ova,  or 
nits,  generally  in  great  numbers,  are  to  be  seen  attached  to  the  hair- 
shafts.  Several  or  a  profusion  of  them  may  be  found  on  a  single  shaft. 
They  are  minute,  pin-head-sized,  pear-shaped,  whitish  or  grayish-white 
bodies,  firmly  glued  to  the  hair  wdth  the  projecting  butt  end  pointing 
toward  the  distal  extremity  of  the  shaft. 

The  diagnosis  of  pediculosis  capitis  is  a  matter  of  no  difficulty. 
The  pediculi  are  usually  to  be  found,  sometimes  requiring  some  hiuiting; 
but  even  if  they  exist  in  small  numbers  and  are  not  readily  discovered, 
the  presence  of  ova,  or  nits,  on  the  hair-shafts,  always  to  be  seen  upon 
careful  inspection,  will  indicate  the  nature  of  the  affection.  They 
should  not,  however,  be  confused  with  the  minute  seborrheic  scaly 
particles  quite  frequently  to  be  observed  scattered  through  the  hair, 
and  occasionally  slightly  encircling  the  shaft;  nits  are  firmly  attacbe<l, 
while  seborrheic  scales  can  be  dislodged  by  light  brushing  or  shaking.  In 
women  and  girls,* pustular  eruptions  upon  the  scalp,  especially  posteriorly* 
should  always  arouse  a  suspicion  of  pediculosis.  There  is,  of  course,  the 
pt>ssibility  in  some  cases  of  the  pediculosis  being  secondary^  to  eczema 
instead  of  being  the  primary-  exciting  factor  of  the  eczematous  irritation. 

Treatment. — The  applications  upon  which  reliance  is  usually 
placed  consist  of  crude  petroleum,  tincture  of  cocculus  indiciis,  mercuric 
chlorid  lotion;  and  ointments  of  white  precipitate,  sulphur,  and  ^^- 
naphthol,  from  20  to  60  grains  (1.3-4)  ^o  ^he  ounce  (32.)  of  petrolatum. 
In  slight  cases  I  have  found  a  daily  shampooing  with  a  suJphur-naphthol 
soap  a  satisfactoPr^  method;  the  lather  is  always  to  remain  on  five  to  ten 
minutes.  In  the  use  of  crude  petroleum  the  scalp  is  to  be  soaked  with  it, 
and  a  head-bandage  applied  or  a  suitable  cap  %vorn;  care  should  be  taken 
that  the  oil  does  not  run  down  over  the  forehead  or  down  the  neck,  as  it 
is  likely  to  be  irritating  to  these  parts.  To  lessen  its  inflammability  it 
may  be  mixed  w^ith  half  its  quantity''  or  even  an  equal  part  of  olive  oil 
or  liquid  petrolatum.  This  dressing  is  to  be  worn  for  twelve  hours,  and 
the  scalp  then  thoroughly  washed  with  soap  and  w*ater.  As  a  rule,  this 
will  suffice  to  destroy  all  the  pediculi  and  the  attached  ova.  If  there  is 
any  doubt  in  regard  to  this,  the  dressing  is  to  be  renewed  for  another 
twelve  hours.  Owing  to  its  in  flam  m  ability  it  is  not  a  good  plan  for 
practice  among  the  ignorant  or  careless.  Tincture  of  cocculus  indicus 
is  commonly  employed  diluted  with  one,  two,  or  three  parts  of  alcohol, 
and  sponged  on  the  scalp  twice  daily  for  a  few  days,  and  associated  and 
supplemented  with  soap-and- water  washings.  Mercuric  chlorid  lotion, 
in  the  strength  of  J  or  2  grains  (0.033-0,13)  to  the  ounce  {:^2.)  of  water, 
or  equal  parts  of  alcohol  and  water,  is  to  be  applied  for  two  or  three  days 
twice  daily ;  it  should  not  be  employed  if  there  is  much  irritation  or  a  raw 
surface.    If  the  parts  are  decidedly  eczematous,  one  of  the  several  oint- 
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ments  named  may  be  used  instead  of  the  lotions,  making  the  application 
freely  and  thickly  and  enveloping  the  head  in  a  bandage,  and  renewing 
the  dressing  twice  a  day  for  from  two  to  four  days.  Subsequently  to  the 
active  treatment,  or  in  association  with  it,  the  scalp  should  be  washed 
once  daily  with  soap  and  water  or  with  alkaline  lotions  or  dilute  acetic 
acid  (i  part  to  lo  or  20  of  water)  in  order  to  free  the  hair-shafts  from  the 
ova  or  shells  that  may  be  attached;  frequent  combings  with  a  fine-toothed 
comb  will  be  of  service  both  for  this  purpose  and  also  for  the  removal  of 
the  pediculi.  In  the  management  of  pediculosis  capitis  close  cutting 
of  the  hair  will  facilitate  the  treatment,  but  it  is  not  essential. 

PEDICULOSIS  CORPORIS 

Synonyms. — Pediculosis  vestimenti  seu  vestimentorum;  Phthiriasis  corporis; 
Vagabond's  disease;  Fr.,  Phtiriase  du  corps. 

Pediculosis  corporis,  or  body-lousiness,  is  due  to  the  presence  of  the 
pediculus  corporis.  It  is  characterized  by  more  or  less  general  itching, 
excoriations,  together  with  various  inflammatory  lesions,  some  of  which 
may  be  primary  and  others  secondary.  In  sensitive  skin  wheals,  usually 
of  evanescent  character,  sometimes  arise  at  the  points  where  the  parasites 
have  inserted  their  sucking  apparatus,  or  haustellum.  This  act  also 
produces  a  peculiar  lesion,  which  may  be  said  to  be  characteristic, 
consisting  of  a  minute  hemorrhagic  punctum  on  a  level  with  the  surface 
and  practically  imperceptible  to  the  finger  passing  over  it — ^in  this  req>ect 
differing  from  the  red,  excoriated  points  resulting  from  scratched,  con- 
gested, or  irritated  follicles.  As  tie  parasites  live  in  the  dothing,  in 
the  seams,  and  also  where  the  skin  is  most  conveniently  reached  for  pur- 
poses of  feeding,  the  various  lesions  and  excoriations  are,  therefore, 
to  be  found  most  abundantly  on  those  parts  with  which  the  clothing 
comes  closely  in  contact,  as,  for  instance,  around  the  neck,  across  the 
shoulders  and  upper  part  of  the  back,  around  the  waist,  over  the  sacrum, 
and  down  the  outside  of  the  thighs.  The  parasites,  if  numerous,  are 
readily  found,  but  if  in  scanty  number  are  to  be  hunted  for  in  the  seams 
of  the  collar-band;  the  ova  are  also  found  in  the  clothing,  and  sometimes 
attached  to  the  lanugo  hairs,  especially  of  the  upper  part  of  the  trunk. 
The  irritation  produced  is  often  sufficiently  intense  in  this  form  to  lead 
to  more  or  less  violent  scratching,  so  that  it  is  not  uncommon  to  see, 
here  and  there,  but  especially  upon  the  upper  part  of  the  back,  parallel 
linear  scratch-marks  made  by  several  or  more  of  the  finger-nails,  in  efforts 
to  gain  relief.  The  continued  irritation,  consequent  hyperemia,  and  the 
excoriations  occasionally  bring  about  in  places  a  slight  degree  of  eczema, 
and  also  in  persistent  cases  a  variable  degree  of  resulting  pigmentation, 
most  pronounced  on  the  upper  portion  of  the  trunk  posteriorly,  although 
in  extreme  instances  it  is  more  or  less  general  and  of  quite  a  dark  hue,  as 
to  suggest  the  possibility  of  Addison^s  disease  (see  under  Chloasma).^ 

^  The  observations  of  Besnier,  Greenhow,  and  Thibi^rge  (Thibi^rge,  Bull,  d  mSm. 
de  la  Soc.  med.  des  hdp.  de  PariSy  Dec.  18,  1891)  that  in  some  of  these  instances  pigmen- 
tation is  also  found  on  the  buccal  mucous  membrane,  and  also  on  the  glans  penis,  would 
seem  to  indicate  that  there  were  other  reasoas  for  the  integumentary  discoloration  in 
addition  to  those  commonly  believed.  Thibi6rge  remarks  that  such  cases  reduce  the 
pathognomonic  significance  of  pigmentation  of  the  mucous  membranes  in  AddisoD's 
disease. 
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The  violence  with  which  the  skin  is  sometimes  scratched  is  such  that 
the  nails  not  only  penetrate  to  the  corium,  but  into  some  depth  of  the 
latter,  as  shown  here  and  there,  especially  on  the  back,  by  scattered, 
small,  irregular,  atrophic-looking,  or  cicatricial  spots.  These  are  also 
to  some  extent  possibly  due  to  the  secondary  ecthymatous  lesions  which 
are  occasionally  seen.  The  symptoms  vary  considerably,  however,  in 
different  individuals,  in  some  the  itching  being  extremely  slight  and  the 
cflFects  insignificant,  in  others  of  a  decided,  scarcely  bearable  character, 
the  patients  getting  but  little  rest,  and  the  skin  the  seat  of  papules,  small 
and  large  pustules,  and  excoriations.  Jamieson^  has  recorded  a  few 
instances  of  pyrexia,  apparently  of  reflex  nature,  due  to  the  presence  of 
body-lice,  and  in  cases  in  which  the  cutaneous  lesions  were  insignificant. 
Pediculosis  corporis  is  conmionly  seen  in  adults,  and  more  frequently 
in  those  of  advancing  years.  It  is  rather  rare  in  children.  It  is  observed 
quite  often  among  the  frequenters  of  lodging-houses  and  among  the  cach- 
ectic, poor,  and  uncared-for.  Certain  individuals  are  more  prone  to 
successful  invasion  than  others.  It  is  readily  conmiimicated  by  trans- 
ference of  either  the  parasites  or  their  ova. 

The  diagnosis  of  pediculosis  corporis  in  well-marked  examples 
is  comparatively  easy,  as  the  distribution  of  the  excoriations  and  other 
lesions,  as  well  as  often  the  pigmentation  and  the  usually  intense  itchi- 
ness, and  the  minute  hemorrhagic  puncta,  are  quite  suggestive.  Parallel 
linear  scratch-marks  are  also,  as  a  rule,  significant.  The  distribution 
and  absence  of  hand  involvement  are  generally  sufficient  to  prevent 
error  with  scabies  (see  the  latter  for  other  differential  points).  Careful 
search  will  almost  invariably  disclose  one  or  more  pediculi,  imless  the 
imderwear  had  been  changed  just  before  examination,  and  in  some  in- 
stances ova  can  be  foimd  attached  to  the  lanugo  and  other  body-hairs. 
In  some  cases  there  is  a  suggestion  of  urticaria,  the  wheals  arising  where 
the  pediculi  have  inserted  the  haustellum,  as  well  as  sometimes  elsewhere 
in  consequence  of  the  reflex  irritation.  The  distribution,  however,  as 
well  as  the  other  characters  mentioned,  will  generally  suffice  for  the  dif- 
ferentiation. In  ordinary  urticaria  the  hands  and  face  frequently  share 
in  the  eruption,  parts  not  involved  in  pediculosis.  The  malady  is  not 
to  be  confused  with  simple  pruritus  (^.  v.). 

Treatment. — ^As  the  lice  only  go  to  the  skin  for  the  purpose  of 
feeding,  the  main  attention  in  the  treatment  of  pediculosis  corporis  is 
to  be  directed  to  the  infested  wearing  apparel  and  bed-linen,  which 
should  be  thoroughly  baked,  boiled,  or  gone  over  with  a  very  hot  iron 
in  order  to  destroy  the  pediculi  and  their  ova.  Inasmuch,  however,  as 
in  some  instances  the  ova  are  found  attached  to  the  lanugo  body-hairs, 
a  fact  to  which  Jamieson^  has  directed  notice,  the  surface,  therefore, 
requires  treatment  also,  otherwise  a  recurrence  naturally  soon  shows 
itself.  An  occasional  general  tub-bath  of  corrosive  sublimate  (3ij-iij 
(4.-12.)  to  the  bath),  if  there  are  not  many  excoriations,  will  be  destruc- 
tive to  the  ova.    The  employment  of  a  naphthol-sulphur  soap  in  con- 

*  Jamieson,  "On  Some  of  the  Rarer  Effects  of  Pediculi,"  BrU,  Jour,  Derm.,  1889, 
p.  321. 

*  Jamieson,  ibid.,  1895,  p.  248. 
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nection  with  the  ordinary  bath  is  also  serviceable.  Jamieson  advises 
the.  use  of  a  piece  of  roll  sulphur,  the  size  of  a  pigeon's  egg,  in  a  coarse 
muslin  or  canvas  bag,  and  worn  next  the  skin  day  and  night;  the  heat  of 
the  body  causes  gradual  oxidation  and  the  formation  of  sulphurous  add. 
This  plan  can,  as  Jamieson  suggests,  also  be  employed  in  those  of  the 
careless  or  tramp  class,  who  cannot  give  proper  attention  to  the  ap^rel. 
Blaschko^  commends  for  this  purpose  a  5  per  cent,  naphthalin-petrola- 
tiun,  or  powdered  naphthalin  shaken  under  the  clothes  from  the  neck, 
or  worn  in  a  gauze  bag;  and  Eyesell  the  dusting  carefully  of  precipi- 
tated sulphur  into  all  the  seams  of  the  underwear.  In  these  instances, 
too,  the  use  of  an  ointment  of  stavesacre,  2  drams  (8.)  to  the  ounce 
(32.),  of  sulphur,  30  to  60  grains  (2.-4.)  to  the  ounce  (32.),  or  of  /3- 
naphthol,  20  to  60  grains  (1.33-4.)  to  the  ounce  (32.),  will  serve  a  like 
purpose.  These  ointments,  if  in  weaker  strengths,  also  are  of  benefit 
to  the  papular  and  pustular  lesions;  but  if  the  skin  is  decidedly  eczema- 
tous,  a  weak  carbolized  zinc  ointment  or  a  saturated  solution  of  boric 
add,  with  i  or  2  drams  (4.-8.)  of  carbolic  acid  to  the  pint  (500.),  is  to  be 
preferred.  Carbolic  acid,  like  the  other  substances  named,  is  likewise 
distasteful  to  the  parasites. 

PEDICULOSIS  PUBIS 

Pediculosis  pubis,  or,  as  it  is  sometimes  designated,  "crab-lice,"  or 
"crabs,"  is  due  to  the  presence  of  the  pediculus  pubis  or  crab-louse,  and 
is  characterized  in  most  instances  by  more  or  less  itching  about  the 
genitalia,  together  with  excoriations,  papules,  pustules,  and  other  in- 
flanmiatory  symptoms.  Cases  vary  very  widely  in  the  amount  of 
irritation:  it  may  be  extremely  slight  and  even  wanting,  more  espe- 
cially in  females,  and  even  when  the  parasites  are  present  in  great 
nvunber;  or,  on  the  other  hand,  it  may  be  sufficiently  severe  to  exhibit 
a  decidedly  eczematous  aspect.  While  the  irritation  and  lesions  are 
practically  limited  to  the  pubic  region,  in  some  instances  the  excoria- 
tions and  other  lesions  are  seen  extending  up  on  to  the  lower  abdominal 
surface.  As  in  the  scalp  variety,  several  or  more  ova  can  often  be  found 
glued  to  a  single  hair-shaft.  The  parasite  may  be  discovered  upon  dose 
examination  seated  near  the  root  of  the  hair,  clutching  the  hair,  its  head 
downward,  and  often  slightly  buried  in  the  follicle.  Sometimes,  in 
association  with  the  malady  involving  this  region,  and  occasionally  inde- 
pendently, the  crab-louse  is  found  upon  other  situations,  as  the  hair)' 
part  of  the  breast,  axillae,  the  legs,  beard,  and  even  the  eyebrows  and  the 
eyelashes,  producing  on  these  regions  similar  but  variable  irritation. 

Involving  the   eyelashes   (phthiriasis  seu  pediculosis  palpebrarum)' 

^BXdiScY^o,  Deutsche  Med.  Wochenschr.,  Jan.  i.  1Q15,  and  Eyesell,  Munch.  Med. 
Wochenschr.,  April  20,  1915,  Ixii,  p.  564;  advised  especially  as  a  preventive  for  soldiers 
crowded  together  and  dejirived  of  the  opportunities  for  cleanliness — as  those  in  the 
trenches  on  the  fighting  lines  in  the  present  war,  where,  according  to  reports,  this 
parasite  has  been  the  cause  of  great  discomfort. 

2  Both  de  Schweinitz  ( Univ.  Med.  Mag.,  March,  1889)  and  Jullien  {Annalts,  1891, 
p.  1006)  describe  cases  and  show  that  it  was  much  more  common  on  this  region  in 
ancient  times,  citing  numerous  descriptive  accounts  by  older  writers.  Sexxral  in- 
stances, of  whicli  the  first  was  reported  {Arch.  Derm.,  1881,  p.  301),  have  come  under 
my  notice.  Winfield  {Jour.  Cutan.  Dis.,  1889,  p.  331)  reportwi  4  cases  and  also  reviews 
the  subject. 
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tlie  appearances  are  roughly  suggestive  of  an  eczema  or  blepharitis. 
The  parasites,  looking  not  unlike  minute  scabs,  can  be  detected  uiion 
close  inspection  on  the  edge  of  the  hd  clinging  to  the  hair,  and  often 
with  the  head  somewhat  hidden  in  the  follicle.  Ova  attached  to  the 
eyelashes  are  quite  easily  to  be  seen,  A  noticeable  feature,  and  one 
which  first  attracts  one's  attention,  is  the  presence  of  the  excrement — 
reddish  or  blackish  specks — on  and  beneath  the  lower  lids,  resembling 
specks  of  iron  rust. 

There  are  lesions  associated  with  pediculosis  pubis  known  as  macidm 
c(trul€<t  (taches  omhrces^  laches  bkuatres^  of  the  French),  They  are 
pea-  to  finger-nail-sized,  of  a  steel-gray  tint,  not  elevated,  with  no 
thickening,  and  not  disappearing  upon  pressure,  consisting,  in  fact, 
simply  of  stains.  They  are  seen  most  commonly  or  t^-pically  in  those  of 
clear,  white,  transparent,  skins  usually,  therefore,  predominantly  in 
blondes;  and  are  found  scantily  or  somewhat  abundantly,  chiefly  on  the 
sides  of  the  thorax,  abdomeUj  and  inner  aspects  of  the  thighs  and  upper 
arms.  Inasmuch  as  in  the  careful  hunt  for  rose-spots  in  t>phoid  fever 
these  lesions  were  occasionally  observed,  it  was  at  one  time  thought  they 
were  peculiar  to  this  malady,  but  it  is  now  known  that  they  are  also 
found  in  association  with  other  diseases,  and  also  independently.*  They 
are  simply  pathognomonic  of  the  presence  of  the  cral>loiise.^  The  view 
held  as  to  the  spots  being  h>^remias  or  hemorrhages  is  not  supported 
by  their  appearances  or  behavior.  According  to  Duguet*s  successful 
inoculation  experiments  with  the  crushed  crab-louse,  they  result  from 
pigment  introduced  by  the  parasite  in  the  act  of  feeding;  and  which,  as 
Pellier's  mvestigations^  also  indicate,  is  secreted  directly  by  the  pedicu- 
lus.  There  is,  however,  a  certain  predisposition  necessar>%  as  they  are 
by  no  means  observed  in  all  those  infested  with  the  pediciilus.  Duguet 
was  able  to  produce  the  lesion  experimentally  in  all  instances  in  those 
who  already  had  them,  but  only  occasionally  in  others.  Both  Jamieson 
d  Payne*  ha%^e  noted  in  these  cases  a  remarkable  absence  of  the  signs 
i  scratching  or  any  complaint  of  irritation. 

Pediculosis  pubis,  as  to  be  readily  inferred,  occurs  chiefly  in  adults, 
although  also  seen  in  adolescents.  Its  contraction  is  generally  believed 
to  be  through  sexual  intercourse,  but  this  is  by  no  means  always  so,  for 
there  are  many  other  ways  in  which  the  parasite  might  gain  access. 
In  children  the  crab-louse  seems  to  have  as  its  special  field  the  eyebrows 
and  eyelashes. 

The  diagnosis  of  pediculosis  pubis  is  to  be  based  upon  the  region 
involved,  itching,  variable  amount  of  irritation,  papules,  excoriations, 
etc.,  and,  above  all,  by  the  presence  of  the  pediculi  and  their  ova.    The 

*  See  Jamieson's  paper  {Uk,  cU,)  and  that  by  Leviscur.  Jm^r.  Cuian,  Dis„  1889,  p. 

^  The  reader  interested  in  the  important  earlier  literature  of  these  spots  is  referred 
to  the  papers  by  Moursou,  '*Nouvdles  recherches  sur  I'origine  des  tarhcs  ombries/* 
AnnakSf  1S77-78,  vol.  ix,  p.  iqS,  and  Diiguet,  *'Sur  les  taches  bleues;  leiir  production 
ardfidetle  et  leur  valeur  semeiolosique/'  Gaz,  des  hSpitaux^  April  20,  1880,  and  An- 
naks,  18S0,  p.  544;  and  by  Duguet  and  Gibier,  "Les  taches  bleues  et  le  phtiiius," 
Campi,  rend.  d.  la  soc.  de  bioL,  1882.  p.  617,  and  Annaks^  1881,  p.  357. 

*  Peltier,  ,\fonaisinrfle,  itjog,  vol.  xlviiij  p,  56;  Tiiche,  Arckiv,  1908,  xd,  p,  327, 
gives  good  review  of  the  subject  of  the  spols. 

*  Payne,  Brit.  Jour.  Dcrm.^  1S90,  p,  209, 
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former  can  be  detected  upon  close  inspection  close  to  the  skin,  grasping 
a  hair-shaft,  with  the  head  usually  downward;  the  ova  are  easily  found 
attached  to  the  hairs.  It  is  to  be  noted  that  lesions  of  irritation  are 
quite  frequently  to  be  seen  beyond  the  actual  markedly  hairy  limits. 
The  fact,  too,  that  the  pubic  louse  may  not  confine  his  presence  or 
effects  to  the  pubic  region  alone  is  to  be  borne  in  mind.  The  features 
of  the  condition  elsewhere  are,  however,  practically  the  same — ^if  the 
possibility  of  such  is  remembered,  a  mistake  ca,n  scarcely  occur;  the 
ova  and  pediculi  are  always  to  be  discovered,  whether  in  axillae,  on  the 
short  body  hair  regions,  on  eyelashes,  or  on  eyebrows. 

Treatment. — ^The  classic  treatment  by  blue  ointment,  while 
efficient,  is  nasty,  and  often  excites  a  dermatitis  or  veritable  eczema. 
The  cleanest  method  is  by  means  of  corrosive  sublimate  lotion,  J  to  2 
grains  (0.033-0.133)  to  the  oimce  (32.).  Fournier  commends  one  con- 
sisting of  I  part  of  corrosive  sublimate,  100  parts  alcohol,  and  400  parts 
water;  and  also  one  of  i  part  of  this  drug  to  300  parts  of  vinegar,  to  be 
applied  diluted  with  i  or  2  parts  water.  A  5  to  10  per  cent,  ammoni- 
ated  mercury  ointment  or  same  strength  i^-naphthol  ointment  will  also 
prove  useful.  Repeated  washings  with  vinegar  or  dilute  acetic  add  or 
with  alkaline  lotions  will  free  the  hairs  of  the  ova;  a  daily  shampooing  of 
the  parts  will  accomplish  the  same  purpose.  In  cases  involving  many  of 
the  body  or  leg  hairs,  baths  of  corrosive  sublimate  can  be  employed. 
Such  cases  do  well  with  a  daily  washing  with  a  naphthol-sulphur  soap. 
In  pediculosis  palpebranmi  the  best  and  quickest  plan  is  to  remove  the 
parasites  and  ova  with  small  forceps.  A  weak  citrine  ointment  can  also 
be  carefully  applied  to  the  edge  of  the  lids. 

OTHER  ANIMAL  PARASITES,  OF  MINOR  IMPORTANCE,  ATTACK- 
ING OR  IRRITATING  THE  SKIN 

Brown-tau-  Moth 

The  brown-tail  moth  (Euproctis  crysorrhoea)  is  a  comparatively  recent  acci- 
dental importation  into  Massachusetts  from  Holland,  it  is  said,  along  with  some 
roses,  destructive  to  fruit  trees  and  probably  other  vegetation.  It  has  now  already 
spread  over  New  England,  a  part  of  Canada,  and  westward,  and  has  received  the 
attention  of  those  interested  in  agriculture.^  At  about  or  shortly  after  the  time  of  its 
introduction  J.  C.  White*  reported  a  number  of  cases  of  dermatitis  due  to  a  caterpillar, 
to  which  first  Meek'  and  later  Towle,*  Spcar,^  Tyjjzer,'  Potter  J  and  others  have  added 
their  observations.  It  has  now  been  shown  that  the  "nettling"  hairs  of  the  brown- 
tail  moth,  its  cocoon,  and  caterpillar  are  resfxjnsible  for  a  considerable  number  of  < 


1  Femald  and  Kirkland,  "The  Brown-tail  Moth,"  BulX.  Mass.  Stale  Bd.  Agrktd' 
lurer,  1903;  Fifty-second  Ann.  Rep.  Sec'y  Mass.  Stoic  Bd.  Agriadl.,  IQ04;  "Nature 
Leaflet,  No.  26,"  ibid.,  April  2,  1908;  Ann.  Rep.  Sec'y  Agrictdt.,  Nova  Scotia,  1908. 

2  J.  C.  White,  "Dermatitis  Produced  by  a  Caterpillar,"  Boston  Med.  and  Surg.  Jour., 
1901,  vol.  cxliv,  p.  599. 

3  Meek,  "Further  Observations  on  the  Brown-tail  Moth,"  ihid.,  p.  657  (correspond- 
ence). 

*  Towle,  "The  Brown-tail  Moth  Eruption,"  ibid.,  1905,  vol.  clii,  p.  74. 

*  Spear,  "Brown-tail  Moth  Eruption,"  ibid.,  p.  121  (correspondence). 
•Tyzzer,  "The  Pathology  of  the  Brown-tail  Moth  Dermatitis,"  Jour.  Med.  Rt- 

search,  1907,  N.  S.  xi,  p.  43  (with  plate);  and  Trans.  Internal.  Dermai.  Cong,,  1908.  vol 
i,  p.  i6q.  ^ 

^Potter,  "Brown-tail  Moth  Dermatitis,"  Jotir.  Amer.  Med.  Assoc.,  iqoq,  voL  !£« 
p.  1463. 
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of  rulaneous  irritation  (brown-tail  moth  demtititis)  of  ^omrwhnl;  variable  tharacttr 
and  degree. 

Symptoms. — The  first  symptom  is  usually  it*  hiiij?,  f<)l]ovviI^^^  a  short  lime  after 
exposure,  as  a  rule  within  a  haJf*hour;  and  the  a[>pe;irance  of  discrete  erythematous 
macules  which  rapidly  become  urticaria-like  efflorescences,  or  they  may  begin  as  the 
latter.  They  are  about  pca-sized,  raised,  rather  lirm,  but  may  be  made  tu  disappear 
momentarily  upon  pressure.  The  lesions  instead  of  being  discrete  may  be  irregularly 
grouped  or  crowded  together;  or  there  may  he,  in  more  severe  cascs^  a  more  or  less  co- 
alescent  infhimmatory  rednesi?,  and  some  swelling,  with  an  accertluation  here  and  there, 
either  in  spots  or  patches.  Occasionally  the  dermatitis  b  cczematoid,  exceptionally 
with  even  iissociated  fissuriiig.  The  degree  of  the  reat  tionary  irritation  de[>ends  largely 
upon  the  amount  of  the  irritating  material  as  well,  doubtless,  to  some  degree  uiion  the 
character  and  vulnerability  of  the  individual  skin.  The  itching  is  alwa>'^  more  or 
less  troublesome,  sometimes  quite  intense.  According  to  the  severity  of  the  case, 
the  eruption  may  last  from  a  few  days  to  several  weeks  or  longer.  The  face,  neck, 
arms^  and  upper  part  of  the  trunk  are  favorite  situations;  it  may  be  limited  to  several 
small  scattere^l  or  grou|>ed  spots,  or  to  a  5m all  area^  or 
involve  one  or  more  of  these  regions;  exceptionally^ 
from  infested  clothing,  it  may  be  somewhat  general. 
In  some  of  the  general  cases  systemic  symptoms  of  a 
mjSd  toxemia  may  develop.  j 


;®^ 


Fig.    337 


-Broivn-iail    moth,    female    (Femald- 
Kirkland). 


Fig.  338. — Brown-tail  moth  cater- 
pillar (Femald'Kirkland), 
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The  malady  is  most  frequently  seen  about  the  time  the  calefi^ilbr  reaches  its 
full  growth— in  the  latter  part  of  May  and  June — -but  it  may  be  met  with  before  or 
after  this  time;  in  fact,  at  any  periwl  of  the  year  from  wearing  clothing  in  which  the 
hairs  had  previously  become  lodged.  The  active  factor  in  the  pnxJuclion  of  the 
cutaneous  irritation  is  to  be  found  in  the  minute  nettling  barbed  hairs,  most  numerous 
on  the  caterpillar,  but  also  present  on  the  cocoon  and  on  the  moth;  usually  by  immediate 
contact,  but  also  by  handling  plants  or  vegetables  upon  which  hairs  have  betome  lodgc^l; 
doubtless^  too,  these  hairs  occasionally  may  lodge  ui>on  the  skin  along  with  Ihe  dust  of 
the  air.  The  epidermis  and  sometimes  the  upper  corium  are  pierced  by  the  barbs,  occa- 
sionally probably  going  more  deet>Iy.  While  at  first  tJiis  irritation  was  thought  to  be 
purely  mechanical,  Tyitzer's  experiments  indicate  thai  it  is  largely  due  to  the  action  of 
some  irritative  subsUince  contained  in  the  penetrating  hairs;  Tyzzer  found  experi- 
mentally that  this  substance  produces  some  reactionary  changes  in  the  re<l  blood-cor- 
pusdes.  There  is  found  necrosis  of  the  epidermis  around  the  nettling  hair,  and  in  most 
instances  there  is  exudjtlion  of  fluid  into  the  epidermis  (Tyzzer). 

Treatmeni  consists  in  the  use  of  soothing  and  antipruritic:  lotions  and  ointments, 
such  as  prescribed  in  other  forms  of  dermatitis,  pruritus,  and  eczema — carboUzed 
lotions  and  ointments  being  most  frequently  employetl.  Tt  is  sometimes  quite  persist- 
ent and  rebellious,  due,  doubtless,  in  such  instances  to  the  fact  that  the  hairs  may  be 
somewhat  deeply  imbedded.  My  colleague,  Professor  Holland,  who  spends  the  sum- 
mer along  the  eastern  shore,  tells  me  that  the  treatanent  found  most  successful  consists 
in  the  use  of  a  mercuric  chlorid  lotion  {i  :  1000  to  i  :  2000)  and  the  painting  of  each  spot 
with  flexible  collodion. 
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PEDICULOIDES  VENTRICOSUS^ 

(Producing  a  dermatitis  variously  described  or  named:  Grain-mite  dermatitis ;*Straw 
itch  (Rawles);  Grain  itch,  acarodermatitis  urticarioides  (Schamberg);  Grain  derma- 
titis; Barley  itch  (Wills);  Mattress  itch;  Straw-packers'  itch;  Straw  dermatitis;  Derma- 
titis urticarioides  parasitica;  Cotton-seed  dermatitis  (Nixon);  Prairie  iick,  etc.) 

For  some  years  occasional  reports  (Lagr6ze-Fossot  and  Montana,  Rou3rer,  Geber, 
Roller,  Moniez,  Fleming,  Pascal,  Ducret,  Sbema,  and  others)  in  European  countries 
of  small  epidemics  of  an  eruption,  consisting  usually  of  discrete,  scanty  to  thickly  set 
erythematopapular  and  papulovesicular  lesions  of  micro-urticaiial  and  miciovaricelli- 
form  characters,  have  appeared  from  time  to  time,  and  attributed  to  a  small  parasite— 
the  pediculoides  ventricosus — sometimes  found  infesting  straw  and  grain.    In  this 

^  Important  literature  of  pediculoides  ventricosus  and  of  the  dermatitis  provoked 
by  it:  Newport,  "An  Accoimt  of  a  New  Acarus  (Heteropus  ventricosus) :  A  Piirasite  id 
the  Nests  of  the  Anthophora  retusa,"  Trans,  Linnean  Soc*y  of  London  (read  Maidi  5, 
1850),  1853,  vol.  xxi,  p.  95 ;  Lagr^-Fossot  and  M(»itjan6,  "Sur  la  mite  du  Ue'," 
Registre  agronom.  de  la  Soc.  des  Sci.  d'agricult,  et  bell.  lett.  du  Tamet-Garome,  1851,  xnii, 
No.  2;  Rouyer  (through  Robin),  "Eruption  cutan^e  due  a  Tacanis  du  ue*/'  Comft. 
rend,  des  seances  de  la  Soc.  de  Biolo^.,  4, 1867,  p.  178;  Geber,  "Eutziindliclie  ProBieaac  der 
Hant  durch  eine  bisher  nicht  bestunmte  Milbenart  venisacht,"  No.  43,  Oct.  26, 1879, 
pp.  1361,  1395,  and  1428;  "Observations  on  the  Angoumois  Grain-moth  and  its  Paim- 
site,"  Report  of  State  Entomologist  of  Illinois,  Nov.  20,  1883;  Taigionm-Tosaetti,  An- 
noli  di  AgricoUura,  Italy  y  1878,  vol.  1;  Laboulb^ne  and  M^gnin,  ''MdmcHie  sur  le  Sphao- 
gyna  ventricosa  (Newport),"  Jour,  de  VAnat.  et  de  Physud.y  1885,  xxi,  p.  i  (with  plate 
of  illustrations  of  parasite);  Flemming,  "Ueber  eine gesdeditsreifeFoim der alsTano- 
nemus  beschriebenen  Thiere,"  Zeitschr.  fikr  die  ges.  NatunoissensckafUn  (4),  1884,  ni,  p. 
472,  Halle;  Roller,  "Neue  FfiUe  eines  durch  einen  Getiddschmarotzer  vemncfatcn 
Hautausschlages,"  Pester  med.-chir.  Presse,  No.  32,  1882;  abs.  in  Arckh^  1882,  p.  511; 
and  Biolog.  Centralbl.y  1885,  iii,  p.  127;  Geber,  Ziemssen's  Handbook  of  Skim  Dueises, 
1885,  p.  555;  Karpelles,  "Eine  auf  dem  Menchen  imd  auf  Getxeide  lebeDde  Milbe," 
Anzeiger  der  K.  K.  Akad.  der  Wissensch.  zu  Wien.,  1885,  xzii,  p.  160;  R.  Blandianl, 
Traite  de  Zoologie  medicate^  Paris,  1890,  vol.  ii,  p.  284;  Brudcer,  "Sur  PecUculoides 
Ventricosus  (Newport),"  Compt.  rend,  de  la  Soc.  de  Biol.y  1899,  p.  953,  and  BuU.  Sci. 
de  la  France  et  Belg.,  1901,  t.  35,  p.  365;  Pascal,  "Erythema  scarlatiniforme  desquamatif 
generalise  d'originc  parasilaire,"  Annates,  1900,  p.  947;  Moniez,  "Sur  Thabitat  normal 
dans  les  tiges  d.  c^r^ales  d'un  parasite  accidentel  de  I'homme,"  Rev.  biolog.  du  Nord.  di 
la  France,  1895,  \ni,  p.  148,  and  Traite  de  Parasilologie,  animale  et  vigStale,  applique  a 
la  Medicine,  Paris,  1906;  Cambillet,  "Epid^mie  d'urticaire  provoqu^  par  raleurobius 
farinae,"  Jaiir.  mat.  ctUan.,  1908,  p.  546;  Ducrey,  "Acariasi  da  grano,  in  forma  epidemica, 
dovuta  al  Pediculoides  ventricosus,"  Processi  verballi.  Soc.  Itai.  di  Dermal,  e.  SiJU.  (Dec. 
16-19,  1908,  in  Rome),  Milan,  1909,  pp.  93-122  (review,  with  references);  Sbenu, 
"Dermatosi  accidentale  du  acari  della  tignola  del  grano  (pediculoides  ventricosus"), 
ibid.,  pp.  122-138  (review  and  bibliography);  Wills,  "Barley  Itch,"  Brit.  Jour.  Derm., 
Aug.,  1909;  Max  Braun,  "Animal  Parasites  of  Man,"  1906,  New  York;  Nixon,  Brit. 
Jour.  Derm.,  1915,  p.  122,  describes  a  small  epidemic  of  a  similar  disorder  among 
workers  in  cotton  seed — in  which  the  mite  found  seemed  to  be  very  closely  allied  to.  if 
not  identical  with,  the  pediculoides  ventricosus;  MacLeod  (ibid.,  p.  126),  in  referring 
to  Nixon's  cases,  stated  that  in  a  similar  outbreak  his  colleague,  Alcock,  on^examina- 
tion  of  the  cotton  seed  revealed  numerous  small  caterpillars  of  the  cotton  moth,  and 
living  on  these  caterpillars  were  found  small  mites  which  Alcock  recognized  as  the 
pediculoides  ventricosus,  and  believed  that  its  presence  on  the  cotton  seed  was  con- 
tingent on  the  presence  of  the  caterpillars  on  which  it  was  a  parasite. 

Schamberg,  "An  Epidemic  of  a  Peculiar  and  Unfamiliar  Disease  of  the  Skin,"  PAtZo. 
Med.  Jour.,  July  6,  1901  (with  several  case  illustrations);  and  "Grain  Itch  (.Acaro- 
dermatitis Urticarioides) :  A  Study  of  a  New  Disease  in  this  Country,"  Jour.  Cutan. 
Dis.,  Feb.,  iqio  (a  complete  exposition  and  review,  with  excellent  illustrations  and  refer- 
ences); Goldberger  and  Schamberg,  "Epidemic  of  an  Urticaroid  Dermatitis  Ehie  tea 
ij-«.|  Small  Mite  (Pediculoides  ventricosus)  in  the  Straw  of  Mattresses,"  Public  Heoith 

■*■■  Report,  No.  2^,'^Vashington,  D.  C,  July  9,  1909;  and  Rawles,  "Straw  Itch,"  IndiaM 

State  Med.  Jour.,  Aug.,  1909. 
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countrj'.  in  the  past  few  dcca<Jes,*  groups,  usually  family  groups,  of  casc5  of  siinUar 
eruption  have  also  been  noted  (first  by  Schambergj,  more  particularly  in  Philadelphia 
and  nearby  States  westward;  Goldbcrger  and  Schamberg,  and,  almost  simultanetiusly, 
Rawlcs,  were  the  first  to  associate  convincingly  cause  and  effect,  and  to  identify  the 
organi&m;  Scbamberg's  investigaiions  being  extensive  and  conclusive.  An  examina- 
tion of  the  reports  made  from  the  V\'cst  and  South,  some  years  ago,  of  so-called  prairie 
itch,  swamp  itch,  Ohio  scratches,  Texas  mange,  lumbermen's  itch,  etc^  leads  lo  the 
conclusion  tliat  at  least  some  groups  of  these  cases*  were  examples  of  dermatitis  due  to 
this  same  cause. 

Sympioms. — The  eruption  usuaUy  presents  itself  rapidly,  preceded  by  and  asso- 
ciated with  itching.    The  lesions  at  first  appear,  as  a  rule,  as  small  to  lar{;;e  peji-sized 


Fig.  339. — Grain-mite  dermatitis  (courtesy  of  Dr.  J,  F.  Schamberg). 

er>'thematous  spots,  which  may  not  be  materially  elevated,  or  may  be  more  or  less 
typical  hives,  but  rarely  very  large  in  size;  within  a  short  time,  at  the  very  central 
pointy  there  appears  a  papulovesicular  or  vesicular  formation,  which  in  the  course  of  a 

*  It  would  seem,  however,  that  the  malady  was  noted  some  years  earlier:  Harris, 
'*The  Rc]X)rt  of  Insects  Injurious  to  Vegetation,"  Boston  edition  of  1852  (also  cited  by 
Schamberg),  curiously  shows  that  the  association  of  straw  (slraw  mattresses)  and  an 
eruptive  condition  was  noted  in  1S29  and  18.50  io  Eastern  New  England,  as  indicated  by 
several  communications  regarding  the  matter  in  Fcsscnden's  Ncu>  Ennhnd  farmer. 
In  Philadelphia  the  first  cases  came  under  my  own  observation  in  the  autumn  of  1889, 
consisting  of  a  group  of  a  mother  and  two  children;  only  a  few  cases  yearly  were  after- 
ward  seen  by  me  till  1900-02,  when  they  presented  in  mixlcrate  numbers,  always  in 
family  groups;  since  that  time  it  has  been  less  uncommon,  and  especially  in  certain  years. 
Although  recognizing  them  as  unusual  cases,  and  probably  due  to  an  unknown  parasite, 
they  were  provisionally  classified  as  "vesicopapular  urticaria." 

•The  statement  mmk  by  one  writer  that  he  believes  it  ^'associated  with  decayiiig 
hay  and  straw.'*  and  that  of  another,  that  "'men  who  go  with  threshing  machines  seem 
to  have  it  generally/'  arc  very  suggestive. 


I240 


PARASITIC  AFFECTIONS 


day  or  two  shows  some  milkiness  and  frequently  becomes  slightly  purulent,  occasionally 
distinctly  so.  These  vesicles  or  vesicopapules  remain,  for  the  most  part,  small,  scarcely 
larger  than  an  average  pin-head.  As  the  lesions  thus  advance,  the  urticarial  aspect 
measurably,  sometimes  almost  entirely,  subsides.  The  top>s  of  some  of  the  scratched  or 
broken  lesions  are  apt  to  show  a  minute  blood  crust.  If  the  cause  has  ceased  to  act,  the 
eruption  soon  begins  to  dry  up,  the  lesions  becoming  surmounted  by  a  thin  crust  or 
scale,  which  finally  falls  off;  and  in  one  to  three  weeks  the  malady  is  usually  at  an  end. 
If  the  patient  continues,  however,  exposed  to  the  cause,  new  eruption  keeps  coming 
out,  and  it  may  so  persist  a  month  or  more.  The  foregoing  is  the  type  most  commonly 
seen,  simulating  somewhat  a  vesicopapular  urticaria  (lichen  urticatus) ;  and  if  there  are 
intermingled  distinct  pustules,  from  accidental  infection,  it  bears  some  resemblance, 
except  as  to  distribution,  to  scabies.  In  exceptional  instances  this  additional  pyogenic 
element,  together  with  the  scratching,  may  result  in  giving  the  eruption,  in  one  or  more 
places,  an  eczematoid  or  even  an  impetiginous  aspect.  Occasionally  the  vesiculation  b 
more  pronounced  and  the  vesicles  somewhat  larger,  and  in  such  instances  it  offers  a 
distinct  suggestion  of  varicella — a  microvaricella — the  lesions  being  somewhat  smaller 
than  in  ordinary  varicella.  Only  exceptionally  are  cases  met  with  in  which  the  erup- 
tion consists  of  erythematous  spots  only — the  erythema  type — ^and  which  may  in  places 


Male.  Young  female.  Gravid  female. 

Fig.  340. — Pediculoides  ventricosus,  greatly  enlarged  (Laboulb^ne  and  M^gnin). 

be  so  close  together  as  to  seemingly  coalesce.  In  other  instances  the  lesions  do  not  get 
beyond  the  urticarial  development.  The  lesions  are,  however,  rarely  typical  wheals, 
but  are  usually  smaller,  and,  as  a  rule,  are  pinkish  or  reddish  in  their  entirety,  lacking 
the  whitish  central  portion  which  commonly  characlerizes  the  true  wheal  of  urticaria. 
The  eruption  varies  in  amount — there  may  be  but  twenty  to  forty  lesions  in  some  cases 
and  uncountable  numbers  in  others;  it  is  moderately  abundant  in  the  average  case. 
There  is  no  tendency  to  actual  coalescence,  except  occasionally  as  the  result  of  scratch- 
ing and  additional  pyogenic  infection.  The  eruption  is  most  commonly  seen  upon  the 
tnmk,  especially  tlie  upper  two-thirds,  on  upper  part  of  the  arms,  and  on  the  neck; 
but  it  may  involve,  in  addition  to  these  regions,  the  upper  part  of  the  thighs  and  face, 
and,  exceptionally,  is  practically  generalized.     Itching  is  often  a  troublesome  feature. 

In  well-developed  cases  there  is  not  infrequently,  in  the  first  few  days,  slight 
febrile  action,  with  other  mild  systemic  symptoms.  Rawles  and  Schamberg  noted 
slight  albuminuria  in  a  small  proportion  of  their  cases,  and  the  latter  observed  a  moder- 
ate leukocytosis  in  most  patients  and  a  well-marked  eosinophilia  in  many. 

Etiology  and  Pathology. — All  ages  are  liable.  It  is  most  commonly  seen  during  the 
warm  months.     It  is  met  with  in  those  who  come  in  contact  with  infested  straw  or 
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grain — either  by  sleeping  on  mattresses  containing  such  straw  or  by  handling  such  grain 
or  straw.  It  has  occurred  in  those  unloading  bags  of  grain  and  in  packers  who  use  straw 
packing.  It  may  thus  find  its  way  to  the  human  subject  by  direct  contact  with  these 
substances  or  through  accidentally  infested  apparel  or  other  articles.  The  irritating 
agent  is  a  small  mite,  first  clearly  identified  by  Newport  (1850)  and  since  by  others; 
and  is  now  known  by  the  accepted  name  of  "pediculoides  ventricosus,"  of  the  class 
Arachnida  and  of  the  order  Acarina  or  mites.  It  can  usually  be  detected  in  the  dust 
of  the  straw  or  grain  with  a  magnifying  glass  of  moderate  power.  Its  characteristics 
are  well  depicted  in  the  accompanying  cuts.^  Whether  it  is  always  the  same  species 
that  produce  the  trouble  is  not  definitely  known.  It  is  usually  only  found  where  there 
are  grain-destroying  insects,  being  predatory  and  parasitic  upon  them;  although  they 
doubtless  may  live  on  the  straw  and  grain  also.  They  do  not  burrow  in  the  skin,  as 
does  the  itch-mite,  but  probably  only  pierce  it  momentarily  for  the  purpose  of  nourish- 
ment, and  apparently  at  the  same  time  injecting  a  toxic  substance.  The  pathologic 
changes  in  the  skin  are  those  characteristic  of  the  lesions  of  urticaria  (Schamberg). 

Diagnosis. — ^The  suddenness  of  the  outbreak,  the  intense  itching,  and,  usually, 
its  appearance  in  seemingly  epidemic  or  group  form,  the  distribution,  and  the  imiformity 
of  the  lesions,  are  extremely  suggestive;  add  to  this  the  history  of  contact  with  straw  or 
grain,  and  the  inference  is  more  or  less  conclusive.  The  distribution  is  different  from 
that  in  scabies,  and  the  latter  begins  insignificantly,  insidiously,  in  fact,  and  is  only 
slowly  progressive;  in  grain-mite  dermatitis  the  eruption  develops  almost  at  once  and 
rapidly.  It  is  in  those  cases  that  persist  from  continued  exposure  to  the  cause  that  may 
at  times  give  rise  to  some  confusion  with  scabies.  The  vesicles  in  chicken-pox  are  much 
larger,  the  eruption  rarely  so  abundant,  and  itching  scarcely  present,  or  at  the  most 
slight;  the  scalp  is  quite  commonly  the  seat  of  some  lesions,  whereas  this  region  is 
rarely  attacked  in  grain-mite  dermatitis.  The  eruption  in  urticaria  of  small  papulo- 
vesicular nature  is  comparatively  scanty  and  the  limbs  are  its  usual  site. 

Prognosis  and  Treatment. — Upon  removal  of  the  cause,  disinfection  of  the  mattress, 
bedding,  and  wearing-apparel,  frequent  baths,  and  the  application  of  mild  antipruritic 
lotions  or  ointments,  the  malady  comes  gradually  to  an  end,  usually  in  from  one  to  two 
weeks.  The  carbolized  calamin-zinc-oxid  lotion  and  a  carbolized  Lassar's  paste  (see 
Eczema)  are  both  useful.  Schamberg  speaks  well  of  an  ointment  of  betanaphthol  and 
sulphur,  of  about  one-half  the  strength  employed  in  scabies.  Repeated  exposiure  to  the 
infested  mattress  or  other  infested  straw  or  grain  is  responsible  for  long-continued  cases; 
although,  even  when  disinfection  is  not  practised,  the  mites  apparently  finally  die  or 
become  innocuous,  and  the  patient  sooner  or  later  recovers. 

Cimex  lectularias  (acanthia  lectularia,  Fr.j  punaise  des  lits;  Ger.,  Bettwanze),or, 
as  commonly  called,  the  bed-bug,  is  a  well-known  insect,  universal  in  its  distribution, 
which  can  produce  a  good  deal  of  cutaneous  mischief.  It  simply  goes  to  the  skin  for 
nourishment,  puncturing  it  and  sucking  blood;  it  is  said  to  inject  an  irritating  fluid  to 
increase  the  flux  of  blood  to  this  point.  An  inflammatory  papule  or  wheal-like  lesion 
most  commonly  results,  having  often  a  purpuric  tendency,  espedaUy  at  and  about  the 
point  of  puncture.  This  purpuric  or  hemorrhagic  point  or  spot  remains  after  the  sweU- 
ing  subsides,  but  finally,  in  the  course  of  several  days  or  a  few  weeks,  disappears.  Very 
frequently  the  msect  makes  several  pimctures  at  but  short  distance  apart,  so  that  the 
lesions  are  sometimes  seen  as  an  un^gular  group  of  three,  four,  or  more,  and  are  often 
covered  over  with  a  blood-crust.    The  legs,  especially  in  the  neighborhood  of  the  ankles, 

*  The  mite  has  four  pairs  of  legs.  The  male  is  oval  in  shape,  o.  1 2  mm.  in  length,  and 
0.08  mm.  in  breadth,  is  flattened,  has  six  pairs  of  chitinous  hairs  on  the  dorsal  surface 
and  a  lyre-shaped  lamella  on  the  posterior  part.  The  non-gravid  female  is  cylindric  in 
form,  0.2  mm.  in  breadth,  and  0.07  mm.  in  length;  when  gravid  the  posterior  part  of 
the  body  becomes  ball-shaped  up  to  1.5  mm.  in  size.  They  reproduce  rapidly,  the 
young  being  sexually  mature  almost  as  soon  as  bom. 
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are  a  favorite  point  of  attack,  probably  because  nearest  the  joints  or  crevices  of  the  bed. 
The  resulting  irritation  varies  considerably  in  different  individuals,  in  some  ml,  and 
in  others  extremely  severe  and  lasting.  The  hemorrhagic,  wheal-like  papules  may  be- 
come pustular  and  show  a  good  deal  of  imderlying  and  surrounding  inflammation.  The 
condition  is  not  to  be  confused  with  urticaria,  to  which  it  bears  some  suggestion,  es- 
pecially if  the  lesions  are  somewhat  numerous  and  scattered.  The  hemorriiagic  tend- 
ency, central  puncture,  and  persistence  of  the  bed-bug  lesions  are  not  seen  in  urticaria. 

Treatment  consists  in  the  use  of  alkaline  and  carbolic  acid  lotions,  with  carboUzed 
ointments  if  necessary.  The  various  other  lotions  employed  in  urticaria  are  also  ser- 
viceable. 

Pnlex  irritans  (Fr.,  puce  conmiune;  Ger.y  gemeiner  Floh),  or  conmion  flea,  is  of 
somewhat  general  distribution,  but  more  common  in  some  regions,  especially  in  tropical 
climates;  it  is  capable  of  exciting  varying  degrees  of  irritation.  The  most  usual  lesioa 
is  a  small,  ring-like,  erythematous  spot  with  a  minute,  central,  hemorriiagic  point, 
marking  the  place  of  attack.  In  exceptional  instances  the  purpuric  character  has  been 
sufficiently  pronoimced  as  to  suggest  purpura  simplex.  In  some  pec^le  the  lesion  is 
scarcely  perceptible  and  gives  rise  to  no  discomfort.  In  others,  who  seem  to  be  espe- 
cially vulnerable  to  "flea-bites,"  the  resulting  lesion  is  urticarial  in  character,  and  more 
or  less  persistent,  markedly  itchy,  tender,  and  painful,  with  sometimes  a  fiery,  burning 
feeling.  Several  or  more  are  frequently  to  be  seen  close  together,  or  strung  out,  marking 
the  travels  of  a  single  parasite.  When  the  latter  are  present  in  any  number,  suscep- 
tible individuals  may  suffer  somewhat  intensely,  and  may  even  show  some  general  dis- 
turbance. Many  American  travelers  in  Europe  suffer  considerably  from  this  pest,  the 
"foreign  flea"  seeming  to  be  especially  damaging  to  the  American  skin,  although  sudi 
individuals  are  often  unaware  of  the  character  of  the  trouble,  believing  it  to  be  urticaria 
due  to  change  of  food,  etc.  The  lesions  in  those  of  sensitive  skin  resemble  those  of 
the  latter  malady,  but  the  recent  spots  iisually  show  the  minute  central  hemorrhagic 
point. 

In  the  treatment  the  various  carbolized,  thymol,  and  alkaline  lotions  employed  in 
urticaria,  pruritus,  and  eczema  are  of  value  in  relieving  the  irritation,  and  their  use 
makes  the  skin  a  less  attractive  feeding-ground  for  the  parasites.  In  those  especially 
vulnerable  to  these  pests,  particularly  women,  whose  manner  of  dress  i>ermits  easy 
access,  the  wearing  of  a  lump  of  camphor  enclosed  in  a  cheese-cloth  bag  under  the  cloth- 
ing will  sometimes  furnish  variable  protection;  in  extreme  instances  the  wearing  of 
several  small,  loosely  woven  bags  containing  pyrethrum  jxjwder,  pinned  on  at  different 
parts  of  the  underwear,  will  often  keep  up  an  efficient  atmosphere  of  protection  against 
attacks. 

The  Ixodes  (Fr.,  pou  de  bois;  tique;  Gcr.,  Holzbock;  Zecke),  or  wood-tick,  is  a 
minute  parasite  which  is  sometimes  parasitic  on  man,  and  of  which  there  are  several 
species.  It  is  generally  found  on  bushes  or  trees,  and  occasionally  drops  on  an  oppor- 
tune subject  to  secure  blood.  In  its  attack  it  sticks  its  proboscis  in  the  skin  and  sucks 
blood  until  several  times  its  natural  size,  and  then  falls  off;  an  urticarial  lesion  marks  the 
site,  sometimes  more  or  less  persistent,  itchy,  and  painful.  If  the  parasite  is  caught 
in  the  act  of  attack,  it  should  not  be  forcibly  extracted,  as  its  proboscis  may  thus  be 
broken  off  and  remain  in  the  skin,  and  give  rise  to  considerable  pain  and  inflammaticML 
It  may  be  made  to  relinquish  its  hold  by  placing  on  it  a  drop  of  an  essential  oil  or 
moist  tobacco.     A  thymol  or  carbolized  boric  acid  lotion  will  relieve  the  irritation. 

The  dermanyssus  avium  et  gallina  (bird-mite;  fowl-mite;  chicken-louse;  Fr.. 
dermanysse  des  oiseaux;  Ger.,  Vogelmilbe)  occasionally  attack  the  human  integument 
and  provoke  a  varying  degree  of  erythematous  and  papular  irritation,  which  is  often 
added  to  by  the  scratching  induced.  The  parasite  is  small,  about  the  size  of  a  grain  of 
sand,  grayish  white  in  color,  with  six  three-jointed  legs,  no  antennae,  but  strong  man- 
dibles.    They  are  quite  a  pest  among  fowls,  and  sometimes  afflict  those  who  care  for 
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thero ,  chiefly  attacking  the  hands  and  forearms.  The  treatment  b  that  of  similar  con- 
ditions just  described. 

Other  parasites  which  attack  the  human  skin  for  nourishment  are  the  Bflos<jtiito 
(culex  anxifcr),  fnat  (ciilcx  pipiens)^  and  certain  kinds  of  flies  and  other  insects,  and 
fiivc  rise  to  er>lhematous  and  tirtkarial  lesionSt  which  vary  considerably  in  different 
individuals,  in  some  ha^g  but  little  effect,  in  others  quite  pronounced  irritation.  This 
may,  and  usually  does,  subside  quickly,  although  exceptionally  the  lesions  last  one  to 
several  days.  The  attack  of  the  so-called  and  pretty  well-known  blmck  fly*  {of  the 
genus  Simulium)  is  usually  painless,  followed  often  with  a  slij^ht  hemorrhage  and  pur- 
puric  spot,  which  in  the  course  of  several  hours,  more  or  less,  becomes  erythcmato- 
papukr,  with  itching;  later  somewhat  vesicular  and  crusted,  the  crust  finally  dropping 
off  and  leaving  a  whitish  scar-like  spot ;  there  may  be  some  adenopathy  of  nearby 
glands.  In  addition  to  these  several  insects  are  to  be  mentioned  those  which  some- 
times attack  the  skin  to  inHict  injur>'  or  in  self-defence,  such  as  b«eSr  wasps,  spiders, 
antSp  cAl^rpiltftrSi  etc.  With  some  of  these,  especially  the  bees  and  wasps,  if  the  stings 
are  Dumerous,  the  effects  may  be  quite  serious,  in  extreme  instances  death  having 
resulted.  The  lesions  vary,  but  are  chiefly  urticarial  in  api>earance.  Some  species 
of  spiders  can  also  produce  alarming  consequences,  a  poisoned  wound  developing 
at  the  point  of  attack,  and  followed  by  systemic  s>Tnptoms.  For  obvious  reasons  the 
eicposed  parts  are  those  attacked,  and  this  fact  is  of  some  value  in  the  diagnosis*  The 
central  pimctum  in  these  lesions,  together  with  the  parts  involved  and  history  of  ex* 
posure,  are  generally  sufficient  to  prevent  error. 

Treaimeni  is  with  the  various  applications  already  named.  Spirits  of  camphor, 
weakened  ammonia  watcr^  and  menthol  preparations  are  most  efficient  in  relieving  the 
sting.  A  2  or  3  per  cent,  solution  of  menthol^  oil  of  eucaKptus,  or  tar  oil  is  variously 
used  for  protection  where  these  parasites  are  numerou'*  and  troublesome.  For  wasp 
or  bee  stings  common  earth  or  clay  made  into  a  paste  with  water  and  applied  is  a  well- 
known  and  efficient  application. 
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Synonyms. — Itch;  Fr.,  Gale;  Grr.,  Kriitze. 

Definition* — A  contagious  disease  due  to  the  invasion  of  the  skin 
by  the  acarus  scabiei,  characterized  by  itching  and  lesions  of  a  papular, 
vesictilar,  and  pustular  ty|^>e,  predominantly  upon  the  fingers,  hands, 
wrists,  axiilarv'  folds,  lower  abdomen,  and  genital  and  ana!  regions, 

SytiiptOins. — The  first  evidence  of  the  disease  is  itchiness,  caused 
by  the  presence  of  the  itch-mite  within  the  cutaneous  tissue^  at  first 
being  limited  to  the  region  where  the  parasites  have  gained  access. 
On  examination  a  few  papules  or  vesicles  may  be  discovered.  The 
malady  is  one  of  steady  progression,  getting^  unless  held  in  check  by 
daily  washings,  worse  and  worse  as  regards  itching  and  the  amount  of 
eruption.  As  a  rule,  when  the  patient  seeks  advice,  the  affection  has 
lasted  for  several  weeks;  the  itching  is  more  or  k^s  general,  but  more 
pronounced  on  certain  situations.  Inspection  discloses  the  presence 
of  papules,  vesicles,  and  often  pustules,  in  scant  or  great  number  upon 
the  hands,  especially  the  fingers,  the  wTist,  about  the  region  of  the 
€lbow%  at  the  axillae,  the  lower  abdomen,  the  genitalia,  cleft  of  the  nates, 

*  Stokes.  *'A  Clinical,  Pathological,  and  Experimental  Study  of  the  Lesions  Pro- 
duced by  the  Bite  of  the  'Black  Fly'  (Simulinm  Venuslum)."  Jour.  Ctiian.  Dis,,  IQ14, 
pp.  751  and  830  (covers  whole  subject  with  review,  illustrations,  and  bibliography). 
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inside  of  the  thighs,  and  frequently  about  the  ankles  and  feet.  The 
region  of  the  nipple  in  women  is  also  a  favorite  situation.  Scattered 
excoriations  are  to  be  seen  here  and  there.  Other  parts  of  the  body  in 
well-marked  cases  likewise  show  lesions,  but  they  are  always  predomi- 
nantly present  on  the  situations  just  named.  The  head,  except  in  infants 
and  very  yoimg  children,  rarely  shares  in  the  eruption.  In  addition  to 
these  various  lesions  the  burrow,  or  cuniculus,  is  usually  to  be  found, 
the  common  situations  for  it  being  the  interdigital  spaces,  the  flexor 
surface  of  the  wrist,  about  the  mammae  in  the  female,  and  on  the  shaft 
and  glans  of  the  penis  in  the  male.  It  consists  of  a  tortuous,  straight,  or 
zigzag,  dotted,  slightly  elevated,  dark-gray  or  blackish,  thread-like,  linear 
formation,  varying  in  length  from  I  to  i  inch;  at  one  end  slightly  more 


Fig.  341. — Scabies — the  eruption  is  more  or  less  generalized,  with  a  marked  pre- 
dominance of  lesions  on  the  hands,  wrists,  elbows,  axillary  folds,  around  nipple  and 
breast  in  women,  lower  abdomen,  genitocrural  region,  and  in  neglected  cases  on  thighs, 
knees,  and  feet;  in  those  who  wash  frequently  the  eruption  may  be  scanty,  but  this 
characteristic  distribution  usually  prevails  (courtesy  of  Dr.  J.  A.  Fordyce). 


elevated,  and  appearing  as  a  minute  whitish  or  dark  grayish  dot  is  the 
contained  female  mite. 

The  eruptive  phenomena  may  be  quite  pronoimced,  especially  in  the 
careless  and  uncleanly;  and  in  such  there  may  be  an  abundance  of 
variously  sized  blebs  and  pustules,  in  addition  to  vesicles,  papules,  ex- 
coriations, and  burrows.  The  inflammatory  lesions  are  also  always  most 
marked  as  regards  development  in  those  of  irritable  skin,  and  in  such 
individuals  the  burrows,  except  evidences  on  the  vesicle,  pustule,  or 
bleb- wall,  are  usually  scanty  in  niunber  and  hard  to  find;  the  reactive 
irritation  of  the  tissue  giving  rise  to  a  papule,  vesicle,  or  bleb,  the 
mite  thus  being  so  soon  disturbed  the  burrow  cannot  be  formed  or  is 
soon  interfered  with  and  uplifted.    In  some  cases,  if  of  long  continuance 
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and  neglected,  and  particularly  in  those  predisposed  to  true  eczema,  in 
addition  to  the  multiform  eruption  of  scabies,  an  eczematous  aspect  is 
presented,  es|X!cially  about  the  hands^  forearms,  and  axillary  folds. 
Impetiginous  lesions  and  crusts  are  also  often  interspersed.  Among  the 
lepers  in  Non\'ay  and  in  others,  from  neglect  and  long  duration,  more  or 
less  massive  crusting  and  calloused  formations  are  sometimes  noted- — 
Norwegian  ikh.  In  other  instances,  in  those  who  are  bathing  daily,  the 
eruption  is  always  scanty,  and  generally  consists  of  scarcely  more  than 
several  or  more  insignificant  papules  or  vesicles  upon  the  various  favorite 
regions,  with,  as  a  rule,  burrows  likewise  sparse.  The  itching  of  scabies, 
as  may  be  inferred  from  the  common  name,  **the  itch/'  is  usually  of  an 
intense  character.  It  is  not  so  marked  or  violent  during  the  day-time 
as  when  the  patient  gets  in  bed  and  the  skin  becomes  thus  warmed  up, 
the  parasites  being  apparently  more  active  under  such  influence.  In  some 
cases  there  is  but  tittle,  if  any,  suffering  during  the  day.  The  degree  of 
pruritus  varies  somewhat,  too,  in  different  cases. 


Fig.  J42.- 


-Acarus  scabiei  (ventral  surface):  it  Female; 
Dr  L.  A.  Duhring). 


7,  male  (X  loo)  courtesy  of 


The  course  of  the  disease,  as  already  stated,  is.  as  a  rule,  steadily 
progressive,  but  in  many  instances,  owing  to  frequent  baths  or  soap- 
and-water  washings,  the  development  is  only  of  moderate  character. 
In  fact,  in  many  patients  as  met  with  in  our  dispensaries,  and  in  the 
majority  in  private  practice,  the  malady  never  reaches  the  extent  and 
severity  of  the  cases  so  common  in  the  European  clinics.  Nor  with  most 
of  our  patients  are  the  hands  ordinarily  so  predominantly  involved  as  in 
those  seen  in  the  latter  countries.  In  those  of  certain  occupationSi 
such  as  stone-cutters,  bricklayers,  polishers,  pasters,  etc,  the  hands, 
from  the  character  of  the  work  and  the  frequent  washing  necessitated, 
are,  as  a  rule,  the  seat  of  but  sparsely  scattered  lesions.  With  private 
patients*  many  of  whom  as  soon  as  they  first  notice  itching  begin  to  wash 
diligently  and  frequently,  the  eruption  is  almost  always  scanty,  consist- 
ing of  but  a  few  lesions  on  wrists,  axillary  folds,  lower  abdomen,  and 
penis,  and  possibly  between  the  fingers. 
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Except  as  to  the  depression  consequent  upon  the  distress  and  wake- 
fuhiess  produced  by  the  itching,  the  general  health  does  not  seem  affected, 
although  albumin  has  been  occasionally  found  in  the  urine  of  patients 
while  subjects  of  the  disease;^  sometimes,  possibly,  due  to  the  remedies 
applied.  Kohner,^  Schamberg^  and  Strickler  found  an  increase  in  the 
eosinophiles. 

Animal  Scabies  (of  domestic  animals)  may  be  conveyed  to  man, 
usually  by  more  or  less  intimate  contact,  and  provoke  lesions  similar 
to  those  in  the  human  variety;  biurows  are,  however,  seldom  seen;  and 
apparently  in  the  eruption  produced  by  scabies  of  the  cat^  the  lesions 
are  mostly  papular,  later  with  apex  vesiculation,  papular  excoriations 
with  crusting,  and  accidental  coccic  infection  lesions.  The  distribution, 
especially  from  cat  scabies,  is  more  largely  tnmcal,  rarely  affecting,  to 
any  great  extent,  the  lower  parts  of  the  extremities. 

Btiology  and  Pathology. — ^The  disease  is  due  to  an  animal 
parasite,  the  acarus  scabieiy  sarcoptes  scabieiy  sarcoptes  hominis,  be- 
longing to  the  class  arachnidae,  in  the  subdivision  acarine,  and  family 
sarcoptidae.  It  is  contagious  to  a  marked  degree.  It  is  most  conmionly 
contracted  by  sleeping  with  those  affected,  or  by  occupying  a  bed  with 
unchanged  linen  in  which  an  affected  person  has  ^ept.  It  may,  doubtless, 
be  also  contracted  in  many  other  ways,  which  will  readily  suggest  them- 
selves. Its  contraction  is  possible,  although  not  so  probable,  from  the 
use  of  common  towels  and  other  toilet  articles,  tools,  etc.,  and  even  from 
shaking  hands.  For  obvious  reasons  it  occurs  usually  among  the  poor, 
although  it  is  occasionally  met  with  among  the  better  classes.  It  is  seen 
at  all  ages  and  in. both  sexes.  It  is  much  more  conmoicm  in  Europe  and 
other  countries  than  with  us,  but  of  late  oiu-  dispensary  and  private 
practice  records  show  a  marked  increase  over  former  years.*  It  is  not 
infrequent  in  our  own  country  to  see  many  cases  among  the  foreign- 
bom  laborers,  especially  the  Italians,  Hungarians,  and  Poles,  who,  from 
the  natural  flocking  together  and  intimate  contact,  are  soon,  as  the  result 
of  the  introduction  of  one  or  two  fellows  with  the  disease,  largely  affected 
— hence  the  names  sometimes  heard,  of  "Italian  itch,"  "Hungarian  itch," 
"Polish  itch.**  There  are  the  same  opportimities  for  its  spread  in 
closely  quartered  armies,  hence  the  term  "army  itch."  Some  of  the  cases 
reported  as  "prairie  itch,"  "swamp  itch,"  "lumberman's  itch,"  etc.,  were 

*  Nicolas  and  Jambon,  "L'albuminurie  chez  les  galeux,"  AnnaUs^  1908,  p.  65,  con- 
tribute the  latest  paper  on  this  point,  also  fully  reviewing  the  subject  (with  references). 

*  Kolmer,  Jour.  Cutan.  Dis.,  191 1,  p.  339,  found  in  a  series  of  cases  (18)  the  disease 
accompanied  by  a  mild  leukocytosis;  the  eosinophilia  varied  from  3  to  11  per  cent.,  and 
two- thirds  of  the  cases  were  over  5  F>er  cent.,  an  average  of  5.9  j)er  cent. 

*  Schamberg  and  Strickler,  "Report  of  Siosinophilia  in  Scabies  with  a  Discussion  of 
Eosinophilia  in  Various  Diseases  of  the  Skin,"  ibid.^  191 2,  p.  53,  foimd  in  an  examination 
of  47  cases  of  scabies,  38,  or  more  than  80  per  cent.,  showed  5  or  more  per  cent,  of  eosino- 
philes; the  maximum  was  19  per  cent.,  and  the  average  7  per  cent.,  the  patients  exhibit- 
ing no  increase  were  for  the  most  part  those  with  scant  eruption;  this  paper  contains 
a  valuable  review,  with  tabulations,  of  the  important  papers  on  eosinophilia  and  Wood- 
counts  in  the  various  skin  diseases,  with  bibliography. 

^  Thibi6rge,  "Sur  Teruption  provoqu6e  chez  I'homme  par  la  gale  du  chat,"  (^ 
des  HdpitauXy  Jan.  31,  191 1. 

*  See  following  papers  bearing  on  this  point:  Greenough,  Boston  Med.  and  Surg. 
Jour.,  Sept.  23,  1886;  J.  C.  White,  ibid.,  Feb.  14,  1889;  Stelwagon,  Med  News,  Sept 
23,  1893. 
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cases  of  scabies,  and  some,  doubtless,  of  pmritiis  hiemalis,  although  most 
of  them  were  probably  examples  of  grain-mite  dermatitis. 

The  eruptive  lesions  are  the  result  of  the  irritation  produced  by 
the  presence  and  products  of  the  parasite  in  the  cutaneous  tissue,  reaction- 
ary^ inflammation  invoked,  papules  and  vesicles  and  blebs  resulting. 
Purulent  lesions  are  also  produced,  doubtless  due  to  secondary  inoculation 
of  pus  cocci.  The  constant  scratching  gives  rise  to  favorable  opportuni- 
ties for  integumentar}^  coccus  infection. 

The  female  mite  is  the  one  which  invades  the  integument,  the  male 
never  being  found  in  the  cutaneous  tissue,  but  in  excavations  in  the  skin, 
and  apparently  takes  no  direct  part  in  the  production  of  the  symp- 
toms.   The  general  appearances  and  characters  of  both  are  showTi  in  the 


Fif.  543.— Scabies,  section  of  skin  showing:  B,B,B,  Burrow;  C,  C,  corneous  layer;  J?, 
rctc  mucosum;  Cm,  corium  (counesy  of  Dr.  M.  B.  Hartzcll). 


annexed  cuts.  It  is  observ^ed  that  the  male  is  much  smaller  than  the 
female;  the  latter  isalx»ut  j\  inch  long,  and  I  less  in  width.  They  have 
an  oval  body,  the  upper  surface  convex  and  transversely  cornigated, 
with  some  spinous  projections;  the  lower  or  ventral  surface  Is  flat,  with 
four  anterior  and  four  posterior  claws,  the  former  being  each  provided 
with  a  sucker  and  several  hairs,  the  latter  with  long  bristles.  There  is 
a  short,  projecting  head.  The  male  differs  from  the  female  only  in  having 
suckers  also  in  the  two  inner  posterior  claws;  it  is  provided  with  rather 
conspicuous  genital  organs.  The  parasite  does  not  invade  the  rete, 
as  has  been  commonly  believed,  but,  as  both  Torok*  and  Schischa^ 

*  Torok,  *'Zur  Anatomie  dcr  Scabies/*  Monaiskefle,  iSSg,  vol  viii,  p.  360. 

*  Schisciia,  *'Zar  Anatomic  der  Scabies,  nebst  Bdtrag  zur  Histologie  der  Hora- 
schicht,"  Archh,  iqoo,  vol  liii,  p.  s^3  (with  j  plates  and  11  cuts;  with  review  of  the 
opinions  of  others). 
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have  shown,  as  previously  indicated  by  Riehl,  it  penetrates  the  corneous 
layer  and  traverses  the  middle  or  lower  part  of  it  This  is  also  well 
shown  in  the  annexed  cut  (Hartzell).  As  the  mite  burrows  it  deposits 
ova,  in  variable  number,  finally  p)erishing  in  the  skin.  The  burrow  or 
cuniculus  contains  therefore  the  female  parasite,  ova,  and  excrementi- 
tious  matter;  by  snipping  off  this  formation  and  placing  imder  a  magnify- 
ing-glass  or  microscope  with  low  power,  the  mite,  ova,  and  products  can 
be  readily  seen.  The  mite  can,  if  one  is  expert  and  has  good  sight,  be 
caught  in  the  blind  end  of  the  burrow,  where  it  reposes  as  a  grayish  or 
grayish-black  dot,  by  quickly  transfixing  it  with  a  pin  or  needle.  The 
ova  gradually  hatch  out,  and  thus  the  malady  is  continued  and  its  extent 
increased.  It  takes,  on  an  average,  about  five  or  six  days  for  the  larva 
to  develop  from  the  egg,  and  about  twelve  to  fourteen  dajrs  more  to  readi 
full  adult  growth;  at  first  the  larva  has  only  six  legs. 

Diagnosis. — But  little  difficulty  need  be  experienced  in  the  diag- 
nosis of  this  disease  if  its  characters  are  borne  in  mind:  these  are  the 
distribution,  the  multiformity  of  the  eruption  (papules,  vesides,  excoria- 
tions, and  often  blebs  and  pustules),  the  itching,  usually  marked  at  night 
when  the  patient  warms  up  in  bed,  and  quite  frequently  a  history  of  con- 
tagion. The  burrow,  if  carefully  looked  for  between  the  fingers,  in  the 
psdms,  on  the  wrist,  and  on  the  penis,  can  usually  be  found,  and  when 
present  is  diagnostic.  The  peculiar  distribution  is  likewise  commonly 
sufficient  to  lead  to  a  correct  conclusion.  The  history  of  an  itching  mal- 
ady, of  progressive  character,  with  eruptive  evidences,  such  as  described, 
between  the  fingers  and  other  parts  of  the  hand,  on  the  wrist,  about  the 
elbow-joint,  axillas,  lower  abdomen,  genitalia,  buttocks,  and  in  women 
also  about  the  nipples,  is  always  strongly  suggestive,  and  generally  con- 
clusive. As  the  hands  share  in  the  eruption  this  factor,  as  weU  as  the 
other  distribution,  will  serve  to  differentiate  it  from  pediculosis  corporis. 
In  this  latter  the  irritation  and  consequent  lesions  are  found  upon  cov- 
ered parts  only,  especially  those  regions  with  which  the  dothing  comes 
closely  in  contact,  as  around  the  neck,  across  the  upper  part  of  the  back 
and  shoulders,  about  the  waist,  and  down  the  outside  of  the  thighs — a  dis- 
tribution quite  different  from  that  in  scabies.  Moreover,  in  pediculosis 
the  parasite  can  generally  be  easily  found  in  the  clothing,  espedally  incw 
about  the  seam  of  the  neck-band.  Scabies  bears  some  resemblance 
to  eczema,  but  with  care  can  usually  be  readily  distinguished  from  it 
(see  Eczema  for  differentiation),  as  well  as  from  other  itchy  diseases.^ 

^Luck  has  reported  {}ied.  Record,  Aug.  5,  1899)  a  curious  mucor  dennatoat, 
with  some  resemblance  to  scabies,  affecting  chiefly  the  fingers,  arms,  and  axillx.  The 
eruption  was  of  itchy  character,  was  made  up  of  small  elevations  connected  by  channeb 
running  under  the  horny  layer  of  the  epidermis,  and  some  small,  dark-red  pustules  and 
crusted  spots.  Small  filaments  protruded  from  some  of  the  pustules,  which  on  examina- 
tion were  found  to  consist  of  fragments  of  mjxelia  of  a  species  of  mucor,  probably  the 
mucor  corymbifer.  Mercurial,  chrysarobin,  and  ichthyol  applications  were  unsuccess- 
ful, but  a  3  per  cent,  ointment  of  menthol  and  salol  proved  curative. 

Castellani  {BriX.  Jour.  Derm.y  Jan.,  19 13,  p.  19)  describes  imder  the  name  of  copra 
itch  an  eruption  very  similar  to  that  of  scabies,  both  in  character  and  distribution,  ex- 
cept that  no  burrows  or  cuniculi  are  present;  it  is  observed  in  those  working  in  copra 
mills  in  Ceylon  (copra  being  derived  from  cocoanuts) ;  he  found  acari-like  parasites  in 
the  copra  dust;  Hirst  (ibid.,  p.  21)  found  the  parasite  to  be  an  acarus,  belonging  to  the 
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Prognosis. — ^The  disease  is  readily  and  usually  promptly  cured 
if  the  treatment  is  thoroughly  and  vigorously  carried  out.  There  is 
no  tendency  to  spontaneous  disappearance.  As  soon  as  the  parasites 
and  their  ova  are  destroyed,  the  itching  and  the  eczematoid  or  secondary 
eruptive  lesions  as  a  rule  rapidly  disappear.  In  those  predisposed  to  true 
eczema  this  latter,  which  may  have  been  provoked  by  the  parasites  and 
scratching,  may  occasionally  tend  to  persist  even  after  the  scabies  proper 
has  been  cxired.  Generally,  however,  such  cases  yield  to  continued  sooth- 
ing applications. 

l^eatment. — ^The  treatment  of  scabies  is  piurely  external.  There 
are  three  remedies  which  have  a  special  reputation  in  promptly  curing 
it  These  are  sulphiu:,  balsam  of  Peru,  and  /S-naphthol.  The  first  is 
the  one  upon  which  chief  reliance  is  placed,  or  at  least  that  most  fre- 
quently prescribed,  although  either  of  the  others  is  likewise  sufficient 
to  destroy  the  parasites.  Ointments  containing  two  or  all  these  ingre- 
dients are  conmionly  foimd  the  most  satisfactory.  For  children  and 
those  of  delicate  skin  the  following  may  be  used: 

I).    Sulphur  sublimat., 

Bab.  Peniv.,  aa  3ij-vj  (8.-24.); 

Adipis  benzoinat., 

Petiolati,  aa  q.  s.  ad  5iv  (128.). 

In  those  of  the  average  dispensary  or  hospital  class,  this  same  com- 
bination of  full  strength  can  also  be  satisfactorily  employed,  or  one  con- 
taining i^-naphthol,  as  in  the  following: 

9.    Sulphur,  sublunat.,  3ij-vj  (16.-24.); 

Bab.  Peruv.,  3iv  (16.); 

/3-naphthol,  3HJ  (4.-8.); 

Adipb  benzoinat., 

Petrolati,  fia  q.s.  ad  5iv  (128.). 

Before  the  ointment  is  applied  the  patient  takes  a  hot  bath,  using  plenty 
of  soap,  and  if  the  skin  is  not  oversensitive,  sapo  viridis.  All  parts 
should  be  thoroughly  washed  with  a  coarse  wash-cloth,  or  in  those  of 
rather  tough  skin  with  a  brush;  in  this  way  the  homy  layer  is  softened 
and  the  burrows  and  other  lesions  opened  up  for  full  action  of  the  reme- 
dial application.  The  ointment  is  then  rubbed  in  vigorously  over  the 
entire  surface,  below  the  chin  line,  rubbing  in  particularly  well  in  those 
situations  where  the  eruption  is  most  marked.  In  infants  and  very 
young  children  in  whom  the  face  and  possibly  other  parts  of  the  head 
may  share  in  the  parasitic  invasion,  these  places  must  also  receive  atten- 
tion. The  ointment  is  rubbed  in  night  and  morning  for  two  to  foiu:  days, 
the  patient  wearing  the  same  underwear  continuously.  Ten  or  twelve 
hoiu^  after  the  last  application  the  patient  takes  a  bath,  changes  his  un- 
derwear, and  also  the  bed-linen.  Thoroughly  done,  one  such  course 
wiU  suffice.    Itching  usually  lessens  or  wholly  abates  after  the  first 

genus  Tjrroglyphus,  resembling  and  probably  a  variety  of  Tyroglyphus  longior  Gervais. 
It  has  recently  been  observwi  in  London  among  laborers  limoading  cocoanuts — 
MacLeod  (note  on  a  case  of  acute  dermatitb  due  to  copra  dust),  ihid.^  1915,  p.  118,  and 
Whitfield  (mite  demonstration),  ibid.^  p.  125. 
79 
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application.  Toward  the  last  rubbing,  slight  itching  may  have  agam 
appeared,  due  to  the  irritation  excited  by  the  sulphiu:,  but  this  quickly 
subsides  as  soon  as  treatment  is  discontinued.  Not  infrequently  the 
eczematoid  eruption  provoked  by  the  malady  or  by  the  sulphur  applica- 
tions requires  soothing  remedies,  such  as  named  under  Eczema.  Some- 
times the  irritation  excited  by  the  sulphiu:  is  mistaken  by  the  overzealous 
for  a,  continuance  of  the  scabies,  and  the  irritating  application  still 
further,  but  unnecessarily,  continued,  the  dermatitis  or  eczema  being 
thus  kept  up. 

In  exceptional  instances  of  tough  skin  and  marked  development  of 
'  the  malady  the  Helmerich  ointment,  as  modified  by  Hardy,  and  in  com- 
mon use  in  Saint  Louis  Hospital  in  Paris,  can  be  resorted  to.  It  consists 
of  2  parts  of  sublimed  sulphiu-,  i  part  of  potassium  carbonate,  and  ri 
parts  of  lard.  It  is  preceded  by  a  prolonged  washing  or  bath  with  hot 
water  and  sapo  viridis.  Sulphur  treatment  is  sometimes  given  in  the 
form  of  a  bath,  using  3  to  6  ounces  (96.-192.)  of  potassium  sulphuret 
to  30  gallons  of  water,  the  patient  soaking  in  this  for  from  fifteen  to  thirty 
minutes,  rubbing  himself  thoroughly  with  a  coarse  wash-doth  or  a  scrub- 
brush;  one  to  three  baths  are  usually  necessary.  The  bath  may  also 
be  made  with  liquor  calcis  sulphuratae;  or  this,  weakened  or  full  strength, 
can  be  rubbed  in  the  skin  after  an  ordinary  soap-and-water  washing. 
Sherwell^  strongly  lauds  a  plan  of  treatment  with  sulphur  used  as  a  pow- 
der as  being  efficacious  and  much  more  cleanly  than  the  ointment  method, 
although  somewhat  slower.  After  a  bath  the  powdered  sulphur,  in  small 
quantity,  is  lightly  rubbed  in  over  the  surface;  a  small  quantity  is  also 
sprinkled  between  the  bed-sheets.  This  is  repeated  every  two  or  three 
nights,  the  bed-linen  and  underwear  changed  each  time.  Cure  is  eflFected, 
it  is  stated,  in  a  week  or  ten  days. 
\  The  balsam  of  Peru  itself,  as  already  remarked,  is  sufficient,  and 

might  be  employed  in  those  exceptional  instances  in  which  the  skin 
is  extremely  sensitive  or  predisposed  to  eczema.  It  is  a  routine  method 
in  certain  foreign  centers,  and  has  been  warmly  commended  by  Peters, 
Burckhardt,  Nothnagel,  Jullien  and  Descouleurs,^  and  others.  Ex- 
perimentally it  has  been  shown  to  be  much  more  rapidly  fatal  to  the  itch- 
mite  than  sulphur.  It  is  brushed  over  the  entire  surface,  and  allowed  to 
remain  on  over  night;  in  extreme  examples  somewhat  longer,  and,  if 
necessary,  a  fresh  application  made. 

An  important  point  in  the  management  of  scabies  is  the  care  of 
the  clothing,  otherwise  the  patient  is  reinfected  over  and  over  again. 
The  underwear,  as  well  as  the  bed-linen,  should  be  boiled,  or,  if  the 
former  is  woolen,  in  order  to  avoid  shrinking,  a  thorough  baking  can 
be  given  instead.  The  outer  clothing  and  any  other  wearing  apparel 
that  has  had  a  chance  at  harboring  the  parasites  must  also  be  baked 
or  ironed  with  a  very  hot  iron.  Moreover,  as  there  are  often  several 
members  of  a  family  affected  before  the  nature  of  the  malady  has  been 
ascertained,  it  is  a  matter  of  course  that  all  should  receive  attentioD, 

^  Sherwell,  Jour.  Cutan.  Dis.y  1899,  p.  494;  Brayton,  Indianapolis  Med.  Jem.. 
Feb.,  1913,  also  commends  this  powder  method;  also  commends  it  for  acne,  setwrrhea. 
ringworm  of  groin,  and  axilUe. 

^  Jullien  and  Descouleurs,  "Trois  cents  cas  de  gale  traitds  par  le  baume  de  Pdrou," 
AnnaJes,  1896,  p.  577. 
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otherwise  the  disease,  through  constant  reinfection,  may  continue  in 
such  a  household  indefinitely. 

The  treatment  of  animal  scabies  in  man  is  to  be  much  less  vigorous. 
The  human  skin  is  not  a  favorite  habitat  for  the  animal  sarcoptes,  and 
often  the  removal  of  the  infecting  animal^  along  with  soothing  anti- 
pniritic  applications,  such  as  a  i  to  2  per  cent,  carbolatcd  Lassar  paste, 
with  I  to  3  grains  of  menthol  incoqiorated,  will  suffice.  A  weak  sul- 
phur ointment  may  be  used  in  some  cases,  but  as  Thibierge  points  out 
in  cases  in  which  the  parasites  do  not  get  into  the  human  tissues,  as 
apparently  in  scabies  from  the  cat,  sulphur  preparations  are  apt  to 
irritate. 


OTHER  ANIMAL   PARASITES,   OF   MINOR    IMPORTANCE;   PENE- 
TRATING THE  SKIN 

Leptui  (harvest  bug;  mower's  mite;  /">.,  Rougct;  Ger.,  Emtemilbc).  of  which 
several  varieties  (leptus  autumnalis,  Icptus  -\mcricanus,  leptus  imtans),  with  but 
slight  minor  ditTerences,  are  encounLered,  is  a  minute,  barely  macroscopically  visible 
para-site,  elongate,  pjTiform,  or  ovalish  in  shape,  of  an  orange-red  or  brick-red  color, 
and  with  six  long  legs.  It  is  found  in  summer  in  harvest -fields,  in  grass,  bushes,  in 
swampy  regions,  and  along  the  river-banks.  It  buries  itself  partly  or  more  or  less  com- 
pletely in  the  skin,  and  gives  rise  to  a  good  deal  of  irritation,  which  maj-  be  of  an  ery- 
tliematous,  urticarial,  papular,  vesicular,  or  pustular  aspect,  and  when  several  or  more 
are  dose  together,  may  present  an  eczcmatom  appearance.  The  lower  extremities, 
especially  atjout  the  ankles  and  feet,  are  the  favorite  parts,  although  other  regions,  such 
as  the  hands  and  arms,  are  sometimes  invaded.  One  variety  (leptus  Aniericanus), 
according  to  Duhring,  is  foimd  in  the  axilla?  and  scalp,  as  well  as  other  parts  of  the 
body,  and  more  frequently  m  children. 

Treaimeni  consists  in  the  application  of  weak  ointments  of  sulphur,  balsam  of 
Peru,  and  other  parasiiicidcs.     A  carboUzed  boric  add  lotion  is  also  useful. 

Pttlex  penetTAns  (rhinochoprion;  chigoe;  chigger;  jigger;  sand-flea;  Fr.,  puce  de 
sable;  chiquc;  Gcr,,  Sandfloh)  is  an  almost  microscopic  parasite,  especially  of  warm  and 
tropical  climates,  which  in  its  general  features  resembles  the  common  Ilea,  except  that 
it  is  furnished  with  a  long  proboscis.  The  impregnated  female,  which  alone  is  the  inva* 
der,  penetrates  and  burrows  into  the  skin,  prcxlutitig  an  inflammatory  swelling,  vesicle^ 
pustule,  abscess,  or  even  ulceration.  The  feel,  especially  the  loes,  are  the  favorite 
sites  of  attack,  parricularly  alongside  or  just  under  the  nail  Other  parts  are  some- 
times invaded,  as  the  knee,  scrotum,  back,  etc.  The  parasite  sometimes  gives  rise  to 
considerable  disturbance,  with  adenitis. 

Treatment  consists  in  the  removal  of  the  parasite  and  appHcations  to  relieve  the 
irritation.  The  former  is  accomplished  by  careful  extraction,  usuall>^  with  a  bJunt 
needle,  and  the  latter  by  means  of  carbolized  boric  acid  or  alkaline  lotions.  If  the 
more  severe  conditions  are  provoked,  these  arc  treated  upon  general  principles.  Essen- 
tial oils  are  commonly  used  as  a  protection  against  the  parasites, 

BracuncuJua^  fdracunculus  medinensis;  guinea-worm;  guinea-worm  disease; 
dracontiasis;  hlaria  medinensis;  Fr.,  vcr  de  Guin^e;  dragonneau;  filaire  deM^ne;Cfr., 
Peitschcnwurm;  Medinawium), — This  parasitic  nematode  worm  is  foimd  in  tropical 
countries,  especially  in  upfjer  Egypt,  Persia,  India,  west  coast  of  Africa,  Senega,  Gtiinea, 


*  Some  important  general  literature:  WofXon ^Guinea-wmm  or  Dracunndut,  London, 
1868;  Lcuckart,  Die  Mensc/dkktn  ParosUen,  1876,  vol.  ii;  Manson,  '*0n  the  Guinea 
Worm,"  Brii.  Med.  Jour.,  1805,  ii,  p.  1350;  Dubreuilh  and  Beilte,  *'La  filaire  de  MMne,'* 
Arch,  cliniqm  de  Bordeaux,  1897,  P-  4^5  (with  rfsum^  and  references). 
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«tc.  When  matured,  the  female,  which  is  the  invader,  attains  from  one  to  several  feet 
in  length,  averaging  about  25  inches,  and  is  about  -^  to  ^  inch  in  thickness,  being  some- 
what flattened.  It  has  a  slightly  convex  head  and  a  curved  and  pointed  tail,  and  is  of  a 
milky  color.  It  was  formerly  thought  that  it  gained  entrance  in  various  ways,  but  it  is 
now  known  (Fedschenko,  Stambolski,  Forbes)  that  the  embryos  which  enter  the  water 
gain  access  to  a  minute  crustacean  (cyclops)  and  undergo  larval  development,  the 
crustaceans  finding  their  way  to  man  through  the  drinking-water.  The  larvs  escape, 
develop,  and  the  female  begins  to  migrate  into  the  tissues,  where  it  remains,  giving 
rise  to  no  trouble  imtil  fully  developed.  Its  migrations  may  then  continue  for  some 
months,  and  even  after  its  appearance  near  the  surface  is  noted  may  sometimes  continue 
its  travels  before  it  finally  seeks  exit.  At  the  point  where  it  appears  it  may  present  a 
cord-like  appearance  imder  the  skin,  and  in  other  instances  it  can  be  felt  as  a  worm  or 
cord-like  mass.  Usually,  however,  the  first  sign  is  a  local  inflammation,  devdoping  into 
a  vesicopustular,  nodular,  or  boil-like  formation,  attended  with  more  or  less  pain  and 
swelling.  This  breaks,  and  at  the  bottom  of  the  cavity  the  head  of  the  wonn  is  seen. 
Through  this  opening  the  worm  may,  with  its  contained  young,  gradually  be  extruded; 
or  it  may,  if  disturbed,  or  voluntarily,  be  withdrawn,  the  opening  close  up,  and  a  new 
formation  appear  elsewhere,  usually  near  by,  where  it  again  attempts  to  find  exit 
The  rupture  of  the  worm,  the  escape  of  the  embryos  into  the  tissues,  and  the  severance 
of  the  head  in  attempts  to  dislodge  the  parasite,  leaving  the  worm  in  the  tissues,  arc 
variously  stated  to  be  fraught  with  some  danger,  such  as  the  development  of  lymphan- 
gitis, gangrene,  septicemic  symptoms,  and  death.  Sometimes  the  parasite  is  destroyed 
by  the  suppurative  inflammation  which  may  be  excited,  and  with  possible  untoward 
consequences.  The  part  at  which  the  worm  is  commonly  seen  is  the  foot,  not  infre- 
quently on  the  thigh,  occasionally  on  the  hands  and  elsewhere.  In  most  instances 
there  is  but  one  worm,  although  two  are  .sometimes  present,  and  exceptionally  they 
may  exist  in  numbers. 

In  regions  where  the  malady  is  endemic  the  appearance  of  a  local  inflammatoiy, 
boil-like  swelling  might  be  suggestive,  but  no  positive  diagnosis  can  be  made  untfl  the 
worm  can  be  felt  or  seen. 

TrealmerU  practised  by  the  natives  in  endemic  regions  consists  in  securing  the 
protruding  head  part,  and  graduaUy,  day  by  day,  winding  the  worm  with  gentle  trac- 
tion around  some  substance  until  it  is  all  withdrawn,  ceasing  traction  each  time  that 
the  parasite  makes  opposition.  Perrin^  states  that  plunging  the  part  into  cold  water 
hastens  this  process,  the  parasite  temporarily  relaxing  its  hold.  This  method  is,  how- 
ever, unscientific,  slow,  not  without  danger,  and  takes  many  days.  According  to 
Forbes,  if  the  worm  is  let  alone  it  emerges  spontaneously  in  from  fifteen  to  twenty  days 
from  her  first  appearance.  The  plan  which  promises  well  is  that  by  Emily,*  of  injecting 
into  the  forming  tumor  a  solution  of  corrosive  sublimate  (i  :  1000);  if  the  head  has  al- 
ready protruded,  he  injects  the  solution  into  the  body  of  the  worm.  This  method  has 
smce  been  successfully  used  by  Davoren,*  Blin,'*  Manson  and  Boyd.*  As  Manson  suc- 
cinctly states,  a  "dead  aseptic  guinea- worm  does  not  act  as  an  irritant  to  the  tissues, 
and  it  can  be  got  rid  of  by  absorption  like  any  aseptic  animal  ligature."  The  method 
advocated  by  Horton  has  been  effective,  consisting  of  the  administration  of  moderate 
to  large  doses  of  asafetida.  Tilbur>'  Fox  and  others  reported  success  with  this  plan,  the 
\?arasitc,  which  the  remedy  seems  to  destroy,  either  being  gradually  discharged  or  re- 
maining in  the  tissues,  becoming  encysted  or  slowly  absorbed.  Forbes  states  that  sul- 
phur internally  is  likewise  efficient. 


*  Perrin,  Annates,  1896,  p.  1315. 

2  Emily,  Arch,  de  med.  navale,  i8q4.  No.  6,  vol.  Ixi,  p.  460. 

*  Davoren,  Brit.  Med.  Jour.,  Oct.  17,  1804. 

*  Blin,  Arch,  de  med.  navale,  Nov.,  1895,  No.  5,  vol.  Ixiv,  p.  368. 

*  Manson  and  Boyd,  Brit.  Jour.  Derm.,  1896,  p.  37. 
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Cysticercufi  CeUulosn. — Our  first  knowledge  of  the  presence  of  the  cysticercus  of 
Uenm  solium  in  the  subcutaneous  tissues  we  owe  to  Rokitansky.'  According  to 
Kflchenmeister  and  Zurn,  the  proportion  of  btegximental  infection  compared  to  that 
of  other  organs  is  about  s  per  cent.,  which  Gcber-  considers  a  rather  low  estimate. 
The  malady  is  most  frequently  encountered  in  North  Germany^  where  raw  or  half- 
cooked  pork  is  a  favorite  article  of  diet.  The  tumor  caused  by  its  presence  ts  situated 
under  rather  than  in  the  skin,  and  varies  in  size  from  a  large  pea  to  that  of  a  walnut, 
the  larger  formation  dependent  upon  the  reactive  inflammation  excited.  There  may 
be  several  or  many.  They  are  ordinarily  not  sensitive  to  pressure  unlesa  from  reac- 
tionary inflammation,  although  at  times  they  may  be  spontanet>usly  painful.  The 
integumental  covering  rarely  shows  any  change.  In  shape  they  are  rounded  or  ovalish, 
smooth  and  elastic,  or  even  lirm  and  hard^  and,  as  a  rxde,  more  or  less  movable.  After 
reaching  a  variable  size  they  may  remain  stationary  somewhat  indeEnitely,  although 
after  death  of  the  parasite  they  become  smaller  and  exhibit  a  tendency  to  calcification* 
The  trunk  is  a  favorite  locality,  likewise  the  extremities,  and  occasionally  they  arc  seen 
on  other  parts,* 

Their  ciiief  interest  lies  in  the  dia^rwsis,  as  the  tumors  l>ear  some  resemblance  to 
other  growths,  and,  in  fart,  a  positive  conclusion  is,  as  a  rule,  possible  only  by  micro- 
scopic examination,  which  reveals  the  presence  of  the  cysticerci.  Examination  of  the 
contents,  obtained  by  puncturing,  usually  suffices,  as  the  booklets  are  easily  found  in 
the  discharge* 

Demodex  foUiculorum  (acarus  foUicuIonim;  steatozoon  foUiculorum;  entozoon 
folliculorum;  Fr.,  acare  dcs  follicules;  Ger,,  Haarbalgmilbc)  is  a  minute,  microscopic 
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Fig.  344. — Demodex  folliculorum  (ventral  surface;  X  300)  (after  Simon). 


parasite,  found  in  the  sebaceous  glands  and  hair- follicles,  the  first  knowledge  of  which 
we  owe  to  Henlc  (1841)  and  Simon  (1842),  It  has  most  commonly  an  elongated,  worm- 
like form,  made  up  of  a  head,  thorax,  and  long  abdomen,  with  eight  short  stout  legs 
coming  ofi"  from  the  thorax;  the  !ar\'a  has  but  six  legs.  The  pamsite  varies  in  length 
considerably,  some  t>eing  quite  short.  It  is  present  most  abundantly  in  the  sebaceous 
glands  and  hair- follicles  of  the  nose,  forehead,  and  cheeks,  and  is  easily  found  in  the 
presscd-out  sebaceous  matter.  It  seldom  occurs  in  infants  f Duhring)  nor  in  all  adults, 
but  is  most  frequently  to  be  seen  in  greatest  numbers  in  those  of  thick,  greasy  skin.* 

^  G.  Lewin,  **TJcber  Cysticcrcus  cellulosae  in  dcr  Haut  des  ^f enschen,**  Arrkiv,  1804, 
voL  xxvi,  pp.  70  and  317  fgives  complete  exposition  unth  re\iew  of  the  literature  and 
references). 

*  Geher,  Zicmsstn^s  Handh6<>k  of  Skin  Diseases,  p,  540. 

*  Pye-Smith,  Brit.  Jour.  Derm,,  1802,  p.  366,  bad  a  case  under  observation  with 
more  than  50  tumors  scattered  over  face,  neck,  trunk,  and  limbs;  Ihey  were  c|uite  pain- 
less; their  true  nature  was  not  suspected  until  the  micro'^cope  cleared  the  matter  up. 

*  Gmeincr,  Archiv,  iqo8,  vol.  xcii,  p.  2$  (with  several  plates),  gives  a  good  historical 
summary  and  description  of  the  morphology  of  the  demodex  folliculorum;  investigation 
was  made  mth  200  corpses,  and  with  the  exception  of  infants  the  parasite  could  be 
found  on  the  face  of  every  individual;  DuBois  ("Recherches  sur  Demodex  follirnlorum 
hominis  dans  la  peau  saine,"  Annaies,  iqio^  p.  i8S),  in  a  larjre  series  of  examinations  on 
living  subjects  found  it  absent  in  those  under  the  age  of  five;  it  or  its  larva  present  in 
50  per  cent,  of  the  subjects,  between  five  and  ten.  and  present  in  all  above  ten;  eggs  of 
the  parasite  develop  into  hexapod  larval  forms. 
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It  has  been  thought  to  be  harmless,  but  recently  De  Amids,*  Majocch?  (2  cases), 
and  Dubreuilh'  have  reported  mstancesof  pigmentation  involving  parts  of  the  face  due 
to  its  presence,  the  pigmentation  being  of  a  fawn  or  brownish  tint,  similar  to  that  of 
tinea  versicolor.  In  Dubreuilh's  patient  the  neck  was  also  the  seat  of  the  discoloration, 
and  some  spots  were  found  on  the  breast.  The  chin  and  lip  regions  are  apparently  favor> 
ite  situations.  There  was  slight,  but  scarcely  perceptible,  follicular  prominence,  due 
to  minute  corneous  projections  from  the  orifices,  associated  with,  in  one  or  two  instances, 
trifling  scurfiness.  Dubreuilh  noted  that  the  pigmentation  started  and  was  most 
pronounced  about  the  follicular  outlet.  The  clinical  appearances  suggested  tinea  versi- 
color to  these  observers,  but  upon  microscopic  examination  the  fimgus  of  this  disease 
was  not  found,  but  the  demodex  was  discovered  in  numbers,  and  this  was  noticeable  only 
in  the  pigmented  parts.  It  b  well  known,  of  course,  that  other  or  allied  varieties  of  this 
parasite  are  found  in  some  of  the  lower  animals,  and  in  which  it  may  be  productive  of 
considerable  mischief. 

The  trealment  in  De  Amicis'  case,  which  was  successful,  was  by  washings  with  soft 
soap.  Dubreuilh  tried  a  stimulating  parasiticide  application,  but  without  any  result- 
ing benefit. 

(Bstms  (Gad-fly;  Bot-fly). — ^The  larvae  of  both  the  families  of  the  musdds  and 
oestridae*  are  occasionally  found  invading  the  human  skin,  although  there  is  none  pecu- 
liar to  man.  Such  invasion,  especially  by  the  latter,  is  not  unconunon  in  Central  and 
South  America,  and  is  also  met  with  exceptionally  elsewhere.  The  ova  of  the  former 
are  deposited  usually  in  open  wounds  and  ulcers,  sometimes  creating  serious  trouble, 
and  naturally  come  more  imder  the  surgeon's  observation.  The  ova  of  the  cestrids 
are  deposited  in  the  skin  in  the  pimcture  made  by  the  insect,  most  frequently  on  ex- 
posed parts,  the  larvae  developing  and  giving  rise  to  furuncle-like  tumors.  These  for- 
mations generally  have  a  central  aperture  through  which  a  sanious,  seropurulent,  or 
sanguinopurulent  fluid  exudes.  In  some  instances,'  as  the  result  of  burrowing  of  the 
worm,  irregular  lines  resembling  inflamed  lymphatics,  of  a  purplish  or  puiplish-red 
color,  are  produced.  In  rare  cases  considerable  surface  may  be  traversed  by  the  larva 
before  final  suppurative  action  is  excited,  an  abscess-like  tumor  formed,  and  the  worm 
can  be  pressed  out  or  extracted.* 

The  treatment  of  the  formation  produced  by  the  oestrus  consists  in  the  removal 
of  the  parasite  by  free  excision  and  pressure,  and  application  of  antiseptics  to  the 

1  De  Amicis,  "Demodex  folliculorum  e  ipecromia  cutanea,"  C«wn.  iial.,  1898,  p. 
205 — brief  abs.  in  Brit.  Jour.  Derm.y  1899,  P-  42- 

2  Majocchi,  ibid. 

^  Dubreuilh,  ''Pigmentation  cutan6e  caus^  par  le  demodex  folliculonun,"  Jour,  de 
med.  de  Bordeau.v,  No.  4,  Jan.  27,  igoi. 

*  See  exhaustive  paper  by  G.  Joseph,  "Ueber  Myiasis  externa  dermatosa,"  MomUs- 
heflCy  1877,  pp.  49,  106,  and  158,  with  review  of  the  whole  subject  and  literatiupe  refer- 
ences. Joseph  places  the  cutaneous  malady  variously  produced  by  the  different  species 
under  the  above  name;  subdividing  the  cases  into  two  classes:  those  due  to  the  family 
muscidae,  myiasis  dermatosa  muscosa,  and  those  due  to  the  oestridae,  myiasis  dermatosa 
(Eslrosa;  also  that  by  Strauch,  "Myiasis  Dermatosa,"  Jour.  Ctiian.  Dts.,  1006,  p.  524 
(with  some  references) ;  Yoimt  and  Sudler,  "Human  Myiasis  from  the  Screw-worm  Fly," 
Jour.  Amer.  Med.  Assoc,  1907,  vol.  xlix,  p.  191 2,  chiefly  intranasal,  and  in  the  south 
and  southwest;  Gilbert,  Archives  Int.  Med.,  1908,  vol.  ii,  p.  226;  Miller,  Jour.  Amer. 
Med.  Assoc,  Dec.  3,  1910,  gives  notes  of  a  case  of  "Myiasis  Dermatosa  due  to  the  Ox- 
warble  Flies";  it  occurred  in  a  white  boy  aged  eleven,  and  presented  itself  as  a  traveling 
"lump."  The  lumps  were  occasionally  stationary,  but  generally  migrated  3  to  4 
inches  a  day.  The  larva,  according  to  examination  by  C.  W.  Stiles,  was  identified  as 
"the  larva  of  hypoderma  lineata  in  the  second  stage";  a  somewhat  similar  case  is  referred 
to:  Kane,  "Insect  Life,"  ii,  238,  traveling  lump,  fimally  breaking  down,  and  found  due  to 
the  larva  of  the  hypoderma  bovis. 

^  McCalman,  Brit.  Med.  Jour.,  1879,  vol.  ii,  p.  92,  and  Arch.  Derm.,  1880,  p.  174; 
W.  G.  Smith,  Trans.  Internat.  Cong.,  London,  i88i,vol.  iii,  p.  181,  and  abs.  in  .4ffi- 
Derm.,  1882,  p.  45;  and  Walker,  Brit.  Med,  Jour.,  1870,  vol.  i,  p.  151,  report  interesting 
examples. 
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lesion  and  wound  thus  made.  In  the  more  conspicuous  serpiginous  cmses  the  larva 
can  sometimes  be  secured  by  excision  of  an  area  around  or  jus  I  beyond  the  advancing 
part*^ 

Creepiiig  eruption  (Lee),*  also  named  lar\*a  migrans  (Crocker),  hyponomoderma 

*  Foster  ("Gastrophilus  Epilepsalis  I-arvac  in  the  Skin  of  an  Infant^"  Si,  Pcsd  Med. 
Jow.,  Oct.»  IQ03)  records  a  case  of  an  infant  three  weeks  old,  with  a  papular  and  pustu- 
lar eruption  on  the  neck^  a  pustule  on  the  palm,  and  one  between  the  great  and  second 
toes  of  right  foot,  of  a  few  clays'  duration;  from  three  lesions  of  which  (the  one  between 
the  toes,  the  one  on  the  back  of  the  neck — somewhat  nodular  or  furuncialoid— and  the 
one  in  the  palm^  a  small  li\nng  worm  came  out.  The  worms  were  about  i  inch  in  length, 
and  evidently  the  hkTvas  of  some  species  of  fly^ — later  identified  by  Coquillel  as  gas- 
trophilus  epiJepsalis,  a  species  somewhat  closely  allied  to  gastrophilus  equi  or  bot-fly. 

Vignolo-Lutali  (Arckiv^  iQo?*  vol.  ixxxvii,  p.  81)  described,  under  the  tide  '*Oxy- 
uriasis  cutanes,"  a  case  of  acute  seropumlent  dermatitis  of  the  peri-ana!  and  genitocruntJ 
regions  in  a  man  aged  tweniy-four,  the  most  inflamed  skin  being  dotted  over  with 
vesicopustules,  due  to  the  prt^nce  and  colonization  of  the  oxyuriis  vermicularis  in  the 
skin  of  the  peri-anal  rqgion;  the  worms  were  detected  in  large  numbers  in  tlie  discharge. 
He  refers  to  several  similar  cases  (Szerlecky,  1874;  Michelson,  1877;  and  Majocchi, 

Spoor  ('^Infection  with  Fly  Larvie/'  J&ttr.  Amer,  Med.  Assoc,  1Q07,  vol.  iHx,  p. 
177s)  saw  in  an  infant  four  weeks  old  several  lesions  about  the  neck  and  face,  forearms, 
and  hands;  some  slightly  raised,  with  a  red  areola  around  a  whitish  center  of  seropuru- 
lent  material  about  the  siase  of  a  pin-head,  from  which  a  "worm*'  escaped  when  the  lesion 
was  pressed  between  the  fingers,  as  one  would  extract  a  comedo — afterward  healing 
taking  place  rapidly.  There  were  also  larger  lesions  (one  as  targe  as  a  plum)t  represent- 
ing a  more  severe  ty[>e  of  inflammation,  and  contained  larger  larvae.  The  larvae  v-^ed 
in  size,  and  microscopically  resembled  somewhat  the  small  worm  foimd  in  apples. 

Stiles  (*'The  Occurrence  of  a  Proliferating  Cestode  Larva  (Sparganum  proliferum) 
in  Man  in  Florida,"  Jmir.  Culan.  Dis.,  1908,  p.  345,  with  illustrations)  records  (Gates' 
patient)  a  case  where  numerous  cystic  nodules  in  the  skin  and  in  the  fascia  between  the 
skin  and  muscles  were  scattered  over  the  trunk,  and  of  !ong  duration.  Wlien  opened 
the  lesions  were  found  to  contain  one  to  three  worms  about  ^  inch  wide  and  f  inch 
long;  the  most  striking  feature  of  the  worm  being  its  irregular  shape,  with  tendency  to 
proliferation  by  forming  supernumcrar>^  heads.  Stiles  also  reviews  an  apparently  simi- 
lar case  (I jima's  Japanese  case) . 

Costa  ('*Two  Important  Parasites  of  the  Skin,"  J  our.  Culatt,  Dis.,  Jan.,  19 10)  re- 
cords a  case  in  a  child  where  several  rather  large  tumefactions  on  the  head  were  due  to 
tlie  pxeaeQcc  of  a  worm ,  probably  the  !ar\  a  of  an  oestride,  the  dermatobia  noxiaJis.  The 
otber  parasite  to  which  he  calls  attention  is  the  sarcopsylla  penetrans,  which  penetrates 
the  skin  of  the  feet,  producing  a  variable  degree  and  type  of  inflammation. 

'Lee,  "Creeping  Eruption,"  London  CUn.  Soc*y  Trans. >  1B74,  vol.  viii,  p.  44,  and 
ibid.,  18S4,  vol.  xvii,  p.  74;  Crocker,  "Larva  migrans,"  Diseases  of  thi'  Skin,  second 
edit.,  p.  Q2G;  Neumann,  "Ueber  eine  neue  Hautaflection,"  VcrkandL  dts  V.  Cong.  d. 
Dadschcn  dermaL  Gesdhch,,  1805  (1896),  p.  g$;  Sokolow,  "Uet>er  eine  Wiirmchen, 
welches  in  der  epidermoidalcn  Schichtc  der  menschlichen  Haut  Gange  bildet** — abs.  in 
Arckiv,  1897,  voL  3cxx\nii,  p.  153;  Samson-Hiiiimelstjema,  "Ein  Hautmaiflwurf."  ibid,, 
i8q7,  vol  3di,  p.  .^67;  Romberg,  "Ein  Fall  von  Dermatomycoas  Unearts  migrans 
ocstrosa"^ — abs.  in  bermalolog.  CeniraibL,  1897-98,  vol.  i,  p.  283;  Kaposi,  Witner  klin. 
Wochenschr.^  iSgS,  p.  399  (case  demonstration);  Van  Harlingcn,  "Report  of  Tliree 
Cases  of  Creeping  Larv^  in  the  Human  Skin"  (H>ponomodcrmaT  Kaposi),  Amrr.  J  our. 
Med.  Set.,  September,  1902;  Stel wagon,  "A  Case  of  Creeping  Eruption/'  Trans.  Settian 
vf  Cutancmts  Medicine  and  Snrf^ery  of  the  A.  M.  A.  for  Jgoj^  and  Jour.  Cutan,  Dis^t 
1903,  p.  502;  "A  Second  Case  of  Creeping  Eruption,"  Jour.  Culan,  Dis,^  1904,  pp.  359, 
381  (each  with  illustration) ;  Hamburger,  '^Creeping  Eruption;  Its  Relations  to  Myiasis," 
Jour.  Culan.  Dis.,  1904,  p.  :iij\  Shelmirc,  "Creeping  Eruption;  Report  of  a  Case," 
ibsd.^  June,  1905  (on  a  finger  of  a  physician);  Hutchins,  ibid.,  1906,  p.  270  (2  cases; 
successful  treatment  by  injection  of  a  drop  or  two  of  chloroform);  Moorhead,  Texas  Med. 
News.  F^ebruary,  1906  (cure  in  5  cases  by  freezing  the  advancing  end  with  ethyl  chlorid); 
Kengsep,  DernuiiolOR.  CrniralbL,  April,  1906,  p.  104  (i  case,  with  r^um€);  Hutchins 
(third  case).  Jour,  Cutan.  Dis.y  1908,  p.  521;  Wosstnkow  and  Bogrow  ("Zur  .-litiologie 
der  'Creeping  Disease.'  "  Arekiv,  1908,  vol.  xc,  p.  323,  plate  illustrations)  have  met  with 
2  or  3  cases  yearly  for  the  |>ast  twenty  years,  but  never  able  to  discover  the  parasite  till 
in  a  recent  case;  it  consisted  of  a  minute  (i  mm.)  worm  with  blackish  head  and  white 
body,  with  active  wave-like  movements,  and,  according  to  Prof.  Koschewnikow,  it  is 
an  immature  gastrophilus  lar\^i,  probably  of  the  gastrophilus  hiEmorrboidalis  of  the 
horse;  Gosman,  Jour.  Amtr.  Med.  Assoc.^  Jan.  i^  1910,  p.  38  (2  cases;  1  with  two  sepa- 
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(Kaposi),  and  dennamyiasis  linearis  migrans  oestrosa  (Kumberg),  is  a  curious  malady, 
first  described  by  Lee,  Crocker,  and  subsequently  by  others,  and  has  the  peculiar  fea- 
ture of  traversing  the  surface,  as  the  name  signifies.  The  burrow  made  by  the  parasite 
is  J  to  i  inch  in  diameter,  and,  at  least  in  its  extending  part,  just  percq>tibly  raised, 
and  of  a  pale  rose-pink  or  reddish  color.  In  the  part  less  recently  traversed  the  line  is 
sometimes  a  thin,  elevated,  more  or  less  continuous,  broken  or  bead-like  linear  vesicle 
(as  in  the  appended  illustration);  this  in  the  still  older  part  dries  into  a  thin  crust 
Sometimes  the  whole  line  is  merely  a  slightly  raised  erythematous  thread-like  formation, 
most  pronounced  at  its  extending  part,  and  fading  away  at  the  older  traversed  part. 

The  parasite  traveb  at  the  rate  of  a  fraction 
of  an  inch  to  several  inches  daily  and  seems 
more  active  during  the  night — in  Haase's 
case  it  was  noted  only  at  this  time.  It  may 
take  a  tortuous,  irregular,  or  erratic  course, 
and  even  traverse  a  great  part  of  the  body. 
Exceptionally,  there  is  more  than  cme  parasite 
present  (rarely  more  than  two),  as  in  one  of 
my  cases,  giving  rise,  to  a  similar  correspond- 
ing extending  burrow.  The  formation  is  due 
to  a  minute  migrating  larva,  which  Sokdow, 
Samson-Himmelstjema,  and  Ruddl  have 
found.  According  to  Samson  it  is  more 
readily  detected  by  pressing  the  blood  out  of 
the  part  by  means  of  a  flat  piece  of  glass, 
through  which,  with  the  aid  of  a  magnifying 
lens,  the  parasite  can  be  seen  as  a  black 
speck.  In  one  of  my  cases  I  was  able — and 
Rudell  also — to  corroborate  this,  but  I  did 
not  succeed  in  getting  possession  of  the  para- 
site. Rudell  succeeded  by  making  a  small 
flap-like  incision,  with  a  small  cataract  knife, 
directly  in  front  of  the  dark  speck;  on  lifting 
the  flap  the  larva  emerged  from  its  burrow. 
This  malady  is  met  with  most  commonly 
in  Southern  Russia;  it  is  rare  with  us,  but 
during  the  last  several  years  cases  have  been 
recorded,  in  the  order  named,  by  Van  Har- 
lingen,  myself,  Hamburger,  Shelmire,  and 
others;  according  to  Kirby-Smith,  it  is  of 
frequent  occurrence  during  the  spring  and  summer  months  in  Florida.  In  almost 
all  cases  the  starting-point  of  the  lesion  is  on  those  parts  most  exposed  to  inoculation 

rate  burrows);  Haase,  Jour.  CiUan.  Dis.y  1910,  p.  393  (i  case,  two  burrows,  dorsum  of 
both  feet;  progress  noted  only  during  night;  good  case  illustration);  Rudell,  Jour.  Amer, 
Med.  Assoc,  July  26,  1913  (2  cases,  i  with  two  burrows,  one  of  which  going  over  the 
eyelid,  crossing  from  the  upper  to  the  lower  lid  during  the  night;  good  illustration); 
Gates,  Dermalolog.  Wochenschr.y  April  11,  1914,  Iviii,  p.  417,  reports  a  case  just  in  its 
incipiency  before  any  line  was  definitely  established,  and  was  able  to  secure  the  para- 
site (three  in  this  instance)  by  using  the  nails  of  the  thumb  and  forefinger,  the  position 
of  the  parasite  being  made  known  by  a  dark  point;  Auerhann,  ibid.,  June  13, 1914,  K^iii, 
p.  673  (2  cases),  succeeded  in  destroying  the  parasite  by  pinching  with  the  fingers — 
parasiticides  and  ethyl  chlorid  freezing  failing;  Kirby-Smith,  "Extensive  Creeping 
Eruption,"  New  York  Med.  Jour.,  March  13,  1915;  Knowles,  "Creeping  Eruption 
(Larva  Migrans),  Particularly  in  Regard  to  Its  Histological  Features,  Induding  the 
Demonstration  of  the  Burrow  and  the  Larva  in  the  Epidermis,"  Jour,  Amer.  Med. 
Assoc,  Jan.  15,  1916,  Ixvi,  p.  172,  child  of  twenty  months;  three  burrows,  on  buttocks 
and  vulva;  with  case  and  histologic  illustrations  showing  burrow  both  transveisdy 
and  longitudinally  and  also  various  portions  of  the  larva;  review  and  references. 


Fig.  345— Creeping  eruption  (larva 
migrans)  in  a  youth  aged  eleven;  there 
was  also  an  active  extending  burrow 
on  the  back. 


GROUND  JTCH 

and  invasion — hands  or  lower  part  of  ihc  f  area  mi,  the  feet  or  lower  part  of  the  leg, 
and  the  buttocks  or  adjacent  j:>art  of  the  back.  In  all  of  my  5  cases,  and  also  an  some 
instances  reported  by  others^  the  malady  began  at  or  after  a  visit  to  the  sea  or  fieashore. 
According  to  Sokolow,  the  parasite,  resembling  the  larva  of  a  lly,  is  1  mm.  in  length, 
with  ten  segments,  and  hooklets,  with,  at  the  head -end  apparently,  two  suckers;  he 
considered  it  the  larv^a  of  a  bot-fly,  or  oestrus,  of  the  genus  Gastrophilus,  probably  of  the 
species  ha*morrhoidaL  It  was  also  stated  by  this  obscner  that  black  nits  could  be 
found  adherent  to  the  hairs  in  the  neighborhood  of  tlie  burrow.  The  burrow  is  located 
in  the  lower  fKjrtiou  of  the  homy  layer  and  upper  iwrtion  of  the  rcte  (Knowles). 

Treaimrnt  usually  advi.sed  consisted  in  excising  or  cauterizing  an  area  around  or 
just  beyond  the  advancing  part.  In  my  cases  I  applied  cataphoretically  a  solution  of 
mercuric  chlorid  5  grains  to  the  ounce  (0.13 :  32.)  to  a  i  J-inch  area  around  the  advancing 
end  of  the  burrow,  and  applied  a  minute  quantity  of  nitnc  acid  to  the  suspected  site 
of  the  parasite,  just  l>eyond  the  extreme  end  of  the  line;  a  magnif>'ing  glass  should  be 
employed  to  discover  this  point,  as  it  is  slightly  in  advance  of  where  it  appears  to  be  by 
unaided  vision.  These  cases  were  all  cured  within  a  week  by  this  method,  more 
probably  by  the  nitric  acid  than  by  the  cataphore&is.  Hutchins  had  marked  success 
with  the  injection  of  a  few  drops  of  chloroform. 

Craw- craw  is  a  roalady  observed  chiefly  on  the  west  coast  of  Africa,  having  to 
some  extent  the  aspects  of  scabies,  which  is  caused  by  nematodes,  according  to  Nielly,^ 
a  species  of  the  genus  Leptodcra  and  family  anguillulida-%  and  in  Corre's  and  O^Neill's* 
opinion  to  a  kind  of  hiaria.  The  Angers  and  forearms  are  always  predominantly,  and 
sometimes  exclusively,  affected.  The  eruption,  as  to  be  inferred  from  its  resemblance 
to  scabies,  consists  of  papules,  vesicles,  and  pusldes.  discrete  or  crowded,  and  frequently 
with  considerable  crusting,  and  is  exceedingly  itchy.  There  are  no  cuniculi,  however, 
as  in  scabies »  nor  the  same  peculiar  distribution.  The  parasites  in  crawnrraw  can  be 
found  in  the  scrapings  and  in  the  seropurulent  liquid. 

The  disease  is  rebellious  to  treatment,  consisting  of  thorough  cleanliness,  baths, 
removal  of  the  crust-s,  and  sometimes  the  curetting-out  of  the  underlying  soft  tissue, 
together  with  the  use  of  parasiticides. 

The  «chinococcu&  Ian  a,  while  usually  found  afl'ecting  the  internal  organs*  excep- 
tionally gives  rise  (echinococcus  cutis)  to  a  softish,  fluctuating,  semi  translucent,  pro- 
jecting tumor,  somewhat  larger  than  those  of  the  cysticercus.  It  is  seate<l  in  the  sub- 
cutaneous tissue,  and  has  been  found  more  frequently  in  women.  The  covering  in- 
t^ument  is  unchanged.  Encapsulation  of  the  parasite  lakes  place;  it  perishes  in  one 
or  two  years,  the  tumor  undergoing  calcification.  There  arc  no  subjective  symjnoms 
except  a  sensation  of  tension  and  heaviness.  According  to  Geber,  the  semitransluccnt 
character  of  the  tumor,  its  superficial  seat  and  projection  wthout  alteration  of  the  skin, 
and  the  fluctuation  are  the  features  of  diagnostic  value;  supplemented  by  exjiloratory 
indsion  and  finding  the  hooklets  of  the  panisite.     Treatment  consists  of  extiqjation. 

The  distoma  hepaticam.  or  liver-fluke,  has,  according  to  Kiichenmeisler,  been 
found  in  the  subcutaneous  tissues  of  human  beings  in  three  instances — one  woman 
and  two  men— gtvini?  rise  to  a  tTimor-like  formation.  In  one  the  site  was  the  region 
of  the  ear,  another  the  lower  extremities,  and  the  third  the  trunk.  The  subjective 
symptoms  varied,  being  practically  «j7,  in  one  instance  painful ^  suggestive  of  the  pain 
of  a  developing  absc  ess.     l>iagnosis  was  possible  only  by  finding  the  distoma. 

Ground  itch'  or  uucmarial  dermatitis,  observed  in  certain  tropical  countries  (also 

1  Neilly,  BtiU.  de  racud.  dt  mtd.  de  Paris,  1882,  p.  395. 

■O'Neill,  fMttcet,  1875,  i,  p.  265. 

•Recent  literature  of  Ground  ihh:  Stiles,  '*The  Significance  of  the  Hookworm 
Disease  for  the  Texas  Praclitioner.'*  Tram,  State  Med.  Assoc,  of  Texas,  1003,  p.  353 
(an  excellent,  clear,  and  complete  exposition  and  review);  C,  A,  Smith,  **Remark5  on 
the  Mode  of  Infection  in  Uncinariasis,"  Jour.  Apier.  Mfd.  Assoc.,  IQ05.  yol,xlv,p,  1142, 
and  fJtrf,,  1906,  vol.  xlvii,  p.  1603;  Leonard,  ^'Ankylostomiasis  or  Uncinariasis,' Vewr. 
Amtr.  Med,  Assoc,  1Q05,  vol.  xlv,  p.  588;  Dubreuilh,  'X'Ankylostomiase  Cutan^,"  La 
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called  water-itch,  water-pox,  water-sores,  sore  feet  of  coolies,  panighao;  and  inPocto 
Rico,  also,  ''mazamorro*'),  conasts  primarily  of  an  erythematous  or  an  erythemato- 
papular  and  papulo-vesicular  eruption  of  the  feet  due  to  the  irritation  of  these  parts 
by  the  larvae  of  the  hookworm.  Uncinariasis,  ankylostomiasis,  or  hookworm  disease 
(also  known  as  dochmiasis,  tropical  chlorosis),  is,  as  known,  a  serious,  and  when  un- 
treated, often  fatal,  constitutional  malady  characterized  by  depression  of  the  vital 
forces,  profound  anemia  and  inertia.  It  is  due  to  the  intestinal  parasite  (probably  of 
several  varieties)  known  variously  as  undnaria  duodenalis,  ank3dostoma  duodenalis, 
dochmius  duodenalis,  imcinaria  americana,  necator  americanus,  and  belonging  to  the 
nematode  family  Strongylidae  (Stiles).  It  was  formerly  thought  that  the  larvs  of  the 
undnaria  found  entrance  by  the  mouth  in  food  or  water,  but  it  is  now  known,  through 
the  observations  and  experiments  of  Looss,  Schaudinn,  Sandwith  and  Smith,  and  others 
that  a  common  mode  of  entrance  is  by  way  of  the  skin  of  the  lower  extremities  in  those 
going  barefooted  in  moist  or  wet,  muddy  and  sandy  soil,  the  eggs  of  the  parasites  finding 
their  way  here  in  the  alvine  discharges  from  affected  persons.  The  cutaneous  disturb- 
ance begins  commonly  as  reddish  spots  or  macules  which  soon  show  papuladon  or 
vesicles;  the  latter  may  coalesce  and  form  small  and  large  blebs,  which  rupture  and 
expose  raw,  oozing  suriace,  and  often  with  considerable  underlying  swelling  of  the 
parts.  In  some  instances  there  is  a  tendency  to  pustulation,  and  even  sometimes  to  the 
devdopment  of  ulceration.  The  eruption,  which  is  usually  intensdy  itchy,  is  frequently 
first  observed  between  the  toes.  It  may  be  limited  to  a  part  of  one  foot  or  may  involve 
both  extensivdy;  the  toes  and  lateral  parts  are  the  favorite  localities.  With  good  man- 
agement the  cutaneous  distiu'bance  subsides  in  a  few  weeks,  but  in  those  cases  in  whidi 
scratching  and  secondary  cocdc  infection  occur,  the  eruption  lasts  much  longer  and 
may  extend  somewhat  beyond  its  usual  regional  limit,  and  occasionally  lead  to  obstinate 
ulcerations,  and  exceptionally  to  gangrene.  It  is  not  imcommon  for  a  person  to  have 
several  attacks,  each  due  to  exposure  to  a  fresh  invasion  of  the  larve. 

The  trealmerU  of  the  cutaneous  irritation  consists  in  deanliness,  the  use  of  miki 
antiseptic  lotions  and  ointments,  such  as  are  used  in  the  acute  types  of  eczema  and 
other  types  of  acute  dermatitis;  the  opening  of  vesides,  blebs,  and  pustules,  and  their 
deansing  and  disinfection.  Long  soaking  of  the  parts  in  antiseptic  solution,  such  as 
boric  add  solution  and  weak  corrosive  sublimate  lotions,  is  commended.  Bariow* 
extols  a  3  per  cent,  alcoholic  solution  of  salicylic  acid,  pledgets  of  cotton  soaked  in  the 
solution  being  applied  for  five  minutes  twice  daily.  The  avoidance  of  going  bare- 
footed in  the  warm,  rainy  season  is  a  positive  preventive  measure.  It  is  thought 
by  some  observers  that  in  some  of  the  cases  of  so-called  ground  itch  the  malady  may 
be  due  to  bacterial  infection  other  than  that  of  the  hookworm  larvae. 

Trypanosomiasis,^  in  its  advanced  stages  known  as  ''sleeping  sickness^'*  results 
from  the  invasion  of  the  body  by  a  minute  flagellate  parasite  through  the  intermediar>' 
of  a  certain  insect,  belonging  probably  to  the  spedes  glossina  palpalis.  There  is 
usually  a  variable  irritation  at  the  points  of  cutaneous  puncture  made  by  the  insect, 
through  which  the  trypanosome  gains  entrance  to  the  body;  and  later  at  the  point  or 
points  of  irritation  there  may  arise  a  red  or  violaceous,  funmculoid,  slightly  devated 
swelling.  After  several  days  these  formations  may  have  disappeared,  leaving  behind 
pigmented  spots  which  gradually  fade  away.  In  other  instances  the  reaction  may  be 
more  intense,  sometimes  with  markedly  inflammatory  symptoms  and  edema.    Appar- 

Presse  Med.,  April  15, 1Q05;  Ashford,  'The  Problem  of  Epidemic  Uncinariasis  in  Porto 
Rico,"  Jour.  Assoc,  of  M Hilary  Surgeons,  Jan.,  1907,  p.  40.  These  various  papers  refer 
to  the  observations  of  Looss,  Sandwith,  Bentley,  and  others.  Cole,  "Necator  Ameri- 
canus in  Natives  of  the  Philippines,"  Philippine  Jour,  of  Sci.,  Manila,  Aug..  1907. 

^  Barlow,  "Treatment  of  Ground  Itch,"  Amer.  Jour.  Trop,  Dis.  and  Prevertt.  Med.. 
Feb.  II,  1915. 

*Some  recent  literature:  Manson,  "Tropical  Diseases";  Rogers,  "Fevers  in  the 
Tropics,"  1908;  and  Darre,  "Les  symptomes  cutands  de  la  try|>anosQmiase  humaine," 
Annahs,  1908,  p.  673  (review,  with  many  references). 
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ently  suppuration  does  not  occur.  In  these  more  violent  cases  there  is  considerable 
constitutional  disturbance,  with  lymphangitis  and  adenitis.  The  nucha,  limbs,  knees, 
flanks,  and  axillary  regions  are  the  favorite  sites.  Later,  when  the  systemic  malady  is 
developed,  the  eruptive  phenomena  may  consist  of  itchy  vesicopapular  lesions,  poly- 
morphous urticarial  erythemas,  and  the  more  or  less  diagnostic  polymorphic  eiythemas, 
which  assume  the  type  of  erythema  drdnata,  the  ring-like  patches  being  scmetimes 
several  inches  or  more  in  diameter.  The  constitutional  involvement  gradually  be- 
comes severe,  anemia,  nervous,  and  other  like  symptoms  present,  with  mental  and  phys- 
ical lassitude,  and  the  patient  may  sucaunb.  The  malady  was  for  a  time  thought  to 
be  more  or  less  limited  to  the  dark  race  in  portions  of  Africa,  but  is  now  known  to  occur 
elsewhere,  and  also  among  the  whites. 

In  the  treatment  much  stress  has  been  placed  on  arsenic.  Prophylaxis  is,  however, 
the  important  part  in  the  control  of  the  malady,  protection  from  insects,  etc.  For  the 
cutaneous  symptoms,  antiparasitic  and  mildly  antiseptic  lotions  may  be  employed  when 
required. 


SUPPLEMENTARY  SECTION 

FOR  PRESENTATION  OF  A  FEW  DISEASES  OF  THE  ADJOINING 
MUCOUS  MEMBRANES  NOT  ELSEWHERE  CONSIDERED 

The  mucous  membranes  in  proximity  to  and  adjoining  the  skin  are  quite  frequently 
the  subject  of  diseases  corresponding  to,  and  existing  conjointly  with,  those  of  the 
latter.  These  have,  to  a  great  extent,  been  already  referred  to  in  connection  with  the 
individual  cutaneous  maladies,  such  as  eczema,  lichen  planus,  pemphigus,  erythema 
multiforme,  lupus  vulgaris,  syphilis,  and  others.  It  is  the  purpose  to  describe  here 
briefly  several  other  affections  of  the  tongue,  vermilion  of  the  lips,  and  contiguous 
mucous  membrane  which  come  from  time  to  time  imder  dermatologic  inspection.' 
For  other  diseases  of  the  tongue  and  oral  cavity  the  reader  is  referred  to  special  works  on 
the  subject.* 

LEUKOPLAKIA 

Synonyms. — ^Leukoplakia  buccalis;  Leukokeratosis  buccalis;  Leukoma;  Leuko- 
plasia;  Ichthyosis  linguae;  Tylosis  linguae;  Psoriasis  of  the  tongue;  Smokers'  patches; 
Chronic  superficial  glossitis;  Fr.,  Leucoplasie;  Plaques  opalines;  Plaques  blanches  des 
fumeiurs;  Plaques  blanches  de  la  bouche. 

Definition.— A  disease  of  the  mucous  membrane  of  the  buccal  cavity,  commonly 
of  the  tongue,  characterized  by  one,  several,  or  more  rounded,  irregularly  shaped  or 
diffused,  whitish  patches,  often  more  or  less  thickened,  with  sometimes  a  tendency  to 
fissure.  Although  this  not  infrequent  malady  was  occasionally  alluded  to  in  older 
writings,  Bazin  (1866)  and  his  pupil  Debove  were  the  first  to  give  a  clear  description, 
followed  by  the  classic  presentation  by  Schwimmer,'  Vidal,*  Leloir,'  Besnier  and  Doyon.* 
These  and  other  contributions  have  firmly  established  the  individuality  of  the  affection, 
and  demonstrated  that  it  is  not  a  manifestation  of  psoriasis  or  a  symptom  or  conse- 
quence of  sjrphilis,  but  that  it  may  often  arise  and  exist  independently  of  these  and 
other  maladies. 

Symptoms. — ^The  earliest  evidence  of  a  leukoplakia  patch  is  a  slightly  increased 
redness,  sometimes  with  a  bluish  tinge,  which  is  often  so  trifling  as  to  be  recognizable 
only  on  close  inspection.  Sometimes  it  has  a  somewhat  thinned  or  abraded  look.  Oc- 
casionally there  is  also  a  scarcely  perceptible  accentuation  of  the  papillae,  peripherally 
as  well  as  less  commonly  on  the  surface  of  the  spot  itself.  At  this  time  there  is  often 
some  sensitiveness  to  hot  and  add  foods.  This  stage  of  the  malady,  which  lasts  a 
variable  time  of  weeks  or  months,  frequently  escapes  observation,  the  first  sign  recog- 

*  Fordyce,  "Some  Affections  of  the  Oral  and  Nasal  Cavities  which  Are  Related  to 
Skin  Diseases,''  New  York  Med.  Jour.j  March  6,  1909,  p.  465,  gives  a  serial  review  of 
these  and  other  various  conditions  showing  mucous  membrane  involvement. 

*  See  the  admirable  and  largely  illustrated  monographs  by  Butlin  and  Spencer,  Dis- 
eases of  the  Tongue y  Cassell  and  Company;  Mikulicz  and  KUmmel,  Die  Krankheiten 
des  MundeSy  Jena;  and  Zinsser,  Diseases  of  the  Mouth  (translated  and  edited  by  J.  B. 
Stein,  Rebman  Co.,  New  York). 

*Schwimmer,  ArchiVy  1877,  p.  511  (with  review  of  the  subject,  references,  and  4 
colored  case  illustrations). 

*  Vidal,  Union  mid.,  1883,  vol.  xxxv,  pp.  i  and  37. 

'  Leloir,  Arch,  de  Physiohg.y  1887,  vol.  x,  p.  86  (with  6  colored  histologic  illustia- 
tions). 

*  Besnier  and  Doyon's  French  translation  of  Kaposi's  treatise. 
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nized  being  the  white  or  opaline  spot  into  which  it  slowly  evolves.  This  consisiB  of  a 
rounded,  ovalish,  or  irregularly  shaped  patch  of  a  faint  pearly,  bluish-while,  or  pale 
milk  color,  usually  on  a  level  with  the  surroimding  surface,  from  which  it  is  sometimes 
bounded  by  a  narrow  line  of  hyperemia.  Instead  of  a  well-defined  area,  it  quite  often 
first  presents  as  one,  several,  or  more  short  or  long,  straight  or  cnx^ed,  pale  white 
lines,  which  may  be  close  together  and  more  or  less  parallel,  of  the  same  or  different 
lengths;  or  instead  of  lines  there  may  be- scattered  or  grouped  pm-head-  to  small  pea- 
sized  white  spots.  Contiguous  lines,  points,  or  spots  may  gradually  coalesce  and  form 
larger  areas.  There  may  also  be  slight  papillary  hypertrophy.  This  stage  of  the 
malady  may  continue  for  some  time  or  almost  indefinitely,  generally  with  a  tendency  to 
trifling  thickening  of  the  affected  membrane.  There  may  be  a  tendency  to  trifling 
exfoliation.  It  is  not  imcommon,  moreover,  to  find  the  affected  surface,  as  well  as 
other  parts  of  the  tongue,  traversed  to  a  variable  degree  with  superficial  or  deep  trans- 


Fig-  346. — Leukoplakia,  of  slight  development,  chiefly  short  streaks  and  small  spots, 
in  a  man  aged  fifty,  of  several  years*  duration;  also  a  pale,  somewhat  diffused,  milky 
color  of  the  main  portion  of  the  tongue,  and  some  furrowing;  contracted  syphilis  when 
aged  thirty-five,  but  has  had  no  manifestations  for  years. 


verse  and  longitudinal  grooves.  These  are  the  so-called  "smoker's  patches,"  although 
this  term  is  likewise  applied  to  the  more  advanced  types  also.  The  extent  invol\*ed 
may  be  small,  but  one  or  several  patches  being  seen,  or  a  greater  part  of  the  tongue,  or 
of  the  inside  of  the  cheeks  or  other  parts  of  the  oral  cavity,  may  be  involved.  In  ad- 
vancing cases  the  symptoms  become,  in  the  course  of  months  or  several  years,  slowly 
more  pronounced,  the  submucosa  variably,  often  considerably,  thickened,  the  surface 
rough,  rugous,  and  desquamating,  with  often  a  tendency  to  superficial  cracks  through 
the  dry,  hardened  white  epithelial  coating.  The  affected  area  is  stiff  and  less  dastk 
than  the  unaffected  parts.  New  spots  usually  present  after  variable  periods,  going 
through  the  various  phases  already  outlined.  In  many  instances  after  a  certain  stage 
or  extent  is  reached  the  malady  continues  at  a  stand,  or  progresses  so  slowly  that  prac- 
tically but  little  change  is  noted  from  month  to  month  or  even  year  to  year.  The  avni- 
fied,  somewhat  firmly  adherent  epitheh'iun  is  rough,  exfoliates,  usually  in  small  frag- 
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menu,  Itquj  time  to  time;  it  can  be  partly  removed  only  with  greal  diffiiuky.     In  other 
cases  the  plaques  spread,  become  much  thicker,  rougher,  and  even  noduiar,  uitb  short 


Fig.  347.— leukoplakia  of  cxfcnsivc  development,  in  a  man  aiE^ed  forty-five,  and  of 
eight  yeans*  duration;  has  been  siibject  of  psoriaisi-s  for  twelve  years;  never  had  syphilis 
(Schmmmer), 

or  long  cracks,  extending  more  or  less  deeply,  and  in  places  amounting  almost  to  super- 
ficial ulceralion,  giving  rise  sometimes  to  considerable  pain  and  discomfort.  Slight 
bleeding  may  occur  now  and  then.    The  disease  may  occupy  considerable  surface.    In 


Fig,  34&- — Leukoplakia,  with  development  of  epitheliomalous  changes;    p>atient  aged 

sixty- five. 


still  less  favorable  instances  the  deep  fissures  change  to  ulcerations,  show  considerable 
infiltration,  and  gradually,  iometimes  rapidly,  develop  into  epithelioma,  which  in  the 
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graver  cases  sooner  or  later  passes  rapidly  into  a  malignant  type,  with  fatal  tennfiia- 
tion.  As  in  the  earlier  stages,  there  is  in  most  instances  in  the  well-developed  malady 
sensitiveness  to  hot  and  irritating  substances.  The  region  most  commonly  the  seat  of 
leukoplakia  is  the  tongue,  especially  the  dorsal  surface,  anteriorly  and  laterally,  but  it 
may  occur  on  any  or  all  sections  of  this  organ,  and  involve  a  portion  or  the  greater  part 
of  it.  The  inside  of  the  cheek  is  another  favorite,  but  less  frequent,  situation,  and  the 
inner  aspect  of  the  li|>s,  and  even  the  vermflion  border,  especially  at  the  commissures, 
may  likewise  be  occasionally  its  site.  Other  mucous  surfaces,  as  of  the  vulva,  and  even 
the  glans  penis  (Krauss,  Planz),^  are  exceptionally  the  seat  of  similar  formation.  I 
have  met  with  one  instance  in  which  it  was  limited  to  the  urethral  orifice,  verging  \  inch 
on  to  the  glans,  and  one  involving  chiefly  the  prepuce,  with  hardening  and  contraction 
(kraurosis). 

Etiology  and  Pathology. — ^The  causes  of  leukoplakia  are  not  dearly  established. 
It  is  very  rare  in  women,  and  b  with  some  exceptions  a  development  of  middle  life. 
Syphilis  has  always  been  considered  of  etiologic  import,  but  it  occurs  frequently  enough 


Fig-  349- — Leukoplakia — well  marked  on  lower  lip,  slight  on  tongue. 


in  non-syphilitics  to  call  this  in  question.  Most  of  one's  patients  with  leukoplakia,  it  is 
true,  have  had  syphilis,  but  such  subjects  natiu-ally  suspect  any  manifestations,  and 
immediately  seek  advice,  while  those  free  from  guilt  in  this  direction  are  much  less 
solicitous.  Both  Debove  and  Schwimmer  met  with  instances  of  the  disease  in  those 
who  subsequently  acquired  syphilis.  It  is  not  improbable  the  mercurial  treatment  of 
syphilis  may,  by  its  invoking  a  mild,  and  though  often  scarcely  perceptible,  stomatitis, 
be  a  factor  of  some  influence.  There  is  no  doubt  about  the  aggravating  influence 
of  smoking,  and  so  evident  is  this  that  this  practice  has  been  considered  etiologic. 
While  its  damaging,  and  probably,  under  some  circumstances,  its  causative,  action 
cannot  be  denied,  yet  the  fact  remains  that  the  malady  is  also  seen  in  those  not  addicted 

*  Krauss,  Archiv,  1907,  vol.  Ixxxv,  p.  137;  Planz,  "Ueber  idiopathische  Schleim- 
hauteleukoplakien  mit  besonderer  Beriicksichtigung  der  Leukoplakia  Penis,"  Dermaio- 
log.  Zeiischr.,  1909,  pp.  610,  710  (2  cases;  review,  and  full  bibliography);  Bohac,  "Ueber 
Leukoplakia  und  Kraurosis  der  Schleimkaut  und  der  Haut,"  Archiv^  J&n->  191 1»  cv»  P- 
170  (3  cases  involving  glands  and  prepuce;  i  case  in  woman,  involving  mucous  mem- 
brane of  the  lip,  with  extension  to  the  skin;  general  siu^ey  and  review). 
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to  this  habit*  It  has  often  been  looked  upon  as  a  psoriasis  and  is  sometimes  seen  as- 
sociated with  this  malady,  but  it  is  also  seen  in  association  with  similar  scaly  and  other 
skin  eruplions,  attended  with  increased  comiticalion;  Schiitz^  observed  leukoplakia  in 
2  cases  of  tylosis  and  in  5  of  scaly  eczema.  Whatever  may  be  the  essential  initiative 
cause,  there  is  no  dilTerence  of  opinion  as  to  the  aggravating  and  contributory  influence 
of  smoking,  strong  alcoholic  drinks,  hot.  highly  seasoned,  irritating,  and  acid  food&. 
Sharp,  rough,  and  deca>ing  teeth  are  also  to  be  considered  contributory.  A  factor  of 
considerable  import  in  my  ejci>erience  is  gastric  or  gastro- intestinal  catarrh,^ 

The  anatomic  changes  have  been  studied  by  most  of  the  various  obscr\'er&  already 
named,  and  by  Fordyce,  Pollitaer,  Hcidingsfcld.  and  others.  There  Ls,  as  is  to  be  cx- 
p>ected,  but  little  divergence  in  the  findings,  although  it  is  held  by  some  that  the  earliest 
changes  arc  in  the  supertkial  epithelium,  and  by  others  that  these  are  secondar>^  to  an 
iniammaiory  process  in  the  p;ipillary  region.    There  is  found  keratosis,  with  marked 


F»K-  350- — Leukoplakia,  showing  keratosis  cif  the  superficial  layers  of  epithelium, 
and  marked  inflanmiator>^  changes  in  the  subepithelial  tissues  (couricsy  of  Dr.  J.  A. 
FondyceJ, 


thickening  of  the  superficial  layers,  thickening  of  the  deeper  strata,  and  down-growth 
of  the  epithelial  prwesAes.  and  tn  places  there  ma)'  be  more  or  less  obliteration  of  the 
papillae,  with  the  subepithelial  tissue  showing  inflammatory  changes  and  intiltration 
of  round  cells.  Finally,  sclerotic  changes  may  ensue  in  the  submucous  and  deeper 
layers.  Leioir  found  that  the  cpitbeliomatous  changes  started  from  the  ulcerations 
and  not  from  the  unbroken  hirT^erkemtotic  parts.  Fordyce's*  examinations  in  instances 
of  epithcliomatous  development  showed  the  new  growth  to  belong  to  the  tubular  epi- 

*  Schiitz,  *TJeber  I^eukoplakia  oris  bei  Psoriasis  und  anderen  Derma tosen/*  Arckit, 
1898,  vol.  xlvi,  p.  43^^  (a  good  review  with  pertinent  bibliogniphy);  Filar^topoulo, /ff«r. 
m^.  CutiJiK,  1005,  p.  Si,  also  refers  to  the  varied  causes  or  associations. 

'Hertzka,  Datischr  med,  Wocfirnschr.,  1880.  vol.  \i,  p.  154,  met  with  the  disease 
in  several  women  in  whom  gastro-intestinal  catarrh  seemed  etiologic. 

•  Fordyce,  Morrow's  SysUntf  voL  iii,  (Dermatology),  p.  626. 
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theliomata,  with  but  little,  if  any,  disposition  to  the  formation  of  homy  tissue.  Heid- 
ingsfeld/  in  a  case  of  long  duration,  showing  as  yet  apparently  no  degenerative  changes, 
found  the  leukoplakic  condition  to  be  distinctly  pre-epitheliomatous  in  chaxactei^— 
marked  proliferation  and  down-growth  of  the  epidermis  and  areas  of  degeneraticm,  with 
a  nest-like  arrangement  of  the  epithelium;  a  good  wall  of  connective  tissue  separated  it 
from  underlying  structures. 

Diagnosis. — ^The  beginning  features,  the  history,  and  slow  persistent  course  are 
characteristic.  Leukoplakia  of  the  tongue  is  readily  recognized.  It  might  possibly 
be  confused  with  the  mucous  patch  of  early  S3rphilis,  but  there  is  in  the  latter  no  tend- 
ency to  epithelial  hardening,  but,  on  the  contrary,  it  is  usually  soft,  with  the  surface 
film  generally  easily  removed  and  a  disposition  to  superficial  abrasion,  and  not  infre- 
quently to  more  or  less  ulcerative  action.  The  mucous  patch  is,  moreover,  of  rapid 
formation,  with  commonly,  therefore,  even  though  well  developed,  a  history  of  short 
duration.  Other  symptoms  of  syphilis  will,  as  a  rule,  be  found.  Lichen  planus 
patches  on  the  inside  of  the  cheeks,  a  somewhat  rare  occurrence,  may  bear  a  suggestive 
resemblance,  but  they  tend  to  present  in  irregtdar  streaks  or  peculiar  sh24)e,  especially 
on  other  parts  of  the  mouth;  in  addition,  lichen  planus  is  rarely,  if  ever,  for  any  length 
of  time  at  least,  limited  to  this  region,  but  when  occurring  there,  it  is  almost  invariably 
with  the  eruption  on  some  part  of  the  cutaneous  surface. 

Prognosis  and  Treatment — ^When  well  developed,  the  malady  b  persistent  and 
rebellious.  Li  the  early  stage  of  some  cases  abstention  from  smoking  and  irritating 
foods  and  drinks  will  halt  its  advance  and  sometimes  promote  its  disappearance.  The 
posdbility  of  malignant  development  is  to  be  kept  in  mind.  In  the  treatment  of  the 
disease  in  its  earliest  existence  the  prevention  of  irritation  from  food,  drink,  or  sharp  or 
decayed  teeth,  together  with  the  maintenance  of  good  digestion  and  free  action  of  the 
bowels,  will  often  accomplish  much,  or  at  all  events  not  infrequently  stay  its  progress. 
The  occasional  use  of  mildly  astringent  and  antiseptic  mouth- washes  is  found  of  service. 
At  this  period  application  every  day  or  two  with  glycerite  of  tannic  add,  and  every  two 
or  three  weeks  with  silver  nitrate  stick,  will  sometimes  prove  beneficial.  When  epi- 
thelial thickening  has  taken  place,  the  same  general  plan  can  be  advised,  but,  as  a  rule, 
no  decided  betterment  is  possible  except  from  active  cauterizing  applications.  These, 
if  employed,  however,  should  be  used  boldly  and  thoroughly,  otherwise  there  is  likely 
to  result  more  barm  than  good.  There  seems  to  be  considerable  unanimity  as  to  the 
value  of  thermocauterization,  preferably  with  the  galvanocautery.  The  latter  has 
been  in  my  hands  of  decided  value  in  several  instances.  Vidal's  favorite  application 
was  a  20  per  cent,  solution  of  chemically  pure  chromic  acid,  and  this  is  also  employed 
by  others.  SherwelP  strongly  commends  the  thorough  and  prolonged  application  of 
liquor  hydrargyri  nitratis,  the  surrounding  parts  being  protected  by  absorbent  cotton. 
Unna,  Leistikow,  and  Schiff'  speak  well  of  the  application  of  a  resorcin  peeling  paste, 
such  as  is  used  in  acne,  a  thin  coating  being  smeared  over  daily  until  exfoliation  occurs, 
and  the  treatment  repeated  at  intervals  of  a  week  or  so. 

Bockhardt*  states  that  if  patients  will  abstain  from  smoking  he  can  bring  about 
a  cure  with  an  application,  daily  or  every  other  day,  of  balsam  of  Peru,  and  frequently 
repeated  (6  to  1 2  times  daily)  washing  out  of  the  mouth  with  a  J  to  3  per  cent,  salt 
solution;  cure  takes  three  months  to  two  years,  according  to  the  case. 

As  to  constitutional  treatment,  there  is  a  difference  of  opinion  as  to  the  value  of 
antisyphilitic  remedies  in  those  cases  with  a  previous  s>'philitic  history,  and  most 
observers  are  inclined  to  consider  it  of  but  little,  if  any,  value,  and  that  it  may  be  even 
detrimental.  With  a  few  exceptions  they  have  proved  valueless  in  my  experience.  In 
such  instances,  however,  when  the  disease  has  developed  but  a  few  years  after  the  con- 

^  Heidingsfeld,  "Trans.  Cincinnati  Acad.  Med.,"  Amer.  Medicine^  March  23, 1901, 
p.  834.  2  Sherwell,  Jour.  CtOan.  Dis.,  1899,  p.  185. 

'  Schiff,  Wien.  klin.  Rundskau,  1895,  p.  113. 
*  Bockhardt,  Monaishefte,  1902,  vol.  xzxiv,  p.  164. 
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traction  of  syphilis,  and  is  of  rapid  development,  and  especially  in  those  in  which  there 
is  a  suspicion  that  some  of  the  infilLration  may  beof  a  giuniiiatous  nature,  these  remedies, 
especially  potassium  or  sodium  iodic!,  should  be  tried.  In  the  aggrcRatc  of  cases  I 
believe  much  more  is  to  be  accomplished  by  remedies  directed  toward  any  digestive 
or  catarrhal  gastro- intestinal  disturbance  that  may,  and  fxcquently  docs,  exist. 

FURROWED  TONGUE 

Symnyms. — Grooved  tongue;  Wrinkled  tongue;  Sulcated  tongue;  Cleft  tongue; 
Fluted  tongue;  Ribbed  tongue;  Scrotal  tongue;  Lingua  plicata;  Fr.,  Langue  pli^£e; 
Laague  montagneuse;  Langue  scrotale;  Ger.^  Gclapptc  Zunge. 

Furrowed  tongue  b,  in  most  instances,  a  condition  to  which  some  families  seem 
especially  prone.     It  is  seen  on  the  dorsal  surface,  and  may  consist  simply  of  the  deep- 
ening of  the  central  furrow,  common  to  many  persons,  with  one  or  several  less  distinct 
parallel  linear  depressionSf  or  they  may  be  so  numerous  and  deep  as  to  present  a  venire 
ble  network  of  lines,  depressions*  and  correspond- 
ing elevations.     When  there  is  a  natural  or  ac- 
quired enlargement  (macroglossia)  of  this  organ, 
and   the   furrows  are    irregularly  longitudinal, 
tiaosveise,    ctirvcd,    and    forked,    the    general 
aspect  may  be  suggestive  of    a  miniature  of 
crowded  vaJtej^  and  mountains  or  sometimes  of 
the  convolutions  of  the  brain.     The  surface  of 
the  depressions  or  clefts  is  usually  smooth  and 
free  from  fur,     WTien  deep,  there  is  a  tendency 
from  time  to  time  for  minute  particles  of  food  to 
collect  in  them,  undergo  change,  and   produce 
tation. 

The  condition,  especially  in  its  milder  phases, 
b  not  very  rare.  It  is  in  some  cases  congenital . 
with  a  family  tendency,  but  is  rarely  of  marked 
vdopmeni  in  infancy  or  early  childhood.  In 
others  it  appear*  later  in  life,  spontaneously  or  as 
the  result  of  irritating  influences  and  of  various 
forms  of  glossitis  and  other  diseases,  some  of 
which  may  be  due  to  s>philis,  hereditary  or  ac- 
quired. Their  formation  is  sometimes  partly  owing  to,  and  made  more  pronounced 
by,  oversize  of  the  tongue,  the  orj^an  kept  somewhat  crowded  in  its  natural  bed. 

Excepting  the  apj^earances  and  the  occasional  irrilation  due  to  the  collection  of 
food-particles  in  the  crevices,  and  the  piossibility  of  the  irritation  thus  repeatedly  pro- 
duced l>eing  the  starting-point  of  epithelioma,  the  affection  has  no  signiticance.  Treat- 
ment is  rarely  sought,  but  in  order  to  guard  against  the  possible  consequences  men- 
tioned, it  is  important  that  the  mouth  and  tongue  should  be  kept  clean,  using  water 
freely,  and  from  time  to  time  mild  antiseptic  solutions,  such  as  one  of  boric  add  and 
myrrh,  the  furrows  and  crevices  being  separated  so  as  to  permit  of  thorough 


with  a  moderate  degree  of  macro- 
glossia. 
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Synonyms,— EjdoW^lm  areata  lingua*;  Pit>Tiasis  lingua*;  Annulus  migrans; 
Glossitis  areata  exfoliativa;  Erythema  migrans;  Wandering  rash;  Ringworm-like 
patches  of  the  tongue;  Circtnate  eruption  of  tiie  tongue;  Fr.,  Desquamation  aberrant 
en  aires  de  la  langue;  Desquamation  epithdliale  de  la  langue  (Gautier) ;  Glossite  cxfoli- 
attice  margin^  (Foumier,  Lemonnier);  Lirh^ndlcfc  lingual  (Gubler,  Vanlair);  Eczema 
en  aires  de  la  langue  (Besnier);  Eczema  margin^  desquamitif  de  la  langue;  Ger., 
FlOchtige,  gutartige  Plaques  der  Zungenschleimhaut  (Caspar}');  Landkartenzunge. 

Brief  mention  or  account  of  this  rare  and  strange  alfection  b  to  be  found  some 
year^  back,  but  it  was  not  until  the  more  recent  clear  and  fuUer  descriptions  by  Bridou» 
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Gubler,  Caspary,  Vanlair,  Barker,  Gautier,  Unna,  Colcott  Fox,  and  others  that  the 
matter  excited  much  attention.  In  our  own  country  there  is  scant  literature,  cases 
having  been  reported  by  Kinnier,  Hartzell,  and  Allen.* 

Symptoms. — ^The  malady  shows  itself  as  one  or  several  small,  pin-head-sized, 
grayi^,  well-defined,  slightly  elevated  spots,  of  vesicular  aspect,  on  the  dorsum  of  the 
tongue  and  most  commonly  laterally  and  toward  the  tip.  Exceptionally,  as  in  one  of 
Caspary's  cases  here  pictured,  the  under  surface  is  also  the  seat  of  lesions.  The  patches 
spread  peripherally,  the  central  part  tending  to  superficial  exfoliation  or  desquamation, 
and  becoming  moderately  or  markedly  reddened,  often  glossy,  and  sometimes  present- 
ing the  appearance  of  a  slight  abrasion,  and  with  apparently  trifling  depression.  The 
patch  is  frequently  of  a  brighter  red  toward  the  border.  The  peripheral  spreading 
portion  exhibits  the  grayish,  pseudovesicular  aspect  of  the  beginning  central  point 
Sometimes  there  is  a  yellowish  hue  to  the  border,  and  sometimes  bluish,  but  generally  it 
is  grayish,  and  even  silvery  white.  Exceptionally,  the  spot  is  without  the  ydlowish 
or  whitish  border.  A  patch  ordinarily  reaches  the  diameter  of  J  inch,  frequently 
greater,  and  then  begins  to  disappear,  the  central  portion  first  resuming  the  natural 
appearance.  From  one  or  two  to  ten  days  or  more  is  commonly  required  for  a  patch 
to  present,  run  its  course,  and  disappear,  and  marked  development  and  changes  can 
occur  in  several  hours.  In  many  instances  but  one  or  two  such  areas  are  present  at  one 
time,  new  ones  appearing  from  week  to  week  or  month  to  month  as  the  old  spots  fade, 
and  thus  the  malady  may  continue  indefinitely.  There  are,  however,  generally  periods 
of  variable  duration  when  the  tongue  remains  entirely  free  from  manifestations. 
When  several  are  to  be  seen,  from  enlargement,  coalescence  may  result,  and  a  peculiar 
appearance  be  presented,  giving  rise  to  the  term  "geographic  tongue'*  (b'ngua  geograph- 
ica). 

The  plaques  are  usually  well  rounded,  occasionally  being  somewhat  irregular,  the 
irregularity  being  doubtless  due,  as  suggested  by  Unna,  to  the  fusing  of  closely  contigu- 
ous beginning  points  at  various  parts  of  the  border.  Guinon  saw  i  instance  in  which  a 
plaque  was  more  or  less  diffused  along  the  median  line.  Spots  near  the  side  of  the 
tongue  sometimes  finally  become  segmental  or  half-moon  shaped,  extenaon  ceasing 
at  the  edge  of  the  organ,  although  they  may  go  beyond  on  to  the  under  surface.  As  a 
rule,  the  areas  are  not  sore  or  painful,  and  give  rise  to  no  discomfort.  Occasionally,  as 
a  ring  becomes  large,  a  new  one  forms  at  the  central  parts,  and  in  exceptional  cases  a 
patch  may  show  two  or  three  concentric  rings.  The  filiform  papillae  are  sometimes 
shed,  but  the  fungiform  papillae  may  remain  and  even  appear  more  prominent  by  reason 

*  Literature:  Bridou,  *'Sur  une  affection  innomin^e  de  la  muqueuse  linguale  (6tat 
lich^nolde  de  M.  Gubler),"  Thhe  de  Paris,  1872;  Gubler,  Diet,  encyd.  d.  Sci.  mid., 
Paris,  1869,  vol.  i,  p.  211,  and  ibid.,  1876,  vol.  x,  p.  234;  Alibert,  Gaz.  des  hdp.,  1875,  P- 
806;  Caspary,  Archiv,  1880,  p.  183  (with  colored  plate) ;  Vanlair,  Revue  men.  de  med.  et  de 
Chirurg.y  1880,  vol.  iv,  pp.  51  and  227  (with  review  and  some  references);  Barker. 
London  Path.  Soc'y  Trans.,  1880,  vol.  xxxi,  p.  353,  and  Holmes  and  Hulke*s  Syst.  of 
Surg.,  third  edit.,  1883,  ii,  p.  560;  Gautier,  Revue  med.  de  la  Suisse  romand.,  1881,  p.  589 
(with  review  and  references);  Parrot,  Progrh  med.,  1881,  p.  loi  (31  cases);  Unna. 
Archiv,  1881,  p.  295  (12  cases);  Lemonnier,  "De  la  glossite  exfoliatrice  margin^," 
Tlt^sc  dc  Paris,  1883  (with  bibliography  to  date);  Colcott  Fox,  Lancet,  1884,  i,  p.  842 
(10  cases;  gives  the  earliest  literature);  Butlin,  Diseases  of  the  Tongue,  1885;  Kaposi, 
Wien.  med.  Presse,  1885,  p.  361;  Guinon,  Rev.  mens,  de  mal.  de  Venfance,  1887,  p.  385 
(6  cases);  Kinnier,  Jour.  Cutan.  Dis.,  1887,  p.  56;  Hartzell,  Med.  News,  1887,  vol.  li, 
p.  502;  Mibelli,  Giorn.  ital.,  1888,  p.  383;  Mol^nes,  Arch,  de  laryngol.,  1889,  vol.  ii, 
p.  326  (full  review  with  bibliography);  Bayet,  Cliniquc,  Brussels,  1889,  vol.  iii.  p.  657; 
Besnier,  Annates,  1889,  p.  320  (case  demonstration);  Hutchinson,  Arch,  of  Surg., 
1892-93,  vol.  iv,  p.  156;  Allen,  Joiir.  Cutan.  Dis.,  1897,  p.  159  (case  demonstration); 
Du  Castel,  Annates,  1897,  p.  482  (case  demonstration);  CoUeville,  Gas.  hebdom.,  1898, 
p.  277;  Mikulicz  and  K'jinmcl,  Die  Krankheiten  rfe.^  Mundes,  Jena.  1898,  p.  120  (a  Roixi 
illustration);  Bohm,  Sammtung.  klin.  VortrUge,  Leipzig;,  1899,  No.  249  (innere  Medicin, 
No.  75),  p.  1467  (a  clear  and  exhaustive  review);  Butlin  and  Spencer,  Diseases  of  the 
Tongue,  1900,  p.  94  (with  colored  plate). 
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d  their  isolation  (Butlin  and  Spencer).  In  most  instances  there  have  been  praclicaUy 
no  subjective  symptoms,  but  ilchinff  is  occasionally  noted,  and  in  Barker*s  2  cases  it 
was  quite  marked,  and  as:M>ciaied  with  increased  salivary  flow. 

Etiology  And  Pathology.— The  malady  is  rare.  It  is  mo«it  frequent  in  children 
under  the  age  of  two  years;  Parrof  s  3 1  cases  were  under  six,  Guinon's  6  under  four»  Col* 
cott  Fox*5  10  under  five,  Tht*  2  cases  under  my  own  obscr\^ation  were  under  four- 
It  is,  however,  seen  In  older  children  and  also  in  adults  (Vanlair.  Lailler,  Unnii,  Hartzcll, 
Besiiler,  Mol£nes,  Allen,  Pa^el),  in  the  latter  much  more  frequently  than  formerly 
thought.  Of  Unna*s  14  cases,  12  were  adults.  HarLzeirs  patient  was  aged  forty-two, 
and  I  of  Vanlair's  sixty-six-  It  is  met 
T^ith  in  both  sexes. 

The  cause  of  the  disease  is  nui 
known.  Parrot  looked  uf>on  it  as  syphilis, 
but  his  experience  was  with  foundlinj^s, 
and  he  was  inclined  10  look  upon  most 
obscure  affections  as  of  suspicious  nature, 
Foumier  is  disposed  to  riass  it  amonR  thii 
indirect  consequences  of  sj'phitis — ^amonw 
his  parasyphiiides.  Almost  all  others 
(Vanlair,  Lemonnicr.  Vidal,  Caspar>\ 
Besnier,  Unna.  Du  Castel,  Mof^nes, 
HartzelU  Butlin  and  Sj>encer,  and  others) 
hold,  and  projx^rly^  I  believe,  that  it  is 
in  no  way  related  to  syphilis.  In  my 
own  cases  there  was  not  a  suspicion  of 
such  cause.  Moreover,  both  Unna  and 
Du  Castel  met  with  patients  'vho  ron- 
txacted  syphilis  after  the  sptits  had  pre- 
sented. Gastro-intestinal  disturbance  is 
kxiked  upon  (Gublcr,  Bergeron,  Van  lair, 
Cokott  Fox.  Moldnes,  Hartzell,  and 
others)  by  most  observers  as  of  eliologic 
influence^  and  such  appeared  to  be  of 
imixirt  in  my  patients.  Others,  especially 
Unna,  consider  it  a  malady  of  iropho- 
oeurotic  origin.  Unna,  Barker,  and  Cas- 
paiy  have  seen  it  in  delicate  children. 
Spencer^s  case  develof>cd  after  scarlet 
fever,  and  in  Bergeron's  hi^spital  intern 
during  convalescence  from  typhoid, 
Be^inicr  views  it  as  a  form  of  cc^ma, 
having  seen  it  associated  with  seborrheic 
eczema  of  the  integument.  The  appear- 
ance and  manner  of  spread  have  sug- 
gested ringworm,  and  Barker  found  a 
funj^us  in  i  case  which  both  he  and 
Hutchinson  thought  resembled  the  trichoph\1;on,  but  this  is  the  only  instance,  all 
others  having  failed  to  find  any  st>ccial  organism.  Kinnier  saw  these  tongue  spots  as- 
sociated with  ringworm  patches  on  the  skin.  The  evanescence  and  behavior  of  the 
areas,  as  well  as  their  persistent  recurrence  and  the  failure  to  find  fungus  elements,  seem 
cnndusive  against  this  view.  A  hereditary*  or  family  tendency  has  sometimes  bcco 
noted;  the  mother  of  one  of  Bridou's  patients  had  it  in  childhood;  Colcott  Fox  saw 
it  in  a  brother  and  sister;  Caspary  observed  it  in  j  instances  in  two  children  in  the 
same  family;  Gubler  has  seen  a  whole  family  affected.     In  one  of  Hutchinson's 


Fig. 
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patients  the  other  members  of  the  family  had  a  tendency  to  sores  on  the  lips  and  in 
the  mouth. 

According  to  Parrot,  the  epithelium  is  foimd  tumefied  and  thickened,  and  the  cells 
of  the  homy  and  Malpighian  layers  augmented,  those  of  the  latter  showing  signs  of 
proliferation;  lymphoid  cells  were  found  in  the  papillae  and  about  the  vessels  in  the 
subjacent  derma.  Unna  states  it  to  be  an  epithelial  disease,  with  its  seat  quite  super- 
ficial in  the  homy  layer. 

Diagnosis. — ^This  is  a  matter  of  no  difficulty,  as  the  superficial  character,  their 
well-defined  outiine,  with  the  reddish,  sometimes  desquamating,  central  portion,  and 
the  usually  gra>nsh  or  yellowish  border,  when  taken  together  with  the  history,  the 
rapidity  of  their  formation,  capridousness,  and  recurrence,  will  serve  to  differentiate 
from  syphilitic  mucous  p>atches,  aphthae,  and  leukoplakia. 

Prognosis  and  Treatment. — ^The  malady,  while  benign,  is  generally  persistent, 
although  in  children  it  seems,  in  most  instances,  to  tend  to  spontaneous  disappearance 
as  they  grow  older.  It  is  ordinarily  rebellious  to  treatment,  although  a  careful  super- 
vision of  the  dietary  and  the  maintenance  of  good  digestion  and  free  action  of  the 
bowels  will  often  have  a  material  influence.  In  feeble  subjects  tonics  and  cod-liver  oil 
may  be  of  service.  Hartzell  fotmd  in  his  case  arsenic,  also  commended  by  Vanlair  and 
Brocq,  lengthened  the  intervals  between  the  attacks.  Mildly  astringent  and  antisqstic 
mouth-washes  are  commonly  prescribed.  Besnier  advises  applications  of  boric  add 
ointment  made  with  vaselin  and  with  the  addition  of  balsam  of  Peru.  Unna  states 
that  he  has  had  most  satisfaction  from  sulphur  applications.  The  most  convenient 
for  this  purpose  is,  as  B^nard  suggests,  the  natiural  sulphur  water,  although  Unna 
emplo3rs  emulsive  liquids  containing  washed  sulphur.  In  my  2  cases  the  most  benefit 
seemed  derived  from  attention  to  digestion  and  the  occasional  administration  of  a  laxa- 
tive of  antacid,  such  as  calcined  magnesia,  together  with  a  myrrh  and  boric  add  mouth- 
wash. 

BLACK  TONGUE* 

Synonyms. — Hairy  tongue;  Lingua  nigra;  Hyp>erkeratosis  linguae;  Fr.,  Langue  noire; 
Nigritie  de  la  langue;  Hypertrophie  ^pith^Uale  filiforme;  Langue  noire  pileuse;  Ger.j 
Haarzunge;  Schwarze  Haarzunge. 

This  curious  malady  is  rare,  although  probably  not  so  much  so  as  commonly  be- 
lieved, inasmuch  as  it  practically  gives  rise  to  no  trouble,  and  sooner  or  later  passes 
away  spontaneously.  The  usual  situation  is  immediately  in  front  of  the  drcumvallaie 
papillae,  although  exceptionally  on  other  parts  of  the  tongue;  in  Curtis*  patient  the 
patch  was  behind  these  papillae,  and  in  Lediard's  and  Eve's  near  the  end,  and  in  Lake's 
at  the  left  side,  middle  third.     The  color  is  generally  black,  but  in  an  instance  observed 

1  Literature:  Dessois,  De  la  langue  noire  (Glosso phytic),  Paris,  1878;  Hutchinson, 
Med.  Press  and  Circular,  1883,  ii,  p.  20;  Stokes,  Lofido'n  Path.  Soc'y  Trans.,  1884,  vol. 
XXXV,  p.  157;  Lediard,  ibid.,  1886,  vol.  xxxvii,  p.  222  (brief  note);  Roth,  Wicn.  mrd. 
Presse,  1887,  pp.  935  and  987  (2  cases);  Brosin,  "Ueber  die  schwarze  Zunge,"  Ham- 
burg and  Leipzig,  1888,  Erganzungsheft,  Monalshefte,  1888  (with  illustration,  review, 
and  analytic  table  of  cases  (23)  to  date,  with  references);  Curtis,  A"^'  York  Med. 
Jour.,  1889,  vol.  I,  p.  216  (case  demonstration);  Leviseur,  ibid.,  i88g,  vol.  xlix.  p.  42: 
Lake,  Bril.  Med.  Jour.,  1891,  ii,  p.  946;  Smith,  ibid.,  p.  1043  (letter  communication— 2 
cases);  Masters,  ibid.;  Rydygier,  Arch,  fur  klin.  Chirurg.,  1891,  vol.  xli,  p.  767  (with 
illustration);  Ciaglinski  and  Hewelke,  Zeilschr.  fiir  klin.  Med.,  1893,  vol.  xxii,  p.  626 
(with  review  and  bibliography);  Mourek,  Archiv,  1894,  vol.  xxix,  p.  369;  Sendziak, 
Re-c.  de  laryng.,  otol.,  et  de  rhinol.,  1894,  vol.  xiv,  p.  228,  and  (same  paper)  Monats- 
heft c  fur  Ohrenheilk.,  1894.  vol.  xxviii,  p.  112  (\\ith  review  and  references);  Goodale, 
Jour.  Boston  Soc.  Med.  Sci.,  1897-98,  ii,  p.  204  (histology);  VoUmer,  Archiv,  1898, 
vol.  xlvi,  p.  12  (histology,  with  illustrations);  Gottheil,  Arch.  Pediat.,  1899,  P-  255 
(with  illustration  of  case  and  fungus  found);  Heidingsfeld,  Jour.  Ant^r.  Med.  Assoc., 
Dec.  17.  1910,  p.  21 17  (report  of  2  cases;  histology  with  illustrations,  review,  and  bib- 
liography). 
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by  Dinkier  it  was  yellow,  and  oae  by  Mourek,  blue*  The  area  forms  gradually,  as  a 
rule,  centrallyf  aad  extendis  peripherally;  the  reverse  takes  place  \\\  its  disappearance. 
In  some  instances  (Curtis,  Ciaglinski  and  Hevvelke,  Masters,  Lake),  however,  it  de- 
velops rapidly,  occupying  considerable  area  in  from  several  days  to  one  or  two  weeks. 
The  condition  may  consist  simply  of  discoloration  (Stokes,  Ciaglinski  and  Hcwelke, 
Sendziak,  Gotilieil),  or,  as  usually  observed,  beset  with  tbin,  filiform  projections,  also 
dark  colored  or  black,  which  may  be  likened  in  appearance  to  long  tendrils,  lashes,  sea- 
weed (Curtis),  or  hairs;  so  much  like  the  last  in  many  instances  that  thuy  were  suspected 
of  being  tme  hairy  growths,  hence  the  term  "hairy  ton^c/'  In  st)me  cases,  as  Raynaud 
(cited  by  Lake)  expressed  it,  the  area  looks  like  ''a  field  of  corn  laid  by  wind  and  storm.'* 
These  filiform  projections  can  reach  considerable  length.  With  tbe  exception  some- 
times of  a  mawkish  taste  when  the  patch  is  well  developed,  there  are  practically  no 
iroublescime  subjective  symptoms;  rarely  slight 
pain,  although  in  Curtis'  case  this  was  quite  pro- 
nounced. 

The  causes  are  not  known.  Syphilis  has  been 
suggested  as  possibly  causative,  but  beyond  the 
fact  that  it  has  occasionally  been  seen  (Le  vise  or, 
VolimerJ  in  those  who  have  had  this  disease  there 
is  nothing  to  support  this  view.  It  is  not  impos- 
sible that  the  resulting  stomatitis  from  mercurial 
treatment,  the  use  of  irritating  mouth-washes,  cx- 
cessi\'e  smoking,  etc.,  naay  have  some  influence  in 
its  production.  The  malady  is  seen  in  children 
and  adults,  in  the  former  with  usually  but  little, 
and  frequently  no,  filiform  projections.  In  adults 
it  may  also  sometimes  consist  practically  of  pig- 
mentation alone,  but  commonly  shows  variable 
filiform  or  hair-like  formations  also.  Its  occur- 
rence in  one  instance  observed  by  Rostowjew^  in 
man  and  wife  suggcstcxi  to  this  obser\'er  the  [>os5i- 
biUty  of  contagiousness.  It  occurs  in  both  sexes, 
but  reaches  its  greatest  ''hair/'  development  in 
male  adults.    The  projecting  filaments  consist  of 

enormously  lengthened  filiform  papilla?  produced  by  a  h>T>erkeratosis  or  ovcrgro\\lh  of 
the  epidermis  of  these  papillae;  the  edges  are  usually  serrated  from  imbrication  of  their 
investing  epithelium.  Sometimes  these  elongated,  s«»ft,  and  wav>'  or  stiff  hair-like 
formations  show  lateral  projections,  so  strikingly,  as  in  Goodale*s  patient,  as  to  suggest 
the  comparison  to  a  feather  with  stem  and  lateral  webs.  A  reason  for  this  excessive 
hyperkeratosis  is  hard  to  find.  Heiding^feid  found  that  "the  fundamental  abnormality 
is  the  presence  of  abnormal  papillje  and  interpapillar>'  processes  or  filament  founts, 
situated  within  the  epidermis  from  which  the  abnormally  elongated,  strati fied^  and  kera- 
toscd  filaments  trace  their  direct  origin/'  The  malady  has  been  thought  probably  due 
to  parasitic  infiucnce,  and  various  observers  have  discovered  organisms,  but  several, 
and  sometimes  numbers,  are  to  be  found  on  the  tongue,  even  when  this  organ  is  free 
from  diseast".  The  spore-like  bodies  which  Gotthcil  and  Hei<hng?feld  detected  were 
probably  similar  to  those  reported  by  Dessois,  Laveau,  Lancereaux,  Scheth,  Gubler, 
and  others.  That  vvhi(  h  Ciaglinski  tmd  Hewelke  and  Sendziak  found  and  cultivated 
f  was  a  black  mold  consisting  of  a  stalk-like  formation  having  spheric  capsules  on  the  end 
'  containing  black  spores;  a  mushroom-shaped  columella  developed  from  the  burst 
spore  capsule.  ^Tany  investigators,  however,  have  failed  to  corroborate  these  and 
other  findings  reporte<L  It  is  probable  that  the  color  is  due  to  chroma togenous  organ- 
isms, although  this  is  by  no  means  proved.  Goodale  attributed  the  color  in  his  case 
*  Rastowjcw,  abs.  in  Monatshefie^  1899,  voL  xxiv,  p.  41. 


Fig.  3  5  3 .  ^Bl  ack  tongue,  show- 
ing the  filamentous  or  hair-Hke 
development. 
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to  highly  refractile,  yellowish-brown  granules.     Hutchinson  was  inclined  to  believe 
that  in  his  patient  (pigmentation  only)  the  color  was  purposely  produced. 

Prognosis  and  Treatment. — ^The  malady  is  somewhat  variable  in  its  behavior  in 
different  cases.  It  may  persist  for  several  weeks,  months,  or  years,  and  then  gradu- 
ally or  quickly  spontaneously  disappear;  or,  as  in  Stokes'  patient,  practically  erf  pig- 
mentation only,  the  blackness  fluctuates  in  degree  and  extent.  Treatment  seems  to  be 
of  little  avail.  Shaving  and  scraping,  sometimes  practised,  will  remove  the  filiform 
formations,  but  regrowth  usually  occurs.  Exfoliation  can,  if  thought  advisable,  be  pro- 
duced by  the  resorcin  peeling  paste,  by  solutions  of  salicylic  add  and  weakened  lactic 
add.  Upon  the  whole,  except  as  to  the  maintenance  of  deanliness,  the  applications  of 
mild  antiseptics  and  astringents,  such  as  glycerite  of  tannic  acid,  the  malady  is  best  let 
alone.    It  generally  disappears  spontaneously  sooner  or  later. 


CHKTT.mS  GLANDULARIS 

Synonyms. — Cheilitis  glandularis  apostematosa  (Volkmann);  Myxadenitb  labialb. 

Volkmann^  was  the  first  to  describe  this  rare  malady,  his  cases  being  character- 
ized by  chronic  inflammation  of  the  lower  lip,  chiefly  of  the  vermilion  part,  but  extend- 
ing on  to  the  mucous  membrane  proper,  as  well  as  occasionally  involving  the  adjacent 
skin ;  the  latter  was  erythematous  in  appearance.  The  lip  becomes  somewhat  tense  and 
swollen,  and  the  mucous  glands  prominent,  being  the  size  of  a  hemp-seed  or  larger,  with 
follicular  openings  much  dilated,  sufficiently  marked  in  some  instances  to  permit  the 
introduction  of  a  fine  probe.    An  opaque  mucous  or  mucopurulent  secretion  readily 


Fig-  354- — Cheilitis  glandularis  (coiirlesy  of  Dr.  Richard  L.  Sutton). 

exuded  upon  slight  pressure,  and  there  was  variable  spontaneous  oozing,  which  tended 
now  and  then  to  form  more  or  less  crusting.  It  is  not  uncommon  for  the  lipjs  to  be 
glued  together  in  the  morning.  Some  of  the  openings  were  of  a  fistulous  character, 
in  I  case  as  many  as  lo  to  15  being  found  in  the  inside  of  the  lip,  admitting  a  large  probe, 
and  forming  irregular,  fistulous  tracts.  Furuncle-  and  abscess-like  inflammatory  for- 
mations sometimes  developed  in  the  fleshy  part  of  the  lip,  but  actual  ulcerative  action, 
Volkmann  states,  did  not  occur. 

Purdon^  has  met  with  4  examples  of  the  same  malady,  all  adults — 3  males  and  i 
female.  The  disease  was  confined  in  3  patients  to  the  lower  lip  and  its  mucous  lining, 
beginning  gradually,  and  spreading  over  the  entire  surface  of  the  lip.  The  mucous 
glands  of  the  lip  were  swollen,  and  could  be  felt  with  the  finger,  often  as  nodular  masses. 
These  conditions  were  most  pronounced  during  exacerbations,  at  such  times  the  lip 
becoming  tense,  swollen,  and  hard,  and,  as  in  Volkmann's  cases,  with  mobility  more  or 
less  impaired.  A  turbid  and  mucopurulent  secretion  was  pressed  out  of  these  glands, 
the  ducts  of  which  were  dilated.     In  fact,  there  seemed,  Purdon  states,  to  be  also  an 

^  \'olkmann,  Virchow's  Archiv,  1870,  vol.  1,  p.  142  (s  cases). 
2  Purdon,  Brit.  Jour.  Derm.,  1893,  p.  23  (4  cases). 
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active  catarrhal  condition  of  the  lining  membrane  of  the  cheeks  and  gum.s.  There 
were  no  fistulous  tracts  as  in  some  of  Volkmann's  patienis.  In  i  patient  both  lips  were 
affected,  and  frequently  found  glued  together  in  the  morning.  In  i  case  the  skin  ol 
the  chin  became  erythematous.  Sutton^  has  reported  3  American  cases  more  or  less 
typical. 

The  cause  of  the  malady  is  not  known.  It  is  entirely  distinct  from  cheilitis  ex- 
foliativa, a  more  common  affection,  with  constant  and  persistent  exfoliation  and  crust 
accumulation  as  its  chief  feature.  The  patients  seemed  otherwise  in  good  health. 
The  etiologic  factor  is  to  be  sought  for  in  ihe  catarrhal  condition  of  the  mouth  and 
phar>Tix,  the  mucous  glands  of  the  lip  becominR  subsequently  involved.  It  is  not 
syphilitic.  It  usually  begins  in  early  or  middle  adult  life.  Sutton's  histologic  study 
indicates  that  the  diseiise  is  an  adenomatous  condition  of  the  mucous  glands  of  the  Hp 
characterized  by  enormous  dilatation  and  hypertrophy  of  ducts,  usually  accompanied 
by  a  great  increase  in  the  amount  of  glandular  tissue* 

Prognosis  and  Treatin«0t. — The  malady  is  persistent  and  rebellious  to  ireatment.- 
Volkmajm  cured  3  of  his  cases  in  one  to  two  months  with  potassium  iodid  internally, 
guj^les  of  potassium  chlorate,  and  mild  cauterization  of  the  parts  with  silver  nitrate. 
Purdon  was  not  so  successful,  the  disease  seeming  obstinate  to  all  remedies.  What 
gave  most  benefit  was  the  Icxal  application  of  lotio  nigra  and  glycerin,  with  occasional 
penciling  with  silver  nitrate  solution;  »-ray  treatment  was  found  promising  in  Sutton's 


FORBYCE'S  DISEASE 
Symmym. — Fordyce's  disease  of  the  lips  and  oral  mucous  membrane. 

The  first  description  of  this  peculiar  affection,  involving  the  vermilion  of  lips  and 
mucous  membrane  of  the  mouth,  we  owe  to  Fordyce  (1S96).*  Since  then  the  Siime 
condition  has  been  observed  by  I^tontgomcry  and  Hay,  iVudry,  Delbanco,  Hcuss, 
Allen,  White,  and  others.*  It  is  chararterized  by  the  appearance  of  whitish  or  yellowish, 

^  Sutton,  Jaitr.  Cutan.  Dis.,  1909,  p.  151  (with  case  illustration,  case  report  and 
review  of  the  literature,  with  references),  and  Unna-Festschrifl,  Band  1,  p.  61 1;  2  addi- 
tional American  cases  (with  case  and  histologic  illustrations;  review  and  references); 
Howard  Fox,  Jour.  Cut<jn.  Di$.,  ii>oQ,  p,  2  3Q  (case  presentation — patient  born  in  Ire- 
land); Schambcrg,  J  our.  Culun.  Dis,,  1911,  p.  440  (case  demonstration;  man  aged 
forty-four,  involving  lower  lip,  of  two  years'  duration). 

^  Unna,  **Ueber  Erkrankungcn  der  Schleimdrtisen  des  Mundes,"  Momttshefk,  i8qo, 
vol.  xi,  p.  317,  reports  several  cases  of  a  malady  (Baelz's  disease)  in  many  rcsjiects 
apparently  similar,  and  to  which  his  attention  had  been  previously  called  by  Baetz; 
the  lip.  usually  the  under  lip  only,  was  involved,  and  with  the  early  symptoms  above 
described,  but  the  mucous  glandular  swelling  went  on  to  prcpnounced  suppuration,  crust- 
ing, and  ulceration,  and  then  cicatrization;  he  found  that  local  treatment  wiih  tinc- 
ture of  iodin,  a  plan  pointed  out  lo  him  by  Baelz,  acted  as  a  specific,  improvement 
ensuing  immediately;  Jamieson  (Brit.  Mrd.  Jour.,  Dec.  7,  1805  (cited  by  Fordyce))  has 
reported  a  case  apparently  similar  to  those  described  by  Unna. 

*  Fordyce,  *'.\  Peculiar  Affection  of  the  Mucous  Membrane  of  the  Lips  and  Oral 
Cavity,'*  Jour.  Cuian.  Dis.,  i8g6,  p.  413  (with  colored  plate,  case  il  lust  ration,  and 
histologic  cuts). 

*  D.  W.  Montgomery  and  Hay,  "Sebaceous  Glands  in  the  Mucous  Membrane  of 
the  Mouth/*  pTQcetdin%s  oj  ihe  Tenth  AnntmJ  Sessions  of  the  Assoc.  Amcr.  Atfot&rrtists, 
1897 »  p.  76;  Audry,  **Ueber  cine  VcrSnderung  der  Lippen-  und  Mundschleimhaut 
bestchend  in  derRntwickelungatrophischer  Talgdrtlsen,"  M&naJshefte,  180Q.  vol.  xxix, 
p,  loi  (with  histologic  plale);  Delbanco,  "Ueber  die  Entwichelung  von  Talgdrtisen  in 
der  Schleimhaut  des  Mundcs.*'  ihid.,  pp.  104  and  ,15.^,  and  Miinck.  med.  Wochenschr., 
1898,  p.  ijio  (case  demonstration f,  and  ibid.,  1899,  p.  45a  (case  demonstration);  Heuss, 
'*Ueber  poslembr>'onalc  Entwicketung  von  Talgdnisen  in  der  Schleimhaut  der  mensch- 
lichen  Mundhohle,*'  ihid.,  1000.  vol.  jocd,  p.  501  (with  review);  Allen,  Jaur,  Cutun. 
Djs.,  1897,  p.  ^Q  (case  demonstration);  Suchannek,  "Ueber  geh&uftes  Vorkommen  von 
TalgdrHscn  hi  der  mcnschlichen  Mundschleimhaut,'*  Aftimh.  med.  Wochensch-.,  1900,  i, 
p.  S7S;  Howard  Fox.  Jour.  Cutan.  Dis.,  iqi,^,  p.  415  (case  demonstration),  lower  lip 
m  male  agetl  seventy.  In  the  discussion  iihid,)  Fordyce  refers  to  a  case^->*oung  man 
under  his  obscr\'ation  whn  had  Ijeen  benefitetl  by  the  .v-rays. 
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scanty  or  abundant,  discrete,  aggregated,  and  often  practically  coalescent,  milium- 
like  bodies,  occurring  more  especially  on  the  inside  of  the  mouth,  laterally  along  the 
line  of  the  teeth  as  far  back  as  the  last  molar,  and  possibly  somewhat  less  frequently  on 
the  vermilion  or  mucous  and  inner  surface  of  the  lips.  There  is  but  slight  elevation, 
but  they  are  more  projecting  on  the  oral  membrane  than  on  the  lips.  The  color  of  the 
formations  in  the  mouth  are  also  more  of  the  white,  with  the  yellow  or  yellowish  a^)ect 
less  pronounced  than  observed  in  the  lip  lesions.    When  numerous  and  closely  crowded. 


Fig.  355. — Fordyce's  disease;  lesions  are  closely  crowded  (courtesy  of  Dr.  J.  A.  Fordycc). 

the  appearance  of  a  solid,  yellowish  patch  is  presented,  but  the  constituent,  milium-like 
bodies  can  be  readily  discovered  or  rendered  much  more  con^icuous  by  putting  the 
tissues  on  the  stretch.  As  a  rule  there  are  no  subjective  symptoms,  although  occasion- 
ally in  some  instances  a  feeling  of  slight  biuning  and  itching,  accompanied  by  some  stiff- 
ness as  though  the  lip  were  swollen  (Fordyce). 


Fig.  356. — Fordyce's  disease,  showing  lesions  in  the  mouth  (Delbanco). 

Etiology  and  Pathology. — The  condition  is  not,  as  at  first  thought,  very  rare,  but, 
owing  to  its  comparatively  insignificant  character,  relatively  few  individuals  af- 
fected seek  advice.  It  is  seen  most  frequently  in  male  adults.  In  12  cases  investi- 
gated by  Heuss,  in  a  number  of  which  the  lesions  were  in  the  oral  cavity  and  scanty, 
the  patients  were  aged  between  twenty-five  and  fifty,  and  there  were  only  3  women. 
Montgomery  and  Hay  and  Audry  saw  the  development  in  i  instance  in  an  infant 
Fordyce's  patient  (a  physician)  found  the  lesions  in  all  other  members  of  his  family, 
but  they  appeared  after  puberty;  he  also  found  them  in  "half  of  the  negroes  examined." 
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The  formations  have  been  histologically  investigated  by  Fordyce,  Montgomery  and 
Hay,  Delbanco^  Heuas,  and  White,  Fordyce  first  thought  ihey  were  due  to  a  granu- 
lar change  in  the  protoplasm  of  the  cells  of  the  affected  mucous  membrane,  but 
subsequently  agreed  with  the  observations  by  the  others  named  that  they  are  in 
reality  slightly  ur  moderately,  sometimes  markedly,  developed  sebaceous  glands. 
Montgomery  and  Hay  were,  by  their  investigations  of  these  peculiar  bodies,  the  first  to 
show  that  these  glandular  structures  arc  sometimes  to  be  found  in  the  mucous  membrane 
of  the  oral  cavity.  C.  J.  White,*  in  still  later  in vestiga Lions ^  claims  that  Fordyce's 
original  opinion  is  the  correct  one,  as  he  found  that  the  sebaceous  element,  though 
abundantly  present,  Hes  beyond  the  diseased  tissue  proper. 

There  is  some  difference  of  opinion  as  to  whether  these  glands  are  simply  a  late 
development  of  pre-existing  embryonic  elements  (Audry)*  or  whether  they  are  purely 
postnatal  in  origin  (Heuss).  This  latter  observer  believes  their  growth  and  develop- 
ment are  favored  by  catarrhal  conditions,  stomatitis,  etc.,  and  thinks  that  their  appar- 
ent greater  prevalence  in  those  who  have  had  s>T>hilis  is  due  to  the  stomatitis  which  the 
mercurial  treatment  sometimes  causes.  They  have,  of  course,  as  all  observers  agree, 
no  direct  connection  wth  syphilis,  and  it  is  more  than  probable  that  in  the  cases  in- 
vestigated (Montgomery  and  Hay,  Delbanco,  Heuss),  in  which  syphilis  had  previously 
existed,  their  presence  was  purely  a  matter  of  coincidente. 

Prognosis  and  Treatment, — The  condition,  while  benign,  is  persistent,  and  shows 
but  little,  if  any,  tendency  toward  retrogressive  changes,  idthough  in  a  few  instances 
the  lesions  became,  in  course  of  time,  smaller  and  less  conspicnous.  Treatment  has 
not  been  satisfacto^>^  Fordyce  found  that  when  the  superficial  layer  of  the  epithelium 
was  scraped  away,  some  of  the  bodies  could  be  pressed  out,  and  the  discoloration  thus 
somewhat  lessened;  the  effect  was,  however,  only  tempo^a^>^ 
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Synonyms. — Bridou;  Parasitic  disease  of  the  lips. 

This  is  a  peculiar  affection  of  the  lips,  especially  of  the  commissures,  observed 
chiefly  in  certain  districts  of  France,  and  first  clearly  described  by  Lemaistre,*  and 
since  by  Raymond,*  Guibert,*  Planche,*  and  a  few  others.  It  occurs  almost  exclusively 
in  infants  and  young  children.  It  begins,  as  a  rule,  in  the  angles,  bilaterally,  first  pre- 
senting as  a  blanching  of  the  epithelium  and  having  a  somewhat  sodden  appearance. 
It  extends  to  a  variable  distance  along  the  vermilion  surface  toward  the  median  line, 
but  usually  only  part  way,  in  some  instances  invading  the  neighboring  skin,  and  in  most 
cases  the  raucous  membrane  of  the  inside  of  the  lips  as  well.  There  is  frequently  some 
underlj-ing  and  surrounding  hyperemia  and  inflammation,  and  the  mouth-angles  are 
sometimes  crusted  over.  Other  parts  of  the  inside  of  the  mouth  may  also  show  in- 
volvement. In  a  large  number  of  cases  the  disease  remains  limited  to  the  angles 
of  the  mouth  and  the  immeiliately  adjacent  parts.  On  the  true  raucous  surface,  and 
also  in  a  great  measure  at  the  commissures,  the  apfjearances  presented  are  somewhat 
like  those  of  sj-philitic  mucous  patches.  There  is  a  distinct  tendency  at  the  com- 
missures of  the  mouth  to  the  formation  of  a  deep  fissure,  with  often  smaller  ones  nearby, . 
and  with  a  disposition  sometimes  to  bleeding.    The  epithelium  of  the  lips  becomes 


*  C.  J.  White,  Jour,  Culan,  Dis,,  March,  1005,  p>  07  fa  report  ^l  65  cases,  with 
histologic  cuts  and  a  complete  review  of  the  subject,  and  literature  with  bibliography), 

*Lcmaistrc,  "Etude  sur  Pair  de  la  \nlle  de  limoges;  de  b  perifiche;  du  strepto- 
ccx;cus  plicatilis,'*  Jmtr.  soc,  de  mid,  el  dt  Ut  pharm.  de  ki  IJauk-Vienne,  Limoges^  1886, 
pp.  41,  55,  and  74. 

'  Ra>Tnond,  *' Etude  clinique  et  bact^riologique  sur  la  perifeche/'  Annaies,  1893^ 
p.  578. 

*  Guibert,  "De  la  perleche,"  Thhe,  No.  142,  Toulouse,  t8o6. 

'Planche,  **La  PcriJche,"  Thhe  de  Paris,  1897  j  N^£,  **Note  sur  la  perleche/' 
Cong,  de  Gynecol,  d*obstd.  et  de  pediai,,  fii^t  session,  Bordeaux^  Atig.^  i^5»  P>  loai. 
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slightly  thickened,  macerated,  and  more  or  less  readily  detachable.  The  condition  is 
aggravated  by  the  child  frequently  moistening  the  parts  with  the  tongue  in  attempts 
to  relieve  the  dryness  and  parched  and  burning  feeling.  There  is  also  sometimes 
itching. 

The  malady  is  contagious,  and  spreads  quite  rapidly  in  maternity  ho^itab,  found- 
ling and  infant  asylums,  and  among  young  school-children  (see  Lemaistre  and  Ray- 
mond's papers).  It  is  thought  to  be  conveyed  through  the  medium  of  the  water-sup- 
ply, drinking-cups  and  spoons,  and  other  utensils.  According  to  Lemaistre,  it  is  due  to 
an  organism  named  by  him  Streptococcus  plicatilis.  Raymond,  on  the  other  hand, 
attributes  it  chiefly  to  the  Staphylococcus  cereus  albus,  although  admitting  that  it 
may  be  produced  by  various  other  organisms,  and  that  the  malady  usually  starts  from 
the  inside  of  the  lips.  This  opinion  is  also  shared  by  Guibert  and  Planche.  Sa- 
bouraud  believes  it  may  result  from  a  streptococcic  salivary  infection  or  be  associ- 
ated with  a  strq>tococcic  impetigo.  The  resemblance  to  the  mucous  patch  and  fissures 
of  syphilis  is  at  times  so  striking  that  these  several  observers  agree  that  in  some  cases 
the  presence  or  absence  of  other  symptoms  of  syphilis  must  be  the  determining  factor 
in  the  differential  diagnosis.  Raymond  considers  the  diphtheroid-looking  spots  some- 
times seen  in  the  mouths  of  infants  and  young  children  practically  the  same  disease. 

Prognotis  and  Treatment — ^The  affection  generally  runs  its  course  in  from  a  few 
^eeks  to  one  or  two  months,  with  sometimes  a  marked  disposition  to  relapse.  Treat- 
ment consists  in  frequent  cleansing  and  the  occasional  application  of  a  weak  solution 
of  sflver  nitrate,  copper  sulphate,  or  alum,  together  with  mild  ointments  or  such  otber 
remedies  as  may  be  indicated.  Attention  is  to  be  given  to  the  nursing-bottles,  drink- 
ing-vessels,  water-supply,  etc. 
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Abode,  etiologic  influence,  76 
Abortive  zoster,  360 
Abrasions,  66 
Absorption  by  skin,  49 
Acanthia  lectulaiia,  1241 
Acantholysis  bullosa,  400 
Acanthoma  adenoides  cysticum,  681,  684 
Acanthosis  nigricans,  548 

treatment,  551 
Acare  des  foUicules,  1253 
Acarodermatitis  urticarioides,  1238 
Acarus,  37 

folliculorum,  1084,  1253 

scabiei,  1246 
Achorion  gallinx,  11 54 

gypseum,  1153,  1154 

Quinckeanum,  11 54 

Schonleinii,  1151 
Achroma,  acquired,  639 

congenital,  637 
Achromia  unguium,  1007 
Acne,  1087 

agminata,  1106,  1108 

albida,  1078 

artificialis,  1092 

atrophica,  1090 

bacillus,  1094 

bromid,  1092 

bromin,  1092 

cachecticorum,  1091 

clinical  varieties,  1089 

course,  1093 

diagnosis,  1097 

disseminata,  1087 

erythematosa,  11 13 

etiology,  1093 

hypertrophica,  1090 

indurata,  1090 

iodid,  1092 

iodin,  1092 

keloid,  672 

keratosa,  1092 

lupoid,  1105 

mentagra,  1064 

necrotica,  745,  1105 

necrotisans    et    exulcerans   seipiginosa 
nasi,  1 106 

of  back,  treatment,  1 104 

of  trunk,  treatment,  1104 

papulosa,  1089 

pathology,  1095 

picea,  1092 

picealis,  1092 

prognosis,  1097 

punctata,  1082,  1089 

pustulosa,  1089 


Acne  rodens,  1105 
rosacea,  11 13 
diagnosis,  11 17 
etiology,  11 15 
pathology,  11 16 
prognosis,  11 17 
symptoms,  11 13 
treatment,  11 17 
scrofulosorum,  1091 
sebacea,  107 1 
simplex,  1087 
symptoms,  1087 
syphilitica,  832 
tar,  1092 

telangiectodes,  1106 
treatment,  1098 
local  or  external,  iioo 
vaccine,  1099 
urticata,  219,  1092,  1105 
varioliformis,  1105 
treatment,  11 12 
vulgaris,  1087 
Acn^,  1087 
d  cicatrices  deprim6e,  1105 
cheloidienne,  672 
decalvante,  1059 
miliare,  1078 
rosac6e,  11 13 
ros6e,  1 1 13 
sebac6e,  107 1 
com^e,  568,  573 
fluente,  1072 
varioliforme,  674 
Acneiform  syphiloderm,  832 
Acnitis,  1105,  11 08 
Acrochordon,  728 

Acrodermatite  suppurative  continue,  403 
Acrodermatites  continu6,  403,  404 
Acrodermatitis  chronica  atrophicans,  651, 

653 

perstans,  403,  404 
Acrodjmia,  184 
Acrodynie,  184 
Acromegaly,  625 
Actinomyces,  12 10 
Actinomycose,  1207 
Actinomycosis,  1207 

of  skin,  1 207 

treatment,  121 2 
Actinotherapy,  134 
Acute  circtmiscribed  edema,  188 
Adamson's  method  of  x-ray  treatment  of 

ringworm  of  scalp,  1143,  1194,  1196 
Addison's  keloid,  610 
Adenoma  of  sebaceous  glands,  686 

of  sweat-glands,  681,  688 

1277 
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Adenoma  s^bac6s,  686 

sebaceum,  686 

sudoriparum,  688 
Adenopathy,  syphilitic,  806,  851 
Adeps  lanae,  122 
Adipose  tissue,  25 
Adiposis  dolorosa,  735 
Age,  etiologic  influence,  77 
Agminate  folliculitis,  11 66 
^nhum,  656 
Air,  liquid,  127 
Akne,  1087 
Aktinomykose,  1207 
Albinism,  637 
Albinisme,  637 
Albinismus,  637 

complete,  637 

partial,  637 

semi-,  638 
Albinos,  637 
Alcohol,  etiologic  influence,  82 

in  treatment  of  skin  diseases,  109 
Aldersmith's  croton-oil  treatment  of  ring- 
worm, 1 192 
Aleppo  boU,  882 
Algidit6  progressive,  618 
Alibert*s  keloid,  665 
Alligator  skin,  590 
Alopecia,  1035 

adnata,  1035 

areata,  1043 
diagnosis,  1054 
etiology,  1047 
pathology,  105 1 
prognosis,  1055 
S3anptoms,  1043 
treatment,  1055 
true,  1052 

bacillary,  1053 

drcimiscripta,  1043 
seu  orbicularis,  1046,  1052 

coccogenous,  1053 

congenita,  1035 

epidemic,  in  small  areas,  105 1 

furfuracea,  1039 

hyphogenous,  1053 

localis  seu  neuritica,  1052 

of  hypothyreosis,  1040 

parasitica,  1052 

pityroides,  1037,  1039 

premature,  1037 
idiopathic,  1038 
symptomatic,  1039 

senilis,  1037 

syphilitic,  811 

treatment,  1040 

trichophytic,  1053 

universalis,  1045,  1052 
Alopecie,  1035 
Alop^cie,  1035 

cicatricelle  innominee,  1059 
Alteratives,  general,  1 1 1 

special,  112 
Amboyna  button,  887 
Anal  region,  eczema  of,  337 
Analgesic  paralysis  with  whitlow,  660 
Analgesics,  116 


Anaphylaxis,  etiologic  influence,  80 
Anaplasma  libenmi,  392 
Anatomic  tubercle,  747 
Anatomy  of  skin,  17 
Anemias,  147 
Anesthesia,  999 
Anesthetic  leprosy,  968 
Anetodermia,  651 
Angiectases,  711 
Angio-elephantiasis,  712 
Angiokeratom,  604 
Angiokeratoma,  604 

treatment,  606 
Angioma,  710 

cavemosum,  710,  712 

cavernous,  710 

fissural,  714 

infective,  720 

pigmentosum  atrophicum,  929 

plexiforme,  710 

serpiginosum,  720 

simplex  hypeiplasticum,  710 
seu  giomendiforme,  710 

varicosum,  712 
Angiome,  710 

cystique,  692 
Angiomyoma,  737 
Angioneurotic  edema,  198 
Angiosarcoma,  941 
Anidrose,  11 27 
Anidrosis,  11 27 
Animal  extracts,  112 

parasites,  diseases  due  to,  1228 

scabies,  1246 
Ankylostoma  duodenalis,  1258 
Ankylostomiasis,  1258 
Annular  lichen  planus,  221 

syphilid,  813 

syphiloderm,  813 
Annulus  migrans,  1 267 
Anthrax,  424,  430 

benigna,  424 

maligna,  430 

simplex,  424 
Antilithemic  remedies,  1 1 1 
Antipruritics,  116,  125 
Antiseptics,  gastro-intestinal,  no 
Ants,  1243 

Anus,  pruritus  ofy  991 
Aperients,  no 
Aphthous  sores,  830 
Aplasia  pilorum  intermittens,  1026 

moniliformis,  1026 
Aplasie  moniliforme  des  cheveux  et  des 

polls,  1026 
Appendages,  diseases  of,  1000 
Area  Celsi,  1043 
Argyria,  538 
Army  itch,  1 246 
Arrectores  pilonmi,  30 
Arsenical  cancer,  482,  918 

epithelioma,  918 

keratosis,  482 
Arthritic  purpura,  521 
Arthropathia  psoriatica,  247,  251 
Arznei-exan theme,  473 
Aspergillus  lepidophyton,  1198 
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Aspe^llus  Tokelau,  1198 
Asperitudo  epidermidis,  1078 
.Viphyxia,  locil^  445 
Asphyxie  locale  des  extr^mit6s,  445 
Asteatodes,  107S 
Asteatose,  107S 
.\st^tose,  1078 
Asteatosis,  1078 
Atherom,  1080 
Atheroma,  1080 
Ath^rome,  1080 
Athyroidie,  630 
Atrophia  cutis  linearis,  648 
senilisj  646 
uDiversaLiSf  651,  652 
maodosa  cutb^  651 

et  striAta^  64S 
pUorum  propria,  1021 
seniUs,  646 
unguium,  1005 
treatment.  looo 
Atrophic  lines  and  spots,  648 

scars,  663 
Atrophies,  637 

Atrophoderma  4ieuriticum,  645 
pigmentostmi,  929 
senile,  646 

striatum  et  maculatum,  648 
Atrophy,  linear,  648 
of  nalr,  102 1 

pigment,  1031 
of  naib,  1005 

of  skin,  diffuse  idiopathic,  651 
general  idiopathic  *  651 
progressive  idiopathic,  651 
senile,  646 

unilateral,  of  face,  613 
Autogiaphism^  i36 

AutD-intojdcaUon,  etiologic  influence,  82 
Autoserum  therapy,  115 

in  dermatitis  hcri^etiformis^  383 
in  pemphigus,  396 
in  psoriasis^  263 
Axillary  region,  chronic  itching  lichenoid 
eruption,  231 


Bacillary  alopecia,  1053 
Bacillus,  acne,  1094 

gangosae,  805 
Back,  acne  of,  treatment,  1104 
Bacterium  decaK^Tns,  1052 
Baelz's  diseajsej    JZ73 
Bakers'  dermatitis,  459 

eczema,  291 

itch,  291 
Bald  ringworm^  1170 

Unea  tonsurans,  11 70 
Baldness,  1031 
Balggeschmilst,  1080 
Barbadoes  l^,  621 
Barbers'  dermatitis,  459 

itch,  1172 
Barley  itch,  1238 
Barn-itch,  11 77 
Bartenders,  dermatitis  in,  459 
Bartfinne,  1064 


Bath  pruritus,  993 
Bath-house  impetigo^  414 
Bathing  drawers  naevus,  542 
Bathing- trunk  naeviis,  542 
Baths,  J 18 

BalVwing  disease^  790 
Beaded  hair,  1036 
Beard,  ringworm  of,  117a 
Bearded  region.  312 
eczema  of,  t^\i 
ringworm  olj  1172 
treatment,  1196 
Bed-bugj  1 241 
Bed- hairs,  40 
Bed-sores,  450 
Bcerschwanun,  8S7 
Bees^  1J43 

Beigcrs  disease,  102 1,  1022 
Benign  cystic  epkhelioma,  681, 916 
Bettwanze,  1241 
Beule  von  Aleppo,  882 
Bier's  hyperemic  treatment,  138 
Bird-mite,  1242 
Birth-mark,  710,  712 
Biskra  button,  882 
Black  fly,  1 243 

tongue,  1270 
Black -dot  ringworm,  11 70 
Blackhead,  1082 
HliD^  hen,  62 
Blaschen^echte,  354 
Blasen,  6j 

Blasenausschlag,  383 
Blastomyces,  laiS 
BlasLomycetic  dermatitis^  1215 
Blastomycose  cutan£e,  1215 
BhisiOTnycosls.  1215 

treatment,  1220 
Rlatterd,  507 
Bleachers'  dermatitis,  459 
Blebs,  63 

Bleeding  stigmata,  1 133 
Blind  boil,  4^1 
Blislers,  63 

blood-,  718 

fever,  354,  387 

little,  62 
Blood-blister,  718 
Blood-vessels,  1^ 
Bloody  sweat,  i  rj3 
Blue  stains,  541 
Blutlleckenkrankheitf  519 
BlutschwlLr,  420 
Body-lousiness,  123  a 
Boil,  4^0 

Aleppo,  SS2 

blind>  4JI 

Delhi,  SS- 

Oriental,  882 
Bookbinders'  dermatitb,  464 
Borken,  69 
Bot-fly,  1254 

Botr>^omycose  humaine,  724 
Botrj-^omycosis  hominis,  724 
Bouba,  S87 
Brrulon  d'Mcp,  882 
Bowditch  Island  ringworm,  1197 
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Brandschwar,  424 

Brault's  method  of  treating  tattoo-marks, 

540 
Breasts,  eczema  of,  336 
Breigeschwxilst,  1080 
Bricklayers'  dermatitis,  464 
Bridou, 1275 
Broad  condyloma,  828 
Bromid  acne,  1092 
Bromidrose,  11 28 
Bromidrosis,  11 22,  11 28 

treatment,  11 29 
Bromin  acne,  1092 

eruptions,  484,  485 
Bromoderma,  486 
Brown-tail  moth,  1 236 

dermatitis, -1 236 
Buckwar,  1197 
Bucnemia  tropica,  521 
Buds,  farcy,  429 
Bug,  bed-,  1 241 

harvest,  1251 
Builders'  dermatitis,  464 
Bulb,  hair-,  38,  43 
Bulb-corpuscles,  29 
Bulbs,  end-,  29 
Bullae,  63 
Bulles,  63 
Bullous  syphiloderm,  838,  851 

urticaria,  188 
Burmese  ringworm,  1197 
Bum,  Rontgen-ray,  465 

a:-ray,  465 
Burrow,  1244 


Cachectic  gangrene,  multiple,  439 
Cachexia  stnmiipriva,  632 

syphilitic,  807 
Cachexie  pachydemiique,  630 
Calamin  liniment,  121 
Calamin-and-zinc-oxid  lotion,  121 
Calamin-xinc-oxid  liniment,  121 
Calculi,  cutaneous,  1079 
Callositas,  553 
Callosity,  553 

wart-containing,  575 
Callus,  553 

Calmette's  test  in  tuberculosis  cutis,  776 
Calvities,  1035 
Cancer.     See  Carcinoma. 
Cancroid,  909 

ulcer,  911 
Cancrolde,  909 
Canitie  annell6e,  1032 
Canities,  103 1 

praematura,  103 1 

senilis,  1031 

treatment,  1035 
Cape  nevus,  542 
Caraate,  1205 
Carats,  1205 
Carboncle,  424 
Carbon-dioxid  snow,  127 
Carbuncle,  424,  430 
Carbunculus,  424 

treatment,  426 


Carbankel,  424 

Carcinoma,  arsenical,  483,  918 

chimney-sweep's,  919 

cutis,  902 

en  cuirasse,  902 

epithelial,  909 

lenticular,  902 

melanotic,  903 

nodular,  902 

pigmented,  903 

skin,  909 

spider,  717 

tuberose,  902 

tuberosum,  902 
Carrion's  disease,  896 
Cascadoe,  1197 
Caterpillars,  1243 
Cauliflower  excrescence,  578 
Causalgia,  988 
Caustics,  126 
Cautery,  Paquelin,  126 
Cavernous  angioma,  710 

lymphangioma,  692 
Cayenne  pepper  grains,  720 

in  angioma  serpiginosum,  720 

in  Schamberg's  disease,  723 
Cell-nests,  920 
Cells,  lepra,  978,  979 

Merkel's  touch-,  27,  29 

moUusciun,  679 

naevus,  545 

of  Langerhans,  22 

plasma,  771 

prickle-,  22 

wandering,  32 • 

xanthoma,  702,  707 
Cellulitis,  phlegmonous,  426 
Cellulome  6pith^lial  6ruptif  kystique,  681 
Ceratum  simplex,  122 
Chafing,  151 
Chalazion,  1080 
Chalazodermia,  633 
Chalzodermie,  633 
Chaleur  du  foic,  531 
Chancre,  805 

extragenital,  805 

non- venereal,  805 

rcdux,  847 
Chapping,  68,  284 
Chaps,  68,  284 
Charbon,  430 
Cheilitis  exfoliativa,  344 

glandularis,  1272 
apostcmatosa,  1272 
Cheiroixxlalgia,  184 
Cheiropompholyx,  372 
Cheloid,  665 
Ch^lolde,  665 
Chemical  irritants,  etiologic  influence,  83 

workers'  dermatitis,  459 
Chicken-louse,  1242 
Chicken-pox,  503 
Chigger,  1251 
Chignon  disease,  1028 

fungus,  1028 
Chigoe,  1 251 
Chilblains,  148,  448 


INDEX 


\2\ 


Chimney-sweep's  cancer,  919 
Chinese  ringworm,  1197 
Chique,  1251 
Chitin,  21 
Chloasma,  531 

cachecticorum,  533 

caloricum,  534 

diagnosis,  538 

etiology,  537 

gravidarum,  537 

idiopathic,  534 

idioi)athicimi,  534 

pathology,  537 

prognosis,  539 

symptomatic,  535 

symptomaticimi,  .535 

symptoms,  533 

toxicum,  534 

traumaticum,  534 

treatment,  539 

uterinimi,  536 
Chloasme,  531 
Chlorosis,  tropical,  1258 
Chromatophores,  32 
Chromidrose,  1030 
Chromidrosis,  1030 

pseudo-,  1030,  1033 

red,  1030,  1033 

treatment,  1032 
Chromophytosis,  1199 
Chyluria,  625 
Cicatrice,  663 
Cicatrices,  72 

false,  648 
Cicatricial  keloid,  666 
Cicatrix,  663 
Cimex  lectularius,  1241 
Circinate  eruption  of  tongue,  1 267 

syphilid,  813 

syphiloderm,  813,  820 

tubercular  syphiloderm,  840 
Circumpilar  collarette,  1 1 70 
Circumscribed  lipoma,  734 

scleroderma,  610 
Claret  stain,  712 
Classification,  140-146 
Clastothrix,  1022 
Clavus,  551 
Claw,  leper,  970 
Claw-nails,  looi 
Cleaners'  dermatitis,  459 
Cleavage,  lines  of,  Langer*s,  17 
Cleft  tongue,  1267 
Clefts,  67 

Climate,  etiologic  influence,  75 
Clothing,  etiologic  influence,  83 
Clou,  420 

de  Biskra,  882 
Coccidioidal  granuloma,  1221 
Coccidioides  immitis,  1221 
Coccogenous  alopecia,  1053 
Coil-ducts,  cysts  of,  1 137 
Coil-glands,  33 
Cold  cream,  122 

etiologic  influence,  84 

exposure  to,  dermatitis  from,  448 

freckles,  530 

81 


Cold  sweat,  30,  52 

Colloid  degeneration  of  skin,  708 

miliimi,  708 
Colloide  degeneration,  7o8i 
Collrfdome  miliare,  708 
Color  of  hair,  39 
Colored  sweat,  1030 
Columns  adiposse,  25 
Comedo,  1082 

double,  1082 

extractors,  130 

multiple,  1082 

treatment,  1084 
Comedon,  1082 
Com6don,  1082 
Compound  papillae,  23 
Condyloma  acuminata,  577 

acuminatum,  577 

broad,  828 

flat,  828 

pointed,  577 
Confectioners*  dermatitis,  459 
Confluent  variola,  510 
Congenital  achroma,  637 

freckles,  530 

ichthyosiform  erythroderma,  592 

leukasmus,  637 

leukoderma,  637 

leukopathia,  637 

syphilis,  849 
Constitutional  disease,  etiologic  influent 
78 

treatment,  108 
Constringents,  vasomotor,  116 
Contagion,  etiologic  influence,  84 
Coopers'  dermatitis,  464 
Copra  itch,  1 248 
Cor,  551 
Corium,  22 
Com,  551 

suppurating,  551 
Come  cutan^e,  586 

de  la  peau,  586 
Comu  cutaneum,  586 
treatment,  588 

himianum,  586 
Corona  veneris,  820 
Corps  ronds,  572 
Corpuscles,  bulb-,  29 

Krause's,  27,  29 

molluscum,  677,  679 

nerve-,  Krause's  genital,  29 

of  Meissner,  27,  28 

of  Vater,  27 

Pacinian,  27 

tactile,  27,  28 

touch-,  28 

Wagner's,  27,  28 
Coryncbacterium,  103a 
Cotton-seed  dermatitis,  1238 
Couperose,  11 13 
Cow-pox,  513 
Crab-lice,  1234 
Crabs,  1234 
Crackled  eczema,  284 
Cracks,  67 
Crateriform  ulcer,  914 
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Craw-craw,  1257 

Creeping  eruption,  1255 

Cretinism,  sporsidic,  632 

Cretinoid  edema,  630 

Croton-oil  treatment  of  ringworm,  1192 

Croiites,  69 

Ctusta  lactea,  278 

Crustae,  69 

lamellosse,  69 
Crusted  ringworm,  1146 
Crusts,  69 

milk,  278 

scaly,  69 
Crusty  scales,  69 
Culex  anxif er,  1 243 

pipiens,  1243 
Cuniculus,  1244 
Curetting,  129 

Currents,  high-frequency,  138 
Cutaneous  calculi,  1079 

diphtheria,  441 

horn,  586 

paratuberculoses,  236 

psorospermosis,  904 

reaction  test  for  syphilis,  861 
Cute,  1205 
Cuticle,  19 
Cuticular,  19 
Cutis,  22 

anserina,  31,  237 

hyperplastica,  635 

laxa,  633 

pendula,  633 

vera,  22 

verticis  gyrata,  634 
Cyanidrosb,  1130 

Cy5tad6nomes  ^pith61ieux  b^nins,  681 
Cystic  epithelioma,  multiple  benign,  681, 
916 

lymphangioma,  692 
Cysticercus  cellulosae,  1253 
Cystoplasma  oviforme,  392 
Cysts,  multiple  dermoid,  1081 

of  coil-ducts,  1 137 

sebaceous,  1080 


Dactylitis  syphilitica,  850,  851 
Dactylolysis  spontanea,  656 
Dandruff,  1073 
Darier's  disease,  568 
Dartoic  myoma,  737 
Das  Fettsklerem,  618 

Sklerem  der  Neugeborenen,  618 

Sklerodem,  620 
Dead  layer,  20 
Deciduous  skin,  155 
Defluvium  capillorum,  811,  1039 
Degeneration,  colloid,  of  skin,  708 

coUoide,  708 
D6g6n6r<3scence  coUoIde  du  derme,  708 
Delhi  boil,  882 

sore,  882 
Demodex  folliculonim,  37,  1084,  1253 
Dentition,  etiologic  influence,  78 
Der  Aussatz,  958 

flache  Hautkrebs,  911 


Deromi's  disease,  735 

Derma,  22 

Dermalgia,  988 

Dermalgie,  988 

Dermamyiasis  linearis  migrans  oestzosa, 

1256 
Dermanysse  des  oiseaux,  1242 
Dermanyssus  avium  et  gallins,  1242 
Dermatalgia,  988 
Dermatite  exfoliatrice,  206 

herpetiforme,  376 

polymorphe,  376 
Dermatitis,  acute  general,  206 

ambustionis,  447 
bullosa,  447 
erythematosa,  447 
escharotica,  447 

artefacta,  471 

bakers',  459 

barbers',  459 

bartenders',  459 

blastomycetic,  12 15 

blastomycotica,  1215 

bleachers',  459 

bookbinders',  464 

bricklayers',  464 

brown-tail  moth,  1236 

builders',  464 

calorica,  447 

chemical  workers',  459 

chronica  atrophicans,  651 

cleaners',  459 

coccidioides,  1221 

confectioners',  459 

congelationis,  448 

contusiformis,  165 

coopers',  464 

cotton-seed,  1238 

dyers',  460 

electroplaters',  461 

enamelers',  465 

epidemica,  212 

exfoliativa,  206 
epidemica,  212 
infantum,  213 
neonatorum,  213 
treatment,  211 

factitia,  471 

flax  workers',  461 

from  exposure  to  cold,  448 

fruit  preservers',  459 

furniture  polishers,  463 

furriers',  462 

gangraenosa,  439,  431 
infantum,  439 

general  exfoliative,  206 

gold  refiners',  465 

grain,  1238 

grain-mite,  993,  1238 

grocers',  459 

hair-dye,  459 

herpetiformis,  376 
(hagnosis,  381 
etiology,  378 
in  children,  378 
pathology,  379 
prognosis,  381 
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Dermatitis  herpetiformis,  symptoms,  376 

treatment,  382 
hiemalis,  291 
house-workers*,  463 
ice  makers',  464 
ice-cream  makers',  464 
infectiosa  eczematoides,  281,  312 
infectious  eczematoid,  281 
iodoform,  453 
Kaposi,  929 
leather  workers',  464 
malignant  papillary,  904 
medicamentosa,  473 
metal  polishers',  461 
multiformis,  376 
nurses',  460 

occupation,  291,  455,  458 
painters',  463 
paper  box  pasters',  464 
paperhsuigers',  464 
papillaris  capillitii,  672 
papillomatosa  capillitii,  672 
photographers',  464 
pitch,  451 
plant,  451 
plasterers',  464 
primrose,  457,  452 
primula,  452 
printers',  465 
pyogenic,  411 
pyogenica,  411 
radium,  467 
repens,403 

treatment,  405 
Rontgen-ray,  465 

treatment,  470 
seborrheic,  286 
seborrhoica,  286,  341 

diagnosis,  350 

etioloey,  347 

pathology,  348 

prognosis,  352 

symptoms,  342 

treatment,  352 
straw,  1238 
sugar  refiners',  459 
surgeons',  460 

symmetrica  dysmenorrhoica,  445 
tanners',  464 
tar,  451 

tar  workers',  464 
taxidermists',  465 
trade,  455,  45^ 
traumatica,  449 
uncinarial,  1257 
urticarioides  parasitica,  1238 
vegetans,  397 
venenata,  450 

treatment,  457 
woodworkers',  464 
Jf-ray,  455,  465 

treatment,  470 
Dermatobia  noxialis,  1255 
Dermatographism,  58,  186 
Dermatolysie,  633 
Dermatolysb,  633 
Derroatomycosis  favosa,  1140 


Dermatomycosis  furfuracea,  11 99 

trichophytina,  1157 
Dermatomyom,  736 
Dermatomvoma,  736 
Dermatosclerosis,  606 
Dermatoses,  occupation,  455,  458 

occupational,  291 

precancerous,  906  ' 

psoriasiformes,  232 

trade,  458 

vegetating,  400 
Dermatosis,  mucor,  1248 
Dermatosyphilis,  806 
Dermic  sporotrichoses,  1220 
Dermoid  cysts,  multiple,  1081 
Desquamation   aberrant   en   aires  de  la 
langue,  1267 

^pith^liale  de  la  langue,  1267 
Desquamative  exfoliative  erythema,  154 
Dhobie  itch,  1166,  1167 
Diabetes,  saccharine,  etiologic  influence, 

78 
Diabetic  gangrene,  443 
Diagnosis,  general,  89 
Diathesis,  78 
Diet  in  skin  diseases,  109 
Diffuse  idiopathic  atrophy  of  skin,  651 

lipoma,  734 
Digestive  disturbance,  etiologic  influence, 

80 
Dilatations,  acquired  vascular,  717 
Diphtheria  of  skin,  441 
Diplococcus,  Vamey-Clark,  1094 
Discoloration,  58 
Dissection  wounds,  427 
Disseminated  gangrene,  441 

ringworm,  11 70 
Distichiasb,  1014 
Distoma  hepaticum,  1257 
Distribution  as  diagnostic  factor,  90, 91 
Diuretics,  in 
Dochmiasis,  1258 
Dochmius  duodenalis,  1258 
Double  comedo,  1082 
Downy  hair,  38 
Dracontiasis,  1251 
Dracunculus,  1251 

medinensis,  1251 
Dragonneau,  1251 
Dressings,  fixed,  124 
Drug  eruptions,  473 
Drugs,  etiologic  influence,  82 
Dry  eczema,  274 

tetter,  274 
Duhring's  disease,  376 
Duration  as  diagnostic  factor,  90,  95 
Durillon,  553 
Dusting-powders,  120 
Dyers'  dermatitis,  460 
Dysidrose,  372 
Dysidrosis,  372 

Eab,  external,  fungous  disease  of,  1206 
Ears,  eczema  of,  ^29 
Echinococcus  cutis,  1257 
larva,  1257 
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Ecthyma,  417 

gangnenosum,  439 

infantile  gangT6neux,  439 
gangrenous,  439 

syphilitic,  835 

syphiliticum,  835 

t^r^brant,  439 

treatment,  418 

vacciniform,  of  infants,  41 1 
Ecthyniaform  syphilid,  835 

syphiloderm,  835 
Ectothrix,  11 58 
Eczem,  271 
Eczema,  271 

acute,  273 

ani,  337 

articulorum,  335 
aurium,  329 
bakers',  291 
barbae,  330 
capitis,  325 
chronic,  273 
constitutional  causes,  287 

treatment,  308 
crackled,  284 
craquel6,  284,  340 
cnirale,  338 
crurum,  338 
cnistosum,  281,  282 
diabeticorum,  290 
diagnosis,  297 

differential,  298-306 
dry,  274 
epidemic,  212 
epitheliomatosa,  904 
erythematosum,  275 
essential  characters,  274 
etiology,  286 
external  causes,  291 

treatment,  313 
faciei,  327 
fissum,  284 
fissured,  284 
follicular,  277,  281 
foUiculorum,  277,  281 
furrowed,  284 
generalized,  340 
genitaliiun,  337 
gouty,  288,  1 165 
grocers',  291 
humidum,  274 
ichorosum,  281 
impetiginosum,  280 
infantile,  324 

treatment,  312 
intertrigo,  276,  335 
iodoform,  293,  453 
labiorum,  330 
madidans,  282 

mammae  seu  mammarum,  336 
manuum,  231 
marginatum,  11 66 
mercuriale,  293 
moist,  274 
mucosum,  276 
narium,  329 
neurotic,  290 


Eczema  nummulare,  272 

nurses',  291,  453,  460 

occupational,  291,  458 

cedematosum,  279 

of  adjoining  mucous  surfaces,  340 

of  anal  region,  337 

of  bearded  region,  330 

of  breasts,  336 

of  ears,  329 

of  face,  327 

of  feet,  334 

of  flexures,  335 

of  genital  region,  337 

of  hands,  331 

of  legs,  338 

of  lips,  330 

of  nails,  334 

of  nares,  329 

of  nostrils,  329 

of  scalp,  325 

of  toes,  334 

of  umbilicus,  336 

palmarum,  331 

palpebrarum,  327 

papular.  277 

papulosum,  277 

parasitic,  285,  1x65 

parasiticum,  285,  1165 

pathology,  293 

pedum,  334 

plantarum,  334 

primrose,  457 

prognosis,  306 

psoriasiforme,  283 

psoriatic,  247,  250,  283 

pustular,  280 

pustulosum,  280 

regional,  324 

rhagadiforme,  284 

rimosum,  284 

rubrum,  282 

sclerosum,  284 

scrofulous,  273 

seborrhoicum,  341 

siccum,  274 

solare,  292 

squamosum,  283 

squamous,  283 

surgeons',  291,  453,  460 

surgical,  291 

sycosiforme,  281 

symptoms,  271 

trade,  458,  291 

treatment,  308 

tuberculous,  273 

tyloticum,  285 

lunbilici,  336 

unguium,  334 

universal,  340 

universale,  276,  340 

varicose,  282 

varicosum,  274,  282,  338 

verrucosum,  285 

vesiculosum,  278 

washerwomen's,  291 

weeping,  274 
Eczema,  271 
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£cz6ma  en  aires  de  la  langue,  1267 

maiginde  desquamitif  de  la  langue,  1267 
Eczematoid  dermatitis,  infectious,  281 

epitheliomatosis  of  nipple,  904 

ringworm,  1165 
Ecztoe,  271 

Edema,  acute  circumscribed,  188,  198 
non-inflammatory,  198 

angioneurotic,  198 

cretinoid,  630 

febrile  purpuric,  531 

of  newborn,  620 
Ehrlich-Hata  preparation  in  syphilis,  874 
Einrisse,  67 
Ekzem,  271 
Elastic  skin,  635 
Elastic-skin  men,  635 
Electric  needle  operation,  130 
Electricity,  117,  130 
Electrolysis,  130 
Electroplaters'  eczema,  461 
Eleidin,  21 
Elephant  leg,  621 

man,  728 
Elephajitiasis,  621 

Arabum,  621 

cruris,  623 

diagnosis,  629 

etiology,  626 

genitalium,  623 

Graecorum,  958 

indica,  621 

naevoid,  625 

nostras,  628 

pathology,  627 

prognosis,  629 

streptogenes,  628 

symptoms,  622 

telangiectatic,  625 

telangiectodes,  625,  712 

treatment,  629 
Elephantiasis,  621 
Elephantoid  fever,  622 
Enamelers'  dermatitis,  464 
End-bulbs,  29 
Endemic  ulcer,  884,  891 
Endodermophytons,  1198 
Endo-ectothrix,  1158,  11 60 
Endothrix,  11 58 
English  sickness,  1144 
Enteritis  leprosa,  973 
Entozoon  folliculorum,  1 253 
Eph^lide  lentiforme  solaire,  529 
Ephelides,  529 
Ephidrosis,  11 21 

cruenta,  1133 

discolor,  1130 
Epidemic  alopecia  in  small  areas,  105 1 

dermatitis,  212 

eczema,  212 

roseola,  501 

skin  disuse,  212 
Epidermal  exfoliations,  68 
Epidermic  form  of  sporotrichosis,  11 23 
Epidermis,  19 

exfoliating,  68 

living  stratum  of,  21 


Epidermis  of  hair-foUicle,  42 
Epidermolysis  bullosa,  400 
hereditaria,  400 
treatment,  403 
Epidermophytie  inguinale,  1 1 66 
Epidermophyton  cruris,  1161 

inguinale,  1161 

Pemeti,  1161 

purpureum,  1161 

rubrum,  1161 
Epithelial  cancer,  909 

fibers,  22 

layer,  19 
Epithelialkrebs,  909 
Epithelioma,  909 

adenoides  cysticimi,  681 

arsenical,  918 

contagiosum,  674 

deep-seated  variety,  912 

diagnosis,  922 

discoid  form,  909 

etiology,  917 

flat  variety,  909 

molluscum,  674 

morphea-like,  910 

multiple  benign  cystic,  681,  916 

nodular  variety,  912 

of  lip,  915 

papillary  variety,  914 

papillomatosus  variety,  914 

pathology,  920 

prognosis,  923 

superficial  variety,  909 

symptoms,  909 

treatment,  924 

jc-ray,  467 
Epitheliomatose  pigmentaire,  929 
Epith61iomatose  s6bac6e,  9x5 
Epitheliomatosis,   eczematoid,  of  nipple, 

904 
Epith^liome,  909 

de  Paget,  904 
Epitrichial  layer,  20 
Eponychium,  44,  45 
Equinia,  ^ 
Erbgrind,  11 46 
Erectores  pilorum,  30 
Emtemilbe,  1251 
Erosions,  66 
Eruption  chronique  circin6e  de  la  main, 

circmate,  of  tongue,  1267 

creeping,  1255 

erythematopapular,  57 

erythematous,  852 

lichenoid,   chronic  itching,  of  axillary 

and  pubic  regions,  230 
macular,  852 
maculopapular,  57,  852 
papulopustular,  60 
]>apulosquamous,  60 
(papulovesicular,  60 
pustulovesicular,  63 
ringed,  of  extremities,  173 

on  fingers,  173 
summer,  recurrent,  369 
vesicobullous,  63 
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Eruption,  vesicopapular,  60 

vesicopustular,  63 
Eruptions,  drug,  473 

feigned,  471 

m^dicamenteuses,  473 

medicinal,  473 

vaccinal,  513 
Eruptive  fevers,  492 
Erjrsipelas,  433 

ambulans,  434 

chronic,  434 

faciei  perstans,  793 

migrans,  434 

treatment,  437 

white,  434 
Erysip^le,  433 
Erysipeloid,  438 
Eiythema,  147 

ab  igne,  148 

annulare,  158 

bullosum,  159 
vegetans,  390,  391 

caloricum,  148,  447 

congestivum,  148 

desquamative  exfoliative,  154 

devatum  diutinum,  173,  175 

endemicum,  177 

epidemiciun,  184 

exsudativiun  multiforme,  157 

fugax,  149 

gangraenosum,  439,  440 

gyratum,  158 

hyperaemicimi,  147 

induratum,  169 
scrofulosorum,  169 
treatment,  172 

infectiosiun,  150 

intertrigo,  151 

iris,  158 

keratoides  of  palms  and  soles,  557 

laeve,  149 

marginatum,  158 

migrans,  438,  1267 

multiforme,  157 
perstans,  158,  159 
treatment,  164 

nodosum,  165 
syphiliticum,  167 
treatment,  168 

nuchae,  149 

papulatum,  158 

paratrimma,  149 

pernio,  148 

perstans,  148,  158 

recurrent  exfoliative,  154 

scarlatiniforme,  154 

scarlatinoides,  154 
recidivans,  154 

serpens,  438 

simplex,  147 

solare,  148 

traumaticum,  149,  449 

tuberculatum,  158 

urticans,  149 

venenatum,  149 

vesiculosum,  1J9 
Erythematopapular  eruption,  57 


Erythematopapules,  57 
Erythemat(»clerosis  ciicin^e  du  dos  des 

mains,  173 
Erythematous  eruption,  852 

spots,  57 

syphilid,  812 

syphiloderm,  812 
Eiythdme  exsudatif  multiforme,  157 

indur6  des  scrofuleux,  169 

noueux,  165 
chronique  des  membres  inf^iieurs,  169 

polymorphe,  157 

scarlatiniforme  desquamatif,  154 

scarlatinolde,  154 
Eryth^mes  tuberculeux,  236 
Erythrasma,  1203 
Erythroderma,  congenital  ichthyosifonn, 

592 
Erythrodermia  desquamativa,  214 
Erythrodermias,  chronic  resistant  macular, 
232 

maculopapular  scaly,  232 
Erythrodermie  exfoli^mte,  206 

pityriasique  en  plaques  dissemin^es,  233 
Erythrodermie      cong^nitale      ichthsrosi- 

forme,  592 
Erythromelalgia,  989 
Erythromelia,  990 
Etiology,  general,  75 
Euproctis  crysorrhoea,  1236 
Exanthem,  lichenoid,  232 

psoriasiform,  232 
Exanthemata,  492 
Exanthematic  tuberculosis,  746 
Exanthematous  syphilid,  812 

syphiloderm,  812 
Excessive  sweating,  11 21 
Excoriationen,  66 
Excoriationes,  66 
Excoriations,  66 
Exfoliating  epidermis,  68 
Exfoliatio  areata  linguae,  1167 
Exfoliations,  epidermal,  68 
External  influences,  etiologic  significance, 

82 
Extractors,  comedo,  130 
Extremities,  ringed  eruption  of,  1 73 


Face,  eczema,  327 

unilateral  atrophy  of,  613 
False  cicatrices,  648 

keloid,  666 

neuroma  of  Virchow,  738 
Family  diseases,  etiologic  influence,  76 
Farcin,  428 
Farcy,  428 

buds,  429 
Fat-globules,  25 
Fatty  neck,  735 

tumor,  734 
Favus,  1 1 46 

circinatus,  1148 

des  Nagels,  1009 

des  ongles,  1007 

diagnosis,  1154 

etiology,  11 50 
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Favus  herpeticus,  1148 

of  general  surface,  11 48 

of  nails,  1009 

of  non-hairy  parts,  1148 

of  scalp,  1 147 

pathology,  1151 

pilaris,  1147 

prognosis,  11 55 

scutulum,  1 147 

symptoms,  11 46 

treatment,  1156 
Febbre  scarlatina,  492 
Febrile  purpuric  edema,  521 
Febris  bullosa,  387 
Feet,  eczema  of,  334 

sore,  of  coolies,  1 258 

sweating  of,  11 22 
Feigned  eruptions,  471 
Feigwarze,  578 
Fetus,  harlequin,  593 
Feu  sacr6,  433 
Feuergtlrtel,  359 
Feuermal,  710,  712 
Fever  blisters,  354,  387 
Fibers,  epithelial,  22 

Herxheimer's  spiral,  22 
Fibrom,  726 
Fibroma,  726 

fungoides,  945 

hard,  729 

lipomatodes,  697 

molluscum,  726 

pendulum,  726 

simplex,  728,  729 

soft,  729 

treatment,  732 
Fibromatosis  tuberculosa  cutis,  750 
Fibrome,  726 
Flbromyoma,  737 
Fibrosarcoma,  741 
Fig-wart,  578 
Fikrie  de  Mddine,  1251 
Filaria  hominis  noctuma,  627 

medinensis,  1251 
Fingers,  ringed  eruption  on,  173 
Finnen,  1087 
Finsen  hollow  compressing  lens,  135 

lamp,  136 
Finsen-Reyn  lamp,  ivj 
Fischschuppenausschlag,  589 
Fish-skin  disease,  589 
Fissural  angiomata,  714 
Fissured  eczema,  284 
Fissuren,  67 
Fissures,  67 
Fixed  dressings,  124 
Flat  condyloma,  828 

papular  syphiloderm,  818 

wart,  575 
Flea,  1242 

sand-,  1251 
Flecke,  57 
Fleckenmal,  542 
Fleecy  hair,  38 
Flesh,  goose-,  30,  31 
Flesh-worms,  1082 
Flexures,  eczema  of,  335 


Flies,  1243 

Flores  unguium,  1007 

FlUchtige,  gutartige  Plaques  der  Zungen- 

schleimhaut,  1267 
Fluke,  liver-,  1258 
Flush-patch,  717 
Fluted  tongue,  1267 
Follicle,   hair-,  37,  40.    See  also  Eair- 

fiUlicie. 
Folliclis,  745,  1 105 
Folliciilar  eczema,  277,  281 
\    muscles,  30 

xeroderma,  595 
Folliculite  ^iJante,  1059 
Folliculites  cicatricielles  n^rosiques,  1105 

et  p^rifolliculites  d6calvantes  agminte, 

1059 
Folliculitis,  agminate,  106 1 

barbae,  1064 

decalvans,  1059 
treatment,  1062 

exulcerans  serpiginosa  nasi,  1 106 

necrosing,  11 05 

nuchx  sderotisans,  672 
Follikelcyste,  1080 
Food,  etiologic  influence,  81 
Foot,  fungus,  of  India,  12 13 

Madura,  1213 

perforating  lucer  of,  658 

tubercular  disease  of,  12 13 
Football  impetigo,  414 
Fordyce*s  disease,  1273 

of  lips  and  oral  mucous  membrane, 
1273 
Formication,  56 
Fowl-mite,  1242 
Fragilitas  crinium,  1021 
Frambesia,  887 

treatment,  89^ 
Frambcesia  tropica,  887 
Fraying  of  hair,  1023 
Freckles,  529 

cold,  530 

congenital,  530 
French  measles,  501 
Fressende  Flechte,  754 
Frost  itch,  992 
Frost-bites,  448 

Fruit  preservers'  dermatitis,  459 
Function,  heat-regulating,  of  slan,  50 

protective,  of  skin,  47 

respiratory,  of  skin,  49 

secretory,  of  skin,  51 

sensory,  of  skin,  48 
Fungoid  neoplasm,  inflammatory,  945 
Fungous  disease  of  external  ear,  1 206 
Fungus,  chignon,  928 

foot  of  India,  12 13 
Furf  uraceous  scales,  69 
Furniture  polishers'  dermatitis,  463 
Furoncle,  420 
Furriers'  dermatitis,  462 
Furrowed  eczema,  284 

nails,  1006 

tongue,  1267 
Furuncle,  420 
Furunculosis,  421 
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Funinculus,  420 
treatment,  422 
Funinkel,  422 


Gad-fly,  1254 
Gale,  1243 
Galvanocautery,  129 
Gangosa,  894 

treatment,  896 
Gangraena  cutis  hysterica,  442 
Gangrene,  diabetic,  443 

disseminated,  441 

hysteric,  441 

juvenile,  442 

multiple  cachectic,  439 

of  skin,  multiple  d^seminated,  in  in- 
fants, 439 
in  adults,  439 
spontaneous,  439,  441 

symmetric,  444 
Gangrenous  ecthyma,  infantile,  439 

varicella,  439 

zoster,  441 
Gassa  button,  882 
Gastro-intestinal  antiseptics,  no 
Gastrophilus  epilepsalis,  1 255 
Gefassmal,  710 
Gelappte  zunge,  1 267 
Gemeiner  FJoh,  1 242 
General  exfoliative  dermatitis,  206 
Genital  nerve-corpuscles  of  Rrause,  29 

region,  eczema,  337 
Genitals,  serpiginous  ulceration  of,  901 
Genitocrural  region,  ringworm  of,  treat- 
ment, 1 189 
Geographic  tongue,  1 268 
Germ  layer,  21 
German  measles,  501 
Germicides,  113 
Geschwiilste,  61 
Geschvviire,  70 
Giant  urticaria,  188,  198 
Giant-cells,  xanthoma,  702 
Gift  spots,  1007 
of  nails,  43 
Glabrous  skin,  ringworm  of,  1162 
Glanders,  438 
Glandular  glomiformes,  33 

sebaceae,  35 

sebiferae,  35 

sudoriferse,  2i2> 
Glassworkers'  dermatitis,  464 
Glassy  layer  of  hair-follicle,  42 
Gleosderoma,  739 
Globes,  920 
Globi,  lepra,  979 
Globules,  fat-,  25 

Glossite  exfoliatrice  margin^e,  1 267 
Glossitis  areata  exfoliativa,  1267 

chronic  superficial,  1 261 
Glossy  skin,  645 
Gnat,  1243 
Gneis,  107 1 

Gold  refiners'  dermatitis,  465 
Goose-flesh,  30,  31 
Gouty  eczema,  288,  11 65 


Grain  dermatitis,  1238 

itch,  993,  1238 
Grain-mite  dermatitis,  993,  1238 
Grains,  572 
Granular  layer,  19,  21 
Granuloma  annulare,  173 
treatment,  176 

coccidioides,  1221 

fungoides,  945 
diagnosis,  953 
etiology,  950 
pathology,  951 
prognosis,  954 
symptoms,  947 
treatment,  954 

inguinale  tropiomi,  901 

necrotic,  745,  1105 

pediculatum,  724 

pediculum,  724 

pyogenicum,  724 

sarcomatodes,  945 

telangiectodes,  724 

trichophyticum,  1166,  11 71 

ulcerating,  of  pudenda,  901 

venereal,  901 
Granulome  pedicul^,  724 
Granulosis  rubra  nasi,  1 140 
Gray  hair,  103 1 
Graying  of  hair,  sudden,  39 
Grayness  of  hair,  1031 
Green  soap,  120 
Grocers'  dermatitis,  459 

eczema,  291 

itch,  291 
Groin  ulceration,  901 
Grooved  tongue,  1267 
Ground  itch,  1257 
Grubs,  1082 
Grutum,  1078 
Griitzbeutel,  1080 
Guinea- worm,  1251 

disease,  1251 
Gum,  red,  1151 
Gumma,  845,  853 

scrofulous,  753 

tuberculous,  753 
Gummatous  syphiloderm,  845 
Gune,  1 197 
Giirtelausschlag,  359 

Gutartiges  Epithelioma,  mit  kolloider  de- 
generation, 681 
Gutta  rosacea,  11 13 

rosea,  11 13 


Haarbalgmilbe,  1253 
Haarschwund,  1035 
Haarzunge,  1270 

Habitation,  etiologic  influence,  76 
Hsemorrhoea  petechialis,  519 
Hair,  37 

atrophy  of,  1021 

beaded,  1026 

bed-,  40 

color  changes,  1033 

color  of,  39 

development  of,  first  sign,  39 
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Hair,  diseases  of,  1012 
downy,  38 
fleecy,  38 
fraying  of,  1023 

gray,  1031 

grayness  of,  103 1 

hypertrophy  of,  1012 

knotting  of,  1023 

moniliform,  1026 

nodose,  1026 

pigment,  atrophy  of,  1031 

pseudoknotting  of,  1023 

ringed,  1032 

root-sheath  of,  42 

sudden  graying  of,  39 

superfluous,  1012 

whiteness  of,  1031 
Hair-bulb,  38,  43 
Hair-dye  dermatitis,  459 
Hair-follicle,  37,  40 

dermic  or  external  coat,  40 

diseases  of,  1012 

epidermic  or  inner  coat,  42 

epidermis  of,  42 

glands,  35 

glossy  layer,  42 

hyaline  membrane  of,  40 

prickle-cell  layer  of,  42 

root-sheath  of,  42 

vitreous  membrane  of,  42 
Hairiness,  1012 
Hair-papilla,  43 
Hair-root,  38 

Hair-sacs,  37,  40.    See  also  Hair-foUide. 
Hair-shaft,  38 
Hairy  mole,  542 

people,  1013 

tongue,  1270 
Hands,  eczema  of,  331 

sweating  of,  11 22 
Hard  fibroma,  729 
Harlequin  fetus,  593 
Hamschweiss,  11 34 
Harrison's  method  of  treating  ringworm 

of  scalp,  1 182 
Harvest  bug,  1251 
Hautabschttrfungen,  66 
Hautblastomykose,  1215 
Hauthom,  586 
Hautkrebs,  909 
Hautrose,  433 
Hautschrunden,  67 
Head-lice,  1230 
Head-lousiness,  1230 
Heat,  etiologic  influence,  84 

prickly,  1 141 
Heat-rash,  1141 

Heat-regulating  function  of  skin,  50 
Hectine  in  syphilis,  876 
Hedge-hog  skin,  594 
Hefenmykose,  1215 
Heliotherapy,  134 
H6matidrose,  11 43 
Hematidrosb,  1143 
Hemiatrophia  facialis,  613 
Hemidrosb,  1143 
H^morragies  cutan^,  519 


Hemorrhages,  519 
Hemorrhagic  sarcoma,  937 
urticaria,  188 
variola,  510 
Henoch's  purpura,  521 
Hereditary  syphilis,  cutaneous  manifesta- 
tions, 849 
treatment,  881 
Heredity,  etiologic  influence,  76 
Herp^,  354 
circinatus,  11 69 
bullosus,  376 
desquamans,  1197 
facialis,  355 
gestationis,  376 
iris,  159 
labialis,  355 
phlyctaenodes,  376 
praeputialis,  356 
progenitalis,  356 
simplex,  354 

treatment,  358 
tonsurans,  1157,  1162, 1168 
barbae,  11 72 
capillitii,  11 69 
circumscriptus,  1162 
maculosus,  201,  204,  11 64 
zoster,  359 
diagnosis,  367 
etiology,  364 
gangrxnosus,  361 
haemorrhagicus,  360 
pathology,  365 
prognosis,  368 
symptoms,  359 
treatment,  368 
Herpfe  circin6,  1162 
parasitaire,  1162 
parasitaire,  1162 
tonsurant,  11 69 
vulgaire,  354 
Herpetic  fever,  356 
Herpetiform  sypbolid,  830 
Herxheimer's  spiral  fibers,  22 
Heteropus  ventricosus,  1238 
Hide-bound  skin,  606 
Hidradenitis  suppurativa,  1 105 
Hidrocystoma,  1135 
High-frequency  current,  138 
Hirsuties,  1012 

History  as  diagnostic  factor,  90 
Hives,  185 
Hoariness,  1041 
Hodgkin's  disease,  956 
Holzbock,  1242 
Homines  pilosi,  1013 
Honey-comb  ringworm,  1146 
Hookworm  disease,  1 258 
Horn,  cutaneous,  586 
Homauswuchs,  58i6 
Hompl^ttchen,  68 
Homy  excrescence,  586 
layer,  19,  20 
tumor,  586 
Houseworkers'  dermatitis,  464 
Htthnerauge,  551 
Hungarian  itch,  1 246 
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Hutchinson's  teeth,  850,  851 
Hyaline  layer,  21 

membrane  of  hair-follicle,  42 
Hyaloma,  708 

der  Haut,  708 
Hyalome,  708 
Hybrid  measles,  501 
Hydrad6nomes  6ruptifs,  681 
Hydroa  aestivale,  369 

bulleux,  370 

herpetiforme,  376 

puerorum,  370 

vacciniforme,  369 
Hydrocystoma,  1137 

treatment,  1139 
Hygiene,  personal,  etiologic  influence,  83 
Hyperemias,  147 
Hyperemic  treatment,  138 
Hyperesthesia,  987 
Hyperidrose,  1121 
Hyperidrosb,  11 21 

manuum,  11 22 

oleosa,  1072 

pedum,  1 1 22 

treatment,  11 25 
Hyperkeratose    ngur6e    centrifuge    atro- 

phiante,  600 
Hyperkeratosis  eccentrica,  600 

figurata  centrifuga  atrophicans,  600 

linguae,  1270 
Hypertrichiasis,  1012 
Hjrpertrichosis,  1012 

acquired,  1013 

congenital,  1012 

partialis,  1012 

transitory,  1014 

treatment,  1015 

universalis,  1012 
Hypertrophia  pilorum,  1012 
Hypertrophic  scar,  73,  663,  667 
Hypertrophic  4pith61iale  nliforme,  1270 
Hypertrophies,  529 
Hypertrophy  of  hair,  1012 

of  nail,  1000 
Hyphogenous  alopecia,  1053 

sycosis,  1 1 72 
Hypoderm,  24 
Hyponomoderma,  1255 
Hyponychium,  44 
Hypothyreosis,  alopecia  of,  1040 
Hysteric  gangrene,  441 

stigmata,  1133 


Ice  makers'  dermatitb,  464 

Ice-cream  makers'  dermatitis,  464 

Ichthyose,  589 

Ichthyosiform  erythroderma,   congenital, 

592 
Ichthyosis,  589 

acquired,  596 

congenita,  589,  592 

cornea,  595 

diagnosis,  598 

etiolog>%  595 

follicularis,  568,  595 

hystrix,  594 


Ichthyosis,  intra-uterine,  592 

linear,  595 

linearis  neuropathica,  544 

linguae,  594,  1261 

mixed  variety,  595 

nacr6e,  590 

nigricans,  590 

nitida,  590 

palmar,  chronic,  594 

palmaris  et  plantaris,  555 

pathology,  596 

plantar,  chronic,  594 

prognosis,  598 

sauroderma,  591 

scutellata,  591 

sebacea,  593,  594,  1071,  1072 
cornea,  568 

serpentina,  590 

simplex,  589 

symptoms,  589 

treatment,  599 

vera,  589 
Ichtyose,  589 
Idiopathic  atrophy,  diffuse,  of  skin,  651 

chloasma,  532 

keloid,  666 

premature  alopecia,  1038 
Idrosis,  II 21 
Ignis  sacer,  359 
Immunity  to  ringworm,  1186 
Impetigiforro  syphilid,  834 

syphiloderm,  834 
Impetigo,  406 

bath-house,  414 

circinata,  407,  409 

contagiosa,  406,  407 
bullosa,  409 

neonatonmi,  410 
treatment,  416 
varieties,  407 

figurata,  407,  411 

football,  414 

herpetiformis,  418 

parasitica,  407 

ring-like  type,  411,  412 

rodens,  1105 

simplex,  406,  407,  409 

sparsa,  406,  407 

staphylogenes,  407,  408,  409 

streptogenes,  407 

syphilitica,  834 

vulgaris,  407,  412 
Impetigos,  the,  406 
India,  fungus  foot  of,  1213 

ringworm,  1197 
India-rubber  men,  635 
Infantile  eczema,  324 
treatment,  312 

gangrenous  ecthyma,  439 

syphilis,  849 
Infectious  eczematoid  dermatitis,  281 
Infective  angioma,  720 
Inflammations,  157 
Inflammatory  fungoid  neoplasm,  945 
Ingrowing  nail,  1003 
Insects,  stings  of,  1242 
Insensible  perspiration,  51 
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Instruments,  1^8 

Internal  secretions,  etiologic  influence,  80 

Intertrigo,  151 

Intoxication,  auto-,  etiologic  influence,  80 

Intramuscular  injections  in  syphilis,  866 

Intra-uterine  ichthyosb,  592 

lodid  acne,  1092 

lodin  acne,  1092 

Iodoform  dermatitis,  453 

eczema,  293,  249 
Irritants,  chemical,  etiolcMdc  influence,  83 

mechanical,  etiologic  influence,  83 
Italian  itch,  1246 
Itch,  1243 

army,  1246 

bakers',  291 

barbers',  11 72 

barley,  1238 

bam-,  1 1 77 

copra,  1248 

dhobie,  1166, 1167 

frost,  992 

grain,  993,  1238 

grocers',  291 

groimd,  1257 

Hungarian,  1246 

Italian,  1246 

laundrymen's,  11 68 

lumbermen's,  992,  1239,  1246 

Malabar,  1197 

mattress,  1238 

Norwegian,  1245 

Polish,  1246 

prairie,  992,  1238,  1246 

straw,  993,  1238 

straw-packers',  1238 

swamp,  992,  1239,  1246 

water-,  1258 

winter,  992 
Itching,  56 
Ivy-poisoning,  455 
Ixodes,  1242 


Jacob's  ulcer,  911 
Jaw,  lumpy,  1207 
Jgger,  1 251 
Juckblattem,  215 
Juvenile  gangrene,  442 


Kahlheit,  1035 
Kakerlaken,  637 
Kandahar  sore,  882 
Kelis,  665 
Keloid,  73,  665 
acne,  672 
Alibert's,  665 
cicatricial,  666 
false,  666 
idiopathic,  666 
of  Addison,  610 
primary,  666 
scar,  666 
secondary,  666 
spontaneous,  666 
spurious,  666 


Keloid,  treatment,  670 
K61oIde,  66s 
Kelos,  665 

Kerato-angioma,  604 
Keratodermia  blenorrhagica,  559 

eccentrica,  600 

symmetric,  555 
K^ratodermie  blenorrhagique,  559 

plantaire  et  palmaire,  555 
Keratohyalin,  21 
Keratolysis  neonatorum,  213 
Keratoma,  553,  555 

difPusimi,  592 

palmare  et  plantare  haereditarium,  555 
Keratose  pilaire,  564 
Keratosis,  arsenical,  482,  483 

blenorrhagica,  559  * 

treatment,  561 

blenorrhoica,  559 

follicularis,  568 
contagiosa,  573 
treatment,  573 

palmaris  et  plantaris,  555 
treatment,  558 

pigmentosa,  576 

pilaris,  564 
alba,  566 
rubra,  566 
treatment,  567 

senilis,  561 
treatment,  563 
Kerion,  11 70 

ringworm,  11 70 

tinea,  11 70 
Kienbdck-Adamson     method     of     x-ray 

treatment  of  ringworm  of  scalp,  11 85 
Kleienflechte,  11 99 
Kleinrinan&re  psoriasis,  246 
Knollen,  61 
Knotchen,  59 
Knoten,  60 

Knotting  of  hair,  1023 
Kohlenbeule,  424 
Koplik's  spots,  498 
Kratze,  1243 
Kraurosis  vulvs,  654 
Krause's  corpuscles,  27,  29 

genital  nerve-corpuscles,.  29 
Kromayer  lamp,  137 
Krusten,  69 

Kummerfeld's  lotion,  1102,  11 19 
Kupferfinne,  11 13 
Kupferrose,  11 13 
Kyste  s6bac^,  1080 


La  LtpRE,  958 

perleche,  1275 

rose,  433 

Verruga,  896 
Lactation,  etiologic  influence,  79 
Lafa  Tokelau,  1197 
Lamellae,  69 
Lamp,  Finsen,  136 

Finsen-Reyn,  137 

Kromayer,  137 

quartz,  137 
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Land  scurvy,  522 
Landkartenzunge,  1267 
Langerhans,  ceUs  of,  22 
Langer's  lines  of  cleavage,  17 
Langua  pliss^e,  1267 
Langue  montagneuse,  1267 

noire,  1270 
pileuse,  1270 

scrotale,  1267 
Lanolin,  122 
Lanugo,  38 
Larva,  echinococcus,  1257 

migrans,  1255 
Lassar*s  paste,  1 23 
Laundrymen's  itch,  11 68 
L&usesucht,  1228 
Laxatives,  vegetable,  no 
Layer,  dead,  20 

epithelial,  19 

epitrichial,  20 

germ,  21 

glossy,  of  hair-follicle,  42 

granular,  19,  21 

homy,  19,  20 

hyalme,  21 

Malpighian,  19,  21 

mucous,  19,  21 

papillary,  23 

pnckle,  22 

prickle-cell,  of  hair-follicle,  42 

reticular,  24 

shining,  19,  20 

thorny,  22 

translucent,  20 
Leather  workers'  dermatitis,  464 
Le  peta,  1197 
Leberflecken,  531 
Leg,  Barbadoes,  621 

eczema  of,  338 

elephant,  621 

weeping,  282 
Leichdom,  551 
Leiomyoma,  736,  737 
Leishmaniosis,  882 
L'endurcissement  athrepsique,  618 
Lenticular  carcinoma,  902 

papular  syphilid,  818 
syphiloderm,  818 
Lentigo,  529 

maligna,  929 
Lentilles,  529 
Leontiasis,  958 
Leper  claw,  970 
Lepidophyton,  1198 
Lepothrix,  1030 
Lepra,  245,  958 

alphos,  245 

anaesthetica,  968 

anesthetic,  968 

Arabum,  958 

cells,  978,  979 

course,  971 

diagnosis,  979 

enteritis,  973 

etiology,  973 

globi,  979 

macular,  963 


Lepra  maculosa,  963 

mixed  type,  971 

mutilans,  970 

nervonmi,  968 

nodular,  965 

pathology,  976 

phthisis,  973 

prognosis,  981 

stage  of  incubation,  960 
of  invasion,  961 

symptoms,  960 

treatment,  982 

tubercular,  965 

tuberculated,  965 

tuberciilosa,  965 
Leprolin,  984 
Leprosy,  958 
Leptus,  1 251 

L'^rythdme  pellagreux,  177 
Lesions,  configuration,   distribution,  and 
other  features,  73 

consecutive,  66 

elementary,  57 

primary,  57 

secondary,  66 
Leucoplasie,  1261 
Leukaemia  cutis,  940 
Leukasmus,  acquired,  639 

congenital,  637 
Leukemia  cutis,  955 
Leukocytozoon  syphilis,  856 
Leukoderma,  637,  639 

congenital,  637 

syphilitic,  814 
Leukokeratosis  buccalis,  1261 
Leukoma,  1261 
Leukonychia,  1007 
Leukopathia,  639 

acquired,  639 

congenital,  637 

unguium,  1007 
Leukoplakia,  1261 

buccalis,  1261 

treatment,  1266 
Leukoplasia,  1261 
Leukotrichia  annularis,  1032 
Lice,  crab-,  1234 

head,  1230 
Lichen,  60 

agrius,  277 

annularis,  173 

annulatus,  345 

circumscriptus,  277,  345 

gyratus,  345 

lividus,  237 

nitidus,  231 

obtusus,  222 
corneous,  218 

pilaris,  564 

seu  spinulosus,  567 

planus,  221 
annular,  221 
atrophicus,  223 
hypertrophicus,  222 
in  children,  225 
keloidiformis,  223 
morphoeicus,  223 
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Lichen  planus  of  mucous  membrane,  224 
treatment,  229 
verrucosus,  223 

psoriasis,  221,  239 

ruber,  239 
aciuninatus,  226,  239 
moniliformis,  223 
planus,  221,  226 

simplex,  277 

scrofulosorum,  236 

scrofulosus,  236 
treatment,  239 

spiniilosus,  567 
trichophyticus,  1166 

tropicus,  113s 

urticatus,  188 

vari^atus,  232 
Lichenification,  60,  231 
Lichenoid,  60 

eruption,  chronic  itching,  of  axillary  and 
pubic  regions,  230 

exanthem,  232 

trichophy  tides,  1166 
Lich^nolde  lingual,  1 267 
Ligni^res'  test  in  tuberculosis  cutis,  776 
Lines  albicantes,  648 

gravidarum,  648 
Linear  atrophy,  648 

ichthyosis,  594 

nsvus,  544 

scarifications,  129 
Lines  of  cleavage,  Langer's,  17 

Voight's,  547 
Lingua  geographica,  1268 

nigra,  1270 

plicata,  1267 
Liniment,  calamin,  121 

calamin-zinc-oxid,  121 
Linimentum  exsiccans,  321 
Linsenflecken,  529 
Linsenmal,  542 
Liodermia   essentialis   cum    melanosi    et 

telangiectasia,  929 
Lip  and  oral  mucous  membrane,  Fordyce's 
disease  of,  1273 

eczema  of,  330 

epithelioma  of,  915 

parasitic  disease  of,  1275 
Lipoma,  734 

circumscribed,  734 

diffuse,  734 
Liquid  air,  127 
Liquor  carbonis  deteigens,  316 

picis  alkalinus,  324 
Liver-fluke,  1257 
Liver-spots,  531,  1 199 
Living  stratum  of  epidermis,  21 
Local  asphyxia,  444 
Lombardian  leprosy,  177 
Loose  skui,  633,  634 
Lotioalba,  11 01 
Lotion,  calamin-and-zinc-ozid,  121 

Kunmierfeld's,  1102,  11 19 
Lotions,  120 
Louse,  chicken-,  1242 
Lousiness,  1228 

body-,  1232 


Lousiness,  head-,  1230 
Lues,  805 

venerea,  805 
Luetin,  861 

reaction  in  syphilis,  861 
Lumberman's  itch,  992,  1239,  1246 
Lumpy  jaw,  1 207 
Lunula  of  nail,  44 
Lupoid  acne,  1105 
miliary,  943 

benign,  943 
sycosis,  1059,  1064 
Lupus,  754 
annularis,  761 
disseminatus,  761 
elephantiasicus,  757 
elevatus,  757 
6ryth6mateux,  788 
erythematodes,  788 
6ryth6matoIde,  794 
erythematosus,  788 

acute,  792 

course,  794 

diagnosis,  798 

discoides,  788 

disseminatus,  792 

etiology,  794 

of  mucous  membrane,  793 

pathology,  797 

prognosis,  800 

symptoms,  788 

treatment,  800 
external,  801 
exedens,  755 
exfoliativus,  756 
exulcerans,  755 
hypertrophicus,  756,  758 
keloides,  757 
lymphaticus,  692 
maculosus,  754 
naevus,  720 
nodosus,  757 
oedematosus,  757 
of  mucous  membranes,  759 
papillomatosus,  757,  759 
pernio,  791 
planus,  757 
sclerosus,  757 
sebaceus,  788 
serpiginosus,  757 
tuberculeux,  754 
tumidus,  754 
verrucosus,  754,  757 
vorax,  754 
vulgaire,  754 
vulgaris,  754 

Calmette's  test  in,  776 

course,  764 

diagnosis,  773 

etiology,  765 

Ligni^res'  test  in,  776 

Moro's  test  in,  776 

pathology,  768 

prognosis,  776 

sclerosus  erythematoides,  760 

symptoms,  754 

treatment,  777 
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Lupus  vulgaris,  von  Pirquet*s  test  in,  776 

Wolf -Eisner  test  in,  776 
Lupus-psoriasis,  763 
Lustseuche,  805 
Lymph  tumois,  625 
Lymphad6nie  cutan6e,  945 
Lymphadenitis,  syphilitic,  851 
Lymphadenoma  cutis,  956 
Lymphangiectasis,  604,  690 
Lymphangiectodes,  692 
Lymphangioma,  690 

capillare  varicosimi,  692 

cavemosum,  692 

cavernous,  692 

circumscriptum,  692 
treatment,  695 

cystic,  692 

simple,  681 

simplex,  692 

superficiale  simplex,  692 

tuberosum  cutis  multiplex,  691 
multiplex,  683 
Lymphangiome  circonscrit  vesiculeux,  692 
Lymphangiomyoma,  737 
Lymphangitis  tuberculosa  cutanea,  750 
Ljmiphatics,  26 

Lymphodermia  pemiciosa,  934,  945 
Lymphosarcoma,  941 
Lymph-scrotmn,  625 


Macrocheilia,  691 
Macroglossia,  691, 1267 
Macube,  57 

atrophies,  648 

caendese,  1235 
Macular  eruption,  852 

erythrodermias,  chronic  resistant,  232 

leprosy,  963 

syphilid,  812 

syphiloderm,  812 
Macules,  57 
Maculopapular  eruption,  57,  852 

scaly  erythrodermias,  resistant,  232 
Maculopapules,  57 
Madura  foot,  1213 
Madurafuss,  1213 
Mai  de  los  pintos,  1 205 

de  mis^re,  177 

del  pinto,  1205 
sole,  177 

des  pieds  et  des  mains,  184 

perforant  du  pied,  658 

rosso,  177 
Malabar  itch,  1197 
Maladie  de  Carrion,  896 

de  Morvan,  660 

de  Paget,  904 

de  Paris,  184 

p6diculaire,  1228 
Malaria,  etiologic  influence,  80 
Malignant  papillary  dermatitis,  904 

pustule,  430 

scarlatina,  495 

syphilis,  808 
Mails  pediculi,  1228 
Malleus,  428 


Malpighian  layer,  19,  21 
Malum  perforans  pedis,  658 
Mammillaris  maligna,  904 
Mange,  Texas,  992,  1239 
Marsden's  paste,  927 
Masem,  498 
Matrix  of  nail,  44 
Mattress  itch,  1238 
Mazamorro,  1258 
Measles,  498 

catarrhal  symptoms,  499 

complications,  500 

diagnosb,  500 

eruption,  498 

fever,  499 

French,  501 

German,  501 

hybrid,  501 

symptoms,  498 
Mechanical  irritants,  etiologic  influence, 

83 

measures,  129 
Medicated  soaps,  120 
Medicinal  eruptions,  473 
Medinawurm,  1251 
Megalosporon,  11 58 

ectothrix,  1158 

endothrix,  1158 
Meibomian  glands,  36 
Meissner's  corpuscles,  27,  28 
Melanidrosis,  11 30 
Melanocarcinoma,  936 
Melanoderma,  532 
Melanoma,  936,  937 
Melanosis  lenticukiis  progressiva,  929 
Melanotic  carcinoma,  903 

sarcoma,  935 

whitlow,  937 
Melasma,  532 
Melung,  891 
Mentagra,  parasitic,  11 72 

parasitica,  11 72 
Meralgia  paraesthetica,  987 
Mercurial  eczema,  293 
Merkel's  touch-cells,  27,  29 
Metal  polishers*  dermatitis,  461 
Microcautery,  129 
Microsporon,  11 58,  1159 

Audouini,  1052,  1158,  1159 

canis,  11 59 

decalvans,  1052 

dispar,  204 

felineum,  11 59 

lanosum,  11 59 

tardiun,  11 59 
Microsporosis,  1157,  11 59 

capitis,  1 1 69 
Microvaricella,  1240 
Miliare,  1141 

crystalline,  1135 
Miliaria,  1141 

alba,  1 142 

crystallina,  1135 

papulosa,  1 141 

rubra,  1141 

treatment,  1143 

vesiculosa,  1141 
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Miliary    acuminated    pustular    syphilo- 
derm,  831 

fever,  1144 

lupoid,  943 
benign,  943 

sweat  rash,  1144 

tuberculosis  of  skin,  743 
Milium,  1078 

colloid,  708 
Milk  crust,  278 

Milky  exudation  of  scrotiun,  625 
Milzbrand,  430 
Milzbrandcarbunkel,  430 
Mineral  waters,  naturid,  116 
Mite,  bird-,  1242 

fowl-,  1242 

mowers',  1251 
Mitesser,  1082 
Moist  eczema,  274 

psq^ule,  828 

tetter,  274 

wart,  577 
Mole,  542 

hairy,  542 

pigmentary,  542 

warty,  576 
Mollusciform  naevus,  635 
Mollusciun  bodies,  572,  678,  679,  680 

cell,  679 

chol^terique,  697 

contagiosum,  674 
treatment,  681 

corpuscles,  678,  679 

epitheliale,  674 

fibrosum,  726 

non-contagiosiun,  726 

pendulum,  726 

sebaceum,  674 

simplex,  726 

vrai,  726 
Monilethrix,  1026 
Moniliform  hair,  1026 
Morbilli,  498 
Morbus  elephas,  621 

maculosus  Werlhoffi,  522 

pedicularis,  1228 

pediculosis,  1228 

pedis  entophyticus,  1213 
Moro's  test  in  tuberculosis  cutis,  776 
Morphea,  610 

Morphea-like  epithelioma,  910 
Morphoea  guttata,  612 
Morvan's  disease,  660 
Morvansche  Krankheit,  660 
Morve,  428 
Mosquito,  1243 
Moth,  brown-tail,  1236 
dermatitis  from,  1237 

patches,  531 
Mother  wart,  575 

yaw,  889 
Mother's  mark,  542,  710 
Motor  nerves,  30 
Mowers'  mite,  1251 
Mucor  dermatosis,  1248 
Mucous  layer,  19,  21 

membrane,  lichen  planus  of,  224 


Mucous  membrane,  lupus  erythematosus 
of,  793 
lupus  of,  759 
tinea  of,  1164 
orifices,  sebaceous  glands  of,  36 
papule,  828 
patch,  828,  829 

surfaces,  adjoining,  eczema  of,  340 
Mulberry  nsevus,  712 
Multiple  benign  cystic  epithelioma,  681, 
916 
treatment,  685 
sarcoid,  943 

tumor-like  new  growths,  696 
cachectic  gangrene,  439 
comedo,  1082,  1084 
dermoid  cysts,  1081 
disseminated  gangrene  of  skin  in  infants, 

439 

gangrene  of  skin  in  adults,  441 

Granulationsgeschwiilste,  945 

pigmented  sarcoma,  937 
Muscles,  30 

arrectores  or  erectores  pilorum,  30 

follicular,  30 

non-striatoi,  30 

smooth,  30 

striated,  30 

tumor,  736 
Mycetoma,  1213 
Myc^tome,  1213 
Mycomyringitis,  1206 
Mycosis  d'embl^e,  950 

fungolde,  945 

fungoides,  945 

microsporina,  11 99 
Myelosyringosis,  660 
Myiasis  dermatosa,  1254 
mucosa,  1254 
oestrosa,  1254 
Myom,  736 
Myoma,  736 

dartoic,  737 

multiple,  737 

simple,  737 

single,  737 

telangiectodes,  737 
Myome  cutan^,  736 
Myringomycosis,  1206 

aspergillina,  1206 
Myxadenitis  labialis,  1273 
Myxedema,  630 

treatment,  633 
Myxcedem,  630 
Myxceddme,  630 


NiEVi  epitheliaux  kystiques,  681 

vasculaires  et  papillaires,  686 
Naevoid  elephantiasis,  625 
Nsevo-xanthoma-endotheliomata,  699 
Naevus  ansmicus,  711 

araneus,  712,  717 

bathing  drawers,  542 

bathing-trunk,  542 

cape,  542 

cells,  545 
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Nsvus  flammeus,  712 

lichenoide,  544 

linear,  544 

lipomatodes,  542,  736 

lupus,  720 

mollusciform,  634 

molluscoide,  726 

mulberry,  712 

nervosus,  544 

pigmentaire,  542 

pigmentosus,  542 
treatment,  547 

pilosus,  542 

pulsating,  712 

sanguineus,  710 

simplex,  712 

spider,  712,  717 

spilus,  542 

tippet,  542 

tuberosus,  712 

unius  latenilis,  543 

vasculaire,  710 

vascularis,  710 

vasculosus,  710 
treatment,  715 

venous,  712 

verrucosus,  542 
Nail-bed,  44 
Nail-body,  43 
Nail-fold,  44 
Nail-groove,  44 
Nail-root,  43 
Nail-skin,  44 
Nail-wall,  44 
Nails,  43 

atrophy  of,  1005 

claw-,  looi 

development,  45 

diseases  of,  1000 

eczema,  334 

favus  of,  1009 

furrowed,  1006 

gift  spots  of,  43,  1007 

hypertrophy  of,  1000 

ingrowing,  1003 

lunula,  44 

matrix,  44 

ringworm  of,  1009 

shedding  of,  1007 

sp)oon-,  1006 

supernumerary,  1000 

syphilis  of,  811 

white,  1007 

spots  of,  43,  1007 
Narbe,  663 
Narben,  72 
Nares,  eczema  of,  329 
Nassende-flechte,  271 
Nastin,  984 

B.,  984 
Natal  sore,  882 
Necator  americanus,  1258 
Neck,  fatty,  735 
Necrosing  folliculitis,  1105 
Necrotic  granuloma,  1 105 

tuberculides,  746 
Neo-endothrix,  1158,  1160 


Neoplasie  nodulaire  et  cirdn^e,  173 

Nerve  tumor,  738 

Nerve-corpuscles,  genital,  of  Krause,  29 

Nervenschmerz  der  Haut,  988 

Nervenschwamm,  738 

Nerves,  27 

motor,  30 

trophic,  of  skin,  49 

vasomotor,  30 

of  skin,  48 

Nervous  papillae,  24 

system,  etiologic  influence,  79 
Nesselausschlag,  185 
Nesselsucht,  185 
Nettlerash,  185 
Neuralgia  of  skin,  988 
Neurodermatitis,    chronic    circumscribed, 

231 
Neurofibromatosis,  729 
Neuroma,  738 

false,  of  Virchow,  738 
Neuron,  738 
Neuroses,  987 
Neurotic  eczema,  290 
N6vrodermite  chronique  circonscrite,  231 
N^vrome,  738 
New  growths,  663 

multiple  benign  tumor-like,  696 
Newborn,  edema  of,  620 

sclerema  of,  618 
Nigritie  de  la  langue,  1270 
Nipple,   eczematoid   epitheliomatosis  of, 
904 

Paget's  disease,  904 
Nocardiosis,  1211 
Nodal  fever,  167 
Nodose  hair,  1026 
Nodosit6  des  polls,  1026 
Nodular  carcinoma,  902 

leprosy,  965 

syphilid,  839 

syphiloderm,  839 
Nodules,  60 
Noduli  cutanei,  729 

Noguchi's   cutaneous   luetin    reaction  in 
syphilis,  861 

modification   of   Wassermann    test  for 
syphilis,  861 
Noir^   and   Sabouraud   method   of  x-ray 

treatment  of  ringworm  of  scalp,  1193, 

1 194 
Noli  me  tangere,  909,  911 
Norwegian  itch,  1 245 
Nostrils,  eczema  of,  329 
Notched  teeth  in  syphilis,  850,  851 
Nurses'  dermatitis,  460 

eczema,  291,  453 


Occupation  dermatoses,  458 

etiologic  influence,  83 
Occupational  dermatoses,  291 

eczema,  291 
(Edema  angioneuroticum,  198 
treatment,  201 

circumscriptum,  198 

cutis  circumscriptum  acutum,  loS 
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(Edema  neonatorum,  620 

(Eddme  aigue,  198 

Oeil  de  perdrix,  551 

(Estrus,  1254 

Ohio  scratches,  992,  1239 

Oidiomycosis  of  skin,  1215 

Oil-glands,  35 

Oils,  123 

Ointment,  stearoglycerid,  1042,  1057 

Ointments,  121 

Old  age  of  skin,  561,  646 

Onychatrophia,  1005 

Onychauxis,  1000 

Onychia,  1002 

of  syphilis,  811 
Onychogryphosis,  looi 
Onychomycose  favique,  1009 

trichophytique,  1009 
Onychomycosis,  looi,  1009 

favosa,  1009 

tonsurans,  1009 

trichophytina,  1009 
Oospora  canina,  11 54 
Opadine  patches,  829 
Operative  measures,  129 
Opsonins,  115 

Organic  disease,  etiologic  influence,  78 
Oriental  boil,  882 

sore,  882 

treatment,  886 
Orientbeule,  882 
Oroya  fever,  896 
Osmidrosis,  11 28 
Otitis  externa  parasitica,  1206 
Otomycosis,  1206 
Oxyuriasb  cutanes,  1255 


Pachydermatocele,  633 
Pachydermia,  621 
Pacinian  corpuscles,  27 
Paget's  disease,  904 
of  nipple,  904 
treatment,  908 

Krankheit,  904 
Painters'  dermatitis,  463 
Palmar  ichthyosis,  chix>nic,  594 

syphiloderm,  822 
Panaris  analg^ique,  660 
Panighao,  1258 
Panne  h^patic^ue,  531 
Panniculus  adiposus,  25 
Paper-box  pasters*  dermatitis,  464 
Paperhangers'  dermatitis,  464 
Papilla,  hair-,  43 
Papills,  23 

compound,  23 

fimgiformes,  29 

nervous,  24 

vascular,  24 
Papillary  dermatitis,  malignant,  904 

layer,  23 

varices,  718 
Papilloma,  574 

Uneare,  544 

neuropathicum  imilaterale,  544 

of  sole,  575 
8a 


Papillomatous  syphilid,  842 

sjrphiloderm,  842 
Papulae,  59 
Papular  eczema,  277 

syphilid,  lenticular,  818 

syphiloderm,  flat,  818 
large  flat,  819 
lenticular,  818 
small  flat,  819 

urticaria,  188 
Papules,  59 

moist,  828 

mucous,  828 

squamous,  60 

vegetating,  828 
Papulonecrotic  tuberculide,  745 
Papulopustular  eruption,  60 
Papulopustules,  60,  65 
Papulosquamous  eruption,  60 

syphilid,  822 

syphiloderm,  822 
Papulotubercidar  syphiloderm,  839,  841 
Papulovesicles,  60 
Papulovesicular  eruption,  60 
Paquelin  cautery,  129 
Paraffinoma,  733 
Parakeratosis  ostreacea,  247 

psoriaform,  204 

variegata,  232 
Paralysis,  analgesic,  with  whitlow,  660 
Parangi,  887 
Parapsoriasis,  232,  235 

gutUU,  235 

lichenoides,  235 
Parasit&re  Bartnnne,  1172 
Parasites,  animal,  diseases  due  to,  1228 

etiologic  influence,  84 

vegetable,  diseases  due  to,  1146 

affections,  11 56 

disease  of  lii)s,  1275 

eczema,  285 

mentagra,  1172 

sycosis,  1 172 
Parasiticides,  125 
Parasitische  Bartfinne,  1172 
Paratuberculoses,  742 

cutaneous,  236 
Parchment  skin,  930 
Paronychia,  1002 

of  syphilis,  81 1 

simple,  1003 
Pars  papillaris,  23 

retioiiaris,  24 
Paste,  Lassar's,  123,  318 

Marsden's,  927 

salicylated,  318 

salicylic  acid,  318 
Paste-pencils,  124 
Pastes,  123 
Patches,  moth,  531 

ringworm-like,  of  tongue,  1 267 

smokers',  1261,  1262 
Pathologic  scars,  663 
Pathology,  general,  87 
Pearls,  920 

Pearly  tubercles,  1078 
Peau  lisse,  645 
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Pediculoides  ventricosus,  993 
Pedioilosis,  1228 

capillitii,  1230 

capitis,  1230 

corporis,  1232 

pubis,  1234 

vestimenti  seu  vestimentomm,  1232 
Pediculus,  1228 

capitis,  1228 

corporis,  1228 

pubis,  1228 
Peitschenwurm,  1251 
Pelade,  1043 
Peliosis  rheiunatica,  521 
Pellagra,  177 

treatment,  184 
Pellagre,  177 
Pemphigus,  383 

acutus,  385 
neonatorum,  410 

chronicus,  387 

circinatus,  376 

compost,  376 

conjunctivae,  387 

contagiosus,  410 

diagnosis,  394 

epidemicus,  410 

etiology,  391 

febrilis,  387 

foliaceus,  388 

gangraenosus,  439 

haemorrhagicus,  388 

hystericus,  387,  392 

neonatorum,  410 
contagiosus,  410 

pathology,  393 

prognosis,  395 

prurigineux,  376 

pruriginosus,  376,  381,  388 

symptoms,  385 

syphiliticus,  838 

treatment,  396 

vegetans,  390,  393 

virginum,  387 

vulgaris,  387 
Pendjdeh  sore,  882 
Perforating  ulcer  of  foot,  658 
Perforirendes  Fussgeschwtlr,  658 
Perifolliculitis  suppurative  conglomerata, 

1165 
Perionychium,  44 
Persistent  vemix  caseosa,  595 
Perspiration.     See  Sweat. 
Peruvian  warts,  896 
Petechial  variola,  510 
Petite-v^role,  507 

Pfannenstiel's  treatment  of  lupus  of  mu- 
cous membranes,  788 
Phlebitis  nodularis  necrotisans,  170 
Phlegmona  diffusa,  426 
Phlegmonous  cellulitis,  426 
Phosphorescent  sweat,  1135 
Phosphoridrosis,  1135 
Photographers'  dermatitis,  464 
Phthiriasis,  1228 

capitis,  1230 

corporis,  1232 


Phthiriasis  seu  pediculosis  palpebrarum, 

1234 
Phthisis  leprosa,  973 
Phtiriase,  1228 

dela  tite,  1230 

du  corps,  1232 
Phymata,  61 

Physiology  of  skin,  17,  47 
Pian,  898 

fongolde,  947 
Piebald  negroes,  637 

skin,  acquired,  639 
Pied  de  Madura,  1213 

negroes,  637 
Piedra,  1028 
Pigment,  31 

hair,  atrophy  of,  103 1 
Pigmentary  mole,  542 

syphilid,  642 

syphiloderm,  814 
Pigmented  carcinoma,  903 

sarcoma,  multiple,  937 
Pigmentflecken,  531 
Pigmentmal,  542 
Pigmentnaevus,  542 
Pili  annulati,  1032 
Pimples,  59 
Pinta  disuse,  1205 
Pitch  dermatitis,  451 
Pityriasis  capitis,  341,  342 

circin6  et  margin^,  204 

linguae,  1267 

maculata  et  circinata,  201 

pilaris,  239,  564,  595 

ros6,  201 

rosea,  201 
treatment,  205 

rubra,  206,  208 
pilaire,  239 
pilaris,  239 
treatment,  244 

steatodes,  341 

versicolor,  1199 

versicolore,  11 99 
Plant  dermatitis,  450 
Plantar  ichthyosis,  chronic,  594 

syphiloderm,  822 
Plaques  blanches  de  la  bouche,  1 261 
des  fumeurs,  1261 

jaunAtres  des  papuieres,  697 

muqueuses,  828 

opalines,  1261 

Ortizes,  58 

transitory  benign,  of  tongue,  1 267 
Plasma  cells,  771 
Plaster  muslins,  123 
Plasterers'  dermatitis,  464 
Plaster-mulls,  123 
Plasters,  rubber,  123 
Plica,  1 23 1 

neuropathica,  1019 

polonica,  1019,  1231 
Pocken,  507 
Podelcoma,  1213 
Polls  accidentels,  1012 
Pointed  condyloma,  577 

wart,  577 
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Poisoning,  ivy-,  455 

primrose,  457 

rhus-,  455 
Poliosis,  103 1 

circumscripta  hereditaria,  103 1 
Poliothrix,  103 1 
Polish  itch,  1246 

Pollitzer's  hidradenitis  suppurativa,  1105 
Polyidrosis,  11 21 
Polypapilloma  tropicum,  887 
Polytrichia,  1012 
Pomphi,  58 
Pompholyx,  372 

treatment,  375 
Porcupine  men,  594 
Pore,  sweat-,  33 
Porok6ratose,  600 
Porokeratosis,  600 

treatment,  603 
Porrigo  contagiosa,  407 

deodvans,  1043,  1158 

favosa,  1 146 

furfurans,  11 69 

lavalis,  11 46 

lupinosa,  1146 

scutulata,  1146 
Porrigophyta,  1146 
Port-wine  mark,  712 

stain,  712 
Postmortem  pustule,  428 
Potash  soaps,  119 
Pou  de  bois,  1 242 
Powders,  dusting-,  120 
Powder-stains,  541 
Pox,  805 

water-,  107 1 
Prairie  itch,  992,  1238,  1246 
Precancerous  dermatoses,  906 
Predisposition,  76 

Pregnancy,  etiologic  significance,  79 
Premature  alopecia,  1037 
idiopathic,  1038 
symptomatic,  1039 
Prickle  layer,  22 

Prickle-cell  layer  of  hair-follicle,  42 
Prickle-cells,  22 
Prickly  heat,  1141 
Primary  keloid,  666 
Primrose  dermatitis,  452,  457 
Primula  dermatitis,  452,  457 
Printers*  dermatitis,  465 
Progressive  idiopathic  atrophy,  651 
Protective  function  of  skin,  47 
Prurigo,  215 

agria,  215 

ferox,  215 

mitis,  216 

nodularis,  218 
treatment,  220 

summer,  370 

treatment,  218 
Pruritus,  56,  990 

ani,99i 

bath,  993 

diagnosis,  995 

ctioloEf ,  993 

generalise,  991 


Pruritus  hiemalisj  992 

local,  991 

pathology,  994 

prognosis,  995 

scroti,  991 

senilis,  991,  993 

symptoms,  990 

treatment,  995 

universalis,  991 

vulvae,  991 
Pseudobotryomycose,  724 
Pseudobotryomycosis,  724 
Pseudochromidrosis,  1130,  J133 
Pseudoknotting  of  hair,  1023 
Pseudoleukemia  cutis,  955,  957 
Pseudoxanthoma  elastiomi,  70 , 
Psoriaform  parakeratosb,  204 
Psoriasiform  exanthem,  232 
Psoriasis,  245 

annulata,  246 

circinata,  246 

course,  250 

diagnosis,  255 

diffusa,  246 

discoidea,  246 

etiology,  253 

guttata,  246 

gyrata,  246 

inveterata,  246 

kleinzirzinHre,  246 

lichen,  221,  239 

lupus-,  763 

microgyrata,  246 

nummularis,  246 

of  tongue,  1 26 1 

ostreacea,  247,  561 

pathology,  253 

prognosis,  258 

punctata,  246 

rupioides,  247 

seborrheic,  247,  253 

symptoms,  245 

syphilitic,  822 

syphilitica,  822 

treatment,  259 

universalis,  247 

verrucosa,  247 
Psoriatic  eczema,  247,  250,  283 
Psorospermose  foUiculaire  v6g6tante,  568 
Psorospermosis,  568 

cutaneous,  904 

cutis,  904 
Pubic   region,   chronic   itching  lichenoid 

eruption,  230 
Puce  commune,  1242 

de  sable,  1251 
Pudenda,  ulcerating  granuloma,  900 
Pulex  irritans,  1 242 

penetrans,  1251 
Pulsating  naevus,  712 
Punaise  des  lits,  1 241 
Punch,  cutaneous,  129,  540 
Punctate  scarifications,  129 
Purpura,  519 

annularis  telangiectodes,  722 

arthritic,  521 

diagnosis,  525 
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Purpura,  etiology,  522 

fulminans,  522 

hsemorrhagica,  522 

Henoch's,  521 

pathology,  524 

prognosis,  526 

rheumatica,  521 

scorbutica,  527 

senilis,  521 

simplex,  520 

symptoms,  519 

treatment,  526 

urticans,  188,  520 
Purpuric  edema,  521 
febrile,  521 

variola,  510 
Puru,  882 
Pusteln,  63 
Pustula  maligna,  430 

treatment,  432 
Pustulas,  63 
Pustular  eczema,  280 

scrofuloderm,  753 
large  flat,  753 
small,  745,  1 106 

syphiloderm,  831,  853 
large  acuminated,  832 

flat,  835 
miliary  aciunmated,  831 
small  acuminated,  831 
flat,  834 
Pustule,  malignant,  430 

maligne,  432 

postmortem,  428 
Piitules,  65 
Pustulocrustaceous  syphilid,  835 

S3rphiloderm,  835 
Pustulo-ulcerative  syphilid,  836 

syphiloderm,  836 
Pustulovesicular  eruption,  63 
Pyodermatitis,  471 

vegetans,  397 
Pyodermia,  411 
Pyodermite  v^g^tante,  397 
Pyodermitis,  411 
Pyogenic  dermatitis,  411 


QUADDELN,  58 

Quartz  lamp,  137 
Quincke's  disease,  198 
Quinquaud's  disease,  1060 
Quirica,  1205 


Races,  etiologic  influence,  77 
Radiotherapy,  130 
Radium,  134 

dermatitis,  467 
Rash,  heat-,  1141 

miliary  sweat,  1 144 

tooth,  289 

vaccination,  513 

wandering, 1167 
Raynaud's  disease,  444 
Raynaud'sche  Krankheit,  444 
Recklinghausen's  disease,  729 


Recurrent  exfoliative  erythema,  154 

summer  eruption,  369 
Red  chromidrosis,  1 130,  1 133 

gum,  1141 
Regional  eczema,  324 
Rents,  67 

Resistant    macular    and    maciil<^)apu]ar 
erythrodermias,  232 

maculopapular    scaly    erythrodennias, 
232 
Respiratory  function  of  skin,  49 
Rete,  19,  21 

Malpighii,  19,  21 

mucosum,  21 
Reticular  layer,  24 
Reticulating  coUiquation,  505 
Rhagaden,  67 
Rhagades,  67 
Rheumatism  of  skin,  988 
Rhinoceros  skin,  594 
Rhinochoprion,  1259 
Rhinopharyngitis  mutilans,  894 
Rhinophyma,  1115 
Rhinoscleroma,  739 
Rhinoscl6rome,  739 
Rhus-poisoning,  455 
Ribbed  tongue,  1251 
Rimae,  67 

Ringed  eruption  of  extremities,  173 
on  fingers,  173 

hair,  1032 
RingeUiaare,  1032 
Ringworm,  1157 

bald,  1 1 70 

black-dot,  11 70 

Bowditch  Island,  1197 

Burmese,  1197 

Chinese,  1197 

crusted,  1146 

disseminated,  11 70 

etiology-,  11 77 

hair,  1032 

honey-comb,  1146 

immunity  to,  11 86 

India,  1197 

kerion,  11 70 

of  beard,ii72 

of  bearded  region,  1172 
diagnosis,  11 75 
symptoms,  11 72 
treatment,  11 96 

of  body,  1 162 

of  general  surface,  1162 
diagnosis,  11 68 
symptoms,  1162 
treatment,  11 88 

of  genitocrural  region,  treatment,  1189 

of  glabrous  skin,  1162 

of  nails,  1009 

of  non-hairy  surface,  1162 

of  scalp,  1 1 69 
diagnosb,  11 71 
symptoms,  11 69 
treatment,  11 89 

pathology,  1182 

prognosis,  1187 

scaly,  1 197 
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Ringworm  sycosis,  1065 

Tokelau,  1197 

treatment,  11 88 

vaccine  in,  11 86 

yaws,  890 
Ringworm-like  patches  of  tongue,  1267 
RisipoLa  Lombarda,  177 
Ritter's  disease,  213 
Rodent  ulcer,  911 
Rontgen-ray  bum,  465 

dermatitis,  465 
treatment,  470 

treatment,  130 
Root-sheath  of  hair,  42 

of  hair-follicle,  42 
Roseacea,  717,  1113 

seborrhoica,  11 16 
Rose,  433 
Roseola,  150 

epidemic,  501 

scarlatiniforme,  154 

syphilitica,  812 

variolosa,  507 
Rostola  6pid6mique,  501 
Rosolia,  498 
Rotheln,  501 
Rothiauf ,  433 
Rotz,  428 

Rotzkrankheit,  428 
Rougeole,  498 
Rouget,  1 251 
Rubber  plasters,  123 
Rubella,  501 

Rubeola,  498.    See  also  Measles, 
Rupia,  836,  838 

escharotica,  439 


Sabouraud  and  Noir6  method  of  x-ray 

treatment  of  ringworm  of  scalp,  1193, 

1 194 
Saccharine  diabetes,  etiologic  influence,  78 
Saccharomycosis  hominis,  1215 
Salicylated  paste,  318 
Salicylic  acid  paste,  318 
Salines,  no 
Salt  rheum,  271,  274 
Salvarsan  in  syphilis,  874 
Salve-mulls,  123 
Salve-muslins,  123 
Salve-pencils,  124 
Salzfluss,  271 
Sand-flea,  1251 
Sandfloh, 1251 
Sandy  sweat,  1134 
Sapo  mollis,  119 

viridis,  119 
Sarcoid,  943 

multiple  benign,  943 

tumor,  173,  943 
Sarcoma  angioplastique  reticul6,  720 

cutis,  933 
treatment,  942 

generalized  non-pigmented,  934 

hemorrhagic,  9^7 

localized  non-pigmented,  934 

melanotic,  935 


Sarcoma,  multiple  pigmented,  937 

of  skin,  933 

primary  single  non-pigmented,  934 
Sarcomatose  cutande,  933 
Sarcomatosis  cutis,  933 

generalis,  945 
Sarcome  cutan£,  933 
Sarcopsylla  penetrans,  1255 
Sarcoptes  hominis,  1246 

scabiei,  1246 
Satyriasis,  958 
Sauriasis,  589,  591 
Savill's  disease,  212 
Scabies,  5243 

animal,  1246 

treatment,  1249 
Scabs,  69 
Scales,  68 

crusty,  69 

furfuraceous,  69 
Scalp,  eczema  of,  325 

favus  of,  1 147 

micro-organisms,  1075 

ringworm  of,  11 69 
treatment,  1189 
Scaly  crusts,  69 

erythrodermias,  resistant  maculopapu- 
lar,  232 

ringworm,  1197 
Scar,  72,  663 

atrophic,  663 

hypertrophic,  73,  663,  667 

keloid,  666 

pathologic,  663 

traumatic,  663 
Scarf-skin,  19 
Scarifications,  linear,  129 

punctate,  129 
Scarlatina,  492 

anginosa,  494 

complications,  496 

diagnosis,  497 

malignant  type,  495 

sine  eruptione,  494 

symptoms,  492 
Scarlatine,  492 
Scarlet  fever,  492 
Scar-tissue,  663 
Schamberg's  disease,  723 
Scharlachfieber,  492 
Scherende  Flechte,  1157,  1162,  1169 
Schleimhautpapeln,  828 
Schmeerfluss,  1071 
Sch5nlein's  disease,  521 
Schuppen,  68 
Schuppenflechte,  245 
Schwarze  Haarzunge,  1270 
Schweissflechte,  1041 
Schweissfrieselausschlag,  1135 
Schwenter-Trachsler    niilk-white    coccus, 

1094 
Sclerema,  606 

adultorum,  606 

neonatorum,  618 

of  newborn,  618 
Scl6r^me  des  adultes,  606 

des  nouveau-n^,  618 
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Scleriasis,  606 
Sclerodactylia,  60S 
Scleroderma,  606 

circumscribed,  610 

diagnosis,  616 

etiology,  613 

neonatorum,  618 

pathology,  615 

prognosis,  616 

symptoms,  607 

tre..tment,  617 
Scl6rodermie,  606 
Scleronychia,  looi 
Scorbuto  alpino,  177 
Scorbutus,  527 
Scratches,  Ohio,  992,  1239 
Scratching,  prolonged,  etiologic  influence, 

84 
Scratch-marks,  66 
Scrofulide  6ryth6mateuse,  788 

tuberculeuse,  754 
Scrofuloderm,  large  flat  pustular,  753 

small  pustular,  745,  1106 
Scrofuloderma,  752 
Scrofulogumma,  753 
Scrofulous  eczema,  273 

gununa,  753 
Scrotal  tongue,  1 267 
Scrotum,  lymph-,  625 

milky  exudation  of,  625 

pruritus  of,  991 
Scurvy,  527 

land,  522 

sea,  527 
Sea  scurvy,  527 
Sea- water  injections,  117 
Seasons,  etiologic  influence,  76 
Sebaceous  cyst,  1080 

glands,  35 

adenoma  of,  686 
development  of,  first  sign,  37 
diseases  of,  1071 

matter,  53 

secretion,  53 

tumor,  1080 
Seborrhea,  341,  107 1 

treatment,  1075 
S^borrh^e,  1071 
Seborrheic  dermatitis,  286 

psoriasis,  247,  250 

wart,  576 
Seborrhoea  capitis,  341,  1082 

congestiva,  788 

corporis,  341,  345 

figur6e,  345 

nigricans,  1130 

oleosa,  341,  107 1,  1072 

papulosa  seu  lichenoides,  345 

sicca,  341,  1071,  1072 

simplex,  1072 
Sebum,  53 

Secondary  keloid,  666 
Secretion,  sebaceous,  53 

sweat,  51 
Secretions,  internal,  etiologic  influence,  80 
Secretory  function  of  skin,  51 
Segmental  tubercular  syphiloderm,  840 


Semi-albinismus,  638 
Senile  alopecia,  1037 

atrophy,  646 
Sensible  perspiration,  51 
Sensory  function  of  ^in,  48 
Serpiginous  tubercular  syphilodei 

ulceration  of  genitals,  901 
Sex,  etiologic  influence,  77 
Shedding  of  nails,  1007 

of  skin,  155 
Shingles,  359 
Shining  layer,  19,  20 
Silver  nitrate,  discoloration  of  si 

prolonged  use,  538 
Skm,  alligator,  590 

cancer,  909 

deciduous,  155 

elastic,  635 

diphtheria  of,  441 

glossy,  645 

hedge-hog,  594 

hide-bound,  606 

loose,  633,  634 

old  age  of,  561,  646 

piebdd,  acquired,  639 

rhinoceros,  594 

wrinkled,  634 
Skin-shedding,  155 
Sklerodermie,  606 
Sleeping  sickness,  1258 
Small-pox,  507.    See  also  Variola 
Smegma,  37 

Smokers'  patches,  1261,  1262 
Smooth  muscles,  30 
Snow,  carbon-dioxid,  127 
Soaps,  119 

green,  119 

medicated,  120 

potash,  119 

soda,  119 

suf)erfatty,  119 
Soda  soaps,  119 
Soft  fibroma,  729 
Sommersprossen,  529 
Sore  feet  of  coolies,  1 258 
Sores,  aphthous,  830 

water-,  1258 
Sparganum  proliferum,  1255 
Spargosis,  621 
Spedalskhed,  958 
Sphaceloderma,  439 
Spider  cancer,  717 

naevus,  712,  717 
Spiders,  1243 
Spindelhaare,  1026 
Spiradenoma,  688 
Spiral  fibers,  Herxheimer's,  22 
Spirochaeta  pallida,  853,  855 
Spiroma,  688 
Spitzblattem,  503 
Spitzencondylom,  578 
Spitzenwarze,  578 
Splenic  fever,  430 
Spontaneous  gangrene  of  skin,  4j 

keloid,  666 
Spoon-nail,  1006 
Sporadic  cretinism,  632 
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Sporotrichium,  1225 

Beurmanni,  1226 

indicum,  1226 

Schencki,  1226 
Sporotrichoses,  dermic,  1220 

subcutaneous,  1220 

tuberculoldes,  1220 
Sporotrichosis,  1220 

epidermic  form,  1225 

syphiloid  type,  1225 

treatment,  1228 

tuberculoid  type,  1225 
Spots,  57 

erythematous,  57 

gift,  1007 
of  nails,  43 

Koplik's,  498 

liver,  531,  1199 

moth,  531 

white,  1007 
of  nails,  43 
Spotted  sickness,  1 205 
Spurious  keloid,  666 
Squamae,  68 
Squames,  68 
Squamous  eczema,  283 

papule,  60 

syphilid,  822 

syphiloderm,  822,  841 
St.  Anthony's  fire,  433 
Stains,  58 

blue,  541 

claret,  712 

port- wine,  712 

powder-,  541 
Stearoglycerid  ointment,  1042,  1057 
Stearrhea,  1^71 
Stearrhoea  nigricans,  1 130 
Steatoma,  1080 
St6atome,  1080 
Steatorrhea,  107 1 
Steatorrhoea  simplex,  1072 
Steatozodn  folliculorum,  1253 
Stigmata,  bleeding,  1133 

hysteric,  1133 
Stings  of  insects,  1 243 
Stinking  sweat,  1 1 28 
Stinkschweiss.  11 28 
Stratum  adioosum,  25 

comeum,  ;c  ?o 

granulosum,  19,  ^: 

living,  of  epidermis,  21 

lucidum,  19,  20 
Straw  dermatitis,  1 238 

itch,  993,  1238 
Strawberry  tongue,  494 
Strawberry-mark,  712 
Straw-packers'  itch,  1 238 
Strix  atrophies,  648 

et  maculae  atrophies,  648 

patellares,  649 
Striated  muscles,  30 
Stries  atrophiques,  648 
Strophulus,  1078,  1 141 

albidus,  1078,  1079 

prurigineux,  215 
Subcutaneous  sporotrichoses,  1220 


Subcutaneous  tissue,  24 
Sudamen,  1135 
Sudatoria,  1121 
Sudor  anglicus,  1144 

sanguineosa,  1133 

urinosus,  1134 
Sudoriparous  glands,  33 
Suette  blanche,  1145 

miliare,  1144 
Sugar  refiners'  dermatitis,  459 
Sulcated  tongue,  1267 
Summer  eruption,  recurrent,  369 

prurigo,  370 
Superfatty  soaps,  119 
Superfluous  hair,  loi  2 
Supernumerary  nails,  1000 
Suppurating  com,  ^51 
Surgeons'  dermatitis,  460 

eczema,  291,  453 
Surgical  eczema,  291 
Swamp  itch,  992,  1239,  1246 
Sweat,  bloody,  1133 

cold,  30,  52 

colored,  1130 

composition,  52 

insensible,  51 

phosphorescent,  1135 

rash,  miliary,  1144 

sandy,  1134 

secretion,  51 

sensible,  51 

stinking,  11 28 

urinous,  1134 
Sweat-glands,  33 

adenoma  of,  681,  688 

development  of,  first  recognizable  signs, 

35 

diseases  of,  11 21 
Sweat-pore,  33 
Sweating,  excessive,  11 21 

of  feet,  1 1 22 

of  hands,  11 22 

sickness,  1144 
Sycosis,  1064 

bacillogenes,  1066 

coccogenica,  1064,  1066 

contagiosa,  11 72 

framboesiformis,  672 

hyphogenous,  11 72 

hyphomycotica,  11 72 

lupoid,  1059,  1065 

lupolde,  1065 

non-parasitaire,  1064 

non-parasitic,  1064 

parasitaire,  11 72 

parasitaria,  11 72 

parasitic,  11 72 

parasitica,  1172 

ringworm,  1065 

staphylogenes,  1066 

trichophytique,  11 72 

vulgaris,  1064 
treatment,  1068 
Symmetric  gangrene,  444 

keratodermia,  555 
Symptomatic  chloasma,  533 

fragilitas  crinium,  1022 
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Symptomatic  premature  alopecia,  1039 
Symptoms,  constitutional,  55 
general,  55 
objective,  55,  56 
subjective,  55 
Syphilid,  806 
acuminated  papular,  816 
annular,  813 
circinate,  813 
ecthymaform,  835 
erythematous,  812 
exanthema tous,  812 
follicular,  816 
heipetiform,  831 
impetigiform,  834 
lenticular  papular,  818 
macular,  812 
miliary  papular,  816 
nodular,  839 
papillomatous,  842 
papular,  816 
papulosquamous,  822 
pigmentary,  642 
pustulocrustaceous,  835 
pustulo-ulcerative,  836 
squamous,  822 
tuberculogunmiatous,  847 
varicelliform,  830,  831 
vegetating,  842 
Syphilide  com6e,  824 
Syphilis,  805 
acquired,  cutaneous  manifestations,  806 
benign,  808 
congenital,  849 
cutanea,  806 

bullosa,  838 

gummatosa,  845 

maculosa,  812 

papillomatosa,  842 

squamosa,  822 

tuberculosa,  839 

vegetans,  828,  842 

vesiculosa,  830 
cutaneous  reaction  test  for,  861 
diagnosis,  859 

Ehrlich-Hata  preparation  in,  874 
etiology,  854 
general    obser\'ations    and    diagnostic 

characters,  808 
hectine  in,  876 
hereditaria  tarda.  850 
hereditary,    cutaneous    manifestations, 
849 

treatment,  881 
Hutchinson's  teeth  in,  850,  851 
in  innocent,  854,  855 
infantile,  849 
initial  lesion,  805 
insontium,  854 

intramuscular  injections  in,  866 
Leukocytozoon,  856 
luetin  test  for,  861 
malignant,  808 
Noguchi's  test  for,  861 
notched  teeth  in,  850,  851 
of  nails,  811 
of  skin,  806 


Syphilis,  pathology,  857 

praecox,  84$ 

prognosis,  862 

salvarsan  in,  874 

Spirochaeta  pallida  of,  853,  856 

treatment,  863 
constitutional,  864 
duration,  877 

based  on  senmi  test,  878 
external,  878 
mixed,  872 

treponema  pallidum  of,  853,  856 
'    Wassermann  test  for,  860 

Noguchi's  modification,  860 
Syphilitic  adenopathy,  806,  851 

alopecia,  811 

cachexia,  807 

dactylitis,  850,  851 

ecthyma,  835 

fever,  807 

leukoderma,  814 

lichen,  816 

lymphadenitis,  851 

onychia,  811 

I>aronychia,  811 

psoriasis,  822 
Syphiloderm,  acneiform,  832 

annular,  813,  820 

bullous,  838,  851 

circinate,  813,  820 
tubercular,  840 

ecthymaform,  835 

erythematous,  812 

exanthematous,  812 

flat  papular,  818 

gummatous,  845 

impetigiform,  834 

large  acuminated  pustular,  832 
flat  papular,  819 
pustular,  835 

lenticular  papular,  820 

macular,  812 

miliary  acuminated  pustular,  831 

nodular,  839 

non-ulcerating  tubercular,  841 

palmar,  822 

papillomatous,  842 

papular,  816 

papulosquamous,  822 

papulo tubercular,  841 

pigmentary-,  814 

plantar,  822 

pustular,  831,  853 

pustulocrustaceous,  835 

pustulo-ulcerative,  836 

segmental  tubercular,  840 

serpiginous  tubercular,  840 

small  acuminated  pustular,  831 
flat  papular,  819 
pustular,  834 

squamous,  822,  841 

tubercular,  839,  853 

tuberculogummatous,  842,  847 

tuberculopustular,  841 

tuberculosquamous,  841 

ulcerating  serpiginous  tubercular,  841 
tubercular,  841 
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Syphiloderm,  varicelliform,  830 

varioliform,  832 

vegetating,  828,  842 

vesicular,  830,  853 
Syphiloderma,  8io6 

bullosum,  838 

eiythematosum,  812 

framboesioides,  828 

gummatosum,  845 

maculosum,  812 

pigmentosum,  814 

tuberculosum,  839 

vesiculosum,  830 
Syphiloid  \.y^  of  sporotrichosis,  1225 
Syphiloma,  845 
Syringadenoma,  689 
Syringocystad^nome,  681 
Syringocystoma,  681 
Syringoma,  681 
Syringomyelia,  660 


Taboo,  959 
Tache  de  feu,  712 

hepatique,  531 

pigmentaire,  542 
Taches,  57 

bleu&tres,  1235 

de  rousseur,  529 

ombr6es,  1235 
Tactile  corpuscles,  27,  28 

sensibility,  48 
Tanners*  dermatitis,  464 
Tar  acne,  451,  1092 

dermatitis,  451- 

workers'  dermatitis,  464 
Tattooing,  539 
Tattoo-marks,  539 
Taxidermists'  dermatitis,  465 
Teeth,  Hutchinson's,  850,  851 

notched,  in  syphilis,  850,  851 
Teigne  du  pauvre,  1 146 

faveuse,  11 46 

rural,  1146 

tondante,  11 69 

tonsurante,  11 69 
Telangiectasia  folHcularis  annulata,  722 
T61angi^ctasie,  717 
Telangiectasis,  717 
Telangiectatic  elephantiasb,  625 

warts,  605  • 
Telangiektatische  granulome,  724 
Test,  Calmette's,  in  tuberculosis  cutis,  776 

cutaneous  reaction,  for  syphilis,  861 

Ligni6res',  in  tuberculosis  cutis,  776 

luetin,  for  syphilis,  861 

Moro's,  in  tuberculosis  cutis,  776 

Noguchi's,  for  syphilis,  861 

von  Pirquet's,  in  tuberculosis  cutis,  776 

Wassermann's,  for  syphilis,  860 
Noguchi's  modification,  860 

Wolf -Eisner,  in  tuberculosis  cutis,  776 
Tetter,  271 

dry,  274 

moist,  274 
Texas  mange,  992,  1239 
Thermal  sense,  48 


Thorny  layer,  22 
Thrombo-angiitis  obliterans,  442 
Tick,  wood-,  1242 
Tina,  1205 

Tinea  albiginea,  11 65 
axillaris,  1167 
barbae,  11 69 
circinata,  1162 
axillaris,  1167 
cruris,  11 66 
tropica,  1167 
cruris,  1166,  1167 
decalvans,  1043,  1052 
favosa,  1 146 
capitis,  1 147 
epidermidis,  1148 
unguiiun,  1009 
ficosa,  1146 
imbricata,  1197 
kerion,  1170 
lupinosa,  1146 
maligna,  1146 
nodosa,  1029 

of  mucous  membrane,  1164 
sycosis,  1 1 72 
tondens,  11 69 
tonsurans,  11 69 

bald,  1 1 70 
trichophytina,  1157 
barbae,  11 72 
capitis,  1 1 69 
corporis,  1 162 
cruris.  1166 
unguium,  1009 
vera,  1146 
versicolor,  11 99 
alba,  1 201 
flava,  1 201 
nigra,  1201 
treatment,  1202 
Tippet  nevus,  542 
Tique,  1242 
Tissue,  adipose,  25 
subcutaneous,  24 
Toes,  eczema  of,  334 
Tokelau  ringworm,  1197 
Tonga,  887 
Tongue,  black,  1270 
circinate  eruption  of,  1267 
cleft,  1267 
fluted,  1267 
furrowed,  1267 
geographic,  1268 
grooved,  1267 
hairy,  1270 
psoriasis  of,  1 261 
ribbed,  1268 

ringworm-like  patches  of,  1268 
scrotal,  1268 
strawberry,  494 
sulcated,  1267 

transitory  benign  plaques  of,  1267 
wrinkled,  1267 
Tonics,  general,  no 
Tooth  rash,  289 
Touch,  sense  of,  48 
Touch-cells,  Merkd's,  27,  29 
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Touch-corpuscles,  28 
Toxic  tuberculides,  732 

tuberculoses,  732 
Toxi-tuberculides,  236 
Trade  eczemas,  291 
Transitory  benign  plaques  of  tongue,  1267 

hypertrichosis,  1014 
Translucent  layer,  20 
Traumatic  dermatitis,  449 

scars,  663 
Treatment,  constitutional,  108 

general  remarks  on,  107 

local,  117 
Trephine,  cutaneous,  129,  540 
Treponema  pallidum,  853,  856 
Trichauxis,  1012 
Trichiasis,  1014 
Trichoclasia,  1022 
Tricho-epithelioma  papillosum  multiplex, 

681 
Trichokyptomania,  473 
Trichomycose  nodulaire,  1028 
Trichomycosis  flava,  1030 

nigra,  1030 

palmellina,  1030 

rubra,  1030 
Trichomykosis  favosa,  11 46 
Trichonodosis,  1023 
Trichonosis  discolor,  103 1 

furfuracea,  11 69 

versicolor,  1032 
Trichophytia  capitis,  1169 

ungmum,  1029 
Trichophytic  alopecia,  1053 
Trichophytie,  1157 

circin6e,  1162,  1169 

de  la  barbe,  1172 

der  unbehaarten  Hautstellen,  1162 

des  parties  glabres,  1162 

du  cuir  chevelu,  1 1 69 

s^che,  &  forme  d'ichtyose  pilaire,  1 1 73 

sycosique,  11 72 

ungu^ale,  1009 
Trichophytin,  11 86 
Trichophyton,  1158,  iii>o 

acuminatum,  11 60 

albiscicans,  1165 

Castellani,  1161 

cerebriforme,  11 60 

crateriforme,  11 60 

cruris,  1 161 

ectothrix,  11 58 

endothrix,  11 58 

ochraceum,  11 60 

rosaceum,  11 60 

rubrum,  1161 

violaceum,  11 60 
Trichophytosis,  1157,  11 60 

barbae,  11 72 

capitis,  1 1 69 

corporis,  1 162 
Trichorrhexis  nodosa,  1022 
Trichosporosis  nodosa,  1028 
Trichotillomania,  473 
Tricoptilose,  1022 
Trophic  nerves  of  skin,  49 
Tropical  chlorosis,  1258 


Tropical  ulcers,  769,  848,  884,  891,  899 
Trunk,  acne  of,  treatment,  Z104 
Trypanosomiasis,  1258 
Tubercles,  60 
anatomic,  747 
pearly,  1078 
Tubercula,  60 

Tubercular  disease  of  foot,  12 13 
leprosy,  965 
syphiloderm,  839,  853 
circinate,  840 
non-ulcerating,  841 
segmental,  840 
serpiginous,  840 
ulcerating,  840 
serpiginous,  841 
Tuberculatcii  leprosy,  965 
Tubercules,  60 
Tuberculides,  743,  745,  1105 
angiomateuses,  604 
gonmieuses,  753 
necrotic,  746 
papulonecrotic,  745 
toxi-,  236 
toxic,  742 
Tuberculin,  114 

tests,  776 
Tuberctdogimmiatous  syphilid,  847 

syphiloderm,  842,  847 
Tuberculoid  type  of  sporotrichosb,  1225 
Tuberculopustular  syphilodeim,  841 
Tuberculose  ulcereusej  743 
Tuberculoses,  toxic,  742 
Tuberculosis  cutis,  742 
diagnosis,  773 
Calmette's  test  in,  776 
etiology,  765 
Ligni^res  test  in,  776 
Moro's  test  in,  776 
orificialis,  743 
pathology,  768 
prognosis,  776 
treatment.  777 
constitutional,  778 
local,  780 
operative,  784 
vera,  743 

von  Pirquet's  test  in,  776 
Wolf-Eisner  test  in,  776 
disseminata,  744 
exanthematic,  746 
fungosa  cutis,  750 
of  skin,  742 

miliary,  743 
papilloma tosa  cutis,  751 
tests,  776 
ulcerosa,  743 
verrucosa,  747 
cutis,  749 
Tuberculosquamous  syphiloderm.  841 
Tuberculous  eczema,  273 

gumma,  753 
Tuberculum  sebaceum,  1078 
Tuberose  carcinoma,  902 
Tuberosis  cutis  pruriginosa,  218 
Tumeurs,  61 
Tumor,  61 
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Tumor,  fatty,  734 

horny,  586 

lymph,  625 

muscle,  736 

nerve,  738 

sarcoid,  173,  943 

sebaceous,  1080 

small,  60 
Tumores,  61 
Tumor-like  new  growths,  multiple  benign, 

696 
Tyloma,  553 
Tylosis,  553 

gompheux,  551 

linguae,  1261 

palme  et  plants,  555 
Tysonian  glands,  36 


Ulcek,  70 

cancroid,  911 

crateriform,  914 

endemic,  884,  891 

Jacob's,  911 

perforating,  of  foot,  658 

rodent,  911 

tropical,  769,  848,  884,  891,  899 
Ulcera,  70 
Ulcerating  granuloma  of  pudenda,  900 

serpiginous  tubercular  syphiloderm,  841 

tubercular  syphiloderm,  841 
Ulceration,  groin,  901 

serpiginous,  of  genitals,  901 
Ulcerations,  70 
Ulcere  cancreux,  911 
Ulc^res,  70 
Ulcus  exedens,  911 

grave,  1213 

rodens,  911 

varicosum,  282 
Ulerythema  acneiforme,  1106 

centrifugum,  788 

ophryogenes,  1063 

sycosiforme,  1059,  1065 
Umbilicus,  eczema  of,  336 
Uncinaria  americana,  1258 

duodenalis,  1258 
Uncinarial  dermatitis,  1258 
Uncinariasis,  1258 
Underwood's  disease,  618 
Unguentum  acidi  borici,  1 23 

aquse  ross,  122 

simplex,  122 
Unguis,  43 
Uridrose,  1134 
Uridrosb,  1134 
Urinidrosis,  1134 
Urinous  sweat,  1 134 
Urticae,  58 
Urticaire,  185 
Urticaria,  185 

acute,  187 

bullosa,  188 

chronic,  187 

factitia,  186 

giant,  188,  198 

haemorrhagica  seu  purpura  urticans,  188 


Urticaria,  hemorrhagic,  188 
oedematosa,  188,  198 
papulosa,  188 
perstans,  159,  187 

annulata  et  gyrata,  158,  188 

pigmentosa,  195 
pigmentosa,  195 

treatment,  198 
treatment,  192 
tuberosa,  188 
vesicopapular,  1239 
Utero-ovanan  system,  diseases  of,  etiologic 
influence,  79 


Vaccinal  eruptions,  513 
Vaccination,  513 

rashes,  51^ 
Vaccine  in  rmgworm,  1186 
Vaccines,  114 
Vaccinia,  513 

Vacciniform  ecthyma  of  infants,  411 
Vagabond's  disease,  1232 
Vajuolo,  507 
Varicella,  503 

gangraenosa,  439 

treatment,  506 
Varicelliform  syphilid,  830,  831 

syphiloderm,  830 
Varices,  papillary,  718 
Varicose  eczema,  282 

veins,  719 
Varicosities,  718 
Variola,  507 

complications,  511 

confluent,  510 

diagnosis,  511 

haemorrhagica  pustulosa,  511 

hemorrhagic,  510 

petechial,  510 

purpuric,  510 

purpurica,  511 

sequels,  511 

sjmiptoms,  507 
Variolar  spuriae,  503 
Variolette,  503 
Varioliform  syphiloderm,  832 
Varioloid,  509 

Variot's  treatment  of  tattoo-marks,  540 
Varix  lymphaticus,  625 
Vamey-Clark  diplococcus,  1094 
Vascular  dilatations,  acquired,  717 

papillae,  24 
Vasomotor  constringents,  1 16 

nerves,  30 
of  skin,  48 
Vater's  corpuscles,  27 
Vegetable  laxatives,  no 

parasites,  diseases  due  to,  1146 
Vegetating  dermatoses,  400 

syphilid,  842 

syphiloderm  828,  842 
V6g6tation  dermique,  578 
Vegetations  vasculaires,  686 
Veins,  varicose,  71Q 
Venereal  granuloma,  901 

wart,  577 
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Venerische  papillome,  578 

warze,  578 
Venous  naevus,  712 
Ver  de  Guin6e,  1251 
Verge  noire,  482 
Vergetures,  648 
Verhartung,  553 
Vernix  caseosa,  1072 

persistent,  594 
V6role,  805 
Verruca,  574 

acuminata,  577 

digitata,  577 

filiformis,  577 

necrogenica,  747 

plana,  575 
juvenilis,  576 

plantaris,  575 

seborrhoica,  576 

senilis,  576 

treatment,  582 

viilgaris,  574 
Verrue,  574 

m6re,  575 
Vermes  nlles,  575 

t^langiectasiques,  604 
Verruga  peruana,  896 
Vesicles,  62 

Vesico'bullous  eruption,  63 
Vesicopapular  eruption,  60  / 

urticaria,  1239  / 

Vesicopapiiles,  60 
Vesicopustular  eruption,  63 
Vesicopustules,  63,  65 
Vesiculae,  62 

Vesicular  syphiloderm,  830,  853 
Vesicules,  62 

Virchow's  false  neuroma,  738 
Vitiligo,  639 

acquisita  syphilitica,  814 

syphilitica,  642 

treatment,  643 
Vitiligoidea,  697 

Vitreous  membrane  of  hair-follicle,  42 
Vleminckx's  solution,  11 19 
Vogelmilbe,  1242 
Voight's  lines,  547 

von  Pirquet's  test  in  tuberculosis  cutis,  776 
Vulva,  kraurosis  of,  654 

pruritus  of,  991 

Wagner's  corpuscles,  27,  28 
Wandering  cells,  32 

rash,  1267 
Wart,  574 

fig-,  578 

flat,  575 

moist,  577 

mother,  575 

Peruvian,  896 

plantar,  575 

pointed,  577 

seborrheic,  576 

telangiectatic,  605 

treatment,  582 

venereal,  577 


Wart-containing  callosity,  575 
Warty  mole,  575 
Warze,  574 

Washerwomen's  eczema,  291 
Wasps,  1243 

Wassermann's  test  for  syphilis,  860 
Noguchi's  modification,  861 
Water,  118 
Water-itch,  1258 
Water-pox,  503,  1258 
Water-sores,  1258 
Waters,  natural  mineral,  116 
Weeping  eczema,  274 

leg,  282 
Wen,  1080 
Wheals,  58 
White  erysipelas,  434 

nails,  1007 

spots,  1007 
of  nails,  43, 1007 
Whiteness  of  hair,  103 1 
White-spot  disease,  223,  612,  650 
Whitlow,  1002 

melanotic,  937 
Winter  itch,  992 
Wolf-Eisner    test   in    tuberculosis   cutis, 

776 
Wood-tick,  1242 
Woodworkers'  dermatitis,  464 
Worm,  guinea-,  1251 
Worms,  flesh-,  1082 
Wounds,  dissection,  437 
Wrinkled  skin,  634 

tongue,  1267 
Wimdrose,  433 

Xanthelasma,  697 
Xanthelasmoidea,  195 
Xanthoma,  697 

cells,  702,  707 

diabeticorum,  704 
treatment,  707 

elasticum,  703 

giant-cells,  702 

multiplex,  698 

palpebrarum,  697 

planum,  697 

treatment,  703 

tuberculatum  seu  tuberosiun,  698 
Xanthome,  697 
Xeroderma,  589 

follicular,  595 

ichthyoides,  589 

pigmentosum,  929 
Xerodermic  pilaire,  564 
Xerosis,  589,  1078 
X-ray  bum,  465 

dermatitis,  465 
treatment,  470 

epithelioma,  466 

treatment,  130 


Yaws,  887 
mother,  889 
ringworm,  890 


INDEX 


1309 


Zecke,  1242 
Zona,  359 
Zoster,  359 

abdominalis,  362 

abortive,  360 

brachiaUs,  362 

capOlitii,  362 

cervicobrachialis,  362 

colli,  362 


Zoster  erythematosus  recidivus,  36C 
faciei,  362 
femoralis,  362 
frontalis,  362 
gangrenous,  441 
nu(£»,  362 
ophthalmicus,  362 
pectoralis,  362 
vegetans,  366 
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ORIGINAL  DISSECTIONS 

This  book  is  based  on  the  study  of  two  hundred  and  ninety  lateral  nasal  walls, 
presenting  the  anatomy  and  physiology  of  the  nasal  accessory  sinuses  from  the 
sixtUth  day  of  fetal  life  to  advanced  maturity.  It  represents  the  original  research 
work  and  personal  dissections  of  Dr.  Davis  at  the  Daniel  Baugh  Institute  of 
Anatomy  of  Philadelphia  and  at  the  Friedrichshain  Krankenhaus  of  Berlin.  It 
was  necessary  for  Dr.  Davis  to  develop  a  new  technic  by  which  the  accessory 
sinus  areas  could  be  removed  en  masse  at  the  time  of  postmortem  examinations, 
and  still  permit  of  reconstruction  of  the  face  without  marked  disfigurement 
Ninety -six  cases  in  this  series  were  thus  obtained.  The  tables  of  averages,  gfiving 
you  the  age,  size  of  ostia,  origin,  thickness  of  septum,  and  anterior  and  posterior 
walls,  vertical,  lateral,  and  posterior  diameters,  and  relation  to  the  nasal  floor, 
form  an  extremely  valuable  feature.  PubUaiwd  March.  iyi4 
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A  Treatise  on  Diseases  of  the  Skin.    By  Henry  W.  Stelwagon. 

M.  D.,  Ph,  D.,  Professor  of  Dermatology  in  the  Jefferson  Medical 
College,  Philadelphia.  Octavo  of  1309  pages,  with  356  text-cuts  and 
33  plates.  Cloth,  $6,50  net. 

CIGHTtf  CDITION— publiihed  November,  1916  ^ 

There  arc  two  features  in  Dr.  Stclwagon's  work  that  stand  out  above  all  the 
olbers  :  The  special  emphasis  given  the  two  practical  phases  of  the  subject — 
diagnosis  and  treatment :  and  the  w€aith  of  iUustratimts.  These  latter  are  of  real 
vahie.  They  teach  you  diagnosis  as  no  description  can.  Many  of  these  iUustia- 
tioBS  arc  in  colors. 

Over  75  pages  of  the  work  are  devoted  to  syphilh,  giving  you  the  Wassermana 
test,  the  salvarsan  ('*6o6")  treatment,  and  all  the  newest  advances.  Pellagra, 
tropical  aflfecdons,  hooki^orm  disease.  Oriental  sore,  ringi^'onn,  impetigo  contagiosa 
— all  those  diseases  being  so  widely  discussed  to-day. 


George  T.  Elliot.  M.  D.,  Pr&fnur  tf  Dermat&logy^  Cameff  Umivtrsity. 

"  It  is  a  book  that  I  recommend  to  my  class  at  ComeU,  because  for  conservative  jud^me 
for  accurate  observation,  and  for  a  thorough  appreciation  of  the  essential  posiitton  of  der!D» 
tology,  I  think  it  holds  firs*  place." 
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of  the  Skin  and  the  Eruptive  Fevers.    By  Jay  F*  Schambbro^ 

M,  D.,  Profetsor  of  Dermatology  and  the  Infectious  Eruptive  Diseases,  FliikM 
phia  Polyclinic.     Octavo  of  585  pages,  illustrated.     Clothe  $3.25  net. 

THIRD  CDtTlON— publuhed  September.   191$ 

**The   acute  eruptive    fevers   constitute   a   valuable   contribution,   the    siatrmentt 
cmanaimg  from  ont:  who  has  studied  these  diseases  in  a  practical  and  tliorough  manner  I 
Ihe  siandpoint  of  cutaneous  medicine.     *     .    .    The  vitrws  expressed  on  all  topics  src  1 

tervative,  safe  to  follow,  and  practical,  and  arc  weU  abreast  of  the  knowledge  of  the  

time,  both  as  to  general  aad  speciai  pathology,  etiology,  and  treatment  "—^attfriaw  jmrmd 
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Norris' 
Gonorrhea  in  Women 

Gonorrhea  in  Women.  By  Charles  C.  Norris,  M.  D.,  Instructor 
in  Gynecology,  University  of  Pennsylvania,  with  an  Introduction  by 
John  G.  Clark,  M.  D.,  Professor  of  Gynecology,  University  of  Penn- 
sylvania.    Large  octavo  of  520  pages,  illustrated  Cloth,  ^6.50  net 

A  CLASSIC 

Dr.  Norris  here  presents  a  work  that  is  destined  to  take  high  place  ampft|^ 
publications  on  this  subject.  He  has  done  his  work  thoroughly.  He  has  searched 
the  important  literature  very  carefully,  over  2300  references  being  utilized. 
This,  coupled  with  Dr.  Norris'  long  experience,  g^ives  his  work  the  stamp  of 
authority.  The  chapter  on  serum  and  vaccine  therapy  and  organotherapy  is 
particularly  valuable  because  it  expresses  the  newest  advances.  Every  phase  of 
the  subject  is  considered. 

Fa— lylviiniii  Medical  Journal 

'*  Dr.  Norris  has  succeeded  in  presenting  most  comprehensively  the  present  knowledge  of 
gonorrhea  in  women  in  its  many  phases.  The  present  status  of  serum  and  vaccine  therapy  is 
given  in  detail."  i>ttoliahed  May,  1913 

Braasch's  Pyelo^aphy 

Pyelography.  By  William  F.  Bra.\sch,  M.  D.,  The  Mayo  Clinic, 
Rochester,  Minn.     Octavo  of  323  pages,  with  296  pyelograms.     Cloth, 

$5.00  net.  Pnbliihed  March.  1915 

This  collection  of  the  various  types  of  pelvic  outlines  was  selected  from  several  thousand 
plates  made  at  The  Mayo  Clinic,  and,  together  with  the  clear  descriptions,  constitutes  an  ad- 
mirable aid  to  the  differential  diagnosis  of  the  various  conditions  affecting  the  renal  pelvis. 
You  get  the  exact  technic  of  pyelography. 

Stokes'  Third  Great  Plague 

The  Third  Great  Pias^ue:  A  Discussion  of  Syphilis  for  Every- 
day People.  By  John  H.  Stokes,  A.  B.,  M.  D.,  The  Mayo  Clinic, 
Rochester,  Minn.     i2mo  of  204  pages,  illustrated.     Cloth,  $1.50  net. 

PnbUshed  October,  1917 

The  purpose  of  this  book  is  to  put  the  facts  regarding  syphilis  in  such  form  that  they 
will  readily  become  matters  of  common  knowledge.  It  is  written  "  for  every-day  people,** 
and  gives  the  chief  facts  concerning  infection,  prophylaxis,  progress  of  the  disease,  the  various 
methods  of  diagnosis,  and  treatment. 
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A  Text-Book  of  Modern  Otoloiry-     By  John  F.  Barnhill,  M.D— 

Professor   of  Otology,    Laryngology,   and    Rhinolog\%  and    £arne^| 
DE  W.  Wales,  M*  D.,  Associate  Professor  of  Otology,  Laryngology, 
and  Rhinology,  Indiana  University  School  of  Medicine,  Indianapolis. 
Octavo  of  598  pages,  with  314  original  illustrations.     Cloth,  $5.50  net. 


Published 


SECOND  EDITION 


The  authors,  in  writing  this  work,  kept  ever  in  mind  the  needs  of  the 
physician  engaged  in  general  practice.  It  represents  the  results  of  persona) 
experience  as  praclkioners  and  teachers,  influeaced  by  the  instniction  given  by 
such  authorities  as  Shcppard,  Dundas  Granc  Percy  Jakins,  Jansen,  and  Alt 
Much  space  is  devoted  to  prophylaxis,  diagnosis,  and  treatment,  both  m^dkal 
and  surgica/.  There  ts  a  special  chapter  on  tht  bacteri&hgy  of  ear  affections — 
a  feature  not  to  be  found  in  any  other  work  on  otology.  Great  pains  have  been 
taken  with  the  illustrations,  in  order  to  have  them  as  practical  and  as  helpful  as 
possible,  and  ai  the  same  time  highly  artistic.  A  large  number  represent  the 
best  work  of  Mr.  H,  F,  Attken. 


Coolidge  on  Nose  and  Throat 

Manyat  of  Diseases  of  the  Nose  and  Throat*     By  Algernon  Cc 

IDGE,    M.  D.,    Professor   of   Laryngology,    Harvard    Medical    School! 
Octavo  of  360  pages,  illustrated.     Cloth,  ;?i.50  net  pubu^ed September, i«is 

This  new  book  furnishes  the  student  and  practitioner  a  giiide  and  ready  reference  to  fbe 
tm]X)ilant  details  of  exami nation,  disgnosts,  and  treatment.     Established  facts  are  cfD(4 
siied  and  unproved  statements  avoided.     Anatomy  and  physiology  of  ihe  differeni  rrgio 
are  included. 

I^nmk  Allport,  M.  D. 

Pro/fssor  of  Otifhgy,  Northwestern  UHtfernty,  Ckica^. 

'*  I  regard  it  as  one  of  the  best  b^oks  in  the  English  language  on  this  sub^eet. 
piciurci  are  especially  good,  particularly  as  Ihey  arc  practically  all  original  and  not  t 
reproduced  pictures  so  frequently  seen." 


DISEASES  OF  THE  EYE. 


DeSchweinitz's 
Diseases  of  the  £ye 

Eighth  Edition— Published  June,  I916 

Diseases  of  the  Eye:  A  Handbook  of  Ophthalmic  Practice. 
By  G.  E.  deSchweinitz,  M.  D.,  Professor  of  Ophthalmology  in  the  Uni- 
varsity  of  Pennsylvania,  Philadelphia,  etc.  Handsome  octavo  of  754 
pages,  386  text-illustrations,  and  7  chromo-lithographic  plates.  Cloth, 
$6.00  net. 

THE  STANDARD  AUTHORITY 

The  new  matter  added  includes:  Walker's  testing  of  visual  field,  squirrel 
plague  conjunctivitis,  swimming  bath  conjunctivitis,  anaphylactic  keratitis,  family 
cerebral  degeneration  with  macular  changes,  ocular  symptoms  of  pituitary 
disease,  sclerectomy  with  a  punch,  preliminary  capsulotomy,  iridotasis,  thread 
drainage  of  anterior  chamber,  extraction  of  cataract  in  capsule  after  subluxation 
of  lens  with  capsule  forceps,  capsulomuscular  advancement  with  partial  resection, 
tenotomy  of  inferior  oblique,  window  resection  of  nasal  duct. 


Bass  and  Johns'  Alveolodental  Pyorrhea 

Alveolodental  Pyorrhea.  By  Charles  C.  Bass,  M.  D.,  Professor 
of  Experimental  Medicine,  and  Foster  M.  Johns,  M.  D.,  Instructor  in 
the  Laboratories  of  Clinical  Medicine,  Tulane  Medical  College.  Octavo 
of  168  pages,  illustrated.  Published  June,  1915  Cloth,  $2.50  net. 

Drs.  Bass  and  Johns  present  their  subject  from  the  viewpoint  of  infection  by 
the  Endamceba  buccalis.  You  get  a  full  account  of  the  Endamoeba  buccalis,  the 
history  of  disease,  the  morbid  processes,  contagiousness,  symptomatology,  how 
to  make  your  diagnosis  from  the  history  and  microscopic  examination,  prophy- 
laxis, and  the  exact  technic  for  using  emetin  hydrochlorid.  You  get  the  action 
of  emetin  upon  the  Endamoeba,  you  get  the  exact  dosage,  you  get  the  interval 
between  doses,  the  local  effect,  the  urticaria  produced,  the  technic  of  injection. 

Umvenily  of  Pemwylvaiiia  Medical  Bulletin 

••  Upon  reading  through  the  contents  of  this  book  we  are  impressed  by  tne  remarkable 
fulness  with  which  it  reflects  the  notable  contributions  recently  made  to  ophthalmic  literature. 
No  Important  subject  within  its  province  has  been  neglected." 


SAt^VDERS'  BOCA'S  ON 


GET 

the:  sest 


THE  NEW 
STArfDARO 


American 
Illustrated  Dictionary 


Ninth   Edition— Publiihed  October.   1^17 


J 


The  American  IHustrated  Medical  Dictionary.  A  new  and  conw 
plete  dictionaiy  of  tiie  terms  used  in  Medicine,  Surger>%  Dentistry, 
Pliarmacy,  Chemistry,  Veterinary  Science,  Nursing,  and  kindred 
branches;  with  over  loo  new  and  elaborate  tables  and  many  illustra- 
tions. By  W.  A*  Newman  Dorland,  M,D..  Editor  of  "  The  American 
Pocket  Medical  Dictionary/*  Large  octavo,  with  1 179  pages,  bound  in 
full  flexible  leather.     Price,  $5,00  net;  with  thumb  index,  $5.50  net 

KEY  TO  CAPITALIZATION  AND  PRONUNCIATION— AtX  THE  NEW  WOIUI8 

This  dicijonar)^  is  the  "new  suindard/*  It  defines  hundreds  of  the  newest 
terms  not  defined  in  any  other  dictionary — bar  none.  These  terms  are  live. 
active  words,  taken  right  from  modern  medical  literature* 

HowtLfd  A.  Kelly*  M.  D., 

Professor  of  Gynecologic  Surgery ^  Johns  Hopkins  Univtrsityt  BaUim^rt 
**  Dr.  Dorland's  Dictionary  is  admirable.     It  is  so  well  gotten  up  and  of  such  coRveaicvt 
siie.     No  errors  have  been  foiind  in  my  use  of  11   ' 
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Theobald's  Prevalent  Eye  Diseases 


Prevalent  Diseases  of  the  Eye.     By   Samuel  Theobald,   M.  D.J 
Clinical   Professor  of  Ophthalmology  and   Otology,  Johns   Hopkins 
University.     Octavo  of  550 pages,  with  2 19  text-cuts  and  several  colot^ 
plates.     Cloth,  S4.50  net,  Pubfished  Aucust^  loot 

THE    PRACTITIONER'S    OPHTHALMOLOGY 

With  few  exceptions  all  the  works  on  diseases  of  the  eye»  although  written 
ostensibly  for  the  general  practitioner,  are  in  reahty  adapted  onjy  to  the  specialist ; 
but  Dr.  Theobald  in  his  book  has  described  very  clearly  and  in  detail  those  condi* 
tions,  the  diagnosis  and  treatment  of  ivhich  come  within  the  province  of  the  i^enen] 
practitioner.  The  therapeutic  suggestions  are  concise,  unequivocal,  and  specific. 
It  is  the  one  work  on  the  Eye  written  particularly  for  the  general  practitioner. 

Charlei  A.  OUver,  M.D,. 

Cimkal  Professor  of  Optuhalm^ilogy,  Woman^s  Medical  ColUgt  of  Pm$tsyivamia. 

**  1  feel  I  can  conscientiously  recommend  it.  not  only  to  the  general  physician  and  in 
student,   for  whom  it  h  primarily  written,  but  also  to  the  experienced  ophthalmologi&U 
•urely  Dr»  Theobtild  has  accomplished  his  purpose." 


DENTISTRY,  NOSE  AND  THROAT 


Head's  Modern  Dentistry 

Modern  Dentistry.    By  Joseph  Head,  M.  D.  D.,  D.  S.,  Dentist  to 
the  Jefferson  Hospital,  Philadelphia.     Octavo  of  374  pages,  with  309 

illustrations.      Cloth,  $5.00  net.  PntUihed  December,  1917 

THE  RESULT  Or  30  YEARS'  ACTIVE  PRACTICE 

That  g^iun  and  tooth  infections  may  originate  valvular  heart  disease,  pernicious 
anemia,  arthritis  deformans,  rheumatism,  and  nervous  derangements  there  is  re- 
peated clinical  proof.  Dr.  Head,  a  specialist  in  this  field,  cites  case  after  case  of 
organic  diseases — just  such  cases  as  come  into  your  office  for  treatment  daily — 
which  he  has  traced  to  lesions  in  the  gums  due  to  infection,  and  cured  of  both  local 
and  systemic  affections.  He  gives  you  the  principles,  the  technic  in  fiiU,  and  his 
original  formulae  and  methods.  You  get  sections  on  diagnosis,  treatment,  mouth 
hygiene,  local  anesthesia  by  novocain,  electrolysis,  tooth  discoloration,  care  of 
children's  teeth,  orthodontia,  cement,  ;r-ray  study,  use  of  emetin,  and  of  vaccines. 
It  is  a  book  of  wide  and  varied  application,  of  vital  importance,  and  of  true  scien- 
tific value.  It  appeals  first  to  the  dentist  and  dental  surgeon,  but  it  appeals  strongly 
to  the  general  practitioner,  surgeon,  and  specialist  because  of  the  recognized  im- 
portance of  mouth  infections  as  factors  in  the  etiology  of  organic  disease. 


Kyle's 
of  Nose  and  Throat 


Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.  D., 
Professor  of  Laryngology  in  the  JeflFerson  Medical  College,  Philadelphia. 
Octavo,  825  pages;  with  258  illustrations,  28  in  colors.  Cloth,  $4.50 
net 

FIITH  EDITION— published  November.  1914 

The  funa  {jth)  edition  of  Dr.  Kyle's  work  shows  an  increase  of  100  pages  2Si^ 
some  40  new  illustrations.  The  following  new  articles  have  been  added :  vaccine 
therapy  ;  lactic  bacteriotherapy ;  salvarsan  in  the  treatment  of  syphilis  of  the  upper 
respiratory  tract ;  sphenopalatine  ganglia  neuralgia  ;  negative  air-pressure  in  ac- 
cessory sinus  disease ;  chronic  hyperplastic  ethmoiditis  ;  and  congenital  insuffi- 
ciency of  the  palate.  The  tables  of  differential  diagnosis  and  the  prescriptions  arc 
striking  points  of  Dr.  Kyle's  book. 

PcBasjrlvania  MecBcml  Journal 

"  Dr.  Kyle's  crisp,  terse  diction  has  enabled  the  inclusion  of  all  needful  nose  and  throat 
knoviedge  in  this  book." 


AUNDERS'   BOOKS   ON 


Goepp's 
Dental  State  Boards 

Dental  State  Board  Questions  and  Answers. — By  R.  Max  Goepp, 

M,  D..  author  *'  Medical  State  Board  Questions  and  Answers/'     Octavo 
of  428  pa^es.     Cloth,  $3.00  net 


SECOND  EDITION— publlihed  Febniorx,  1916 


A 


This  new  work  Is  along  the  same  practical  lines  as  Dr*  Goepp's  successful  work 
on  Medical  State  Boards.  The  questions  included  have  been  gathered  from  reliable 
sources,  and  embrace  all  those  likely  to  be  asked  in  any  State  Board  examination 
in  any  State*  ITiey  have  been  arranged  and  classified  in  a  way  that  makes  for  a 
rapid  rcsum^  of  every  branch  of  dental  practice,  and  the  answers  are  couched  i 
language  unusually  explicit — concise,  definite,  accurate. 

llie   practicing   dentist*  also,    wiil  find  here  a  work  of  great  value- 
covering  the   entire  range  of   dentist r\*  and    extremely  well  adapted  for 
reference. 
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Haab  and  DeSchweinitz's 
Bxternal  Diseases  qf  the  Cye 


I 


Atlas  and  Epitome  of  External  Diseases  of  the  Eye.     By  Dr 

Haab,  of  Zurich.  Edited,  with  additions^  by  G.  K.  deSchwtini 
M,  D.,  Professor  of  Ophthalmology,  University  of  Penns^^lvania.  With 
loi  colored  illustrations  on  46  lithographic  plates  and  244  pag»  of 
text.     Cloth,  $3.00  net.     ///  SairtKhrs  Hand-Atlas  Sencs. 


THIRD  EDITION— published  r«bruaiy,   19Q9 

Conditions  attending  diseases  of  the  external  eye,  which  are  often  so  complicated, 
have  probably  never  been  more  clearly  and  comprehensively  expounded  than  in 
the  forelying  work,  in  which  the  pictorial  most  happily  supplements  the  verbd 
description.      The  price  of  the  book  is  remarkably  low. 

The  Medical  Record.  New  York  ■ 

"The  work  is  excelJentiy  saiteU  to  the  student  of  ophthalmology  and  to  the  prwc^atnf 
physician.     It  cannot  fail  to  attain  a  well -deserved  popularity." 


URINE  AND  IMPOTENCE. 


Ogden  on  the  Urine 


Clinical  Examination  of  Urine  and  Urinary  Diasrnosis.  A  Clinical 
Guide  for  the  Use  of  Practitioners  and  Students  of  Medicine  and  Sur- 
gery. By  J.  Bergen  Ogden,  M.  D.,  Medical  Chemist  to  the  Metro- 
politan Life  Insurance  Company,  New  York.  Octavo,  418  pages,  54 
text  illustrations,  and  a  number  of  colored  plates.     Cloth,  ^3.00  net 

THIRD  EDITION— puUiihed  October,  1909 

In  this  edition  the  work  has  been  brought  absolutely  down  to  the  present  day. 
Urinary  examinations  for  purposes  of  life  insurance  have  been  incorporated,  because 
a  large  number  of  practitioners  are  often  called  upon  to  make  such  analyses. 
Special  attention  has  been  paid  to  diagnosis  by  the  character  of  the  urine,  the 
diagnosis  of  diseases  of  the  kidneys  and  urinary  passages ;  an  enumeration  of  the 
prominent  clinical  symptoms  of  each  disease ;  and  the  peculiarities  of  the  urine 
in  certain  general  diseases. 

The  Lancet,  London 

"  We  consider  this  manual  to  have  been  well  compiled ;  and  the  author's  own  experience. 
so  clearly  stated,  renders  the  volume  a  useful  one  both  for  study  and  reference." 


Pitcher's 

Cystoscopy 


Practical  Cystoscopy.  By  Paul  M.  Pilcher,  M.  D.,  Consulting 
Surgeon  to  the  Eastern  Long  Island  Hospital.  Octavo  of  504  pages, 
with  299  illustrations,  29  in  colors.     Cloth,  ^6.00  net. 

SECOND  EDITION— published  November,  1915 

Cystoscopy  is  to-day  the  most  practical  manner  of  diagnosing  and  treating 
diseases  of  the  bladder,  ureters,  kidneys,  and  prostate.  To  be  properly  equipped, 
therefore,  you  must  have  at  your  instant  command  the  information  this  book  gives 
you.  It  explains  away  all  difficulty,  telling  you  why  you  do  not  see  something 
when  something  is  there  to  see,  and  telling  you  how  to  see  it.  All  theory  has 
been  uncompromisingly  eliminated,  devoting  every  line  to  practical,  needed- 
every-day  facts,  telling  you  how  and  when  to  use  the  cystoscope  and  catheter — 
telling  you  in  a  way  to  make  you  know.  The  work  is  complete  in  every  detail. 
Bransford  Lewb,  M.  D.,  St.  Louis  University. 

*'  I  am  very  much  pleased  with  Dr.  Pilcher's  '  Practical  Cystoscopy.'  I  think  it  is  the  best 
in  the  English  language  now." — AfrU  27,  igii. 
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I^^^^H                                                    SAC/ATDS/^S'  BOOKS  ON                             ^^| 

^^m            Holland's  Medical       4 
^H     Chemistry  and  Toxicology 

^^^^^H               A  Text-Book  of  Medical  Chemistry  and  Toxicology.     By  James 

^^^^^H         W.  Holland,  M.   D.,  Kmeritus  Professor  of  Medical  Chemistry^  and 
^^^^^^1         Toxicology,  and  Dean,  Jefferson  Medical  College,  Philadelphia.    Octavo 
^^^^^H         of  6;8  pages,  fully  illustrated.     Cloth,  $3.co  net                                  fl 

^^^^H                                              FOURTH  EDlTtON-published  April,  1915                         ^^| 

^^^^^^H                 Dr.  Holland's  work  is  an  entirely  new  one,  and  is  based  on  his  fort^^^V 
^^^^^^H           practical  experience  in  teaching'  chemistry  and  medicine.      It  has  been  subjected  to 
^^^^^^^H           a  thorough  revision,  and  enlar^^ed  to  the  extent  of  some  sixty  pages.     The  additions 
^^^^^^^B           to  be  specially  noted  are  those  reladng  to  the  electronic  theory,  chemical  equilib- 
^^^^^^^H           rium*  Kjeldahl's  method  for  determining  nitrogen,  chemistr>'  of  foods  and  their 
^^^^^^H           changes  in  the  body,  synthesis  of  proteins,  and  the  latest  improvements  in  urinary 
^^^^^^H           tests.     More  space  is  given  to  toxicology  than  in  any  other  text-book  on  chemistry. 

^^^^^^H            American  Medicine 

^^^^^^^^B                    ''  Its  statements  are  clear  and  terse ;  its  illustrations  well  cTiosen  ;  its  developineut  logical, 
^^^^^^^^H             systematic,  and  comparatively  easy  to  follow.  .  .  ,  We  heartily  commend  the  work." 

1 

1 

^H    Ivy's  Applied  Anatomy  anl 

^^^B     Oral  Surgery  for  Dental  Students 

Applied   Anatomy  and   Oral   Surg^ery  lor  I3ental  Students*   IP 

Robert  H.   lx\\  M.  D.,  D.  D.  S..  former  instroctar  in  Oral  Surgery, 

UnivxTsity  of  Pennsylvania.      i2mo   of  290  patjes,  illustrated,      ClotK 

$1.75  net                                                                                        Second  Edjtioo  pabUah«d|jywt^ 
FOR  DENTAL  STUDENTS                                  ^|H 

This  work  is  just  what  dental  students  have  long  wanted — ^a  condse*  prad^J 
work  on  applied  anatomy  and  oral  surgery,  written  with  their  needs  solely  la 
mind.     No  one  could  be  better  fitted  for  this  task  than  Dr.  Ivy,  who  is  a  gradualt 
in  both  dentistr>^   and  medicine.     Having  gone  through  the  dental  schooli^l 
*N                                   knows  precisely    the    dental  student's  needs  and  just  how  to  meet  them.     bB 
medical  training  assures  yoy  that  his  anatomy  is  accurate  and  his  technic  mod^fii 
The  t«Kt  is  well  illustrated  with  pictures  that  you  will  find  extremely  helpful.      ^1 

fl.  P.  Kuhn,  M»D.,  Westerm  Dental  C^IUgt,  Kansas  €Uy,                                                      H 

'*  I  am  delighted  with  this  compacf  little  treatise.     It  seems  to  me  Just  to  fill  the  bOL* 

GENITO'URINARY  AND    NOSE,     THROAT,    ETC.  if 

Greene  and  Brooks' 
Genito-Urinary  Diseases 

Diseases  of   the  Qenito-Urinary  Organs  and  the  Kidney.     By 

Robert  H.  Greene,  M.  D.,  Professor  of  Genito-Urinary  Surgery  at 
Fordham  University;  and  Harlow  Brooks,  M.  D.,  Assistant  Pro- 
fessor of  Clinical  Medicine,  University  and  Bellevue  Hospital  MecHcal 
School.     Octavo  of  666  page^,  illustrated.     Cloth,  $5.50  net. 

FOURTH  COmON— publitlied  May,  1917 

This  new  work  presents  both  the  medical  and  surgical  sides.  Designed  as  a 
work  of  quick  reference*,  it  has  been  written  in  a  clear,  condensed  style,  so  that 
the  information  can  be  readily  grasped  and  retained.  Kidney  diseases  are  very 
elaborately  detailed. 

New  York  Medical  Journal 

*'  As  a  whole  the  book  is  one  of  the  most  satisfactory  and  useful  works  on  g^enito>urinary 
diseases  now  extant,  and  will  undoubtedly  be  popular  among  practitioners  and  students." 

Gleason  on  Nose,  Throat, 
and  £ar 

A  Manual  of  Diseases  of  the   Nose,  Throat,  and   Ear.    By  R 

Baldwin  Gleason,  M.  D.,  LL.  D.,  Professor  of  Otology,  Medico- 
Chirurgical  College,  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania.     i2mo  of  590  pages,  profusely  illustrated.     Cloth,  ^2.75  net. 

THIRD  EDITION— published  October,  1914 

Methods  of  treatment  have  been  simplified  as  much  as  possible,  so  that  in 
most  instances  only  those  methods,  drugs,  and  operations  have  been  advised 
which  have  proved  beneficial.  A  valuable  feature  consists  of  the  collection  of 
formulas. 

American  Journal  of  the  Medical  Sciences 

"  For  the  practitioner  who  wishes  a  reliable  guide  in  laryngolog>'  and  otology  there  are  few 
books  which  can  be  more  heartily  commended." 


de  Schweinitz 
thalmos 


and    HoUoway  on  Pulsating    Exoph* 


Pulsating  Exophthalmos.  An  anal^rsis  of  sixty-nine  cases  not  pn^ 
viously  analyzed.  By  George  E.  deSchweinitz,  M,  D,,  and  Thomis 
B.  Hollow  AY,  M.  D.     Octavo  of  125  pages.     Cloth,  ^2.00  net. 

This  monograph  consists  of  an  analysis  of  sixty-nine  cases  of  this  affectkm 
not  previously  analyzed.  The  therapeutic  measures,  surgical  and  otherwise. 
which  have  been  employed  are  compared,  and  an  endeavor  has  been  made 
to  determine  from  these  analyses  which  procedures  seem  likely  to  prove  of 
the  g:reatest  value.  It  is  the  most  valuable  contribution  to  ophthalauc  liter- 
ature wttiiin  rtcent  years. 

BiiBsh  Mescal  Jmirml 

"  The  hock  deiihi  very  th«rou^ly  wkb  the  whole  subject  aJid  in  it  th«  momt  complete  mca 
the  di»en»e  wi]l  b«  found/* 

Jackson  on  the  Eye  Pr.p«i„g  Ne^  rsdi  wino. 

A  Makual  of  the  Diagnosis  and  Treatment  of  Diseases  of  thi 

By  Edward  Jackson,  A.  M.,  M.  D.,  Professor  of  Ophtbahnology, 

r  ^  1       ,        larao  volume  of  615  pages,  with  184  beiotiiiil 


Eye. 

University  of  Colorado* 
illustrations. 


Aiiacr,  it  b«an  cvidmcc  d  lit 
k  ia  pu-vo    k  u  appfopriilx 


The  Medic&l  Record.  New  York 

'*  It  b  truly  ftn  adniir«blc  work.  .  .  Wriilen  tn  a  cle&r^ 
author'^  cotnprdiensivc  gmsp  «C  the  subject.  The  t«na  *fl 
•|i|ily  feo  this  work." 

Grant  on  Face»  Mouth,  and  Jaws 

A  Text-Book  of  the  Surgical  Principles  and  Surgical 

OF  THE  Face,  Mouth,  and  Jaws.     For  Dental  Students.     By  H.  

Grant,  A-  M.,  M.  D.,  Professor  of  Surgery  and  of  Clinical  Suigefy, 
Hospital  College  of  Medicine,  Louisville.  Octavo  of  231  pages,  with 
6S  illustrations.     Cloth,  I2.50  net.  ptthii9h«d  September,  1911 
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Prelswerk  and  Warren^s  Dentistiy 

Atlas  and  Epitome  of  Dentistry.     By  Prof.  G.  Preisweri 

Basil.  Edited,  with  additions,  by  George  W.  Warren,  D.D.S. 
fessor  of  Ojienitive  Dentistry,  Pennsylvania  College  of  Dental  Sui 
Philadelphia,  With  44  lithographic  plates,  152  text-cuts,  and  343 
of  text.      Cloth,  $3.50  net.     In  Saunders'  Atlas  Stries,      Pub 

Asher's  Chemistry  and  Toxicolo^  f 

Chemistry  and  Toxicology  for  Nurses.     By  Philip  Asher,  Pk.G., 
M.  D.,  Dean  and  Professor  of  Chemistry,  New  Orleans  College  of  Pha^ 
cy.      tamo  of  190  pages.     Cloth,  $1.25  net.  PobUaiicd o<ti>h«f .  t«H 
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